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Introductory Cervical Screening Drop-in – FAQs 22 June 2023
1. Please can we have a copy of the slides? And when is the next meeting/ how regular will the meetings be?
The next meeting is scheduled for Wednesday 4th October at 1pm. Currently sessions are planned to run quarterly. Please find the slides for the first drop-in session here: 



2. Are there certificates for the cervical screening drop-in sessions? 
There won’t be any certificates available for attending these drop-in sessions. The sessions are not sample taker training, or part of your 3 yearly update training/CPD. 

3. Which internet browser should I use to access Open Exeter?
From 15 June 2022, Internet Explorer 11 (IE11) will no longer be supported by Microsoft or NHS Digital. If you're still using this browser to access Open Exeter, you should switch to a modern alternative such as Microsoft Edge or Google Chrome. 
All aspects of Open Exeter are compatible with modern browsers, with the exception of the use of smart cards for login. Due to the planned decommissioning of Open Exeter, the ability to login using a smartcard is being removed. If you currently use a smart card to login, please contact the Helpdesk for advice on alternatives by email: exeter.helpdesk@nhs.net or telephone: 0300 303 4034.
For further information, please visit: https://digital.nhs.uk/services/nhais/open-exeter

4. Since starting work for out of hours PCN I have not been able to get access to either ICE-NI or Open Exeter?
All sample takers need access to Open Exeter, regardless of the sample taking location. 
PCNs do not need to have access to ICE-NI to request cervical samples, this can be done using the forms on Open Exeter. 
Please see below guidance on how Open Exeter Primary Users can set up new users in Open Exeter. 
Setting up a user:
· The primary user for your organisation can create an account within Open Exeter for other members of staff. 
· Follow the below link, which explains how to create a new user:
How to manage Organisation Maintenance 
· Once the new user account is created, Open Exeter generates an email to PCSE, notifying us of the new user. PCSE then authorises the new user and issues them with a password
· If you are unsure who your primary user is or need a new primary user you can go here (you can check your primary user here or set a new one up):
Screening Access - Primary Care Support England 
5. I need a sample taker code; how do I get one? 
The Cervical Sample Taker Database (CSTD) is a regional database (launched by NNUH cytology lab) to register all cervical screening sample takers in the East of England who send samples to NNUH. 
The purpose of the database is to improve the quality and safety of the cervical screening programme. 
The database offers the sample taker/employer a simple way to monitor sample reporting profiles, workload, and error rates (e.g., incomplete patient identity details/rejected samples). 
The CSTD will record NMC/GMC registered professionals who are eligible to take cervical screening samples. Each sample taker will have their own secure individual account to which they can upload documentation, credentials and review their own performance.  
At Stage 1:	Lead Clinician/Practice Manager / Deputy Administrator must register themselves as Admin users of the CSTD.
At Stage 2:	Sample Taker Registration	
Once the Practice Manager has received confirmation of their registration, they can add their Sample Takers to the CSTD. 


The CSTD helpdesk will assist with:-
· Issuing sample takers with a new, unique sample taker (ST) code.

· Issuing an email asking them to log on to the CSTD to check their details and upload training certificates; and to start using their new ST code immediately on all sample requests.  The Practice Manager [‘requestor’] will receive a confirmation email when each new ST is set up.

Performance reporting will normally be available to view, the month following sample taker registration and the sample taker starting to use their new ST code; sample takers will be able to see anonymised results of the samples they have taken and use this to audit their individual performance. 

cstdhelpdesk@nnuh.nhs.uk

6. Is there a home-screening service available for eligible patients who are house-bound, or wheelchair bound? 
There are no house bound screening services available. 
‘GP practices have a duty of care to provide reasonable adjustments to allow all women and people with a cervix to participate in cervical screening. A risk assessment must be undertaken on a case by case basis to determine what support the service can provide locally. Consider arrangements for onward referral where needed.’  

We would advise that the practice does everything they can to be able to offer the screening in the practice clinical setting. 
There are considerations regarding taking a cervical sample (i.e. visualising the cervix) on a patient’s own bed/own home rather than on an examination couch in a clinical setting. If you assessed that a person should be screened at home, then it would be up to yourselves as a practice to make that visit or arrange/commission it. 
The following guidance is helpful:
Topics 7 and 8: anatomy, physiology, and taking cervical samples - GOV.UK (www.gov.uk) mainly section 2, Topic 8: the practical aspects of taking cervical samples
Cervical screening pathway requirements specification - GOV.UK (www.gov.uk)
It is also necessary to consider the ethics of screening someone who may not be able to complete the pathway. If the person has an abnormal result, then they will be offered colposcopy/may require further treatment. Colposcopy is a procedure that will need to be carried out in a clinical setting and it is important that the person is made aware of this before consenting to cervical screening.
There would be little benefit in having a cervical sample undertaken at home if they would not be able to attend hospital for further investigation or treatment.


7. Only one person per surgery is able to have the login for Open Exeter therefore making it really hard to check smear recalls?
Every person that takes cervical samples should have access to Open Exeter. One person per surgery is allocated as the ‘Primary User’. Primary users are able to add the sample takers in that surgery to Open Exeter and they will be given their own login details. 
[bookmark: _Hlk139361578]Setting up a user:
· The primary user for your organisation can create an account within Open Exeter for other members of staff. 
· Follow the below link, which explains how to create a new user:
How to manage Organisation Maintenance 
· Once the new user account is created, Open Exeter generates an email to PCSE, notifying us of the new user. PCSE then authorises the new user and issues them with a password
· If you are unsure who your primary user is or need a new primary user you can go here (you can check your primary user here or set a new one up):
Screening Access - Primary Care Support England 
        I have been locked out of Open Exeter and need help:​​​​​​​​​​​​​​
· Your primary user is able to reset your password. Here is a link to a guide to show them how to do this: 1-how-can-you-reset-my-password.pdf (england.nhs.uk)
· If you are unable to find who your primary user is - please see the previous advice, or email: pcse.openexeter@nhs.net

8. Please can you share the previous EoE cervical screening updates? 



Latest version:



9. Please share Locum guidance for cervical sample takers. 



10. Screening and Immunisation Teams contact details: 
· East Anglia
·  Screening: england.ea-phsi@nhs.net 
· Immunisations: england.eaimms@nhs.net
· Essex-
· Screening: england.essexatscreening@nhs.net 
· Immunisations: essexatimms@nhs.net
· HBLMK 
· Cancer screening:england.cancerscreening@nhs.net 
· Non cancer screening: england.screening1@nhs.net 
· Immunisations: england.immsqa@nhs.net 
· Further information can be found- NHS England — East of England » Useful contacts

11. Does it matter who has access to Open Exeter and uses it for admin tasks e.g. checking patients history, PNLs etc 
Admin staff can have access to Open Exeter to complete administrative tasks linked to the cervical screening programme, however it should always be someone clinical making any clinical decisions regarding cervical screening. 

12. If we work across multiple surgeries will we need to be added to Open Exeter separately at each surgery? Can we use the same sample taker code?
Sample takers will need Open Exeter access at each location they work at to enable them to see the patients registered at that location – so they need to be added by each GP practice primary user. 
The same cervical sample taker code (issued by the lab) should be used across locations. 

13. We can’t use ICE in our extended access service so we use the forms from Open Exeter, will there be an alternative on the new system? 
The NHS Cervical Screening Management System (CSMS) and NNUH ICE/-NI system will still be separate systems. Extended access can continue to use request forms from CSMS. 

14. Who at the surgery will receive information on patients sent from colposcopy? I haven’t been receiving any information.
If you aren’t receiving information from colposcopy, please contact the relevant colposcopy service to ensure they have the correct contact details for your surgery and they are sending the information to the correct nominated person within your surgery. 

15. Will the new CSMS include call and recall for transgender patients?
The new system will allow people registered as non-female with their GP practice to opt-in to the programme and be added to call/recall system. 

16. Who should be dealing with failsafe letters? Should it be a smear taker? 
Yes, sample takers are responsible for dealing with failsafe letters/enquiries from the lab. More information on failsafe processes can be found here: Cervical screening: cytology reporting failsafe (primary HPV) - GOV.UK (www.gov.uk)

17. If a patient had a positive HPV test and was asked to have a repeat smear in 12 months and turned up 2 months before the due date can the smear be taken?
2 months early is acceptable. Samples taken more than 3 months before an individual’s next test due date will be considered out of programme and rejected by the lab if they are:
· a routine recall
· an early repeat test in 12 months following an HPV positive/cytology negative test
· a follow up test after colposcopy or treatment

18. I was given a smear code in 2008 and have not used it in sometime, and now it is no longer accepted. Do I need to re-train and get a new code? 

Please see guidance on returning to sample taking after an extended period of absence:
Education pathway - GOV.UK (www.gov.uk)
Upon returning to practice, the healthcare professional trained in cervical screening (sample taker) should contact the cervical screening laboratory to check the status of their pin or code number and if there has been any subsequent change to the liquid based cytology (LBC) system previously employed. They should then follow the relevant course of action detailed below.
For an absence of 12 months and less than 5 years
The sample taker must:
· complete the cervical screening update eLearning which provides information on the entire programme pathway including failsafe responsibilities and pathway changes
· complete eLearning for health primary HPV screening for sample takers
· have 2 sample-taking sessions peer reviewed to confirm competency
For an absence of 5 years or more
The sample taker must:
· complete the cervical screening update eLearning which provides information on the entire programme pathway including failsafe responsibilities and pathway changes
· complete eLearning for health primary HPV screening for sample takers
· have 5 sample-taking sessions peer reviewed to confirm competency
An experienced sample taker who meets national standards and fulfils their professional obligations for CPD can undertake peer review. The sample taker’s employer should manage any concerns raised in connection with meeting competency requirements.
You will need to speak to the laboratory to ensure you are using the correct code or are given a new one. You will also need to ensure you have the correct access to Open Exeter. More details above. 



























Cervical Screening Drop-in Session- Wednesday 4th October 2023- Q&A
Please note for reference: 
CSTD- Cervical Sample Taker Database 
CSMS- Cervical Screening Management System 

1. Are there further sessions like this planned?
Answer 1- These sessions are planned to be every 3 months, the next session is planned for Wednesday 7th February, dial in details for event is included in the drop-in session flyer. 
2. - How long before a cervical sample is taken does a patient have to stop vaginal pessary?
Answer 2- We appreciate that the ‘Helping you Decide’ leaflet states 2 days and the guidance from NNUH lab is 2 weeks. NNUH guidance is based on advice from Gynaecologists for best practice.   Generally, patients are advised to use the topical oestrogen treatment for 2-4 weeks and leave a gap of 1-2 weeks before taking a sample. The effect of the oestrogen treatment lasts for weeks, and the gap is advised to help avoid contamination in the screening samples. 
3. -Can you confirm what date Open Exeter will finish and if the safe facility for checking a pts last smear result and if they are eligible.
Answer 3- Clear communication will be sent to all sample takers on when Open Exeter is no longer in use. The Cervical Screening Management System (CSMS) will immediately replace Open Exeter. The current plan is for the CSMS to be up and running March/April 2024. Furter communication will be sent out closer to the time. In the meantime, please carry on using Open Exeter and checking patients’ history and eligibility for screening. 
4. - Is it acceptable to just use water as lubricant when taking a cervical screening sample?  
Answer 4- Yes. The NNUH Cytology guidance states Lubricate the speculum with warm water (if further lubrication is required, a pea sized amount of Comfigel, KY jelly or PELIjelly can be used on the body of the speculum only, Aqua Gel, Sutherlands and Optilube MUST NOT be used as they block the processing filters and detrimentally affect the quality of the sample, Surgigel and Medilube  are untested for use in cervical screening and therefore should not be used).  

 
Please note this document is regularly updated and you can find the most up to date documents on the CSTD. 
5. Is there a minimum number of cervical samples that a sample taker needs to take per year to maintain competence?
Answer 5- No there is no minimum number of samples that need to be taken per team to maintain competence. However, there is guidance on maintaining competencies- NHS Cervical Screening Programme – Good practice guidance for sample takers - GOV.UK (www.gov.uk) 
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There is also guidance for ‘Returning to sample taking after a period of absence’ See section 3.23 of the Education Pathway - Returning to sample taking after an extended period of absence.
6.  Can practice nurses refer patients to gynae team if a polyp is seen during cervical screening?
Link to guidance- Topics 7 and 8: anatomy, physiology, and taking cervical samples - GOV.UK (www.gov.uk)
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7. How do I set up a log in for the CSTD? 
Answer 7- the practice manager should be able to set up all sample takers on the CSTD. Please see presentation for further information on the CSTD. For further help and support to get set up please contact cstdhelpdesk@nnuh.nhs.uk 
8. Has there been any changes to who can take cervical samples?  Can health care assistants undertake the training? 
Answer 8- currently the guidance states the following individuals can train in sample taking: 
· registered nurse
· registered nursing associates*
· registered midwives
· physician associates who are registered on the Physician Associate Managed Voluntary Register (PAMVR)
· registered healthcare professionals working in integrated sexual health (ISH) clinics.
· registered paramedics working in primary care**
· General Medical Council (GMC) registered medical doctors licenced to practice in the UK.

please refer to section 3.1 for further guidance: Education pathway - GOV.UK (www.gov.uk)

9. How do I access the training for sample taking? 
Answer 9- There are several training courses across East of England, we recommend contacting your training hub who will identify training in your area.
10. Should the cervical screening brushes that are provided by NNUH free of charge be all the sample takers would need, when would they need to use Cervex-Brush (these are purchased by the practice) 
Answer 10- please refer to Topics 7 and 8: anatomy, physiology, and taking cervical samples - GOV.UK (www.gov.uk)
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11. Will the CSTD have patients cervical screening history and information on it, or will we still need to check Open Exeter? 
Answer 11- The CSTD does not hold patients’ history, sample takers will need to check Open Exeter (CSMS from April 2024) for patients’ history and eligibility check.   
12. Do I need to get a sample taker code as a practice nurse taking cervical samples or is my NMC number enough? if so, how do I do this?
Answer 12- we advise all sample takers to use the sample taker code that is generated when a sample taker is registered on the CSTD. This is so all samples that are taken under the sample taker code can be audited via the CSTD by the sample taker, practice manager or the lab. You are issued a sample taker code once you are registered on the CSTD. Your practice manager will be able to register all sample takers on the CSTD. If your practice manager is unaware of how to do this, please share the CSTD presentation with them or contact cstdhelpdesk@nnuh.nhs.uk for further help. 
13. As the training provider, we issue the CSTD code after the 2-day training - is this ok or does this need to be the PM?
Answer 13- Either a training provider or a practice manager can register a trainee sample taker on the CSTD. 
14. I have been registered on this site for a long time and have never had any reports added to my page, is this due to our admin not adding them?
Answer 14- If sample takers are not able to see any data/report available to their profile it is because they are not using their correct code. There is a report available ‘Practice Performance Report’ for Practice Managers /Administrator via ‘Data Uploading/ Reports Practice manager –it provides the details of all the sample takers who are not using the correct code.
15. Can we have more than one Admin account for the CSTD?
Answer 15- Yes- We recommend two people in the practice set up in the CSTD as Administrators [Practice Manager + a ‘nominated deputy’]. Deputy Administrator can also apply for self- access to the link https://cstd.ice-ni.nnuh.nhs.uk . They will be notified via an email notification once their account is approved.
16. Will the CSTD dashboard work in the same way for a hub that has patients from several surgeries attending? 
Answer 16- There is no patient information available on CSTD – Sample Takers can view their performance report if they are using valid CSTD code, regardless of whether they are working at a GP practice or an extended access clinic.





Cervical Screening Drop-in Session- Wednesday 7th February 2024- Q&A 
Call/ Recall
Q – One of my patients is over 50 and is being recalled after 3 years following negative smear results? 
A - These flowcharts (illustrations and text descriptions) describe the care pathway for NHS cervical screening: Cervical screening care pathway - GOV.UK (www.gov.uk)
If you are unsure whether your patient has received the correct recall, please raise a general query via CSAS’s website here: Contact-us · CSAS
Cervical Screening Management System (CSMS)
Q - We currently have no practice to sort requirements for the CSMS, can you send the info to all practice staff?
A - You can sign up for CSMS updates and notifications here: 
https://crm.digital.nhs.uk/clickdimensions/?clickpage=7z7ifdayeey25gaisacecg
Guidance on the CSMS can be found here: Guidance for system users - NHS Digital
The CSMS is not yet live, and you should continue to use Open Exeter to ensure patients are eligible for screening and review their history. But, you can now check your access to the new system here: Cervical Screening Platform | Cervical Screening Management System.
Should you have any questions or require further assistance, please contact the CSMS Implementation Team at screening.implementation@nhs.net 
Q - Is there specific training for admin staff for the CSMS?
The training for both administrative staff and Sample Takers will be made available on the NHS Learning Hub soon. 
Q - Will sample takers be emailed directly regarding training? 
A – If you are signed up for CSMS updates, you will receive information about training directly. The most recent update on training was sent out this week, and said: 
All staff who deliver NHS Cervical Screening Programme services and need to use the system, now need to take two key actions:   
1. carry out a check to confirm if you can access CSMS. The access check will not enable you to use CSMS yet, it is to check you have the right permissions to access it when it does go live. You can check your access here and this guidance will support you. 
1. complete CSMS training – the first of two modules is now live on the Learning Hub (you can use your e-Learning for Health login to access).  Training must be completed before using the new CSMS. For more information please visit the website. 
There will be formal communications confirming when Part 2 of the training is available on the NHS Learning Hub.
Q - How long will the training be live for? 
A – Part 2 of the training will be made available approximately 5 weeks before CSMS goes live. 
Q - Do we need a current Open Exeter login to be able to access the CSMS? 
A - All areas should have Open Exeter already, however if not in place for when CSMS is up and running, this will not stop you from getting access.
If you do not have access to Open Exeter, please visit the PCSE website here Open Exeter user management cervical screening | PCSE (england.nhs.uk)  
You can log in to Open Exeter here https://nww.openexeter.nhs.uk/nhsia/index.jsp 
Q - Which role will users need to access the Notifications? Clerical Access or Admin? 
A - Both clerical and admin roles can access Notifications on CSMS, as long as the ODS code for the practice is on their smartcard associated with cervical screening.
Q - Can CSMS identify transgender patients or will it still be the GPs responsibility to call these patients in for screening
A – A solution which will allow a non-female participant to be added to call and recall via the CSMS is being trialled.
Novice Sample Taker Training
Q – Please can you provide the training provider details for sample takers? 
A - Novice cervical screening/ cytology training providers in the East of England
The EoE Screening and Immunisation Teams do not fund or endorse any of these courses, we advise you do your own research. 
(sometimes cervical screening is part of a ‘fundamentals in practice nursing’ course)
 Anglia Ruskin University
University courses at ARU | Anglia Ruskin University - ARU
University of Essex
Fundamentals of General Practice Nursing - Level 6 | University of Essex
University of Hertfordshire
University of Hertfordshire (herts.ac.uk)
Clinical Training ltd
Training for nurses | Clinical Training Ltd.
North of England Pathology Screening and Education Centre
NEPSEC – North of England Pathology and Screening Education Centre
Equip
www.essexequip.co.uk
Suffolk GP Fed
GP Federation Suffolk Events | Eventbrite
London Regional Cytology Training Centre 
Cytology Courses | LRCTC

Q - Can a TNA student start Cervical Screening Training before they are qualified?
A - 3.1 Eligibility of health professionals to train as sample takers here: Education pathway - GOV.UK (www.gov.uk) 
Cervical Screening Newsletter
Q - How do we get access to the cervical screening update newsletter? 
A - The newsletter is sent to your ICB for further dissemination. Please ensure your ICB has up to date contact details for your practice.
Previous cervical screening newsletters:








                             
Previous cervical drop in session Q&As
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Q and A’s from cervical screening drop-in support session 15/05/2024

Cervical Screening Management System (CSMS) 
1. When is CSMS go live? 
A – The exact go-live date has not yet been announced but is scheduled for late June. As soon as it is confirmed this will be communicated to everyone through the usual routes. You can also sign up for CSMS updates here: https://crm.digital.nhs.uk/clickdimensions/?clickpage=7z7ifdayeey25gaisacecg
2. When is the second part of the CSMS training going to become available?
A – Part 2 is now live, all sample takers must complete the CSMS training – Part 1 Introducing the new CSMS and Part 2 Using the new CSMS on the Learning Hub (to access, use your e-Learning for Health login). Training must be completed before using the new CSMS.
3. Can we get support with setting up with CSMS - our manager is not sure about how to get this organised in terms of logins and allowing access with smartcards?
A - The team at screening.implementation@nhs.net can help with CSMS set up

4. Q - We have an IT issue at present with ICE -NI [Norfolk and Norwich] and cannot print the purple forms. They are looking to rectify it but we are having to print the Open Exeter form to send with the samples. What do we do when Open Exeter is decommissioned and can no longer print the forms if this happens again.
A - You will be able to print pre-populated HMR101/ smear request forms in CSMS if you are having problems with ICE/ICE-NI. Please ensure the reason for using a HMR101 form is included.

5. Q - How do we check that we are all set up ready for the CSMS go live? 
A - You can check your access at : https://digital.nhs.uk/services/screening-services/national-cervical-screening/new-cervical-screening-management-system/cervical-screening-management-system-access-check 

6. Q - If you work for PCN outside of normal work area – how will this affect access to CSMS? 
A - There is no segregation (other than defence medical services) so patient information can be accessed regardless of area.

7. Q - If the CSMS go live/ update happens over a weekend how will this affect screening over the weekend and access to systems? 
A - No information at present but will communicate this before Go live.
CSMS training 
8. Q - When will training for CSMS be available? – See question 2 
9. Q - if you have an eLFH account is it the same access details for NHS Learning Hub?
A – yes, can access here - Catalogue (learninghub.nhs.uk)

Cervical Sample Taker Database and unique codes for NNUH lab
10. Contact for help with obtaining CSTD codes or adding people?
A - please contact  CSTDhelpdesk@nnuh.nhs.uk   

Other 
Lubricants 
11.  We have been using PELIjelly as lubricant, but I notice it has Carbomer in it which I thought could cause problems on the slides-we haven't had any problems with our samples as far as I know-can you advise please- do you have a list of preferred lubricants that you advise us to use?
A – Ideally lubricate the speculum with warm water however if further lubrication is required, a pea sized amount of Comfigel, KY jelly or PELIjelly can be used on the body of the speculum only.  Aqua Gel, Sutherlands and Optilube MUST NOT be used as they block the processing filters and detrimentally affect the quality of the sample, Surgigel and Medilube are untested for use in cervical screening and therefore should not be used.  

Smear pot holder
12.  Where can we get smear pot holders from?
A - Request by sending details to sara.casson@nnuh.nhs.uk. 
13. What do people advise regards oestrogen gel? do you say use up to the day of cervical screening or stop a few days prior? 
We are aware that the “helping you decide “ leaflet advises stopping for 2 days before the sample but the lab guidance suggests 2 weeks. This guidance is historical advice from gynaecologists as best practice to avoid contamination of the screening sample. The lab would not reject a sample on this basis however it is advised that patients use topical oestrogen treatment for 2-4 weeks and leave a gap of 1-2 weeks before taking a sample. The effect of the oestrogen treatment lasts for weeks.

14. Q - The transport bags have recently changed at NNUH cytology lab. When will new Cytology bags be supplied? NORFOLK AND WAVENEY AREA ONLY

A - The cytology transport bags changed in April for the Norfolk & Waveney area only. All N&W surgeries should now have received a supply of the purple bags.  The lab have been contacting practices regarding incorrect bag usage & giving details on how to get the new colour bags. The drivers should also have a supply. Can be ordered by e-mailing NNUHCytologyConsumables@nnuh.nhs.uk  
(See pic below) 
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Domiciliary Screening 
15. Q – Would you offer home visiting for house bound women needing cervical screening?
A - The official line from the NHS Cervical Screening Programme NHS Cervical Screening Programme – Good practice guidance for sample takers - GOV.UK (www.gov.uk) is as follows:
‘GP practices have a duty of care to provide reasonable adjustments to allow all women and people with a cervix to participate in cervical screening. A risk assessment must be undertaken on a case by case basis to determine what support the service can provide locally. Consider arrangements for onward referral where needed.’  
We would advise that the practice does everything they can to be able to offer the screening in the practice clinical setting.
There are considerations regarding taking a cervical sample (i.e. visualising the cervix) on a patient’s own bed rather than on an examination couch in a clinical setting. If you have assessed that a person should be screened at home, then it would be up to yourselves as a practice to make that visit or arrange/commission it.
It is also necessary to consider the ethics of screening someone who may not be able to complete the pathway. If the person has an abnormal result then they will be offered colposcopy/may require further treatment. Colposcopy is a procedure that will need to be carried out in a clinical setting and it is important that the person is made aware of this before consenting to cervical screening. There would be little benefit in having a cervical sample undertaken at home if they would not be able to attend hospital for further investigation or treatment.
There are resources available to support the screening of patients who are particularly anxious for any reason- please see: Cervical screening: support for people who find it hard to attend - GOV.UK (www.gov.uk)

16. Can you please tell me how to ask for referral to alternative colposcopy clinic if screening shows it is needed? 
A – The GP surgery needs to make the referral to the alternative colp unit if requested.
17. Would it be the Practice manager to access Open Exeter to check and ensure correct email address for surgery? I have logged onto Open Exeter and can’t find where to see if we have correct email address? 
A- Please contact PCSE for any Open Exeter queries: Contact us | PCSE (england.nhs.uk)

18. I was told I should keep a personal audit of samples I have taken, is this really necessary as results are coded and updated to the patient notes by admin team?
All sample takers should keep a record of patients they have screened and ensure that results are entered onto the call and record system.  If you are concerned that a patient’s samples has not been reviewed, you should follow-up with the lab. 





Q and A’s from Cervical Screening Drop-In Support Session 25/09/2024
Discussion at the drop in sessions included: 
· SIT Intro and Housekeeping Reminders.
· Service Update and Reminders
· Suffolk GP Federation- increasing the uptake of cervical screening across Suffolk and North East Essex.
Questions and Answers from the drop in session 
1.Please could you advise on how to cease patients from invitation, has it changed since introduction of CSMS?
· There has been no change to ceasing since the CSMS was rolled out. There is guidance on ceasing- Ceasing and deferring women from the NHS Cervical Screening Programme - GOV.UK (www.gov.uk)
· You can cease a patient two ways; via your PNLs or via an upload to the CSAS website. 
· If a patient would like to opt out of cervical screening due to ‘Patient informed Choice' an online form for patients to cease themselves can be found at: https://www.csas.nhs.uk/forms/screening-cease-opt-out-patient/#:~:text=If%20you%20are%20a%20patient%20and%20wish%20to%20submit%20your 
· There is also a form that can be submitted by GP practices to cease patients:
Screening - Cease/Opt Out - Submitted by GP Practice / Colposcopy Clinics - NHS Cervical Screening Administration Service (csas.nhs.uk)
2: There was a trial for patients to self-testing. Was this as sensitive? Likely to be rolled out?
· We are still awaiting results of the national trial to validate self-sampling devices. There will be a further national self-sampling study starting later in the year/early next year. 
· The results of a London HPV self-sampling study can be found here - Self-sampling HPV kits could screen an extra million people for cervical cancer | King's College London (kcl.ac.uk) 
· Once we have a further update on self-sampling we will have a dedicated drop in session.  
3. Could you please advise on how to work with the list under 'Patients to Review/Ceased'? 
· A user guide for CSMS can be found on their website. Specifically, there is guidance for ceasing patients and reviewing patient lists at Notifications - NHS England Digital. 
4. Does condom use completely protect against HPV transmission or does the intimate skin to skin contact still lead to transmission?
· Studies have shown that condoms reduce the risk of HPV infections but are not completely protective. Condoms do not provide complete protection against HPV because they do not cover all the possible infection sites, which include the genital area, anus and mouth. This does not mean they should not be used. While condoms are not fool proof, they provide the best available protection, especially for those who have multiple sexual partners.
5. You mention invitation letters are sent out 6 weeks before they are due. Previously the labs have advised a test can be done 12 weeks before they are due. Has this now changed to 6 weeks? 
· The laboratory checks on CSMS if the GP surgery has been notified via PNL. This is usually around 12 weeks before the next test due date.  The laboratory would accept the sample (with the exception of previous inadequate results which repeat screening must be a minimum of  3 months since last test). There has been no change to practice at Norfolk and Norwich cytology lab. 
6. If women are with a long term partner- then is it passed on between partners? How do they stop passing it between themselves?
· Most sexually active couples share HPV until the immune response suppresses the infection. 
· Partners who are sexually intimate only with each other are not likely to pass the same virus back and forth. 
· When HPV infection goes away the immune system will remember that HPV type and keep a new infection of the same HPV type from occurring again. However, because there are many different types of HPV, becoming immune to one HPV type may not protect you from getting HPV again if exposed to another HPV type. (Response from National Cervical Cancer Coalition). 
7. Can patients be a carrier of HPV?
· HPV can lay dormant for many years after you contract it, and you may never experience symptoms. It is so common that most people who are sexually active will get it at some point and not realize they have it. 
· Most cases of HPV clear within 1 to 2 yrs. as the immune system fights off and eliminates the virus from the body. After that, the virus disappears and it can’t be transmitted to other people.
· In extreme cases, HPV may lay dormant in the body for many years or even decades. During this time, the virus is always reproducing within cells, and it can spread even if there are no symptoms. [Human papillomavirus (HPV) - NHS (www.nhs.uk)]
8. What percent of people with high-risk HPV go on to get cancer?
· Monitoring and tracking this data would be difficult and inaccurate but there is some information in the Green Book: Green Book Chapter 18a Human papillomavirus (HPV) (publishing.service.gov.uk)
9. Can a patient that has never been sexually active in any form or had a partner be at risk of HPV?  Do they need a cervical screen? 
· While sexual history may influence someone’s risk, it shouldn’t determine whether or not they can have cervical screening. All eligible people should be invited. 

10. Do we know if vaccination has made any difference to hrHPV carrying and progression?
National research is being completed on this subject and we will feedback once available.

11. Do you offer the 3 yearly update training in Suffolk?
· There are a number of providers that provide the cervical sample taker update training within the East of England. We do not fund or endorse any particular provider but can provide a list of these providers if requested. 
· In Suffolk particularly, there is a three yearly face to face update course that can be booked. 
· Please note there is also 3 yearly update training that can be accessed online, this is currently on e-learning for health  NHSE elfh Hub (e-lfh.org.uk)
12. If a patient is discharged from colposcopy with the recall of a 6-month test of cure at the GP surgery, will they be sent an invitation from CSAS?
· Yes that is the correct process.
13. Can you suggest a good patient friendly leaflet re HPV (used to use Jo’s Trust)?
· The Eve Appeal is the leading UK national charity funding research and raising awareness into the five gynaecological cancers – womb, ovarian, cervical, vulval and vaginal. There is a lot of information on this website. https://eveappeal.org.uk/news-awareness/hpv-has-no-gender/
· The Screening and Immunisation Team are also hoping to produce a leaflet that you will be able to use in practice. This is currently being developed. 
14. Why are women who have had multiple births more at risk of HPV?
· Hormonal changes throughout pregnancy are thought to weaken the immune system temporarily, leaving women more at risk of any infection. 
· Cervical cancer risk is 15% higher in women who have had 1 full-term pregnancy compared with those who have had none, a pooled analysis showed; the risk increases with number of full-term pregnancies  Cervical cancer risk | Cancer Research UK.
15. If a patient has had HPV and then tests negative, can she test positive in the future if same sexual partner?
· It might be possible for this to happen. This is because different people can have different levels of natural immunity to HPV. Natural immunity is where your immune system remembers a virus from when you had it naturally in the past. It means if you get that virus again, your body can destroy it quickly before it causes any problems.
· Some of us have low natural immunity to HPV, so it might be possible for you to get the same HPV type more than once.
· Cervical screening helps to find HPV early. The HPV vaccine protects against the HPV types that cause 7 in 10 cervical cancers. Immunity from the vaccine is stronger than natural immunity.

16. At what age are vaccinations started? 
· Boys and girls aged 12-13 years old (school year 8) will be offered one dose of HPV vaccination at school. A robust catch-up programme is also run for individuals who miss the first session/clinic or patients can present at their GP for vaccination up to the age of 25.
· Different HPV vaccine schedules are in place for patients with HIV and MSM (men who have sex with men) HPV vaccine - NHS (www.nhs.uk).
 
17. Women who have never been sexually active-do they need screening?
· If you've never had any kind of sexual contact with a man or woman, you may decide not to go for cervical screening when you're invited. But you can still have a test if you want to.
· It is important to remember that you do not need to have penetrative sex to spread HPV. You can get HPV from any skin to skin contact of the genital area, vaginal, anal or oral sex and sharing sex toys. It's very common. Most people will get some type of HPV in their life.
18. Please can I ask if patient shows HPV on sample, no cytology taken as she has discharge, hence inadequate, would you recommend thin prep and a cytobrush next time?
No. If the patient is peri/postmenopausal local oestrogen treatment may help clear inflammation. The cytology report may sometimes suggest investigate for infection and treat. See Lab User Manual (see bottom of document for link) section 13 for use of endocervical brushes
Further guidance from Gov.uk on Endocervical brush guidance: Topics 7 and 8: anatomy, physiology, and taking cervical samples - GOV.UK (www.gov.uk) 
5.1 Taking an additional endocervical sample
The endocervical brush should be used only in a very few circumstances, and always in conjunction with a Cervex-Brush™/ broom.
Consider taking a second sample using an endocervical brush only if:
· there is difficulty inserting the Cervex-Brush™ / broom into the os, for example if the os is narrow or stenosed
· the person is being followed up for previous borderline changes in endocervical cells
· the person is being followed up for a previously treated endocervical glandular abnormality (usually when the person has not had a hysterectomy or radiotherapy) when a previous sample was inadequate because of the absence of endocervical cells
Sample takers should take the endocervical sample after the Cervex-Brush™ / broom sample:
1. Insert the endocervical brush gently into the os, with the lower bristles remaining visible, and rotate clockwise through one whole turn.
2. Fix both samples in the same vial, and clearly note on the cytology request form the use of 2 sampling devices and the reason why.

19. I have a young lady with learning difficulties, who could really do with a swab to check HPV as we were unable to take a screen as she did not want the speculum inserted. We have worked with her family and her Key Worker, but we could not get the screen done.  Tried twice. Will the HPV swab screening be coming in soon?
· We are still awaiting results of the national trial to validate HPV self-sampling devices. There will be a further national self-sampling study starting later in the year/early next year.
· The results of a London HPV self-sampling study can be found here - Self-sampling HPV kits could screen an extra million people for cervical cancer | King's College London (kcl.ac.uk) 
· Once we have a further update on self-sampling we will have a dedicated drop in session.  

20. Can you sample when ladies are still on their period?
· Blood can obscure cells if a patient is HPV positive so ideally patient should be booked when not on their period. However, if a patient is experiencing ongoing bleeding issues, a sample can be taken and the lab should be advised of this on the sample request form. Patient should be advised that the result may be inconclusive. 
 21. Patient has concerns regarding sampling affecting virginity as culture disagrees with cervical screening. 
· Cervical screening does not affect a patients virginity however if a patient hasn’t had sex, they are still entitled to have cervical screening and you shouldn’t take that decision away from them. Virginity is constructed around a sexual or intimate experience, whereas cervical screening is a health test. 
22. How long after a coil fitting can a patient have a test of cure smear?
· There should be a 3-month gap after any clinical intervention, for example a hysteroscopy or the fitting or removing of a coil, to allow sufficient time for the cervical epithelium to regenerate.
· Topics 7 and 8: anatomy, physiology, and taking cervical samples - GOV.UK (www.gov.uk)

23. Why do Trans-women still get invited? I thought the CSMS system was designed to lessen this?
· All patients who are registered as female on CSMS will be invited for cervical screening if they are within the eligible age. Patients need to have a cervix to be eligible for screening. If the patient does not have a cervix then they will need to be ceased from the cervical screening programme due to ‘No Cervix’ Ceasing-from-the-Cervical-Screening-Programme-1.docx (live.com) this form needs to be completed and submitted to CSAS. If the patient does have a cervix then they are eligible for screening and should continue being part of the programme. 
· Practices have the responsibility to update CSMS reflecting their population and their needs. 
· Further information on this can be found- NHS population screening: information for trans and non-binary people - GOV.UK (www.gov.uk)
24. I have a lot of women tell me they were once told they have a tilted uterus or cervix. Is this a real condition or is it just a way of describing that the cervix was tricky to find as they do (and supposed) to move up/down etc?
· Anteverted and retroverted cervix refer to the position of the uterus. Anteverted uterus tilts forward at the cervix, toward the abdomen. Most women have this type of uterus
· Retroverted uterus tilts backward at the cervix. This condition is less common than an anteverted uterus and doesn't usually cause any health problems
· People with a retroverted uterus can sometimes feel more discomfort during sex and menstruation.
· Tilted cervixes can be anteverted or retroverted, meaning it either points down to the spine or points back towards the belly button. They can also point to the left or the right, or double over and tilt back on itself. You may have been told that your cervix is ‘hiding’, which means the same thing. There’s no way to know this unless you’ve had a speculum examination, 
· The most common way to make this better is by making fists with your hands, and then putting them under your bum. This makes your bum higher so that your sample taker can get a better view of your cervix. (Jo’s Trust)
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25. I have a lady who was a non-responder for her cytology test and therefore her next invite has been put back to 2027.  How can she go about having her cervical screen sooner than this please? 
· Patient is overdue so can attend at any time. The patient just needs to book in for a screening test. The sample will be accepted by the laboratory. 
· Non responders do not need to wait for another invitation letter if they have not attended. 
· You can double check patients next test due dates on the CSMS to double check. 
26. What about pessaries and HRT gel?
48 hours after a pessary the patient can attend for cervical screening. 
27. Can we only cease and defer on CSMS if they are still on the lists. If it is after this time we have to complete the form on the links sent above. Just checking we cannot search a pt and then cease and defer on CSMS?
· You can only cease/defer automatically on CSMS if the patient is appearing on Prior Notification Lists (PNLs) or Non Responder list.
· If a patient appears on the PNLs or Non Responder list you can action as appropriate. This is the best way to defer patients as you know they are due and you are actioning in ‘live’ time. 
· You can cease a patient via the CSAS website using a ceasing form, it is good practice to do this for patients who have had a Total Hysterectomy. Once you have received the discharge letter from the hospital (and you are certain the patient has had a TOTAL Hysterectomy) then complete the form and upload to the CSAS website.   Ceasing-from-the-Cervical-Screening-Programme-1.docx (live.com)
· Please remember that if a patient has had a sub total hysterectomy they are still eligible for screening and do not need to be ceased from the programme. 
28. How soon can a smear be taken post trans vagina scan ?
· This is slightly trickier as I difficult to find definitive guidance around this and there are mixed messages, I would tend to say that anything that potentially disturbs and passed through the os then cervical screening should be delayed for 12 weeks as can disturb cells and offer a potentially inaccurate sample result. Other thoughts are a trans vaginal scan is no more invasive than intercourse or sex toys and potentially delaying screening because of a potential risk 
· I would always signpost to ring lab and document advice - so I think they would be best placed to answer the question – I would appreciate if you could let me know if you find out anything please?
29. if a patient has missed their routine HPV vaccinations and is following the catch-up programme, will they need the two extra vaccines? 
If someone presents who has been vaccinated once with HPV (but started on a 3 dose schedule) one dose is now a complete schedule. If they are immunocompetent they do not need further vaccinating. Please see healthcare practitioner guidance HPV vaccination guidance for healthcare practitioners - GOV.UK (www.gov.uk)
30. I had a lady that had HPV positive twice and her next recall was given as 3 years? this is a mistake yes and how do we rectify this?
Check patient history and if still concerned check with the laboratory. It is likely the patient is following untreated CIN1 pathway: https://www.gov.uk/government/publications/cervical-screening-pathway-requirements-specification/cervical-screening-pathway-requirements-specification
Please see flow chart below (bottom left)- follow up for untreated CIN1.. on the second ‘hrHPV positive / Cytology negative’ sample, a repeat in 3 years is recommended. The rationale is these patients have been seen in colposcopy to exclude high grade abnormality and whilst in follow up they may not have cleared the virus their cytology is negative. Prior to HPV Primary screening algorithms these patients would have been advised R36.
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31. Patient had x3 years HPV positive - should they need to be referred?
Usually Cyto Negative/ HPV+ve x3 triggers a referral.  See above scenario. Check patient history and if still concerned check with the laboratory.


32. I am concerned re non responders, if a woman is over 60, does this mean her recall will be ceased without having her last smear? From your slide this is now GP’s responsibilities to continue audit & to invite?
· A person who attends for routine cervical screening on or after their 60th birthday will be automatically ceased from recall if their last test result is normal with routine recall and they have had no recent abnormal results. This is because their next routine test would be due after their 65th birthday.
· People who have previously had abnormal cervical cells are only automatically ceased from recall when they have completed the relevant follow up. Those who have not completed relevant follow up continue to be invited for non-routine cervical screening after the age of 65 if necessary.
· People who have been ceased automatically due to age after non-attendance can request a final routine test at any time regardless of age. If the result of the final routine test is normal, the person is ceased from recall again automatically. If the result of the final routine test is abnormal the person is returned to recall until all necessary follow-up tests have been completed.
· Further guidance- Ceasing and deferring women from the NHS Cervical Screening Programme - GOV.UK (www.gov.uk)
33. Post termination, how soon for smear? 
Cervical Screening should be delayed for 12 weeks.
End of Questions 

Norfolk and Norwich Lab Sample Taker User manual
The Lab Sample Taker User manual covers many different scenarios, this can be found on the Cervical Sample Taker Database (CSTD). Please note that this is a live document and will be updated regularly. 
Most up to date document-  


















Q and As from Cervical Screening Drop-In Support Session 15/01/2025
Discussion at the drop-in sessions included: 
· SIT Intro and Housekeeping Reminders.
· Service Update and Reminders
· Lived experience - cervical screening 
· When to take a sample 
Questions and Answers from the drop in session 
1.If a patient is on a 12-month recall and becomes pregnant during this period should another sample be taken during pregnancy?
· If an individual has been called for routine screening and they are pregnant, the test should be deferred. An individual referred with an abnormal screening test should have colposcopy in late first or early second trimester unless there is a clinical contraindication. This needs to be discussed with the patient for them to make an informed decision. 
· If a previous colposcopy was abnormal and in the interim the individual becomes pregnant, then the colposcopy should not be delayed.
· If a pregnant individual requires colposcopy or a screening sample after treatment (or follow up of untreated cervical intraepithelial neoplasia grade 1 (CIN1)), their assessment may be delayed until after delivery.
· The Colposcopist may wish to perform colposcopy only at a follow up appointment scheduled during pregnancy. If a repeat screening sample is due, and the individual has missed or defaulted their appointment prior to pregnancy, a screening sample or colposcopy during pregnancy can be considered.
· Further guidance on this can be found- 5. Management of cases relating to pregnancy, menopause, contraception and hysterectomy - GOV.UK

2.How many cervical samples does a practitioner need to take a year to maintain competence?
· There is no current mandated amount within the guidance, but it is suggested that 20 samples is best practice to maintain competence. We would always advise each practitioner to keep up to date with guidance and CPD as competence levels vary between practitioner to practitioner. As per national guidance, all sample takers should undertake 3 yearly update training, this should be a minimum of 3 hours and can be done with a training provider or can be done via the free eLearning for health training. NHSE elfh Hub 
· There is guidance in regard to sample takers returning to work after a period of absence from cervical sample taking. 
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Link to guidance section 3.23- Education pathway - GOV.UK
3. If a patient has had a private sample taken with no concerns (either within the UK or abroad) would a sample be delayed once due?
· No, the patient is still eligible and should be invited for their NHS cervical screening test. 
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· This is the same for tests taken abroad.  Link to guidance section 8- Topic 1: the NHS Cervical Screening Programme (NHSCSP) - GOV.UK
4. If there is a patient with severe PTSD/anxiety and cannot manage a cervical screen who has requested sedation, can this be done?
· The decision would be with the practice to prescribe or to speak to the local colposcopy unit to discuss any possible reasonable adjustments for them to attend colposcopy and have the sample taken. Please note this would only be considered for extreme circumstances. 
· There is guidance on how to support people who feel anxious about attending. Cervical screening: support for people who feel anxious about attending - GOV.UK

5. A transgender male patient is on the Cervical Screening Management System (CSMS) to be invited for a screen, but the patient has not requested this. Why would this happen?
· Check with the patient to see if they are eligible for screening. If they are, make sure you have discussed with the patient the benefits of screening. If they are not sure if they want a screening test, then the patient should remain on the CSMS national call/recall system. If the patient is not eligible e.g. doesn’t have a cervix or is certain they never want cervical screening (and understand the risks of this) then they can be removed from the national call/recall system by completing a ‘patients informed choice’ or ‘no cervix’ ceasing form. Information on this can be found on Cervical Screening Administrative Service (CSAS) website- Cease/Defer/Reinstate Support - NHS Cervical Screening Administration Service Please make sure the patient knows that if the patient signs a ‘patient informed choice’ form that they are aware that once this has been actioned, they will no longer be invited for cervical screening when they are due. 
· The patient may be on the system and not due yet. The patient will appear on your prior notification lists (PNLs) when they are due for screening. 
6. If someone is over 50 and has been referred for colposcopy and then returned to a routine recall is this 3 or 5yrly recall?
· Colposcopy discharge patients to 3 yrs (not 5 yrs) irrespective of age. This is a failsafe, and patient should be called as per CSMS states. 
7. If the practice is unclear whether a patient has a total or subtotal hysterectomy, what would they do?
· We suggest contact with the consultant/team who performed the hysterectomy for confirmation before anyone is ceased from the programme, check the discharge letter from the trust that should be in the patients notes. Please contact the hospital on the first instance, if you still not sure then please let your local Screening and Immunisation team know. 
8. If a patient is a non-responder and has had a recall letter, can they have a screen even if the newest recall date is not appearing on CSMS?
Yes, if they are overdue they are to be encouraged to attend as soon as possible. The call/recall system will re set a patients next test due date (NTDD) if they are a non-responder.  The patient does NOT need to wait for another invitation to have their screening.
9. Why can’t practices use the CSMS sample requesting forms?
· Using ICE-NI/ICE electronic cervical sample requesting is recommended as it advises the lab to expect a sample, therefore if a sample should go missing it can be identified quickly. Using electronic requesting also speeds up the sample being processed and the result being back with patient/GP practice.
· If ICE-NI/ICE is not working, or you are taking a sample in an extended access setting then please use the CSMS request forms. 

10. Is it correct that if a patient has had a subtotal hysterectomy, they should be referred to gynae for a vault smear?
· Correct, vault samples should be performed by gynae if required. It will be stated in the discharge letter if vault smears are required. 
11. Can you confirm whether ABNORMAL private screening tests are not to be further investigated on the NHS? Are we to turn those people away or say wait until their next smear test is due if they say they can't afford private colposcopy?
· The results of non-NHS tests will not necessarily use standard NHS reporting categories for HPV infection or cytology classification or follow standard NHS screening protocols. This means that non-standard results or non-protocol code combinations may arise which cannot be accommodated by the call and recall system.
· If an individual has an abnormal non-NHS test that necessitates a follow-up test or colposcopy referral, this may be offered privately or by the NHS following a primary care consultation and referral.
· Further guidance on this can be found section 6.10- Cervical screening: guidance for call and recall administration best practice - GOV.UK
 
12. Can a patient with family history of cervical cancer (sister died aged 29) have a smear if under 25?
Family history would not be a reason to screen under the age of 24.5 yrs.
We do not invite people under the age of 24.5 for cervical screening because:
· cervical cancer is very rare in people under 25
· infection with high-risk human papillomavirus (hrHPV) is very common in people under 25 and may cause abnormal cell changes of the cervix; for most people, these cervical abnormalities will regress as the immune system clears the HPV infection
· Screening people under 25 can lead to over-treatment and could lead to an increased risk of early (premature) birth if they were to get pregnant in the future
· the International Agency for Research on Cancer (IARC) recommends that people should not start cervical screening before the age of 25 in 2012, the UK NSC advised the NHSCSP that screening under 25 does more harm than good and recommended a consistent screening age across the whole of the UK (from June 2016 all 4 nations screen from age 25)
Guidance states that: 
Additional tests are not needed for someone because they:
· are attending for contraceptive advice or services
· are attending for advice on hormone replacement therapy
· are pregnant or attending for postnatal services
· have genital warts
· have vaginal discharge
· have an infection
· have had multiple sexual partners
· are heavy smokers
· have a family history of cervical cancer
Further information on the sample acceptance policy can be found here- Guidance for acceptance of cervical screening samples in laboratories and pathways, roles and responsibilities - GOV.UK
13. A 70 yr old patient, last sample taken was 20 years ago. The patient is on the CSMS list to be invited for smear. Does the patient require a screen, or should they be ceased because of age?
· If the patient would like to be screened the lab will accept the sample. Please check with the patient before any action is taken. If the patient does want a sample taken then once you have taken the sample, please state on the request form that patient requested and not been recently screened. 
· Anyone who did not respond to their final screening invitation which was sent on or after their 60th birthday can change their mind and request a screening test at any time even if they have been ceased from recall due to age.
· For further information please see section 5.3- NHS Cervical Screening Programme – Good practice guidance for sample takers - GOV.UK


14. Had a patient over 64 who never had a smear (came recently to UK) and received invitation letter. Do we still carry out the screen?
· If the patient would like to be screened the lab will accept the sample. Please check with the patient before any action is taken. If the patient does want a sample taken, then once you have taken the sample, please state on the request form. 
· Anyone who did not respond to their final screening invitation which was sent on or after their 60th birthday can change their mind and request a screening test at any time even if they have been ceased from recall due to age.
· For further information please see section 5.3- NHS Cervical Screening Programme – Good practice guidance for sample takers - GOV.UK

15. We have patients that are undergoing treatment to change their gender, one is about to be due for smear, but we cannot find that pt on the cervical screening portal that the pt will be invited. and the other is also not on the portal but has had hysterectomy and needs to be removed from recalls. But both are not on the portal. do they need to be added to the recalls?
Please ensure the patient who has a cervix is offered the screening, if the patient decides to have their cervical screening, please use a blank request form from CSMS and highlight on the request form that the patient is a trans man, so the lab know why they are receiving a sample from who is registered as male. Once a sample has been recorded on the CSMS the patient will then receive invites, and you should be able to do a prepopulated form.
A trans woman is ineligible for screening as she has no cervix. The GP practice should ensure that the individual is ceased from the screening programme for the correct reason. This can be done as soon as her registration gender is changed (or a new registration is created under the new gender), or when the woman appears on a screening prior notification list (PNL). You can cease a patient for no cervix on the CSAS website, using a ceasing form- Ceasing-from-the-Cervical-Screening-Programme-1.docx guidance on this can be found- Cease/Defer/Reinstate Support - NHS Cervical Screening Administration Service
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Welcome!



Support sessions for sample takers and cervical screening administrators

What you will get out of the sessions 

When the sessions will be held 

Why we are having these sessions  

East of England (EofE) only

Most of EofE samples are sent to Norfolk and Norwich Lab

A few practices in Essex send to CSL 

A few practices in HBLMK send to Berkshire and Surrey 
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Reminder 



To ask questions, please use the Q&A- We will collect the questions and share a FAQ’s after the session. 

The comment section has been turned off. 

Please remain muted throughout the meeting 

A reminder that this is not sample taker training, or part of your 3 yearly update training/CPD 

Thank you  
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Reason for these sessions 

Informal sessions 



Platform for issues to be discussed 



Update on upcoming changes 



Shared learning 



To understand the cervical screening programme further



For you to know us  
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This meeting 



Who we are?

Our role in the cervical screening programme

Open Exeter 

Future discussion points 
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Who are we?






Screening & Immunisation Teams are responsible for the Section 7a services commissioned by NHSE.



3 teams cover the East of England: 

East Anglia (Suffolk, Norfolk and Waveney, Cambridgeshire and Peterborough) 

Essex

Hertfordshire, Bedfordshire, Luton and Milton Keynes 
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Our Screening and Immunisation Team 



We are one team, however we do cover different areas 

Screening and Immunisation Team-  Norfolk and Waveney, Suffolk, Cambridgeshire and Peterborough

Leanne Mann- Norfolk and Waveney 

Lucy Blatch- Cambridgeshire and Peterborough 

Melanie Vincent- Suffolk 

Screening and Immunisation Team- Essex

Maria Farman

Tom Davis

Screening and Immunisation Team-  Hertfordshire, Bedfordshire, Luton and Milton Keynes Screening & Immunisation Team

Olivia Morgans
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National screening programmes





Adult and young person screening programmes

AAA screening

Diabetic eye screening



Cancer screening programmes

Bowel cancer screening

Breast screening

Cervical screening



Antenatal and newborn screening

Sickle cell and thalassaemia screening

Infectious diseases screening

Fetal anomaly screening

Newborn hearing screening

Newborn and infant physical examination

Newborn blood spot screening
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https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule

Routine Immunisation schedule



Immunisation against infectious disease - GOV.UK (www.gov.uk)
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Travel and OH vaccines not S7a









Our role in Cervical Screening 
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Incident management 





Sample Taker Trainer forum 





Working closely with the Norfolk and Norwich Lab- inform us of rejected samples 





Working closely with Colposcopy clinics 





Oversight of the whole screening pathway 





Programme boards 





NHS Contracts and links to Trust Contracts 





Inequality work





Advice call/recall  





Working with GP practices and other screening venues 







Cervical Screening Update





Sent out by Screening and Immunisation team every quarter



Next update is due next week and is sent out via the ICBs to PCNs 



The update is a snapshot of what we will discuss at these drop-in sessions. These sessions will go into more detail. 



Previous topics have included:

Open Exeter updates

information on rejected samples

info from the national programme

tips on being more inclusive such as links to guidance for those who need additional support. 
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Cervical screening text message reminder service



East of England Cervical screening text message reminder service started in June 2021

All ICBs across the region participate in this initiative 

Since the launch over 165,000 extra screenings were completed in the region (May 2023 update)

Participants who received an SMS as well as an invitation letter are 2.27 times (95% confidence +/- 0.03) more likely to attend screening than those who are only sent a letter. 



SP
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NHAIS/Open Exeter (OE) 



Open Exeter- what does it do? 

You can check patient’s history 

Check to see if a patient is due for screening 

Test results 

Prior Notification Lists (PNLs) 

Electronic Cards (EC’s)- Final non-Responder Lists, ceased notification 

Who runs Open Exeter? Primary Care Support England- Cervical Screening Access - Primary Care Support England

All sample takers require access to Open Exeter

All sample takers must check OE before taking a sample. Samples taken out of programme with be rejected. 
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NNUH Samples rejected between Oct-Dec 22
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227 ‘out of programme’ samples were rejected by the lab





123 unlabelled samples





36 out of date vials-  Stock has not been rotated and dates have not been checked before use 





Other rejections include- - Insufficient PID (on form and/or vial) 





- Patient mismatch (vial and form have different names on) 





- Request forms with no samples 









Open Exeter 





Password resets – PCSE/Open Exeter have increased the length of password re sets from 30 days to 6 months. Once users next update their password a further update will not be required for 6 months 



Security questions- make sure they are updated- can use for self service option to re set own password 
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Open Exeter 





In May PCSE sent comms to all primary contacts whose passwords have expired. They shared guidance on how to re set password, nominate a new primary contact and information on how primary contacts can manage the users within their own organisations  

Primary users can set up users within the practice for access to Open Exeter 
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Open Exeter 



Guidance for Primary users 5-how-to-manage-organisation-maintenance.pdf (england.nhs.uk) 

	- How to create new users 

	- Reset user passwords

	- Request access to fringe authorisation

	- Remove users 
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Request a new Primary User 



Each organisation using Open Exeter should have a primary user

This normally is your practice manager- to check if you are the primary user: 

Log in to Open Exeter

Click on the drop-down menu under ‘Application’

If you already have access to set up new users and to reset passwords of existing users then ‘Organisation Maintenance’ will be one of the applications listed
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Setting up a Primary User for a GP Practice



If you don’t know who your Primary User is or you need to set up a new user, this can be done by completing the form from Data User Certification Request Form for Access to Open Exeter: Staff in GP Practice Organisations (england.nhs.uk)

This form must be signed by one of the following signatories:

Lead GP

GP Partner

Caldicott Guardian

Existing Primary Contact

Member of the Board of Directors

One of the above signatories needs to validate the application and to grant access for a Primary User to be set up. The Primary User can then in turn add/delete users within their GP practice, in Open Exeter.
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Open Exeter 



Open Exeter is currently provided by PCSE 



All forms should be emailed to pcse.openexeter@nhs.net 



PCSE should provide you with a reference CAS number within 48 hours of your request being sent



PCSE should action your enquiry within 5-10 working days 
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Cervical Screening Management System (CSMS)
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Will be contacted in the near future regarding the replacement of Open Exeter 





Smart Card access 





Switch over expected to start end of 2023







Future Discussion points 



Future meetings 

Changes to programme

Incident management 

Cervical screening campaigns 

Education/training 

Open Exeter- Primary Care Support England (PCSE) 

ICE-NI 

Cervical Sample Taker Database (CSTD)

Cervical Screening Administrative Service (CSAS)

Cervical Screening Management System (CSMS) 

Horizon Scanning 

Extended Intervals 

Self-sampling 

Cervical Screening Management System 
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Cervical Screening Awareness Week




19th - 24th June 2023



#LetsTalkScreening 



Cervical Screening Awareness Week | Jo's Cervical Cancer Trust (jostrust.org.uk)



Are you or your practice doing anything for Cervical Screening awareness week? Let us know!
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Free training- Jo’s Trust/Cancer Alliance  





open to non-clinical administrators, receptionists, and PCN staff (including social prescribers and care coordinators). Attendees will learn how to speak confidently with patients about cervical screening and to encourage them to book an appointment, and supports requirements set within the PCN DES and quality improvement for screening.  Dates are available throughout June & July, and the registration link can be found here.





Tickets available for- 

Thursday 29th June 1:00pm-2:30pm 

Thursday 6th July 1:00pm-2:30pm 

Wednesday 12th July 1:00pm-2:30pm 

Thursday 13th July 1:00pm-2:30pm 
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Screening and Immunisation Contact details 



East Anglia

	Screening: 	england.ea-phsi@nhs.net
	Immunisations: 	england.eaimms@nhs.net



Essex

	Screening:	england.essexatscreening@nhs.net   	
	Immunisations: 	england.essexatimms@nhs.net

HBLMK 
	Cancer screening:  england.cancerscreening@nhs.net 

	Screening: 	england.screening1@nhs.net
	Immunisations: 	england.immsqa@nhs.net 
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1.0  QUALITY POLICY

The Quality Policy of the Norfolk and Waveney Cellular Pathology Service,


Norfolk & Norwich University Hospital


In order to ensure that the needs and requirements of all users are met, the Norfolk and Waveney Cellular Pathology Service which comprises of Cytopathology, Histopathology Mortuary and Bereavement departments is committed to providing a scientific, analytical, clinical service and patient support service of the highest quality and shall be aware and take into consideration the needs and requirements of all its users.


In order to ensure that the needs and requirements of all users are met, the Cellular Pathology Service will:

· Operate a quality management system to integrate the organisation, procedures, processes and resources.  


· Set quality objectives and plans in order to implement this quality policy to achieve continual quality improvement.


· Ensure that all personnel are familiar with this Quality Policy, the Quality Manual and all procedures relevant to their work to ensure that the needs are requirements of the user are met.


· Commit to the health, safety and welfare of its entire staff.  


· Treat visitors to the department with respect giving due consideration will be given to their safety whilst on site.


· Commit to comply with all relevant environmental legislation.


The Norfolk and Waveney Cellular Pathology Service is committed to complying with the international standards ISO 15189:2012 and will:


· Uphold professional values and promote good professional practice and conduct.


· Recruit, train, develop and retain staff at all levels to provide a full and effective service to its users.


· Procure and maintain equipment and other resources as are needed for the provision of the service.


· Collect and handle and all specimens in such a way as to ensure the correct performance of laboratory examinations.


· Use standard operating procedures, instructions and forms to ensure the highest achievable quality of all aspects of the service provided and that examinations are fit for intended use.


· Report results of examinations in ways which are timely, confidential, accurate and reliable.


· Assess user satisfaction, and undertake internal audit and external quality assessment, in order to produce continual quality improvement, setting and reviewing quality objectives published in document CP.SH.P.1005


Signed on behalf of the 
Norfolk and Waveney Cellular Pathology Service
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11.12.23

      Stephanie Walker

Cellular Pathology Service Operations Manager 

15th Edition Date 


(Reviewed 11th December 2023)

1.1
ACCREDITATION


The department of Cellular Pathology is a UKAS accredited medical laboratory No 8405, to ISO 15189 (2022). Our current accredited repertoire is available on the UKAS website (www.ukas.com)

2.0
LOCATION


The Cytopathology Department (part of Cellular Pathology) is part of the Medical & Clinical Support Division. The Directorate is managed by the Clinical Director, Service Manager, and the Laboratory Managers and is part of Norfolk & Norwich University Hospital NHS Foundation Trust.


The postal address is:


Cytopathology


Norfolk & Waveney Cellular Pathology Service


The Cotman Centre


Colney Lane


Norwich


NR4 7UB

Tel: 01603 287412/286035
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The Cotman Centre is approximately a 10 – 15 minute walk from the main NNUH site.

3.0
GENERIC EMAIL ADDRESSES /CONTACT NAME & NUMBERS



History enquiries:-



Cytologyhistoryqueries@nnuh.nhs.uk 


Direct referrals:- 



Cytodirectreferrals@nnuh.nhs.uk


Senior Biomedical Scientists


Cytologyseniors@nnuh.nhs.uk

Sample taker enquiries


HPVrollout@nnuh.nhs.uk


Sample Taker Database Enquiries

CSTDhelpdesk@nnuh.nhs.uk

Failsafe enquiries



nnuhcervicalscreeningfailsafe@nnuh.nhs.uk

Sample Taker Lab Tours 


CytologyLabTour@nnuh.nhs.uk

Dr Laszlo Igali


( 01603 286016

Chief of Service


laszlo.igali@nnuh.nhs.uk 


Dr Xenia Tyler


( 01603 287943

Lead Consultant Cytopathologist & Consultant Histopathologist

Xenia.Tyler@nnuh.nhs.uk


Viki Frew



( 01603 286 033

Consultant Biomedical Scientist & Cervical Screening Provider Lead- Pathway Manager for Norfolk and Waveney

Viki.Frew@nnuh.nhs.uk

Geoffrey Curran


( 01603 647490

Consultant Biomedical Scientist
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Please note: NNUH has gained Email Accreditation DCB1596.  For further information see The secure email standard - NHS Digital

4.0 
CLINICAL SERVICES 

The Department of Cytopathology at NNUH provides the Laboratory Services to Support the Delivery of the HPV Primary Screening Pathway within the NHSCSP to the population of the East of England.  All cervical samples in the East of England region are processed via the HPV Primary Pathway.  This includes all NHS colposcopy and gynaecology units, military units, community iCaSH clinics and prison services in these areas. 


There is an annual workload of approx. 400,000 cervical screening samples.  Samples are processed using Roche Cobas HPV tests followed by the screening of HPV detected samples using Hologic Thinprep slide preparation technology. 


5.0
NORMAL WORKING HOURS

Monday

08.30 – 17.00



Tuesday

08.30 – 17.00



Wednesday

08.30 – 17.00



Thursday

08.30 – 17.00



Friday


08.30 – 17.00




Saturday

CLOSED



Sunday


CLOSED




6.0
OUTSIDE NORMAL WORKING HOURS


LBC samples MUST NOT be refrigerated and will be collected by the next available specimen transport.


7.0 
REQUEST FORMS AND THEIR COMPLETION

7.1 ICE-NI Requesting


ICE-NI requesting is the regional electronic requesting system for Cervical Screening in the East of England.

Once access has been obtained and you can connect to ICE-NI through your practice clinical system, the following will be shown when connecting to ICE-NI.


Open the requesting screen and select ‘Cervical Screening’:
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This will bring up the Sample Taker box:
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Tick ‘Yes’ to the sample taker question and click OK to continue
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Enter sample takers ID and click OK to continue.
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If you know the LMP date tick ‘Yes’ to LMP date then click OK
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Enter the LMP date and click OK
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Click ‘yes’ if they have had a previous test


[image: image10.png]Patient Nam

TWO EDITESTPATIENT
| peteormem

Hospital Number:  HPV0002

29 February 1964 NHS Nomber: 999999 9476
Address: AQUEOUS 1, Waterlinks, Aston Cross, Rocky Lane, BIRMINGHAM, B6 5...

Cellular Pathology.

|8 Rules — Webpage Dialog

[ https: ice-n1.nnwh.nhs.ukcedesktop/d

Retcedesktop/requesting brom:
Cervical Screening

Please enter Date of Last Test (Preferred format DD/MH/YY)







Enter the date of the previous test and click ‘OK’ 
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Select the ‘Reason for sample’.
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Select the ‘Condition’ and click ‘OK’
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Select the clinical symptom and click ‘OK’
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Click ‘Continue with request’ button at the bottom left of the screen
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Finally click on Accept Request’ to continue
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Click Print to Continue


The ICE-NI request form looks like this:
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Once you have printed the printer dialogue box will disappear and you will need to click on ‘Proceed’ to carry on.


You will automatically leave the ICE system and return to System One.  The requested test is now listed with a status of ‘Request sent’.


N.B. In the event ICE-NI is not available please use Cervical Screening Management System (CSMS) request forms (See 7.4 CSMS Request Form).

7.2 Electronic WebICE Request Form (Norfolk and Waveney only)
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This is the requesting method for sender locations with access to the Norfolk and Waveney Cell Path Network Electronic WebICE.  The test is requested from WebICE by selecting CellularPath, Gynae Cytology (QEH route is different). Mandatory fields must be completed on screen then a request form can be printed.  The print out will include a bar-code & ID label which must be attached to the sample vial by the sender. A sample ID number is allocated. Results will be transmitted electronically back to the sender via the WebICE system.

7.3 Deleting an ICE/ICE-NI Request

In the event of creating an ICE or ICE-NI request for a patient but not taking the sample it is essential the request is deleted.  This is to give the laboratory an accurate indication of expected workload and allow for early identification of samples that may not have arrived.


Search for the request using the patients NHS number:
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Check you have the correct patient & left click on the patient:
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All the previous requests on that patient will then be shown, from most recent at the top, to oldest request at the bottom of the list. Select the one you wish to delete:
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This list will pop up, select Delete Request:
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This box will pop up, enter a reason for deleting the request, e.g. – patient unable to tolerate test, patient not due for screening, unable to locate cervix etc.:
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This is then recorded in the patient’s record within the View Audit Trail option:
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7.4  CSMS Request Form


A pre populated request form can be generated though the CSMS if ICE is unavailable.  The patient should be identified, details checked then a request form generated by selecting HMR101 form-A5 PDF (2009).  The details for sections 9 to 20 will then need to be completed by hand after printing.
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For further details on filling out request forms see Appendix 39.0.

N.B. It is important to ensure the request form must contain a minimum of 3 legible and correct patient demographics to identify a patient and to match them with any existing record on the pathology system.  Box below lists acceptable demographics that the 3 identifiers can consist of.


		Acceptable demographics



		Patient’s full name i.e. at least first name and surname



		Date of birth



		NHS number



		Patient address



		Name and address of GP



		Name and address of sample taker (sender)



		Sample taker code





The sample must contain 2 patient identifiers in order to ensure the sample can be linked confidently to the request form.  Box below lists the acceptable identifying demographics for sample vials that the 2 can be selected from.


		Minimum identifying requirement for cervical samples



		Patient’s full name- First name AND surname



		Date of birth



		NHS number 



		Patient address



		Hospital number





7.5 Private Samples 

NNUH does not provide a private cervical cytology service.

7.6 Transgender and Non Binary Patients

All patients with a cervix and within the screening age range are eligible for screening regardless of their gender identity. However, current cervical screening IT systems do not have the facility to include individuals registered with the NHS as ‘male’.  It is also not currently possible to register patients as non-binary.  In these cases the GP practice is responsible for identifying and calling the patient.   

For these patients a blank HMR101 CSMS Form is used and handwritten with the required information and indicating that the sample has been from a transgender patient.  If the patients previous NHS number is known this would provide the laboratory with useful information regarding the patient’s cervical screening history. 


Trans females who are registered as female and do not have a cervix will automatically be entered into the screening programme and so the GP should ceased them from screening as soon as possible, stating the reason ‘absence of cervix’ so that they are not invited inappropriately. This can be done as soon as their registration gender is changed or a new registration is created under the new gender, or when their details appear on a screening notification list.


A trans man still registered as a female who has a cervix will automatically be included in the screening programme. They will be invited for screening at appropriate intervals unless they choose to opt out of the programme.


Once the patient has had their first sample taken, the result will now be entered onto CSMS and the patient will receive a result letter and future invite letters.


The laboratory will ensure any referrals are made and failsafe enquiries are conducted as for cis-patients.

8.0  CONTAINER AND ADDITIVE
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All cervical screening samples for LBC must be sent in the ‘ThinPrep Pap Test’ sample vial 


Expiry date on the vial must be checked before taking the sample- N.B. expiry date is in the format YEAR-MONTH-DAY E.g. 2019-05-23  The vial should be checked to ensure that it has not passed its expiry date and that it has at least 14 days remaining as HPV testing cannot be carried out on expired vials.

The sample vial contains the required amount of a fixative called Preservcyt.


9.0  SPECIAL TIMING REQUIREMENTS


Ideally the sample should be taken mid hormonal cycle.


10.0  RELEVANT CLINICAL INFORMATION


Provide, on the request form all information relating to current signs and symptoms the patient may have. Also provide brief details of any significant history including abnormal cytology (with slide number) and previous diagnosis and treatment. This will ensure that the laboratory has sufficient information to make an appropriate recommendation on future management of the woman.

10.1
Women with 2 cervices

When taking samples from patients with 2 cervices a sample should be taken from each cervix separately and use a separate LBC vial for each sample. Please ensure the samples are clearly labelled as to which cervix it was taken from i.e. LEFT and RIGHT and sent with one request form.  The laboratory will issue a single report coded according to the highest grade of abnormality if appropriate and will include the results of both cervices.

10.2
Vault Samples


Vault samples are no longer part of the NHS Cervical Screening Programme and vault follow up should not be undertaken in primary care.  If the hysterectomy was subtotal, the cervix remains and therefore cervical screening should continue.

11.0  DETERMINATION OF IDENTITY OF PATIENT/CONSENT

It is the responsibility of the sample taker to determine the identity of the patient and ensure they consent to have their sample taken.  It is also their responsibility to clearly and accurately fill out request form/electronic request and label sample vial.

12.0  ENSURING THE PATIENT IS DUE THEIR CERVICAL SCREENING SAMPLE

Guidance for acceptance of cervical screening samples in laboratories and pathways, roles and responsibilities.  In summary samples taken will be rejected for the following reasons:


· Samples taken more than 3 months before an individual’s next test due date if they are routine recall, an early repeat test in 12 months following an HPV positive/cytology negative test or a follow up test after colposcopy or treatment.  Please ensure the patient has a PNLI date on CSMS before taking the sample.

· Under 24.5 years old and not scheduled from a previous test.

· Over 65 years old with an adequate negative test taken after the patient was 60*. 

· Samples taken less than 3 months after a rejected sample or an inadequate sample.  For these patients do not rely on the PNLI date as they may have been classified as a non responder or recalled too early by CSMS.

· Vault sample from a women with total hysterectomy for benign or non-cervical cancer. 

· Samples taken from patients who have undergone pelvic radiotherapy

The Norfolk & Norwich Cytology Laboratory will reject tests that fall outside these guidelines 

If there is any doubt as to whether a patient is due their cervical screening test the Clerical Office Staff and Senior BMS staff will be happy to answer any queries.  Contact details above-section 3.0.

* Samples from patients aged 65+, who have not had an adequate cervical screening test reported since the age of 60 and are requesting screening will be accepted.  These patients will have been automatically ceased due to age on CSMS, but are eligible for cervical screening.  Please state clearly on the sample request form that the patient is eligible as no adequate result since age 60 even though they are ceased on CSMS.  For further information please see page 13 of The guidance for the training of cervical sample takers, last updated 2020.


N.B. Under some circumstances it may be necessary to delay taking a sample to ensure the best quality result.  These are listed below with the recommended number of weeks to delay sample taking by.

		Condition/circumstance

		Delay period



		Routine test while pregnant

		3 months after EDD



		Delivery of a baby

		3 months



		Miscarriage

		3 months



		Termination of pregnancy

		3 months



		Removal of polyp

		3 months



		Insertion/removal of an IUCD

		3 months



		Oestrogen treatment

		2 weeks



		Topical treatment of gynaecological infection

		2 weeks



		Use of pessary 

		2 weeks



		Removal of IUCD

		3 months



		Hysteroscopy

		3 months



		Biopsy/LLETZ

		3 months





13.0  COLLECTION PROCEDURES


The LBC broom is specifically designed to collect ectocervical and endocervical cells when used correctly:



Lubricate the speculum with warm water (if further lubrication is required, a pea sized amount of Comfigel, KY jelly (rebranded as Knect) or PELIjelly can be used on the body of the speculum only, Aqua Gel, Sutherlands and Optilube MUST NOT be used as they block the processing filters and detrimentally affect the quality of the sample, Surgigel and Medilube are untested for use in cervical screening and therefore should not be used).  

		[image: image27.emf]

		Obtain an adequate sampling from the cervix using a broom-like device.  Insert the central bristles of the broom into the endocervical canal deep enough to allow the shorter bristles to fully contact the ectocervix. Push gently and rotate the broom in a clockwise direction for five complete, 360 degree turns.





		[image: image28.emf]

		Rinse the broom as quickly as possible into the PreservCyt® Solution vial by pushing the broom into the bottom of the vial 10 times, forcing the bristles apart. Swirl the broom vigorously to further release material. Do not leave the head of the broom in the vial. Discard the collection device. 





		[image: image29.emf]

		If the os is stenosed or pin hole in size and the SCJ is not visible take a sample using the endocervical brush.  After taking a sample with the Cervex brush, insert the endocervical brush into the cervix until only the bottom-most fibers are exposed. Slowly rotate 1/4 or 1/2 turn in one direction. DO NOT OVER-ROTATE THE BRUSH.  

If using two brushes/Cyto® brush for one cervix rinse both into the same liquid based cytology pot.








		[image: image30.emf]

		Tighten the cap of the PreservCyt Solution vial so that the torque line on the cap passes the torque line on the vial.





13.1 USE OF ENDOCERVICAL BRUSHES

If, in primary care, the cervical sample taker has difficulty obtaining a sample a referral to colposcopy should be considered.


The endocervical brush should be used only in a very few circumstances, and always in conjunction with a Cervex-Brush™/ broom only under the following conditions:


•
there is difficulty inserting the Cervex-Brush™ / broom into the os, for example if the os is narrow or stenosed.


•
the patient is being followed up for previous borderline changes in endocervical cells.


•
the patient is being followed up for a previously treated endocervical glandular abnormality  when a previous sample was inadequate because of the absence of endocervical cells.


Sample takers should take the endocervical sample after the Cervex-Brush™ / broom sample:


· Insert the endocervical brush gently into the os, with the lower bristles remaining visible, and rotate clockwise through one whole turn.


· Fix both samples in the same vial, and clearly note on the cytology request form the use of 2 sampling devices and the reason.


13.1.2 ENDOCERVICAL BRUSH SUPPLIES

•
Purple handled Endocervical brushes should not be used – these have not been validated.


•
The Laboratory only supplies endocervical brushes to Hospital Clinics


•
Endocervical brushes can be supplied from CERVIBRUSH+ LBC - (ENDOCERVICAL SAMPLER) (cellpath.com)

For further detail see Section 5.1 in:  https://www.gov.uk/government/publications/cervical-screening-cervical-sample-taker-training/topics-7-and-8-anatomy-physiology-and-taking-cervical-samples

13.2 SELF SAMPLING

The laboratory recently took part in the HPValidate trial for self collected samples.  The results have not yet been published. 


14.0  LABELLING THE SAMPLE


Record the patient name, DOB and NHS number on the Preservcyt® solution and sample vial. ICE or ICE-NI labels can be used (placed vertically on the LBC Vial).

Re-verify patient details and place the completed electronic (or in special cases, manual) request form and patient identified labelled sample pot into a marsupial laboratory bag ready for transportation to the lab.


15.0  CERVICAL SAMPLE TAKER DATABASE (CSTD) AND SAMPLE TAKER CODES

The ICE-NI CSTD is used across the East of England. 


The CSTD has been developed to improve the quality and safety of cervical sample taking in the East of England.  It holds a centralised list of all sample takers in the region and is a key tool in ensuring all sample takers are competent by monitoring when update training is required and when it is completed.  This is to help improve the quality of the NHS cervical screening programme and to reduce the number of incidents related to unqualified or inappropriately trained sample takers. 

The sample taker must sign and provide their sample taker identification code in the appropriate area on the request (ICE, ICE-NI or CSMS).  If the sample taker is in training or has recently moved to the area the Practice Manager/Administrator must ensure that the sample taker is registered on the database and assigned to their location. Practice Manager/Administrator can contact the CSTD helpdesk via email at cstdhelpdesk@nnuh.nhs.uk should they have any queries.


16.0  SAMPLE STORAGE BEFORE TRANSPORT

Samples must be stored at room temperature and sent on the next available transport.

17.0  DISPOSAL OF COLLECTION MATERIAL

All collection material must be disposed of in the same manner as all other clinical waste.

18.0  REJECTION CRITERIA


18.1  Unlabelled Vials/ Vial and request form with mismatched or insufficient patient identifiers


The Department receives a number of unlabelled vials and vials and request forms with mismatched patient identifiers every month. Senior staff will be informed, they will email the Practice Manager/Lead GP (or equivalent) and inform them of the patient details, request that the surgery contact the patient to explain what has happened and that a repeat sample is taken no sooner than 3 months (84 days). The letter also requests that the Practice Manager investigates the incident and takes any necessary actions to prevent reoccurrence.  The details are recorded as an error and the sample vial is disposed of after 28 days from the date of rejection letter.

18.2  OOPS (Out of Programme Samples)


If a possible OOPS is identified in the laboratory, a senior member of staff will confirm it is OOPS by checking patient history, management and recall date on the CSMS.  A letter is then completed and sent to the Lead GP/Practice Manager (or equivalent) of the requesting GP surgery/clinic by post and/or via Email.  The vial is retained in the laboratory for 28 days from the date of the rejection letter before disposal.

18.3 Samples Taken Less Than 84 Days Post Rejected Sample/Inadequate Sample


If a sample is taken less than 84 days post a rejected sample or a cytologically inadequate sample reception staff will inform a Senior BMS who will reject the sample.  The Practice Manager/Lead GP (or equivalent) will be informed of the patient details and will be asked to contact the patient to explain what has happened and to inform them that a repeat sample must be taken no sooner than 3 months (84 days).  The vial is retained in the laboratory for 28 days from the date of the rejection letter before disposal.


18.4 Out of Date ThinPrep Vials


The sample taker must check the expiry date of the vial.  Samples received in an out-of-date vial will be rejected. A letter is completed and sent to the Lead GP/Practice Manager (or equivalent) of the requesting GP surgery/clinic by post and via Email.  The vial is retained in the laboratory for 28 days from the date of the rejection letter before disposal.  The GP surgery/clinic will also be contacted by phone and advised to check for further out-of-date stock, which should be returned to the laboratory for safe disposal.

18.5 Sample received without a Request Form/Request form received without a Sample


The sample taker/surgery will be contacted and informed of the error and the sample will be rejected.


As rejected samples are not processed there will be no result letter issued.  It is the sample taker’s responsibility to inform the patient of this situation. 


Senders should investigate these errors to identify actions to prevent them happening again.  If a repeat test is required it must not be arranged within 12 weeks after the last sample was taken.  Please do not repeat immediately as the cervical epithelium needs time to regenerate and the sample will again be rejected.


19.0  FACTORS AFFECTING SAMPLE & REPORT QUALITY


· Incorrect sample taking- Sample takers are responsible and accountable for ensuring they collect an adequate sample and for giving correct and accurate information to women.

· Ensure the sample is placed into the Preservcyt® solution vial immediately


· Hormonal cycle – around mid-cycle is the best time to take the sample to reduce the risk of endometrial cells obscuring epithelial cells and interpretative difficulty.

· Infections / heavy discharge may result in an inadequate sample (cells may be obscured by polymorphs)


· The provision of relevant and up to date clinical history (e.g. previous abnormal cervical cytology and colposcopy) assists the laboratory in determining the correct recall for the patient


· The correct completion of ‘Reason for Sample’ greatly assists the laboratory in ensuring the patient receives the correct management:


· Routine Call – use this for the patients FIRST SAMPLE

· Routine Recall – use this for subsequent samples – provided the patient has had a negative screening history or has been correctly returned to Normal Recall

· Previous Abnormal Sample

· Previous Inadequate Sample

· Opportunistic


· Follow-up after treatment – e.g. biopsy, LLETZ, cone – include details in box 20 or on the back copy


· Other


· Ensure lid is properly screwed back onto vial-tighten sample vial cap so that the black line on the cap just passes the black line on the vial, do NOT overtighten.  Vials that have leaked into the marsupial bag and too much fluid lost to be processed will be rejected.

· For Thinprep samples the brush head must NOT be broken off into the vial as the nature of the preservative fluid causes cervical mucin to congeal leading to cells sticking to the brush head.  

· Only Comfigel, KY jelly (rebranded as Knect) or PELIjelly lubricants can be used.  Aqua Gel, Sutherlands and Optilube MUST NOT be used as they block the processing filters and detrimentally affect the quality of the sample.  Surgigel and Medilube are untested for use in cervical screening and therefore should not be used.

20.0  TURNAROUND TIMES

The Vital Signs Standard VSA15 states “All women should receive results of their cervical screening test within 14 days of the test being taken”.  

Performance against this standard is monitored by PHE Midlands & East Screening QA Service.  

QA extracts data from Call/Recall using CSAS (Cervical Screening System) Enquiry system on CSMS. This gives for every screening sample DATE TEST TAKEN, DATE RESULT INPUT AT CALL/RECALL, DATE RESULT LETTER PRINTED and DATE OF ANTICIPATED DELIVERY.  


QA also extract DATE SAMPLE RECEIVED BY LABORATORY and DATE SAMPLE AUTHORISED BY LABORATORY. This allows QA to monitor delays in getting samples from primary care to labs and delays in Call/Recall

Break down of each stage of screening tests journey from sample taker to the women receiving the result 


		Journey Stage

		Expected time frame



		Sample taken to sample arriving at the screening laboratory

		3 days or less



		Processing the sample then reporting and authorising the result in the laboratory

		7 days or less



		Sending the result across to Call/Recall and imputing on CSMS

		1-2 days



		Printing the result letter


		1-2 days



		Estimated time for result letter to reach the women

		1-3 days





All samples that take over the expected time for a stage are flagged – however these will not all be 14 day breaches as other parts of the journey may be quicker than expected.

21.0  SPECIMEN PROCESSING

LBC samples are tested for the presence of hrHPV type 16, 18 or Other (types 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66 and 68) using Roche Cobas 6800 or 8800 following the aliquoting process carried out on the Roche p480.  Any samples in which hrHPV is detected will have a slide produced using the Hologic ThinPrep5000.  

22.0  SPECIMEN EXAMINATION, REPORTS & RECALLS


Comprehensive training and education are considered important in providing a good service. Extensive quality control procedures are in place for all aspects of the test.  Biomedical Scientists and Cytoscreeners possess an NHSCSP certificate, the City & Guilds Level 3 Diploma in Cervical Cytology or equivalent to recognise proficiency in screening.  All screening staff are required to complete update course (3 days every 3 years or 1 day every year).


All screening staff are required to participate in EQA twice a year and there are regular in-house ‘interesting / difficult case’ multi-header microscopy sessions.


All cervical samples are screened by a minimum of 2 Cytoscreener staff or a Cytoscreener and a BMS; in addition all abnormal cases are screened and reported by a Consultant Pathologist or Consultant Biomedical Scientist.


Gynaecological Cytopathology reports are issued electronically.


Comprehensive performance profiles are compiled quarterly for all Cytoscreeners, BMSs and Consultant staff.


If an amended report is issued (e.g. due to amended patient recall) ‘THIS IS AN AMENDED REPORT’ will be clearly printed on the report. There will also be a reason given to highlight why the amended report was issued.


Detailed guidance on recalls is available on the NNUH intranet and the website Cervical screening care pathway - GOV.UK (www.gov.uk)

23.0  DIRECT REFERRALS & FAILSAFE


All cervical screening cases requiring referral to colposcopy are referred via the direct referral system.


The management of women with cervical cytology showing high grade changes or worse should conform to the waiting time standards set out in the Department of Health’s Going Further on Cancer Waits initiative.


Where women are referred from the screening programme to colposcopy services they will be included within the 62 day standard introduced by the Cancer Reform Strategy, from the date the cervical screening report is authorised. The date of the referral is also the starting point for the 18 week commitment, if cancer is later excluded by colposcopic opinion or in the light of a biopsy. 


Patients subsequently diagnosed with cancer should receive their first definitive treatment within 31 days of agreeing their care plan or by the 62nd day on their pathway whichever is sooner. All clinical procedures should be in the best interest of the woman and should not be influenced by waiting time commitments. Where ordinarily a biopsy or other excisional technique would not be judged appropriate, then clinical practice should not be changed.


ICASH and GYOP referrals should follow NHSCSP standards for colposcopy referrals in accordance with professional consensus and best practice.


NHS Cervical Screening Programme standards:


Ref: Cervical screening: programme and colposcopy management. (NHSCSP Publication 5 February 2020)


Referral times to colposcopy are governed by Improving Outcomes: A strategy for cancer and the 18 week pathway. Screening results that warrant referral to colposcopy and the relevant pathway are given below.


?invasion, high grade dyskaryosis (moderate and severe), ?glandular neoplasia, borderline changes in endocervical cells must be referred on a 2 week wait pathway. At least 93% of people referred with these results must be offered colposcopy within 2 weeks. Those found not to have cancer on colposcopic examination at the first visit transfer to the 18 week pathway for the remainder of their care.


Low grade dyskaryosis, borderline changes in squamous cells, persistent hrHPV positive cytology negative or persistent inadequate samples are referred in line with the 18 week pathway and programme standards. At least 99% of individuals must be offered a colposcopy appointment within 6 weeks of referral.

Colposcopy referral waiting times:


Colposcopy referral waiting times should adhere to NHSCSP standards. The date of referral is the date the cervical report is authorised, up to the date of the offered colposcopy appointment.


Cervical screening result letters:


All women will receive a cervical screening result via Cervical Screening Administration Service (CSAS) within 3 days of the of the cervical report authorisation date. 


PLEASE NOTE:


All women who have their sample reported as glandular neoplasia (non-cervical) will receive a negative cervical screening result letter if the cervical cells are normal. The laboratory will inform the patients GP of the result, the laboratory will also arrange direct referrals to gynaecology.


Summary


		Cytology result codes

		Appropriate Clinic Referral

		Maximum week wait for appointment



		1/2/8/3

		Colposcopy

		6



		4/5/6/7/9

		Colposcopy

		2



		Non-Cervical / Endometrial lesions


0 

		Gynaecology

		2





24.0  FAILSAFE


The NNUH cytology laboratory and colposcopy department operate failsafe procedures for women who require referral for colposcopy, in accordance with NHSCSP Guidelines on Failsafe Actions for the Follow-up of Cervical Cytology reports (https://www.gov.uk/government/publications/cervical-screening-cytology-reporting-failsafe/cervical-screening-failsafe-guidance 17th July 2019


The process is to ensure women are not lost from the NHSCSP programme and that they receive treatment if required.

The laboratory uses the Cyres system for maintaining Failsafe records.  A report is run regularly to ensure that all patients that have been referred to Colposcopy have an outcome recorded after 6 weeks for urgent referrals and after 6 months for non-urgent referrals.  Any patients that do not have an outcome recorded will be looked into to see if an outcome or a reason for no outcome can be identified.  If no outcome or reason can be identified a letter (Failsafe Letter 1) will be sent to the patient’s GP and the relevant colposcopy clinic.  If after another 6 months still no outcome has been identified a second letter (Failsafe Letter 2) is sent to the patient’s GP.  Laboratory failsafe closes after 12 months.


25.0  REFERRAL OF WORK TO OTHER LABORATORIES


Currently the laboratory is not referring any work to other Trusts.  However we do have a contingency plan for HR HPV testing elsewhere if our system is unavailable.

26.0  SPECIMEN PACKAGING AND TRANSPORT

GP SURGERIES-Norfolk and Waveney only

Samples must be placed in the sealable section of the marsupial bag, with the request form placed in the side pocket.  Samples are collected throughout the day by EMED drivers from surgeries across the Norfolk and Waveney catchment area. All deliveries are tracked via a bar code on top of the transport tin; these samples are then delivered directly to the Cotman Centre.


GP SURGERIES-East of England –ICE-NI

Samples will be transported and delivered to local Pathology Receptions where they are placed in labelled transport receptacles.  The samples will then be transported by an EMED driver and delivered to the Cytology Department at the Cotman Centre.  See below for further packaging details.

		EAST OF ENGLAND ICE-NI

Packaging the cervical sample

· Place the labelled sample into the small marsupial bag Fig. 1, seal pocket 

· Place request form into the clear pocket on marsupial bag

		[image: image31.jpg]







		Package sample for transport to Pathology reception

· Take to central collection area within your surgery, place marsupial bag (sample and request form) into the large purple transport bag)  Regular collections of all Pathology samples will remain unchanged

· Samples for Cervical Screening will be collected along with other Pathology samples - please ensure all cervical screening samples are in the purple transport bag 

· ONLY cervical screening samples must be placed in the purple collection bag as these bags will be transported via the local hospital transport network to the Norfolk & Norwich cervical screening laboratory. The purple collection bag will remain unopened. 

· EXCEPTIONS-Peterborough have yellow bags provided.
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		Transport to Pathology reception


· Regular deliveries of samples from GP practices will be made to Pathology reception centres


· Bags will only be opened if they contain samples which are NOT for Cervical Screening


· Large GP practice bags will be consolidated at the Pathology reception centres into a padded specimen transport bag.

· Each Pathology Reception centre has a unique barcode; this will be uploaded onto our logistics system by the driver recording who collected and at what time and where.
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NORFOLK AND WAVENEY HOSPITAL CLINICS

Designated Pathology porters collect samples in transport boxes and deliver them to transport vans. The list of designated collection times is in the Cellular Pathology/Laboratory Medicine Specimen Collection and Transportation to the Cotman Centre (CPLM 149).


Approved transport containers – 
Red transport bags labelled with tracking barcode, biohazard stickers and ‘diagnostic specimens NNUH’ and with a contact phone number – are supplied to departments on the delivery schedule list. They all contain an absorbent pad at the base of the bag.
Silver metal transport boxes labelled with biohazard stickers and ‘diagnostic specimens NNUH’ and with a contact phone number – are supplied to departments on the delivery schedule list. They all contain an absorbent pad at the base of the box.
Blue plastic transport boxes labelled with biohazard stickers and ‘diagnostic specimens NNUH’ – are used exclusively by Spire Hospital who drop off samples and retain the box for future use. It contains an absorbent pad at the base of the box.


Before the porter arrives the container must be sealed using a plastic cable tie. The porter will collect the box at the time according to the delivery schedule and replace it with an empty container.

There is a shuttle service throughout the day between NNUH, the Cotman Centre, and Francis Way, Bowthorpe.


27.0  RESULT ENQUIRIES

CERVICAL SCREENING RESULTS


All requesting GPs have access to ICE/ICE-NI and CSMS. 

iCASH clinics, military units and community hubs have access to CSMS.


Results for samples taken in community hubs and Extended Access Clinics will be sent to the patient’s registered GP practice.  The results can be seen by the clinics on ICE or ICE-NI if required.


All results are transmitted securely via an electronic link on a daily basis to CSAS.

All results are sent via Labcomms to your GP clinical system.  Results are also available on NNUH ICE or ICE-NI.  iCASH clinics and Colposcopy and Gynae clinics receive electronic result notifications directly via the dedicated nhs.net email account.  The full report should be viewed and printed from ICE-NI.

28.0  TELEPHONE RESULTS


Whenever possible, access reports from your ICE/ICE-NI terminal, clinical system or CSMS. This is by far the quickest way, and relieves office staff from unnecessary telephone calls.


If access to reports is unavailable result enquiries may be made through the Cytopathology office (( 01603 286 035 or 01603 287 412).

29.0  PACKAGING


Specimens are a potential source of infection and should be treated accordingly.  All containers must be securely closed.  Leaking specimens with gross contamination of contents and containers are handled at the discretion of the laboratory. Marsupial / double pocket bags are suitable for specimen transport. The specimen is put in the sealable portion and the form in the open part (this will help to prevent contamination of the request form if there is any leakage from the specimen). One specimen per bag is the rule for safe transport. 


30.0  FLAGGING OF HIGH RISK SPECIMENS / HIV


Sample takers have a duty of care towards other members of staff - therefore all specimens from patients who are known to have or strongly suspected of having the conditions noted below - must be identified by adding a biohazard label/Danger of Infection label to the specimen container and the laboratory request form, for ICE-ICE-NI electronic requesting select High Risk and include the specific reason in clinical details. ’

· HIV infection. Indicate ‘RVI’ or ‘retrovirus’ in request form clinical details. Failure to indicate HIV (or equivalent) may lead to incorrect recall or sample being rejected.


· Hepatitis B + C


· Micro-organisms (biological agents) in Hazard Group 3 e.g. TB, Brucella, S.typhi / paratyphi


· Transmissible Spongiform Encephalopathy (TSE) / Creutzfeldt Jakob Disease (CJD)


· Pyrexia of unknown origin recently returned from Africa


· Meningitis


31.0  CLINICAL ADVICE & INTERPRETATION


Much of the required advice should be able to be located in this User Manual. However if further advice is required please do not hesitate to contact the appropriate member of the Cytopathology department:


		Advice Required:

		May be given out by:



		Sending Gynaecological LBC samples

		Office Manager & deputy, BMS, Consultant BMS, Consultant



		Cervical Screening Programme recall

		Senior BMS, Consultant BMS, Consultant



		Colposcopy investigations / treatment

		Consultant Pathologist & Consultant BMS



		Gynaecological LBC sample taking advice

		Senior BMS, Consultant BMS, Consultant





32.0  SUPPLIES



Norfolk and Waveney only

All supplies are available from the porter in the Cotman Centre (( 01603 286 957, extn 2957).  Any queries, please contact Cytopathology (( 01603 286 035, ext. 2035 or 01603 287 412). Supplies can also be ordered through WebICE.


East of England 

All orders are made through the appropriate local pathology reception.  See table below:


		Local Pathology reception

		How to Order Consumables

		Consumable Request Form



		Basildon / Southend

		Order form can be found at Form-391a.pdf (synlab.co.uk)

Email to PF.Porters@synlab.co.uk

Telephone No - Enquiries only 01702 385215

 

		See section 39.0



		Watford

		Please return order form to 
Wherts-tr.cytology@nhs.net

		See section 40.0



		Milton Keynes

		Please use order form to order non-urgent supplies on a weekly basis.  
For urgent requests please use the Pathology Supplies telephone: 01908 995793
pathologysupplies@mkuh.nhs.uk

		See section 41.0



		Luton

		Send completed order form to ldh-tr.pathologysupplies@nhs.net
• No telephone, posted or faxed orders will be addressed. Please be assured that email orders will be addressed on a daily basis.
• Please leave a minimum of 5 working days for delivery and order in advance of depletion of stocks
• Please use the above email address if orders are not received.
Avoid storing surplus stock and rotate any excess stock.

		

See section 42.0



		Harlow

		Complete order form and return to tpa-tr.cellpath@nhs.net

Consumable items may be ordered individually or in full kits

		See section 43.0



		Bedford

		Orders from Bedford surgeries only can be sent to
bhn-tr.lab-cellpath@nhs.net

		See section 44.0



		Ipswich/Colchester

		Order from ERS Medical Web page

All locations must go through ESNEFT service desk to set up an account.

pathologycustomerservicedesk@esneft.nhs.uk

Above is the e-mail address for a location to contact to gain access to the website.




		



		West Suffolk
(Bury St Edmunds)

		NNUH
NNUHCytologyConsumables@nnuh.nhs.uk

		See section 45.0



		Cambridge

		https://pathologyconsumables.co.uk/account/login?checkout_url=/

Ordering of individual items is currently being trialled.

		 



		E&N Herts

		Waterbeach
pathp.servicedesk@nhs.net

		 



		Mid Essex
Broomfield

		mse.gc.consumables@meht.nhs.uk

		See section 46.0



		Hinchingbrooke

		Waterbeach
pathp.servicedesk@nhs.net

		 





33.0  RETURNING OUT OF DATE / UNWANTED SUPPLIES

If you discover that any fixative containers are out of date please return these to the laboratory – clearly marked as ‘OUT OF DATE – FOR DISPOSAL’.

If you find you no longer need any particular stock, this may also be returned to the laboratory for disposal / redistribution.

34.0  PROTECTION OF PERSONAL INFORMATION


Any information concerning patient’s health is strictly confidential and all staff who deal with medical records must keep them confidential at all times. 


We have a legal duty to protect any information we collect and will only use the information for the purposes of providing healthcare and for training and monitoring. In the course the care provided we may need to share the information within the NHS and with partner organisations. 


The laboratory adheres to the Trust Confidentiality Protocol which can be found on the NNUH website under ‘Patient Information’.

35.0  COMPLAINTS PROCEDURE


The Trust is committed to looking at ways to improve the service we provide you and you can help us by telling us what you think of our service, good or bad. 


Modern healthcare is a complex process and things may not always go to plan despite our best intentions and if the patient is unhappy with the service they have received, we would recommend they contact the Patient Advice and Liaison Service (PALS) either by email at palsandcomplaints@nnuh.nhs.uk or by phone on 01603 289036.  Their postal address is:


The PALS and Complaints Manager

Norfolk and Norwich University Hospital, Colney Lane


Norwich


NR4 7UY

36.0  REFERENCES & sources of information


· http://www.nnuh.nhs.uk

· http://www.Hologic.com

37.0  GLOSSARY


· BMS:
Biomedical Scientist. Biomedical scientists investigate tissue and body fluid samples to diagnose disease and monitor the treatment of patients, Screens cervical cytology samples, possesses the NHSCSP Certificate in Cervical Cytology


· BNC



Borderline Nuclear Changes


· Broom:


Sampling device used for taking gynaecological LBC samples


· CGIN



Cervical Glandular Intrepithelial Neoplasia

· CSAS



Cervical Screening Administration Service

· CSMS



Cervical Screening Management System

· Cyres:
The system that allows standard and ad hoc queries to be developed for comparative analysis. Cytology laboratory performances can then be monitored enabling immediate turn around to regional or national requests. 


· Cytopathology:
A branch of pathology that studies and diagnoses diseases at the cellular level. The most common use of Cytopathology is cervical sampling, used to detect cervical pre-cancerous lesions at an early treatable stage


· Cytoscreener:
Screens cervical cytology samples, possesses the NHSCSP Certificate in Cervical Cytology / or the City & Guilds Level 3 Diploma in Cervical Cytology to recognise proficiency in screening.


· hr HPV:


High Risk Human Papilloma Virus

· Hologic ThinPrep: 
The liquid based cervical cytology test used within the East of England.

· HMR101 form:

The CSAS request form for Cervical Cytology


· ICASH



Integrated Contraception And Sexual Health service


· ICE-NI



ICE-Norwich Interface Electronic Pathology Services


· ISO
International Standardisation Organisation


· IUCD
Inter uterine Contraceptive Device


· LabTrak:
Laboratory Information Management Software (LIMS) used at NNUH - computer software that is used in the laboratory for the management of samples & reports


· LBC:



Liquid Based Cytology


· LLETZ



Large Loop Excision of the Transformation Zone



· Marsupial Bag:
Double pocket bags suitable for specimen transport. The specimen is put in the sealable portion and the form in the open part


· MDT
Multi-Disciplinary Team


· NHSCSP:


National Health Service Cervical Screening Programme


· NNUH:



Norfolk & Norwich University Foundation Hospital, Norwich


· OOP:



Out of Programme


· PALS



Patient Advice and Liason Service


· Papanicolaou:


Staining technique used in Cytopathology


· Pathologist:
A medical consultant who interprets and diagnoses the changes caused by disease in the body.


· Preservcyt®:


Transport medium used for the ThinPrep pap test

· Roche Cobas 6800/8800:
The molecular diagnostic system currently being used to perform in-house HR HPV testing


· SCJ 



Squamo-Columnar Junction


· SMILE
Stratified Mucinous Intraepithelial Neoplasia

· TOC
Test of Cure


· T5000:
Processes the ThinPrep Pap Test samples to produce a slide to allow for screening for cytologically abnormal cells.

· Turnaround Times:

Time between sample collection & patient receiving their result letter


· UKAS



United Kingdom Accreditation Service

· Web ICE:
Norfolk and Waveney only Electronic Pathology Services. ICE 


· APPENDICES

38.0  NOTES FOR CORRECT COMPLETION OF CSMS / HMR101 REQUEST FORM


All details listed in blue are required to be completed by the sample taker / sender.


		HMR101 Request/Report Form for Cervical or Vaginal Cytology



		Information Required

		Usage Instructions



		Woman's hospital registration number

		Record the woman's locally-allocated hospital or unit number (if applicable).



		Laboratory

		Record the name or site of the laboratory which will be reporting the sample



		Woman's surname
Previous surname
First names
Full postal address
Postcode

		Record the key demographic information of the woman to provide up-to-date contact details. This information is also necessary for patient identification and therefore allows the laboratory to link previous sample results with this test.



		Date of Birth

		Record the woman's actual date of birth to indicate her age and also to assist in patient identification and record linking. The woman's age will affect interpretation of the sample and is therefore significant.



		NHS number

		Record the woman's NHS number. This should be a 10-digit number displayed in a 3-3-4 format. This is required for patient identification and is particularly useful to support electronic data communications.



		Name and address of sender if not GP
(If hospital state consultant, clinic or ward, and hospital)
Postcode

		Record the name and address of the organisation where the sample taker is based (if this is not the woman's own GP practice)



		Name and address of GP
Postcode

		Record the name and address of the woman's GP. If the woman is not currently registered with a GP, this should be noted.



		GP's local code
GP's national code

		Record the local and national codes used to identify the woman's GP. The national code gives a unique organisation identifier. The local code is unique only within the local area and so one local code may be used for a different GP in another area.



		Source of sample:
1 = GP
2 = NHS Community Clinic
3 = GUM clinic
4 = NHS hospital
5 = Private
6 = Other
7 = NHS Colposcopy

		Indicate which type of organisation the sample taker is acting for at the time of this sample.


Code 1 (GP) is to be used for any sample taken by a direct employee of the GP practice, regardless of the location e.g. home visit. The sample taker may be the GP, a practice nurse or other qualified health professional.


Code 2 (community clinic) is to be used for samples taken at local NHS clinics e.g. family planning clinics.


Code 3 (GUM clinic) is to be used for samples taken at GUM or other sexual health clinics.


Code 4 (NHS hospital) is to be used for samples taken at hospital clinics such as maternity clinics. Samples taken under GUM, at colposcopy or where the woman is being treated/screened as a private patient are excluded. Also excluded are samples from GP or community clinics on hospital premises.


Code 5 (Private) is to be used for any sample from a private patient.


Code 6 (Other) is to be used for samples from sources which are not otherwise classifiable e.g. workplace or charitable screening services.


Code 7 (NHS colposcopy) is to be used for screening or follow-up samples taken at NHS colposcopy clinics. Note that only samples from source types 1 and 2 are classed as screening samples for the purposes of evaluation of the NHS Cervical Screening Programme.



		Local codes: (1 - 6)

		This box is to be used by local arrangement only.



		Code number of laboratory

		Record the laboratory identification code.



		Slide serial number

		Record the slide identification number. This information is required for record linkage and to facilitate audit.



		CLINICAL REPORT



		Date of this test

		Record the date that the sample was taken from the woman.


Also record the time of sample collection.



		Date of LMP (1st day)

		Record the date that was the first day of the woman's last menstrual period. This information together with date of test is required for the laboratory to calculate the exact day of the menstrual cycle which influences the interpretation of the sample, particularly in older women. Date of LMP should therefore be given as accurately as possible. If the woman is amenorrheic (e.g. post-menopausal, pregnant, using Depo Provera), the best estimate (month and/or year) of the LMP should be given. This, together with consideration of the woman's age and hormonal status (see box 19), will also influence the interpretation of the sample.



		Date of last test

		Record the date of the woman's last sample test (if applicable and/or if known).



		If no previous test, put X in box

		Indicate if the woman has never had a sample test before, adequate or inadequate. Do not mark this box if there is uncertainty about the existence of a previous test.



		Reason for sample :
1 = routine call
2 = routine recall
4 = previous abnormal sample
5 = previous inadequate sample
6 = opportunistic
7 = follow-up after treatment
3 = other

		Indicate the reason for the sample, selecting one option only. This information will be used for detailed evaluation of the NHS Cervical Screening Programme from 2003.


Code 1 (routine call) is to be used for women responding to an invitation for routine screening who have never before had an adequate sample, regardless of the number of previous invitations. See note 1 below.


Code 2 (routine recall) is to be used for women responding to an invitation for routine re-screening. The woman's last attended test is likely to have been coded 'A' (routine recall) for next action. See note 1 below.


Code 4 (previous abnormal sample) is to be used where a woman is undergoing repeat screening due to a previous borderline or mildly abnormal result which was coded 'R' (early repeat) for action. This abnormal result may have been some months or years earlier and may have been followed by one or more subsequent negative tests. However, until the woman is returned to routine recall, code 4 should continue to be used. Code 4 may also be used for next samples from women who were referred for colposcopy due to one or more abnormal samples (any degree of abnormality) but who did not attend.


Code 5 (previous inadequate sample) is to be used where a woman's previous sample result was inadequate (result code '1') and the reason for the previous test was not known. Otherwise a repeat sample for a previous inadequate should be coded according to the original reason for the sample. Code 5 should also be used for:- samples from women referred for colposcopy following a series of inadequate tests- next samples from women referred for colposcopy following a series of inadequate tests but who did not attend.


Code 6 (opportunistic) is to be used for samples from women who are eligible for routine call/recall (i.e. no previous test or no recent test which was abnormal) but who are not responding to a formal invitation for screening. This may include women who are tested while ceased from the programme e.g. those who have opted out. See note 1 below.


Code 7 (follow-up after treatment) is to be used where a woman requires cytological surveillance after a colposcopy attendance regardless of whether or not the colposcopy resulted in biopsy/treatment. Cytological surveillance is usually indicated by the 'R' (early repeat) action code. If a woman is returned to routine recall after negative colposcopy (action code 'A'), code 7 should not be used for subsequent samples.


Code 3 (other) is to be used for samples which do not fit into any other category, for example samples taken at first visit to colposcopy.


Note 1

An invitation is defined as a written letter notifying a woman that her sample test is due. The screening service, the GP practice or the laboratory may send invitations. A woman attending for screening within six months of the date of invitation is considered to be responding to that invitation. Attendances more than six months after a routine invitation should be classed as opportunistic (code 6). Attendances at any time after an early repeat invitation should be classed according to the reason for the repeat e.g. previous abnormal (code 4) or follow-up (code 7).


If the date and/or type of the woman's most recent invitation are not known and cannot be estimated based on her known screening history, it is acceptable to assume that the sample is opportunistic (code 6).



		Condition (if applicable):
1 = pregnant
2 = post-natal (under 12 weeks)
3 = I.U.C.D. fitted
4 = taking hormones (specify in 20)

		Indicate which (if any) of the options are applicable and provide details where necessary in box 20. This information is required by the laboratory as the woman's hormonal status influences interpretation of the sample.



		Clinical data
1 = Cervical scrape
2 = Other (specify)__________


		Indicate the type of specimen.


Provide all information relating to current signs and symptoms. Also provide brief details of any significant history including abnormal cytology (with slide number) and previous diagnosis and treatment. This will ensure that the laboratory has sufficient information to make an appropriate recommendation on future management of the woman.



		Signature
ID:

		Sign and provide sample taker identification code (by local agreement only).



		CYTOLOGY REPORT


(completed by laboratory)

		Provide a full report using free text or standard report codes according to local practice.



		Cytological pattern:
X = HPV test only


1 = inadequate specimen
2/N = Negative
8/B = Borderline Nuclear Change


9/E = Borderline change Endocervical cells
3/M = Low Grade Dyskaryosis
7 = High Grade Dyskaryosis (Moderate)
4 = High Grade Dyskaryosis (Severe)
5 = High Grade Dyskaryosis (Severe) / 
?invasive carcinoma
6 = ?glandular neoplasia


0/G = ?Glandular Neoplasia (Non-Cervical)

		Indicate the cytological pattern of the sample, selecting one option only.



		Specific infection:
0 = HR HPV NOT Detected


U = HPV test not available


Q = HR HPV not tested


9 = HR HPV Detected


1 = Trichomonas
2 = Candida
4 = Herpes
5 = Actinomyces
6 = Other (specify)

		Indicate which, if any, infections are present in the sample (by local agreement only).



		Management suggested:
Normal recall
Repeat sample in __ months


Colposcopy Referral
Gynaecological Referral
Cancel Recall

		Indicate the next recommended action, selecting one option only.


Normal recall: is to be used for all cases where the next test is due at the routine recall interval which may be up to 36 or 60 months depending on age. This corresponds to action code 'A'.


Repeat in '?' months: is to be used where the next test is due at an early or fixed interval. This corresponds to action code 'R'.


Colposcopy Referral: is to be used where the woman requires a referral for colposcopy or where she has been referred and is to remain under the Colposcopist care pending return to call/recall.  This corresponds to action code 'S'.


Gynaecological Referral: is to be used where the woman requires a referral for Non-Cervical glandular abnormality. If the referral screening sample showed normal cervical cells, she will continue to be managed by call/recall. This corresponds to action code 'S'.

Cancel Recall: The laboratory may not remove a woman from call/recall – simply due to age. If code 5 is selected it is treated in the same way as code 1. Note that a woman whose next test would become due after age 65 will be removed from call/recall automatically provided that there are no indications to the contrary, for example a recent abnormal screening result.


Pathologists have the option to cancel recall in cases which are not age related (e.g. hysterectomy due to fibroids).


This corresponds to action code 'A'.



		Signature
Date

		Sign or initial and give the date that the sample was reported.





39.0 Pathology First Supplies Order Form
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40.0 Watford Supplies Order Form


 

		

		West Hertfordshire Hospitals

		NHS



		

		NHS Trust

		





Department of Cytology, 


Direct Line Tel: 01442 287844


Wherts-tr.cytology@nhs.net


Cervical Screening HPV Sample Consumable Order Form


Surgery/Location………………………………………


PreservCyt  vials
 (25 per tray)       No. of trays     ……….    


Cervex brush  
(25 per bag)
      No of bags      ……..


Specimen bags 


Large    purple             ………


Small    purple             ……….


ICENI paper        (pack 25 sheets)                              …….........


Please return this slip to Wherts-tr.cytology@nhs.net

For laboratory use


Date order received


Date order issued


41.0 Milton Keynes Supplies Order Form


Please use this form to order non-urgent supplies on a weekly basis.  For urgent requests please use the Pathology Supplies telephone: 01908 995793


		Surgery:

		



		ORDERED BY (Name)

		



		TELEPHONE NO.

		



		

		ITEM

		Quantity Required



		Blood bottles:

		FBC – LAVENDER

		



		

		COAGULATION – BLUE

		



		

		TRANSFUSION – PINK

		



		

		SST (GEL) – GOLD

		



		

		LITHIUM HEPARIN – GREEN

		



		

		PLASMA GLUCOSE – GREY

		



		

		TRACE ELEMENT – DARK BLUE

		



		

		PLAIN LITHIUM HEPARIN (FOR TB ELISPOT) – DARK GREEN

		



		

		PAED WHITE

		



		

		PAED PINK

		



		

		PAED BLUE

		



		

		PAED ORANGE

		



		

		PAED RED

		



		

		PAED GOLD

		



		

		PAED GREEN

		



		

		PAED PURPLE

		



		

		SBR’S – BROWN

		



		

		PAED GLUCOSE – YELLOW

		



		



		Other Containers:

		RED TOP BORIC ACID UNIVERSAL CONTAINER

		



		

		10ML BORIC ACID (PAEDIATRIC URINE)

		



		

		PLAIN WHITE TOP UNIVERSAL CONTAINER 

		



		

		BLUE TOP STOOL CONTAINERS

		



		

		SPUTUM POTS

		



		

		FORMALIN POTS (State size required)

		



		

		CHLAMYDIA MALE – URINE

		



		

		CHLAMYDIA FEMALE – SWAB

		



		

		DERMAPAK

		



		

		FAECAL IMMUNOCHEMICAL (FIT) TUBE (flat, green lid)

		



		NNUH

		LBC KIT (SMEAR POT AND BRUSH) Thin Prep

		



		NNUH

		Purple ICE forms for Cervical Cytology only ( 1 per patient)

		



		NNUH

		Purple sample bags for Cervical Cytology only ( 1 per patient)

		



		NNUH

		Large Purple Transport Collection Bag ( use 1 per day) 

		



		



		Swabs:

		BLACK SWABS (black swab, amies charcoal medium)

		



		

		PERNASAL SWABS (black swab, wire shaft)

		



		

		VIRAL SWABS RED TOP (Viral PCR other than Flu/RSV)

		



		

		OTHER  ITEMS: 

		



		Forms:

		PINK BLOOD FORMS

		



		

		ANTE-NATAL REQUEST FORMS

		



		

		ICE REQUEST FORMS

		



		

		ICE REQUEST BAGS

		



		

		BLUE & WHITE REQUEST CARDS

		



		

		BLUE HISTOPATHOLOGY/CYTOLOGY CARDS

		





42.0 Luton Supplies Order Form
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43.0 Harlow Supplies Order Form


Cervical Screening HPV Sample Consumable Order Form


For Consumables supplied by Cellular Pathology, Princess Alexandra Hospital (PAH), Harlow, Essex, CM20 1QX. Tel: 01279 827094


		Requested by




		



		Requesters Address

		



		Telephone number

		



		Email address

		



		Date requested

		



		ITEMS REQUESTED and QUANTITY



		Hologic ThinPrep Vial (packs of 25)

		



		Rovers Cervex-Brush (packs of 25)

		



		ICE-NI lilac request form  paper

		



		Small marsupial bag

		



		Large purple collection bag

		



		For laboratory use only



		Order received date

		

		By

		



		Order dispatched date

		

		By

		





Please email the completed consumable request form to Cellular Pathology at PAH:     tpa-tr.cellpath@nhs.net

44.0 Bedford Supplies Order Form
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45.0 West Suffolk Supplies Order Form
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46.0 Mid Essex Supplies Order Form
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Mark Danger of infection ( high risk) with ‘Yes’ or ‘No’











Select the category from the drop down box











Enter clinical history into the ‘Global Clinical Details’











Enter the requesting consultant from the drop down box drop down for requesting GP
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3.23 Returning to sample taking after an extended period
of absence

Upon returning to practice, the healthcare professional trained in cervical screening
(sample taker) should contact the cervical screening laboratory to check the status of
their pin or code number and if there has been any subsequent change to the liquid
based cytology (LBC) system previously employed. They should then follow the relevant
course of action detailed below.

For an absence of 12 months and less than 5 years
The sample taker must:

« complete the cervical screening update eLearning which provides information on the
entire programme pathway including failsafe responsibilities and pathway changes

o complete eLearning for health primary HPV screening for sample takers

o take 2 samples and have the consultation and sample taking process peer-reviewed
to confirm their competency

For an absence of 5 years or more
The sample taker must:

« complete the cervical screening update eLearning which provides information on the
entire programme pathway including failsafe responsibilities and pathway changes

o complete elLearning for health primary HPV screening for sample takers

o take 5 samples and have the consultation and sample taking process peer-reviewed
to confirm their competency

An experienced sample taker who meets national standards and fulfils their professional
obligations for CPD can undertake peer review. The sample taker’s employer should
manage any concerns raised in connection with meeting competency requirements.
Sample takers may have to repeat the training if their employer has concerns about their
competency to take cervical samples.
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8. Non-NHS cervical screening tests

People who have a sample taken privately remain eligible for screening under the
NHS at the standard intervals. As the NHS cannot quality assure private tests, the
results of non-NHS tests are not recorded in a person’s NHS screening record.
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Cervical Sample Taker 
Database (CSTD) 


Norfolk and Norwich 
Laboratory Update 
The number of reports authorised in         
September 2022 was 29,688, this compares 
with 33,967 for the same month a year ago 
(down 21%). 


So far, in 2022 304,924 cases have been     
reported and tested, this is a decline of less 
than 1% (0.3%) compared with the first 9 
months of 2021 (305,849).  


There is no backlog with the reporting of  
HPV –ve results, there are delays of 3-4 weeks 
in reporting HPV +ve results that require        
microscopy, there are no reporting delays for 
HPV +ve cases with abnormal cytology. 


The staffing difficulties coupled with 2         
additional  bank holidays this year give an      
average 14 day turnaround for 2022 of 84% 
compared with 91% in the first 9 months of 
2021. 


Cervical Screening              
Administration Service 
(CSAS) 


Links to new 
guidance 


Cervical sample taker training, Topic 5: cervical screening sample request.  


Health Education England have published an e-learning module to support with disclosure, duty of        


candour and audit awareness. 


Pioneering picture stories have been released to help with understanding screening programmes, these 
can help reduce barriers to NHS cancer screening. 
 
Supporting information for people who feel anxious about attending cervical screening  


In August CSAS sent 574,346 invites 


and 366,559 reminders with 276,256     


results received for processing. 


Please ensure that any changes to     


patient information, such as change of 


address or date of birth amendments 


are sent via the GP links which update 


the NHAIS database and in turn Open 


Exeter.  


FAQ’s in relation to patient registration: 


Patient Registrations - Primary Care      
Support England  


National Ceasing Audit 


The final phase of the national ceasing audit of the NHS Cervical Screening Programme commenced during the w/c 19/09/2022. In line with 
the process used for phase 1 of the audit, the Cervical Screening Administration Service (CSAS) will be sending GP practices their lists of      
participants to audit for either of the following ceasing reasons:                                                                                                                                                      


- Radiotherapy for cervical, bladder, rectal and other pelvic cancers (vulva, vagina, labia, endometrium, uterus, ovary, anus)                                                                  
- Mental Capacity Act (MCA)   


Please review any ceased patient records within the timeframe identified by CSAS to avoid delays.  


Produced by NHSE East of England Screenin g and  Immunisation Team   


Essex—england.essexatscreening@nhs.net  East Anglia—england.ea-phsi@nhs.net                 HBLMK—england.cancerscreening@nhs.net         


East of England 


#4 


 


Cervical 


Screening Update 


In September only 57% of requests had 
valid CSTD codes. 


We are still having issues with non       
electronic requests where the code     
cannot be interpreted or the hand writing 
is difficult (1s and Is, 5s and Ss, 0s and Os)  


There have been users who are using 
codes from another region (mostly      


London from border practices) these 
codes are not valid at NNUH. 


The CSTD helpdesk is different to the  


ICE-NI helpdesk. 


CSTDhelpdesk@nnuh.nhs.uk 


ICE-NI helpdesk:  


hpvrollout@nnuh.nhs.uk 


Are you keeping a small supply of endocervical brushes? 


Consider taking a second sample using an endocervical brush if: 


• the person is being followed up for previous borderline changes in endocervical cells 


• the person is being followed up for a previously treated endocervical glandular abnormality when a previous   


     sample was inadequate because of the absence of endocervical cells 


• there is difficulty inserting the Cervex-Brush™ / broom into the os, for example if the os is narrow or stenosed 
 


Samples taken after treatment for glandular neoplasia, CIN 2 or CIN 3 are special cases, and sample takers 
should make sure that information about previous treatment is given on the test request form. 


HPV positive misconceptions 
   


  Please take some time to read the FAQ’s on Jo’s cervical cancer Trust answering some common questions about                      


human papillomavirus (HPV): www.jostrust.org.uk/information/hpv/faqs  


Only promiscuous people get HPV  


If you use a condom you won’t get HPV  


It only affects women 
If you have HPV you will probably get cancer


An HPV diagnosis means someone has cheated


There are treatments for HPV 



https://www.gov.uk/government/publications/cervical-screening-cervical-sample-taker-training/topic-5-cervical-screening-sample-requests

https://portal.e-lfh.org.uk/Component/Details/701403

https://phescreening.blog.gov.uk/2021/05/19/pioneering-picture-stories-can-help-reduce-barriers-to-nhs-cancer-screening/

https://www.gov.uk/government/publications/cervical-screening-support-for-people-who-find-it-hard-to-attend

https://pcse.england.nhs.uk/help/patient-registrations/patient-registrations/

https://pcse.england.nhs.uk/help/patient-registrations/patient-registrations/

mailto:england.cancerscreening@nhs.net

http://www.jostrust.org.uk/information/hpv/faqs
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Cervical Sample Taker 
Database (CSTD) 


Norfolk and Norwich 
Laboratory Update 


In 2022 397,794 samples were reported.  


The number of reports authorised in January and 
February 2023 was 65,993, this compares with 
67,494 for the same period in 2022. In February 
2023 4900 more samples were received when 
compared with January.  


There is no backlog with the reporting of HPV–ve 
results, and in January 98% of HPV+ve reports 
that require microscopy were reported in 18 days. 
There are no reporting delays for HPV+ve cases 
with abnormal cytology. 


The large February workload has caused delays in 
registering samples in the laboratory, accurate  
ICE-NI requests with relevant clinical and historic 
information greatly assists the laboratory           
registration process. All sample takers in GP   
practices and Trusts should be using ICE-NI to 
make cytology requests, this currently stands at 
93% of all requests. Manual  requests contribute 
to registration delays in the laboratory, no hand 
written forms should ever be used. 


Cervical Screening              
Administration Service 


Useful Links Cervical sample taker training, Topic 5: cervical screening sample request. 


Health Education England have published an e-learning module to support with disclosure, duty of        


candour and audit awareness. 


Cervical screening: ideas for improving access and uptake - GOV.UK (www.gov.uk) 


In January CSAS sent 633, 694 invites 


and 334, 495 reminders with 262, 531     


results received for processing. 


Please ensure that any changes to      


patient information, such as change of 


address or date of birth amendments 


are sent via the GP links which update 


the NHAIS database and in turn Open 


Exeter.  


FAQ’s in relation to patient registra-
tion: 


Patient Registrations - Primary Care      
Support England  


National Ceasing Audit 


There are 181 patients (ceased since 1 April 2010) where no response has been received from their GP practice following a request that they 
action phase 2 of the NHS Cervical Screening National Ceasing Audit. For patients ceased for radiotherapy the action to check if a patient has 
correctly been ceased will involve the Screening Quality Assurance Service liaising with the Cervical Screening Provider Lead at the Trust 
where the patient was diagnosis or had radiotherapy.  


For patients ceased for Mental Capacity Act and with no record that a ceased letter was sent to them, as a failsafe will be reinstated into the 
NHS Cervical Screening Programme from w/c 06/03/23. These patients will be added to the Prior Notification Lists (PNLs) sent to the GP   
practices prior to invitations being sent. CSAS will notify GP practices their patients have been restated and will appear on the PNLs. 


Essex—england.essexatscreening@nhs.net  East Anglia—england.ea-phsi@nhs.net                 HBLMK—england.cancerscreening@nhs.net         


Produced by NHSE East of England Screening and Immunisation Team   


East of England 


#5 


This update is produced by NHS England for local sample takers.


Across the East of England 94.7% of 
practice managers have registered onto 
the CSTD and 86.3% of sample takers 
have been allocated a valid code. 


In January only 74% of practice nurses 
were registered on the CSTD and of the 
tests received from this cohort 11% 
used their old NMC code.                  
26% of requests did not use a valid 
CSTD code or NMC code. 


Valid cervical sample taker codes must 
be used for every test, in January only 
66% of requests had a correct code.  
 


CSTD: CSTDhelpdesk@nnuh.nhs.uk 


ICE-NI (electronic sample requesting system): 
hpvrollout@nnuh.nhs.uk 


NNUH sample rejection from October to December 2022 


Stock of small speculums 
It is important practices stock a range of speculum sizes to suit all patients. Transmen on testosterone replacement therapy 
may experience vaginal atrophy due to the lack of oestrogen in the vaginal tissue, therefore a smaller speculum for cervical 
screening may be more suitable. There are other patients who will also benefit from a small speculum. 


New videos 
The Cancer Alliance has led on the production of some nationally recognised cancer screening videos, targeting areas of 
the population where health inequalities may lead to a lower uptake of national screening invitations.  The cervical     
screening video can be viewed here in different languages: Urdu, Punjabi, Polish, English / British sign language  


36 OUT OF DATE VIALS 


8.7% 


Open Exeter has not been decommissioned yet.  Open Exeter should 


be reviewed before all cervical screening appointments.  


As a failsafe measure, sample takers should keep a list of samples sent, and           


correlate this with the results returned by the laboratory.  


123 UNLABELLED SAMPLES 


29.8% 
227 OUT OF PROGRAMME  


55% 
Other rejections include:  


Insufficient PID on form and/or Vial,   


patient mismatch, request form with no sample,   


sample received in formalin. 



https://www.gov.uk/government/publications/cervical-screening-cervical-sample-taker-training/topic-5-cervical-screening-sample-requests

https://portal.e-lfh.org.uk/Component/Details/701403

https://www.gov.uk/guidance/cervical-screening-ideas-for-improving-access-and-uptake

https://pcse.england.nhs.uk/help/patient-registrations/patient-registrations/

https://pcse.england.nhs.uk/help/patient-registrations/patient-registrations/

mailto:england.cancerscreening@nhs.net

https://www.youtube.com/watch?v=sq5wrV26fow

https://www.youtube.com/watch?v=fDyO2XXlqXk

https://www.youtube.com/watch?v=ToeVZmBhn_g

https://www.youtube.com/watch?v=hXv_XfAKlYQ
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Cervical Sample Taker 
Database (CSTD) 


Norfolk and Norwich 
Laboratory Update 


Across the East of England 157,540 samples were 
received between January and May. Of these 74% of 
tests were from sample takers registered with the 
Cervical Sample Taker Database. Of the registered 
sample takers 10% were not using their correct 
CSTD code. 


Between January and May 170,098 samples were 
authorised. Due to high volumes of work in February 
and March the 7 day laboratory reporting time 
dropped to 51% by May we had recovered back to 
the usual figure of around 80%. 


The laboratory teams are currently undertaking a 
review of the work streams. To assist in the smooth 
flow of work through the reception and   registration 
areas of the laboratory all samples must have a valid 
CSTD code and ideally should all be requested us-
ing ICE-NI; currently 93% of requests are made elec-
tronically. Hand written requests are not acceptable. 


Inclusion of the last menstrual period (LMP) date on 
requests will greatly facilitate the interpretation of 
slides made when the HPV test is positive. 


Cervical Screening              
Administration Service 


Useful Links 
Guidance for acceptance of cervical screening samples in laboratories and pathways, roles and responsibilities 


Health Education England have published an e-learning module to support with disclosure, duty of        


candour and audit awareness. 


Cervical screening: ideas for improving access and uptake - GOV.UK (www.gov.uk) 


In April CSAS sent 341,974 invites 


and 303,286 reminders with 236, 472 


results received for processing. 


The CSAS customer satisfaction      


survey went live on 1st June and will 


run until the 30th June at 5pm.  


https://necs.onlinesurveys.ac.uk/


customer-satisfaction-survey-june-


2023  


FAQ’s in relation to patient registration: 


Patient Registrations - Primary Care      
Support England  


NEW Cervical Screening Support Session 


NHS England Screening and Immunisation Team in the East of England launched a new cervical screening support session. The first session 
was on 22nd June 2023, during cervical screening awareness week. The session provided an overview of the team, how we can support    
sample takers, information about the different systems and current key updates. These sessions will run quarterly.  


The sessions do not replace cervical screening update training and do not count towards CPD credits.  


Each session will cover specific elements of the cervical screening guidance, such as incidents, pathways, sample rejection and programme 
systems.  Please feel free to email about topics you would like covered. 


Essex—england.essexatscreening@nhs.net  East Anglia—england.ea-phsi@nhs.net                 HBLMK—england.cancerscreening@nhs.net         
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This update is produced by NHS England for local sample takers.


Across the East of England 94.7% of    
practice managers have registered onto 
the CSTD and 86.3% of sample takers have 
been allocated a valid code. 


In January only 74% of practice nurses 
were registered on the CSTD and of the 
tests received from this cohort 11% used 
their old NMC code.    


26% of requests did not use a valid CSTD 
code or NMC code. 


Valid cervical sample taker codes must be 
used for every test, in January only 66% of 
requests had a correct code.  
 


CSTD: CSTDhelpdesk@nnuh.nhs.uk 


ICE-NI (electronic sample requesting system): 
hpvrollout@nnuh.nhs.uk 


Open Exeter Update 
On 15th May a change was implemented to Open Exeter to increase the length of password expiry from 30 days to 6 months. This should    


improve system access for cervical screening users of the Open Exeter system.  


During May Open Exeter users whose passwords have expired will have received an communications from PCSE, providing some helpful   
guidance on how to reset their password and nominate a new primary contact. 


The NHS England Primary Care Support Service Management Team are working on the process for Primary Care Networks, and the healthcare 


teams within the female detained estate, to gain access to Open Exeter to improve access for cervical screening . 


Trainee Sample Takers — Unsupervised sample taking 
As part of the sample taker training course, trainees are expected to take 20 unsupervised samples submitting completed training records (verified by 


mentor) to the training provider. This must be done prior to undertaking an external assessment. As part of this process a trainee can take an extra 5   


samples to get to the 20 satisfactory samples for sign off, but making sure they do not exceed 25 samples. 


We have noticed an increase in incidents relating to trainees taking many more samples unsupervised than stated in the guidance. The lab will now be 


auditing the CSTD and reviewing trainees who have taken more than the suggested number of samples. All cases will be followed up and if necessary a 


screening incident will be declared and investigated.  


Please can trainee sample takers and mentors ensure that the trainee sample taker guidance is followed and no more than 25 unsupervised samples are 


taken until the trainee has successfully completed training. 


Once a trainee has successfully completed the training, the training provider will submit a completed status to the laboratory to ensure that the trainee 


sample taker code is updated on the CSTD. 



https://www.gov.uk/government/publications/cervical-screening-accepting-samples-in-laboratories/guidance-for-acceptance-of-cervical-screening-samples-in-laboratories-and-pathways-roles-and-responsibilities#specimen

https://portal.e-lfh.org.uk/Component/Details/701403

https://www.gov.uk/guidance/cervical-screening-ideas-for-improving-access-and-uptake

https://necs.onlinesurveys.ac.uk/customer-satisfaction-survey-june-2023

https://necs.onlinesurveys.ac.uk/customer-satisfaction-survey-june-2023

https://necs.onlinesurveys.ac.uk/customer-satisfaction-survey-june-2023

https://pcse.england.nhs.uk/help/patient-registrations/patient-registrations/

https://pcse.england.nhs.uk/help/patient-registrations/patient-registrations/

mailto:england.cancerscreening@nhs.net
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		IT access for Locums to take Cervical Samples



		This guidance is to ensure your locum cervical screening sample taker is correctly set up on all IT systems that relate to the cervical screening programme in the East of England (practices who send samples to Norfolk and Norwich University Hospital screening lab) 



		IT required (over all)



		All East of England (not including Norfolk and Waveney) 





Norfolk and Waveney practices only 





Helpful handout/poster of all IT systems needed, see below for individual steps and move detail



		Step 1: IT Access- Open Exeter



		Access to Open Exeter in order to check a patient’s eligibility and history (essential) and to request samples where ICE-NI is not in use 

Screening Access - Primary Care Support England

Link to Open Exeter Log in-  nww.openexeter.nhs.uk



		[bookmark: _Hlk123728954]Step 2: Register your locum on ICE-NI



		Contact the Norfolk and Norwich lab to register your locum on ICE-NI- HPVRollOut@nnuh.nhs.uk 





		Step 3: Register our locum on Cervical Sample Taker Database (CSTD) with NNUH lab



		Please note that all sample takers require a sample taker pin code as highlighted in the ‘Cervical screening: cervical sample taker training guidance (Cervical screening: cervical sample taker training - GOV.UK (www.gov.uk)) once registered on the CSTD, the sample taker will be given their sample taker code (STC).  

[image: ]

Please note that your sample taker PIN is provided by Norfolk and Norwich lab - this is NOT your NMC/GMC number

Document below is how to register a locum on the CSTD





Follow steps (page 7 for locum registration) 

Being registered on the CSTD also means the sample taker and the practice manager can audit all cervical samples taken by each sample taker. 



		Step 4: Make sure all cervical screening training requirements are met  



		Cervical screening: education and training - GOV.UK (www.gov.uk)

Please see guidance in link above which includes the following: 

· Who is eligible to be a sample taker? 

· the initial training course and what it includes e.g., theory training (recommended minimum of 12hours), visits to colposcopy and lab, observation and practical training, interim and final assessments.

· the recommendation for a minimum of 3 hours update training every 3 years

· what to do if returning to sample taking after period of absence

· To find out training providers in your area, please contact your local training hub. Information on this can be found- Training Hubs | Health Education England (hee.nhs.uk)

· Norfolk and Waveney- norfolkwaveneytraininghub@nhs.net 

· Cambridgeshire and Peterborough- candptraininghub@nhs.net 

· Suffolk and North-East Essex- snee.traininghub@nhs.net 

· Mid and South Essex- please contact the main East of England email address for further information- Primarycare.eoe@hee.nhs.uk 

· Bedfordshire, Luton and Milton Keynes- please contact the main East of England email address for further information- Primarycare.eoe@hee.nhs.uk 

· Hertfordshire and West Essex- please contact the main East of England email address for further information- Primarycare.eoe@hee.nhs.uk 



		Step 5: Your locum should familiarise themselves with the East of England lab user manual



		

[image: ]

Please refer to the CSTD database for the most current version.





		Once this has been completed, your locum can start taking Cervical Screening Samples 







Finalised- 30th January 2023 

Review Date- 30th January 2024 

Written by- Screening and Immunisation Team- East Anglia- england.ea-phsi@nhs.net
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Purpose - Sample acceptance policy:
Open Exeter gives access to patient data held on the NHAIS systems. This system must be 
used to verify whether the person is eligible for screening. Should the ICE-NI system be 
unavailable/extended access services, a pre-populated HMR 101 request form should be 
printed. 



IT Systems sample takers need access to:



Purpose: Electronic link between GP clinical system and laboratory LIMS:
Cervical screening tests are requested electronically to the laboratory using 
this system.  The request form is printed and a patient ID label is attached 
to the vial . CSTD Sample Taker Code must be used.



Purpose: Audit tool
The CSTD is a web based portal which records sample taker and location 
performance across the East of England. Laboratory HPV & cytology results 
plus rejected samples are recorded under the sample taker code provided 
in ICE-NI. Training and competency status and additional literature and 
educational supporting documents are available here. All sample takers 
must be registered by their Practice Manager/Admin Lead and use their 
CSTD STC in order to access performance statistics. 



Laboratory Computer System (LIMS)
Records all cervical screening samples with a unique accession number. Records the HR-HPV and Cytology Results which are also 



sent to the sender and CSAS.  Records all rejected samples against CSTD Sample Taker codes. 



Please note that all patients should be checked on Open Exeter before a sample is taken to make sure the patient is due 
for screening. Please can we also ask that all Cervical Sample Takers use their Sample Taker Code (STC) on request forms  
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Cytology lab IT connectivity using ICE (002).pdf




Purpose - Sample acceptance policy:
Open Exeter gives access to patient data held on the NHAIS systems. This system must be 
used to verify whether the person is eligible for screening. Should the ICE system be 
unavailable/extended access services, a pre-populated HMR 101 request form should be 
printed. 



IT Systems sample takers need access to:



Purpose: Electronic link between GP clinical system and laboratory LIMS:
Cervical screening tests are requested electronically to the laboratory using 
this system.  The request form is printed and a patient ID label is attached 
to the vial . CSTD Sample Taker Code must be used.



Purpose: Audit tool
The CSTD is a web based portal which records sample taker and location 
performance across the East of England. Laboratory HPV & cytology results 
plus rejected samples are recorded under the sample taker code provided 
in ICE. Training and competency status and additional literature and 
educational supporting documents are available here. All sample takers 
must be registered by their Practice Manager/Admin Lead and use their 
CSTD STC in order to access performance statistics. 



Laboratory Computer System (LIMS)
Records all cervical screening samples with a unique accession number. Records the HR-HPV and Cytology Results which are also 



sent to the sender and CSAS.  Records all rejected samples against CSTD Sample Taker codes. 



Please note that all patients should be checked on Open Exeter before a sample is taken to make sure the patient is due for 
screening. Please can we also ask that all Cervical Sample Takers use their Sample Taker Code (STC) on request forms  
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3.10 The trainee sample taker pin code

The cervical screening laboratory has oversight of the sample taker database for its
locality. The training provider advises the trainee how to obtain a pin or code number.

The trainee’s pin or code number is unique to them and they are wholly
accountable for its use. The trainee must use only their own pin code during
clinical practice. They must not use someone else’s pin code, share their own
pin code or allow other sample takers in the practice to use it (including locum
staff for example).
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Appendix D: Sample Taker Registration 
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[bookmark: _GoBack]Cervical Sample Taker Database (CSTD) 


Appendix D - Stage 2 Sample Taker Registration Instructions





Please note registration deadline is 1st May 2021





We thank you for successfully registering as a Lead Clinician /Practice Manager/ ‘Nominated Deputy Administrator’ on the CSTD and it’s now time to register the Sample Takers in your practice / department (Qualified, Trainee and any Locums). 





We have provided a proforma (Appendix C) which you may find helpful to give to your sample takers to complete beforehand in order to ensure that you have all of the key information to successfully register the Sample Takers at your practice / department.


   


Please find below the registration instructions for the 3 different types of sample taker: 


· Qualified - the majority of sample takers


· Trainee – requires additional training info (dependant on stage of training)


· Locum - The Lead Employer is set as ‘LOCUM’ CCG & LOCUM Practice; then your practice is entered as another assignment.


N.B.	There are 2 reports in Section 4 Checks & Troubleshooting that you can run to check which sample takers you have set up.


These initial steps are the same for all 3 types of sample taker.


3.1	Click on the link:  https://cstd.ice-ni.nnuh.nhs.uk/admin/ this will open a web browser session of the CSTD.


3.2 	Login using the username and password you previously specified. 


You will be presented with your Dashboard (Administrator top level menu) screen below.


	[image: ]








3.3 	Click on the Sample Taker Management tab.


You will be presented with the ‘Request to add new sample taker |Stage 1‘ screen below. This is the first of the 2 stages on the CSTD to the ST registration process.


[image: ]


3.4 	Please enter the sample taker details:


· Username (NMC - 8 alphanumerical characters / GMC – 7 numerical digits only)


	 – this will be their login to the CSTD. 


· Title (E.g. Dr, Mr, Mrs, Prof, Ms, and Miss.)


· First Name


· Surname


· Previous Sample Taker Code – please enter if known


· Sample Taker Training Status – Qualified


· Contact Number


· Doctor/Nurse/Physician Associate/Nurse Associate


· GMC/NMC Number (again)


· Email - (you must provide nhs.net,mod.uk or mod.gov.uk email address)


· Date of Birth (Optional)


3.5 	Sample Taker’s Lead Employer 


	Scroll down to ‘Sample Taker’s Lead Employer’ and enter your practice details [unless the ST is a Locum – see ‘To Register a Locum Sample Taker’ on pages 7 & 8].


3.6	Select your Sector (STP) by scrolling through the drop down list; position the cursor on your selection; and click to select it.


	You will be presented with a screen listing the CCGs within your Sector.


3.7	Select a CCG by scrolling through the list of CCG’s; position the cursor on the desired CCG; and click to select it.


	You will be presented with a screen listing the practices within the selected CCG.


3.8	Select the ‘lead employer from the list’ by scrolling through the list of Practice’s; position the cursor on the desired Practice; and click on the Practice Name to select it.


	Your selection will remain highlighted.


3.9	Please check the sample taker details you have input because correcting them now is simpler than on the stage 2 screen.


Example details for illustration. [image: ]





3.10	Click on Add sample taker .


	 You are then presented with the ‘Add new sample taker| Stage 2’ screen.





3.10	continued….





[image: ]








3.11	‘This sample taker training is out of date.’ red warning alert – this is only because you have not yet entered the ‘Last training Date’ – which you are about to do next!


	The system has already allocated a new sample taker code (in this example 83WIE).


	The Username and Sample Taker Code are both highlighted blue – meaning that you cannot edit these fields.


3.12	‘Are you the Lead Employer?’ – please tick (unless you are not the lead employer).





3.13	'Training record (including Last Training Date)’


	Scroll down to 'Training record (including Last Training Date)’; 


	click on Update Training Record. 


You will be presented with the ‘Training Record‘ dialogue screen below. 








3.13 continued….


[image: ]





Please enter the sample taker’s training details:


· Previous training history comments – provided by the ST, could include e-learning. 


· Initial training provider – not mandatory but include if available


· Last training date - vital for the CSTD compliance & assurance controls. It must be the last (most recent) date of NHSCSP update training or completion of novice sample taker training. 


· Update Training & E-learning Date – if entered, the last training date must match it. I.e. this date cannot be more recent than the last training date.


Please remember to click on Save changes – otherwise the training details will not be updated and the sample taker will be recorded as ‘Training out of date’. 


You will then be presented with the following confirmation message:


 ‘Success The initial training details have been updated’.





Then click the ‘X’ to close the ‘Training Record‘ dialogue screen.


You will be returned to the previous screen. 









3.14	Does this Sample Taker work at other locations?


If No – please skip to step 3.18; if Yes – then please continue.  


Please Note: you can add multiple practices.


	To select another practice, click on Add a Practice/Department Assignment.


3.15	Then select the CCG by clicking on it.


	You will be presented with a list of practices/departments within the selected CCG.


3.16	Scroll down to the required practice/department, then select it (it changes from blue to black) by clicking on it.


	You will be presented with the ‘Select CCG’ screen.


3.17	Click on the ’X’ to exit.


	You will be returned to the previous screen; and your latest addition will be displayed in the Practice/Department Assignment’ section.


3.18	Do you have any training evidence to upload?


	If No – please skip to step 3.19; if Yes – then please continue; 


	Scroll down to the ‘Training evidence (uploads) / Sample Taker (uploads)’.


[image: ]


	Upload any available training certificates by clicking the ‘Click here to upload’ link; and following the on-screen instructions.


	N.B.	Sample Takers can upload their own training certificates.





3.19	If you have more sample takers you wish to register, then please click on 


‘Wanting to add another Sample Taker, please click here to create another’.


[image: ]


	You will be presented with the ‘Request to add new sample taker |Stage 1‘ screen.


	Return to instruction step 3.4 


	OR to complete this sample taker registration and exit from Sample Taker Management, click on Save Changes. You will be returned to your Dashboard screen.





You have completed a Sample Taker registration; the ‘Welcome to the CSTD’ confirmation emails which contain the new Sample Taker Code will normally be issued within 7 days. 


To Register a Locum Sample Taker:


Please complete all of the steps (3.1 – 3.19) above but these are the differences for a Locum to the above instructions for registering a qualified sample taker.


In steps 3.4 – 3.10


· Please complete the ‘Sample Taker Details’ section as above.





In steps 3.5 – 3.8


· Specify the ‘Sample Taker’s Lead Employer’ by selecting from the drop down list.


· Select your sector.


· Select the ‘Locum CCG’ for your sector from the CCG drop down list.


· Select the ‘Locum Practice’ as the lead employer.





Screenshot example for reference:


[image: ]





In step 3.12


· ‘Are you the Lead Employer?’ – do not tick (because you are not the lead employer).


· ‘ST is a Locum’ – select Yes.





In step 3.13	'Training record (including Last Training Date)’


· Enter the Locum’s training details.





In steps 3.14 – 3.17 


· Enter your surgery details (as a Practice/Department Assignment for the Locum).


Example for reference:


[image: ]





Complete steps 3.18 & 3.19


You have completed a Locum Sample Taker registration.


The ‘Welcome to the CSTD’ confirmation emails which contain the new Sample Taker Code will normally be issued within 7 days. 


To Register a Trainee Sample Taker


Please complete all of the steps (3.1 – 3.19) above but these are the differences for a Trainee to the above instructions for registering a qualified sample taker.


In steps 3.4 – 3.12


· Please complete the ‘Sample Taker Details’ section as above.


· Sample Taker Training Status – Trainee


· Please complete the ‘Sample Taker’s Lead Employer’ section as above.





In step 3.13	'Training record (including Last Training Date)’


The mandatory fields are highlighted by shading because not all fields are relevant, dependent on the stage of the training.


Please enter the Trainee’s training details:


· Previous training history comments – provided by the ST. 


· Initial training provider – must be included


· Date of enrolment (Max 12 months training) – this is their training start date


· Extension Given?


· Extension Deadline


· Date of lab Visit or when Lab Video was viewed (dd/mm/yy).


· Name and Date of colposcopy Clinic Visited.


· Mentor’s Name


· Assessor Name


· Assessor GMC/NMC


Tick the declaration; then click on Save changes. 





Now please complete steps 3.14 – 3.19


You have completed a Trainee Sample Taker registration. 





N.B.	You must contact the Training Provider because they need to confirm within the CSTD that the trainee is on their course before the CSTD Helpdesk can approve the trainee and issue the ‘Welcome to the CSTD’ confirmation emails containing the new trainee Sample Taker Code. 





If you have any further queries, please contact us at cstdhelpdesk@nnuh.nhs.uk.  


 


The CSTD is user friendly and a full CSTD Sample Taker User Guide which will be sent to each Sample Taker and will also be accessible within the CSTD for future reference.

















Section 4: Checks & Troubleshooting


There are 2 reports that you can run to view all of the sample takers you have set up to check that their details are correct:


· Report 15 ‘Sample Takers (Org)’


· Report 22 ‘Sample Takers | Training Due/Expired’.


You can run these reports by clicking on the Data Uploading / Reports TAB; and then clicking on report 15 or report 22.


			[image: ]


			


You can go back into a sample takers registration to edit and correct any errors:


· The wrong Lead Employer


· A missing practice assignment


· A missing Training Date


via the ‘Sample Taker Management’ Tab.

















Example reports:


Report 15 – showing the sample takers where your practice is the Lead Employer


[image: ]





Report 22 – showing one sample taker is RED i.e. expired.


This is because the ‘Current Date’ aka the ‘Last Training Date’ has not been entered.


[image: ]


 


Yours Sincerely





NNUH Cytology department 
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1.0  QUALITY POLICY

The Quality Policy of the Norfolk and Waveney Cellular Pathology Service,


Norfolk & Norwich University Hospital


In order to ensure that the needs and requirements of all users are met, the Norfolk and Waveney Cellular Pathology Service which comprises of Cytopathology, Histopathology Mortuary and Bereavement departments is committed to providing a scientific, analytical, clinical service and patient support service of the highest quality and shall be aware and take into consideration the needs and requirements of all its users.


In order to ensure that the needs and requirements of all users are met, the Cellular Pathology Service will:

· Operate a quality management system to integrate the organisation, procedures, processes and resources.  


· Set quality objectives and plans in order to implement this quality policy to achieve continual quality improvement.


· Ensure that all personnel are familiar with this Quality Policy, the Quality Manual and all procedures relevant to their work to ensure that the needs are requirements of the user are met.


· Commit to the health, safety and welfare of its entire staff.  


· Treat visitors to the department with respect giving due consideration will be given to their safety whilst on site.


· Commit to comply with all relevant environmental legislation.


The Norfolk and Waveney Cellular Pathology Service is committed to complying with the international standards ISO 15189:2012 and will:


· Uphold professional values and promote good professional practice and conduct.


· Recruit, train, develop and retain staff at all levels to provide a full and effective service to its users.


· Procure and maintain equipment and other resources as are needed for the provision of the service.


· Collect and handle and all specimens in such a way as to ensure the correct performance of laboratory examinations.


· Use standard operating procedures, instructions and forms to ensure the highest achievable quality of all aspects of the service provided and that examinations are fit for intended use.


· Report results of examinations in ways which are timely, confidential, accurate and reliable.


· Assess user satisfaction, and undertake internal audit and external quality assessment, in order to produce continual quality improvement, setting and reviewing quality objectives published in document CP.SH.P.1005


Signed on behalf of the 
Norfolk and Waveney Cellular Pathology Service

[image: image1.jpg]



      Phil Hinson

Cellular Pathology Service Operations Manager 

13th Edition Date 


(Reviewed 30th Dec 2022)

1.1
ACCREDITATION


The department of Cellular Pathology is a UKAS accredited medical laboratory No 8405, to ISO 15189 (2012).  Our current accredited repertoire is available on the UKAS website (www.ukas.com)’


2.0
LOCATION


The Cytopathology Department (part of Cellular Pathology) is part of the Medical & Clinical Support Division. The Directorate is managed by the Clinical Director, Service Manager, and the Laboratory Managers and is part of Norfolk & Norwich University Hospital NHS Foundation Trust.


The postal address is:


Cytopathology


Norfolk & Waveney Cellular Pathology Service


The Cotman Centre


Colney Lane


Norwich


NR4 7UB

Tel: 01603 287412/286035

[image: image2.png]The Cotman
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The Cotman Centre is approximately a 10 – 15 minute walk from the main NNUH site.

3.0
GENERIC EMAIL ADDRESSES /CONTACT NAME & NUMBERS


History enquiries:-



Cytologyhistoryqueries@nnuh.nhs.uk 


Direct referrals:- 



Cytodirectreferrals@nnuh.nhs.uk


Senior Biomedical Scientists

Cytologyseniors@nnuh.nhs.uk

Sample taker enquiries


HPVrollout@nnuh.nhs.uk


Sample Taker Database Enquiries
CSTDhelpdesk@nnuh.nhs.uk

Failsafe enquiries



nnuhcervicalscreeningfailsafe@nnuh.nhs.uk

Sample Taker Lab Tours 


CytologyLabTour@nnuh.nhs.uk

Dr Laszlo Igali


( 01603 286016

Chief of Service


laszlo.igali@nnuh.nhs.uk 

Dr Xenia Tyler


( 01603 287943

Lead Consultant Cytopathologist & Consultant Histopathologist

Xenia.Tyler@nnuh.nhs.uk


Viki Frew



( 01603 286 033

Consultant Biomedical Scientist & Cervical Screening Provider Lead- Pathway Manager for Norfolk and Waveney

Viki.Frew@nnuh.nhs.uk

Geoffrey Curran


( 01603 647490

Consultant Biomedical Scientist- Pathway Manager for Mid and South Essex

Geoffrey.Curran@nnuh.nhs.uk


Joanne Tyler


( 01603 647490

Consultant Biomedical Scientist- Pathway Manager for Bedford, Luton and Milton Keynes

Joanne.Tyler2@nnuh.nhs.uk 

Sara Casson


( 01603 286031

Cytology Laboratory Manager

Sara.Casson@nnuh.nhs.uk

Phil Hinson



( 01603 647933

Cytology Deputy Laboratory Manager 

Philip.Hinson@nnuh.nhs.uk

Mark Hunt



( 01603 286024

Acting Pathway Manager for Suffolk and North East Essex

Mark.Hunt@nnuh.nhs.uk

Carol Taylor



( 01603 286024

Senior Biomedical Scientist- Screening & HPV Lead


Carol.Taylor@nnuh.nhs.uk


Kate Matthews


( 01603 286024

Senior Biomedical Scientist- Quality Lead & Acting Pathway Manager for Cambridge and Peterborough

Katherine.Matthews@nnuh.nhs.uk


Roseanna Bignell 


( 01603 286024

Senior Biomedical Scientist –Office and Training Lead & Acting Pathway Manager for Hertfordshire and West Essex

Roseanna.Bignell@nnuh.nhs.uk

Lola Olatunde


( 01603 286024


Senior Biomedical Scientist-Reception Lead

Lola.Olatunde@nnuh.nhs.uk

Kelly Austin 


( 01603 286024


Senior Biomedical Scientist- HPV Lead


Kelly.Austin@nnuh.nhs.uk

Emma Ward


( 01603 287412

Cytology Office Manager


Emma.Williams@nnuh.nhs.uk

Michal Allison


( 01603 287412

Deputy Office Manager & Failsafe Officer

Michal.Allison@nnuh.nhs.uk

Please note: NNUH has gained Email Accreditation DCB1596.  For further information see The secure email standard - NHS Digital

4.0 
CLINICAL SERVICES 

The Department of Cytopathology at NNUH provides the Laboratory Services to Support the Delivery of the HPV Primary Screening Pathway within the NHSCSP to the population of the East of England.  All cervical samples in the East of England region are processed via the HPV Primary Pathway.  This includes all NHS colposcopy and gynaecology units, military units, community iCaSH clinics and prison services in these areas. 


There is an annual workload of approx. 400,000 cervical screening samples.  Samples are processed using Roche Cobas HPV tests followed by the screening of HPV detected samples using Hologic Thinprep slide preparation technology. 


5.0
NORMAL WORKING HOURS

Monday

08.30 – 17.00



Tuesday

08.30 – 17.00



Wednesday

08.30 – 17.00



Thursday

08.30 – 17.00



Friday


08.30 – 17.00




Saturday

CLOSED



Sunday

CLOSED




6.0
OUTSIDE NORMAL WORKING HOURS


LBC samples MUST NOT be refrigerated and will be collected by the next available specimen transport.

7.0 
REQUEST FORMS AND THEIR COMPLETION

7.1 ICE-NI Requesting


ICE-NI requesting is the regional electronic requesting system for Cervical Screening in the East of England.

Once access has been obtained and you can connect to ICE-NI through your practice clinical system, the following will be shown when connecting to ICE-NI.

Open the requesting screen and select ‘Cervical Screening’:
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This will bring up the Sample Taker box:
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Tick ‘Yes’ to the sample taker question and click OK to continue
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Enter sample takers ID and click OK to continue.
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If you know the LMP date tick ‘Yes’ to LMP date then click OK
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Enter the LMP date and click OK
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Click ‘yes’ if they have had a previous test
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Enter the date of the previous test and click ‘OK’ 
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Select the ‘Reason for sample’.
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Select the ‘Condition’ and click ‘OK’
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Select the clinical symptom and click ‘OK’
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Click ‘Continue with request’ button at the bottom left of the screen
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Finally click on Accept Request’ to continue
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Click Print to Continue

The ICE-NI request form looks like this:
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Once you have printed the printer dialogue box will disappear and you will need to click on ‘Proceed’ to carry on.


You will automatically leave the ICE system and return to System One.  The requested test is now listed with a status of ‘Request sent’.


N.B. In the event ICE-NI is not available please use Open Exeter request forms (See 7.3 Open Exeter Request Form).

7.2 Electronic WebICE Request Form (Norfolk and Waveney only)
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This is the requesting method for sender locations with access to the Norfolk and Waveney Cell Path Network Electronic WebICE.  The test is requested from WebICE by selecting CellularPath, Gynae Cytology (QEH route is different). Mandatory fields must be completed on screen then a request form can be printed.  The print out will include a bar-code & ID label which must be attached to the sample vial by the sender. A sample ID number is allocated. Results will be transmitted electronically back to the sender via the WebICE system.

7.3 Deleting an ICE/ICE-NI Request

In the event of creating an ICE or ICE-NI request for a patient but not taking the sample it is essential the request is deleted.  This is to give the laboratory an accurate indication of expected workload and allow for early identification of samples that may not have arrived.

Search for the request using the patients NHS number:
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Check you have the correct patient & left click on the patient:
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All the previous requests on that patient will then be shown, from most recent at the top, to oldest request at the bottom of the list. Select the one you wish to delete:
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This list will pop up, select Delete Request:
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This box will pop up, enter a reason for deleting the request, e.g. – patient unable to tolerate test, patient not due for screening, unable to locate cervix etc.:
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This is then recorded in the patient’s record within the View Audit Trail option:
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7.4  Open Exeter Request Form


A pre populated request form can be generated though the Open Exeter system if ICE is unavailable.  The patient should be identified, details checked then a request form generated by selecting HMR101 form-A5 PDF (2009).  The details for sections 9 to 20 will then need to be completed by hand after printing.
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For further details on filling out request forms see Appendix 39.0.

N.B. It is important to ensure the request form must contain a minimum of 3 legible and correct patient demographics to identify a patient and to match them with any existing record on the pathology system.  Box below lists acceptable demographics that the 3 identifiers can consist of.


		Acceptable demographics



		Patient’s full name i.e. at least first name and surname



		Date of birth



		NHS number



		Patient address



		Name and address of GP



		Name and address of sample taker (sender)



		Sample taker code





The sample must contain 2 patient identifiers in order to ensure the sample can be linked confidently to the request form.  Box below lists the minimum identifying requirement for sample vials.


		Minimum identifying requirement for cervical samples



		Patient’s full name- First name AND surname



		Date of birth



		NHS number 



		Patient address



		Hospital number





7.5 Private Samples 

NNUH does not provide a private cervical cytology service.

7.6 Transgender Patients


For these patients a blank HMR101 Open Exeter Form is used and handwritten with the required information and indicating that the sample has been from a transgender patient.  If the patients previous NHS number is known this would provide the laboratory with useful information regarding the patient’s cervical screening history. 


The patient’s result will not be recorded by CSAS and the patient will not receive a result letter.  It is the responsibility of the surgery or clinic in which the sample was taken to inform the patient of their test result.  Where an abnormality requiring referral to colposcopy is found the patient will follow the usual direct referral system.

8.0  CONTAINER AND ADDITIVE
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All cervical screening samples for LBC must be sent in the ‘ThinPrep Pap Test’ sample vial 


Expiry date on the vial must be checked before taking the sample- N.B. expiry date is in the format YEAR-MONTH-DAY E.g. 2019-05-23  The vial should be checked to ensure that it has not passed its expiry date and that it has at least 14 days remaining as HPV testing cannot be carried out on expired vials.

The sample vial contains the required amount of a fixative called Preservcyt.


9.0  SPECIAL TIMING REQUIREMENTS


Ideally the sample should be taken mid hormonal cycle.

10.0  RELEVANT CLINICAL INFORMATION


Provide, on the request form all information relating to current signs and symptoms the patient may have. Also provide brief details of any significant history including abnormal cytology (with slide number) and previous diagnosis and treatment. This will ensure that the laboratory has sufficient information to make an appropriate recommendation on future management of the woman.

10.1
Women with 2 cervices

When taking samples from patients with 2 cervices please ensure the samples are clearly labelled as to which cervix it was taken from i.e. LEFT and RIGHT.  The laboratory will issue a single report coded according to the highest grade of abnormality if appropriate and will include the results of both cervices.

10.2
Vault Samples


Vault samples are no longer part of the NHS Cervical Screening Programme and vault follow up should not be undertaken in primary care.  If the hysterectomy was subtotal, the cervix remains and therefore cervical screening should continue.

11.0  DETERMINATION OF IDENTITY OF PATIENT/CONSENT

It is the responsibility of the sample taker to determine the identity of the patient and ensure they consent to have their sample taken.  It is also their responsibility to clearly and accurately fill out request form/electronic request and label sample vial.

12.0  ENSURING THE PATIENT IS DUE THEIR CERVICAL SCREENING SAMPLE

Guidance for acceptance of cervical screening samples in laboratories and pathways, roles and responsibilities.  In summary samples taken will be rejected for the following reasons:


· Samples taken more than 3 months before an individual’s next test due date if they are routine recall, an early repeat test in 12 months following an HPV positive/cytology negative test or a follow up test after colposcopy or treatment.  Please ensure the patient has a PNLI date on Open Exeter before taking the sample.

· Under 24.5 years old and not scheduled from a previous test.

· Over 65 years old with an adequate negative test taken after the patient was 60*. 

· Samples taken less than 3 months after a rejected sample or an inadequate sample.  For these patients do not rely on the PNLI date as they may have been classified as a non responder or recalled too early by Open Exeter.

· Vault sample from a women with total hysterectomy for benign or non-cervical cancer. 

The Norfolk & Norwich Cytology Laboratory will reject tests that fall outside these guidelines 

If there is any doubt as to whether a patient is due their cervical screening test the Clerical Office Staff and Senior BMS staff will be happy to answer any queries.  Contact details above-section 3.0.

* Samples from patients aged 65+, who have not had an adequate cervical screening test reported since the age of 60 and are requesting screening will be accepted.  These patients will have been automatically ceased due to age on Open Exeter, but are eligible for cervical screening.  Please state clearly on the sample request form that the patient is eligible as no adequate result since age 60 even though they are ceased on Open Exeter.  For further information please see page 13 of The guidance for the training of cervical sample takers, last updated 2020.


N.B. Under some circumstances it may be necessary to delay taking a sample to ensure the best quality result.  These are listed below with the recommended number of weeks to delay sample taking by.

		Condition/circumstance

		Delay period



		Routine test while pregnant

		3 months after EDD



		Delivery of a baby

		3 months



		Miscarriage

		3 months



		Termination of pregnancy

		3 months



		Removal of polyp

		3 months



		Insertion/removal of an IUCD

		3 months



		Oestrogen treatment

		2 weeks



		Topical treatment of gynaecological infection

		2 weeks



		Use of pessary 

		2 weeks



		Removal of IUCD

		3 months



		Hysteroscopy

		3 months



		Biopsy/LLETZ

		3 months





13.0  COLLECTION PROCEDURES


The LBC broom is specifically designed to collect ectocervical and endocervical cells when used correctly:



Lubricate the speculum with warm water (if further lubrication is required, a pea sized amount of Comfigel, KY jelly or PELIjelly can be used on the body of the speculum only, Aqua Gel, Sutherlands


 and Optilube MUST NOT be used as they block the processing filters and detrimentally affect the quality of the sample, Surgigel and Medilube  are untested for use in cervical screening and therefore should not be used).  

		[image: image27.emf]

		Obtain an adequate sampling from the cervix using a broom-like device.  Insert the central bristles of the broom into the endocervical canal deep enough to allow the shorter bristles to fully contact the ectocervix. Push gently and rotate the broom in a clockwise direction for five complete, 360 degree turns.
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		Rinse the broom as quickly as possible into the PreservCyt® Solution vial by pushing the broom into the bottom of the vial 10 times, forcing the bristles apart. Swirl the broom vigorously to further release material. Do not leave the head of the broom in the vial. Discard the collection device. 
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		If the os is stenosed or pin hole in size and the SCJ is not visible take a sample using the endocervical brush.  Insert the brush into the cervix until only the bottom-most fibers are exposed. Slowly rotate 1/4 or 1/2 turn in one direction. DO NOT OVER-ROTATE THE BRUSH.  This must be followed by a 2nd sample using the broom device. 





If using two brushes/Cyto® brush for one cervix rinse both into the same liquid based cytology pot.
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		Tighten the cap of the PreservCyt Solution vial so that the torque line on the cap passes the torque line on the vial.





13.1 SELF SAMPLING

The laboratory is currently taking part in the HPValidate trial for self collected samples.  This study is nearing completion and further details can be found here HPValidate cervical screening self-sampling study nears completion  - UK National Screening Committee (blog.gov.uk)

14.0  LABELLING THE SAMPLE


Record the patient name, DOB and NHS number on the Preservcyt® solution and sample vial. ICE or ICE-NI labels can be used (placed vertically on the LBC Vial.

Re-verify patient details and place the completed electronic (or in special cases, manual) request form and patient identified labelled sample pot into a marsupial laboratory bag ready for transportation to the lab.

15.0  CERVICAL SAMPLE TAKER DATABASE (CSTD) AND SAMPLE TAKER CODES

The ICE-NI CSTD is used across the East of England. 


The CSTD has been developed to improve the quality and safety of cervical sample taking in the East of England.  It holds a centralised list of all sample takers in the region and is a key tool in ensuring all sample takers are competent by monitoring when update training is required and when it is completed.  This is to help improve the quality of the NHS cervical screening programme and to reduce the number of incidents related to unqualified or inappropriately trained sample takers. 

The sample taker must sign and provide their sample taker identification code in the appropriate area on the request (ICE,ICE-NI or Open Exeter).  If the sample taker is in training or has recently moved to the area the Practice Manager/Administrator must ensure that the sample taker is registered on the database and assigned to their location. Practice Manager/Administrator can contact the CSTD helpdesk via email at cstdhelpdesk@nnuh.nhs.nhs.uk should they have any queries.

16.0  SAMPLE STORAGE BEFORE TRANSPORT

Samples must be stored at room temperature and sent on the next available transport.

17.0  DISPOSAL OF COLLECTION MATERIAL

All collection material must be disposed of in the same manner as all other clinical waste.

18.0  REJECTION CRITERIA


18.1  Unlabelled Vials/ Vial and request form with mismatched or insufficient patient identifiers


The Department receives a number of unlabelled vials and vials and request forms with mismatched patient identifiers every month. Senior staff will be informed, they will email the Practice Manager/Lead GP (or equivalent) and inform them of the patient details, request that the surgery contact the patient to explain what has happened and that a repeat sample is taken no sooner than 3 months (84 days). The letter also requests that the Practice Manager investigates the incident and takes any necessary actions to prevent reoccurrence.  The details are recorded as an error and the sample vial is disposed of after 28 days from the date of rejection letter.

18.2  OOPS (Out of Programme Samples)


If a possible OOPS is identified in the laboratory, a senior member of staff will confirm it is OOPS by checking patient history, management and recall date on the Open Exeter system.  A letter is then completed and sent to the Lead GP/Practice Manager (or equivalent) of the requesting GP surgery/clinic by post and/or via Email.  The vial is retained in the laboratory for 28 days from the date of the rejection letter before disposal.

18.3 Samples Taken Less Than 84 Days Post Rejected Sample/Inadequate Sample


If a sample is taken less than 84 days post a rejected sample or a cytologically inadequate sample reception staff will inform a Senior BMS who will reject the sample.  The Practice Manager/Lead GP (or equivalent) will be informed of the patient details and will be asked to contact the patient to explain what has happened and to inform them that a repeat sample must be taken no sooner than 3 months (84 days).  The vial is retained in the laboratory for 28 days from the date of the rejection letter before disposal.


18.4 Out of Date ThinPrep Vials


The sample taker must check the expiry date of the vial.  Samples received in an out-of-date vial will be rejected. A letter is completed and sent to the Lead GP/Practice Manager (or equivalent) of the requesting GP surgery/clinic by post and via Email.  The vial is retained in the laboratory for 28 days from the date of the rejection letter before disposal.  The GP surgery/clinic will also be contacted by phone and advised to check for further out-of-date stock, which should be returned to the laboratory for safe disposal.

18.5 Sample received without a Request Form/Request form received without a Sample


The sample taker/surgery will be contacted and informed of the error and the sample will be rejected.


As rejected samples are not processed there will be no result letter issued.  It is the sample taker’s responsibility to inform the patient of this situation. 


Senders should investigate these errors to identify actions to prevent them happening again.  If a repeat test is required it must not be arranged within 12 weeks after the last sample was taken.  Please do not repeat immediately as the cervical epithelium needs time to regenerate and the sample will again be rejected.


19.0  FACTORS AFFECTING SAMPLE & REPORT QUALITY


· Incorrect sample taking- Sample takers are responsible and accountable for ensuring they collect an adequate sample and for giving correct and accurate information to women.

· Ensure the sample is placed into the Preservcyt® solution vial immediately


· Hormonal cycle – around mid-cycle is the best time to take the sample to reduce the risk of endometrial cells obscuring epithelial cells and interpretative difficulty.

· Infections / heavy discharge may result in an inadequate sample (cells may be obscured by polymorphs)


· The provision of relevant and up to date clinical history (e.g. previous abnormal cervical cytology and colposcopy) assists the laboratory in determining the correct recall for the patient


· The correct completion of ‘Reason for Sample’ greatly assists the laboratory in ensuring the patient receives the correct management:


· Routine Call – use this for the patients FIRST SAMPLE

· Routine Recall – use this for subsequent samples – provided the patient has had a negative screening history or has been correctly returned to Normal Recall

· Previous Abnormal Sample

· Previous Inadequate Sample

· Opportunistic


· Follow-up after treatment – e.g. biopsy, LLETZ, cone – include details in box 20 or on the back copy


· Other


· Ensure lid is properly screwed back onto vial-tighten sample vial cap so that the black line on the cap just passes the black line on the vial, do NOT overtighten.  Vials that have leaked into the marsupial bag and too much fluid lost to be processed will be rejected.

· For Thinprep samples the brush head must NOT be broken off into the vial as the nature of the preservative fluid causes cervical mucin to congeal leading to cells sticking to the brush head.  

· Only Comfigel, KY jelly or PELIjelly lubricants can be used.   Aqua Gel, Sutherlands and Optilube MUST NOT be used as they block the processing filters and detrimentally affect the quality of the sample.  Surgigel and Medilube  are untested for use in cervical screening and therefore should not be used.

20.0  TURNAROUND TIMES

The Vital Signs Standard VSA15 states “All women should receive results of their cervical screening test within 14 days of the test being taken”.  

Performance against this standard is monitored by PHE Midlands & East Screening QA Service.  

QA extracts data from Call/Recall using CSAS (Cervical Screening System) Enquiry system on Open Exeter. This gives for every screening sample DATE TEST TAKEN, DATE RESULT INPUT AT CALL/RECALL, DATE RESULT LETTER PRINTED and DATE OF ANTICIPATED DELIVERY.  


QA also extract DATE SAMPLE RECEIVED BY LABORATORY and DATE SAMPLE AUTHORISED BY LABORATORY. This allows QA to monitor delays in getting samples from primary care to labs and delays in Call/Recall

Break down of each stage of screening tests journey from sample taker to the women receiving the result 

		Journey Stage

		Expected time frame



		Sample taken to sample arriving at the screening laboratory

		3 days or less



		Processing the sample then reporting and authorising the result in the laboratory

		7 days or less



		Sending the result across to Call/Recall and imputing on Open Exeter system

		1-2 days



		Printing the result letter


		1-2 days



		Estimated time for result letter to reach the women

		1-3 days





All samples that take over the expected time for a stage are flagged – however these will not all be 14 day breaches as other parts of the journey may be quicker than expected.

21.0  SPECIMEN PROCESSING

LBC samples are tested for the presence of hrHPV type 16, 18 or Other (types 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66 and 68) using Roche Cobas 6800 or 8800 following the aliquoting process carried out on the Roche p480.  Any samples in which hrHPV is detected will have a slide produced using the Hologic ThinPrep5000.  

22.0  SPECIMEN EXAMINATION, REPORTS & RECALLS


Comprehensive training and education are considered important in providing a good service. Extensive quality control procedures are in place for all aspects of the test.  Biomedical Scientists and Cytoscreeners possess an NHSCSP certificate, the City & Guilds Level 3 Diploma in Cervical Cytology or equivalent to recognise proficiency in screening.  All screening staff are required to complete update course (3 days every 3 years or 1 day every year).


All screening staff are required to participate in EQA twice a year and there are regular in-house ‘interesting / difficult case’ multi-header microscopy sessions.


All cervical samples are screened by a minimum of 2 Cytoscreener staff or a Cytoscreener and a BMS; in addition all abnormal cases are screened and reported by a Consultant Pathologist or Consultant Biomedical Scientist.


Gynaecological Cytopathology reports are issued electronically.


Comprehensive performance profiles are compiled quarterly for all Cytoscreeners, BMSs and Consultant staff.


If an amended report is issued (e.g. due to amended patient recall) ‘THIS IS AN AMENDED REPORT’ will be clearly printed on the report. There will also be a reason given to highlight why the amended report was issued.


Detailed guidance on recalls is available on the NNUH intranet and the website Cervical screening care pathway - GOV.UK (www.gov.uk)

23.0  DIRECT REFERRALS & FAILSAFE


All cervical screening cases requiring referral to colposcopy are referred via the direct referral system.


The management of women with cervical cytology showing high grade changes or worse should conform to the waiting time standards set out in the Department of Health’s Going Further on Cancer Waits initiative.


Where women are referred from the screening programme to colposcopy services they will be included within the 62 day standard introduced by the Cancer Reform Strategy, from the date the cervical screening report is authorised. The date of the referral is also the starting point for the 18 week commitment, if cancer is later excluded by colposcopic opinion or in the light of a biopsy. 


Patients subsequently diagnosed with cancer should receive their first definitive treatment within 31 days of agreeing their care plan or by the 62nd day on their pathway whichever is sooner. All clinical procedures should be in the best interest of the woman and should not be influenced by waiting time commitments. Where ordinarily a biopsy or other excisional technique would not be judged appropriate, then clinical practice should not be changed.


ICASH and GYOP referrals should follow NHSCSP standards for colposcopy referrals in accordance with professional consensus and best practice.


NHS Cervical Screening Programme standards:


Ref: Cervical screening: programme and colposcopy management. (NHSCSP Publication 5 February 2020)


Referral times to colposcopy are governed by Improving Outcomes: A strategy for cancer and the 18 week pathway. Screening results that warrant referral to colposcopy and the relevant pathway are given below.


?invasion, high grade dyskaryosis (moderate and severe), ?glandular neoplasia, borderline changes in endocervical cells must be referred on a 2 week wait pathway. At least 93% of people referred with these results must be offered colposcopy within 2 weeks. Those found not to have cancer on colposcopic examination at the first visit transfer to the 18 week pathway for the remainder of their care.


Low grade dyskaryosis, borderline changes in squamous cells, persistent hrHPV positive cytology negative or persistent inadequate samples are referred in line with the 18 week pathway and programme standards. At least 99% of individuals must be offered a colposcopy appointment within 6 weeks of referral.

Colposcopy referral waiting times:


Colposcopy referral waiting times should adhere to NHSCSP standards. The date of referral is the date the cervical report is authorised, up to the date of the offered colposcopy appointment.


Cervical screening result letters:


All women will receive a cervical screening result via Cervical Screening Administration Service (CSAS) within 3 days of the of the cervical report authorisation date. 


PLEASE NOTE:


All women who have their sample reported as glandular neoplasia (non-cervical) will receive a negative cervical screening result letter if the cervical cells are normal. The laboratory will inform the patients GP of the result, the laboratory will also arrange direct referrals to gynaecology.


Summary


		Cytology result codes

		Appropriate Clinic Referral

		Maximum week wait for appointment



		1/2/8/3

		Colposcopy

		6



		4/5/6/7/9

		Colposcopy

		2



		Non-Cervical / Endometrial lesions


0 

		Gynaecology

		2





24.0  FAILSAFE


The NNUH cytology laboratory and colposcopy department operate failsafe procedures for women who require referral for colposcopy, in accordance with NHSCSP Guidelines on Failsafe Actions for the Follow-up of Cervical Cytology reports (https://www.gov.uk/government/publications/cervical-screening-cytology-reporting-failsafe/cervical-screening-failsafe-guidance 17th July 2019


The process is to ensure women are not lost from the NHSCSP programme and that they receive treatment if required.

The laboratory uses the Cyres system for maintaining Failsafe records.  A report is run regularly to ensure that all patients that have been referred to Colposcopy have an outcome recorded after 6 weeks for urgent referrals and after 6 months for non-urgent referrals.  Any patients that do not have an outcome recorded will be looked into to see if an outcome or a reason for no outcome can be identified.  If no outcome or reason can be identified a letter (Failsafe Letter 1) will be sent to the patient’s GP and the relevant colposcopy clinic.  If after another 6 months still no outcome has been identified a second letter (Failsafe Letter 2) is sent to the patient’s GP.  Laboratory failsafe closes after 12 months.


25.0  REFERRAL OF WORK TO OTHER LABORATORIES


Currently the laboratory is not referring any work to other Trusts.  However we do have a contingency plan for HR HPV testing elsewhere if our system is unavailable.

26.0  SPECIMEN PACKAGING AND TRANSPORT

GP SURGERIES-Norfolk and Waveney only

Samples must be placed in the sealable section of the marsupial bag, with the request form placed in the side pocket.  Samples are collected throughout the day by ISS drivers from surgeries across the Norfolk and Waveney catchment area. All deliveries are tracked via a bar code on top of the transport tin; these samples are then delivered directly to the Cotman Centre.


GP SURGERIES-East of England –ICE-NI

Samples will be transported and delivered to local Pathology Receptions where they are placed in labelled transport receptacles.  The samples will then be transported by an ISS driver and delivered to the Cytology Department at the Cotman Centre.  See below for further packaging details.

		EAST OF ENGLAND ICE-NI

Packaging the cervical sample

· Place the labelled sample into the small marsupial bag Fig. 1, seal pocket 

· Place request form into the clear pocket on marsupial bag

		[image: image31.jpg]







		Package sample for transport to Pathology reception

· Take to central collection area within your surgery, place marsupial bag (sample and request form) into the large purple transport bag)  Regular collections of all Pathology samples will remain unchanged

· Samples for Cervical Screening will be collected along with other Pathology samples - please ensure all cervical screening samples are in the purple transport bag 

· ONLY cervical screening samples must be placed in the purple collection bag as these bags will be transported via the local hospital transport network to the Norfolk & Norwich cervical screening laboratory. The purple collection bag will remain unopened. 

· EXCEPTIONS-Peterborough have yellow bags provided.
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		Transport to Pathology reception


· Regular deliveries of samples from GP practices will be made to Pathology reception centres


· Bags will only be opened if they contain samples which are NOT for Cervical Screening


· Large GP practice bags will be consolidated at the Pathology reception centres into a padded specimen transport bag.

· Each Pathology Reception centre has a unique barcode; this will be uploaded onto our logistics system by the driver recording who collected and at what time and where.
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NORFOLK AND WAVENEY HOSPITAL CLINICS

Designated Pathology porters collect samples in transport boxes and deliver them to transport vans. The list of designated collection times is in the Cellular Pathology/Laboratory Medicine Specimen Collection and Transportation to the Cotman Centre (CPLM 149).


Approved transport containers – 
Red transport bags labelled with tracking barcode, biohazard stickers and ‘diagnostic specimens NNUH’ and with a contact phone number – are supplied to departments on the delivery schedule list. They all contain an absorbent pad at the base of the bag.
Silver metal transport boxes labelled with biohazard stickers and ‘diagnostic specimens NNUH’ and with a contact phone number – are supplied to departments on the delivery schedule list. They all contain an absorbent pad at the base of the box.
Blue plastic transport boxes labelled with biohazard stickers and ‘diagnostic specimens NNUH’ – are used exclusively by Spire Hospital who drop off samples and retain the box for future use. It contains an absorbent pad at the base of the box.


Before the porter arrives the container must be sealed using a plastic cable tie. The porter will collect the box at the time according to the delivery schedule and replace it with an empty container.

There is a shuttle service throughout the day between NNUH, the Cotman Centre, and Francis Way, Bowthorpe.


27.0  RESULT ENQUIRIES

CERVICAL SCREENING RESULTS


All requesting GPs have access to ICE/ICE-NI and Open Exeter. 

iCASH clinics, military units and community hubs have access to Open Exeter.


Results for samples taken in community hubs and Extended Access Clinics will be sent to the patient’s registered GP practice.  The results can be seen by the clinics on ICE or ICE-NI if required.


All results are transmitted securely via an electronic link on a daily basis to CSAS.

All results are sent via Labcomms to your GP clinical system.  Results are also available on NNUH ICE or ICE-NI.  iCASH clinics and Colposcopy and Gynae clinics receive electronic result notifications directly via the dedicated nhs.net email account.  The full report should be viewed and printed from ICE-NI.

28.0  TELEPHONE RESULTS


Whenever possible, access reports from your ICE/ICE-NI terminal, clinical system or Open Exeter. This is by far the quickest way, and relieves office staff from unnecessary telephone calls.


If access to reports is unavailable result enquiries may be made through the Cytopathology office (( 01603 286 035 or 01603 287 412).

29.0  PACKAGING


Specimens are a potential source of infection and should be treated accordingly.  All containers must be securely closed.  Leaking specimens with gross contamination of contents and containers are handled at the discretion of the laboratory. Marsupial / double pocket bags are suitable for specimen transport. The specimen is put in the sealable portion and the form in the open part (this will help to prevent contamination of the request form if there is any leakage from the specimen). One specimen per bag is the rule for safe transport. 


30.0  FLAGGING OF HIGH RISK SPECIMENS / HIV


Sample takers have a duty of care towards other members of staff - therefore all specimens from patients who are known to have or strongly suspected of having the conditions noted below - must be identified by adding a biohazard label/Danger of Infection label to the specimen container and the laboratory request form, for ICE-ICE-NI electronic requesting select High Risk and include the specific reason in clinical details. ’

· HIV infection. Indicate ‘RVI’ or ‘retrovirus’ in request form clinical details. Failure to indicate HIV (or equivalent) may lead to incorrect recall or sample being rejected.


· Hepatitis B + C


· Micro-organisms (biological agents) in Hazard Group 3 e.g. TB, Brucella, S.typhi / paratyphi


· Transmissible Spongiform Encephalopathy (TSE) / Creutzfeldt Jakob Disease (CJD)


· Pyrexia of unknown origin recently returned from Africa


· Meningitis


31.0  CLINICAL ADVICE & INTERPRETATION


Much of the required advice should be able to be located in this User Manual. However if further advice is required please do not hesitate to contact the appropriate member of the Cytopathology department:


		Advice Required:

		May be given out by:



		Sending Gynaecological LBC samples

		Office Manager & deputy, BMS, Consultant BMS, Consultant



		Cervical Screening Programme recall

		Senior BMS, Consultant BMS, Consultant



		Colposcopy investigations / treatment

		Consultant Pathologist & Consultant BMS



		Gynaecological LBC sample taking advice

		Senior BMS, Consultant BMS, Consultant





32.0  SUPPLIES



Norfolk and Waveney only

All supplies are available from the porter in the Cotman Centre (( 01603 286 957, extn 2957).  Any queries, please contact Cytopathology (( 01603 286 035, ext. 2035 or 01603 287 412). Supplies can also be ordered through WebICE.


East of England 

All orders are made through the appropriate local pathology reception.  See table below:


		Local Pathology reception

		How to Order Consumables

		Consumable Request Form



		Basildon / Southend

		Pathology Fax Number 01702 385839 Telephone No - Enquiries only 01702 385215

pathstore@southend.nhs.uk 

		See section 39.0



		Watford

		Please return order form to 
Wherts-tr.cytology@nhs.net

		See section 40.0



		Milton Keynes

		Please use order form to order non-urgent supplies on a weekly basis.  
For urgent requests please use the Pathology Supplies telephone: 01908 995793
pathologysupplies@mkuh.nhs.uk

		See section 41.0



		Luton

		Send completed order form to ldh-tr.pathologysupplies@nhs.net
• No telephone, posted or faxed orders will be addressed. Please be assured that email orders will be addressed on a daily basis.
• Please leave a minimum of 5 working days for delivery and order in advance of depletion of stocks
• Please use the above email address if orders are not received.
Avoid storing surplus stock and rotate any excess stock.

		

See section 42.0



		Harlow

		Complete order form and return to tpa-tr.cellpath@nhs.net

		See section 43.0



		Bedford

		Orders from Bedford surgeries only can be sent to
GSTS.Bedford-Cytology@nhs.net
 


		See section 44.0



		Ipswich/Colchester

		Order from ERS Medical Web page

All locations must go through ESNEFT service desk to set up an account.

esneft.pathologycustomerservicedesk@nhs.net 


Above is the e-mail address for a location to contact to gain access to the website.




		



		West Suffolk
(Bury St Edmunds)

		NNUH
NNUHCytologyConsumables@nnuh.nhs.uk

		See section 45.0



		Cambridge

		Waterbeach
pathp.servicedesk@nhs.net

		 



		E&N Herts

		Waterbeach
pathp.servicedesk@nhs.net

		 



		Mid Essex
Broomfield

		msc.gc.consumables@meht.nhs.uk

		See section 46.0



		Hinchingbrooke

		Waterbeach
pathp.servicedesk@nhs.net

		 





33.0  RETURNING OUT OF DATE / UNWANTED SUPPLIES

If you discover that any fixative containers are out of date please return these to the laboratory – clearly marked as ‘OUT OF DATE – FOR DISPOSAL’.

If you find you no longer need any particular stock, this may also be returned to the laboratory for disposal / redistribution.

34.0  PROTECTION OF PERSONAL INFORMATION


Any information concerning patient’s health is strictly confidential and all staff who deal with medical records must keep them confidential at all times. 


We have a legal duty to protect any information we collect and will only use the information for the purposes of providing healthcare and for training and monitoring. In the course the care provided we may need to share the information within the NHS and with partner organisations. 


The laboratory adheres to the Trust Confidentiality Protocol which can be found on the NNUH website under ‘Patient Information’.

35.0  COMPLAINTS PROCEDURE


The Trust is committed to looking at ways to improve the service we provide you and you can help us by telling us what you think of our service, good or bad. 


Modern healthcare is a complex process and things may not always go to plan despite our best intentions and if the patient is unhappy with the service they have received, we would recommend they contact the Patient Advice and Liaison Service (PALS) either by email at palsandcomplaints@nnuh.nhs.uk or by phone on 01603 289036.  Their postal address is:


The PALS and Complaints Manager

Norfolk and Norwich University Hospital, Colney Lane


Norwich


NR4 7UY

36.0  REFERENCES & sources of information


· http://www.nnuh.nhs.uk

· http://www.knowledgeanglia.nhs.uk

- accessible from NHS network


· http://cancerscreening.org.uk/cervical

· http://www.Hologic.com

37.0  GLOSSARY


· BMS:
Biomedical Scientist. Biomedical scientists investigate tissue and body fluid samples to diagnose disease and monitor the treatment of patients, Screens cervical cytology samples, possesses the NHSCSP Certificate in Cervical Cytology


· BNC



Borderline Nuclear Changes


· Broom:


Sampling device used for taking gynaecological LBC samples


· CGIN



Cervical Glandular Intrepithelial Neoplasia

· CSAS



Cervical Screening Administration Service

· Cyres:
The system that allows standard and ad hoc queries to be developed for comparative analysis. Cytology laboratory performances can then be monitored enabling immediate turn around to regional or national requests. 


· Cytopathology:
A branch of pathology that studies and diagnoses diseases at the cellular level. The most common use of Cytopathology is cervical sampling, used to detect cervical pre-cancerous lesions at an early treatable stage

· Cytoscreener:
Screens cervical cytology samples, possesses the NHSCSP Certificate in Cervical Cytology / or the City & Guilds Level 3 Diploma in Cervical Cytology to recognise proficiency in screening.


· hr HPV:


High Risk Human Papilloma Virus

· Hologic ThinPrep: 
The liquid based cervical cytology test used within the East of England.

· HMR101 form:

The CSAS request form for Cervical Cytology


· ICASH


Integrated Contraception And Sexual Health service

· ICE-NI


ICE-Norwich Interface Electronic Pathology Services


· ISO
International Standardisation Organisation

· IUCD
Inter uterine Contraceptive Device


· LabTrak:
Laboratory Information Management Software (LIMS) used at NNUH - computer software that is used in the laboratory for the management of samples & reports

· LBC:



Liquid Based Cytology


· LLETZ


Large Loop Excision of the Transformation Zone



· Marsupial Bag:
Double pocket bags suitable for specimen transport. The specimen is put in the sealable portion and the form in the open part


· MDT
Multi-Disciplinary Team


· NHSCSP:


National Health Service Cervical Screening Programme


· NNUH:


Norfolk & Norwich University Foundation Hospital, Norwich


· OOP:



Out of Programme


· PALS



Patient Advice and Liason Service


· Papanicolaou:

Staining technique used in Cytopathology


· Pathologist:
A medical consultant who interprets and diagnoses the changes caused by disease in the body.

· Preservcyt®:

Transport medium used for the ThinPrep pap test

· Roche Cobas 6800/8800:
The molecular diagnostic system currently being used to perform in-house HR HPV testing


· SCJ 



Squamo-Columnar Junction

· SMILE
Stratified Mucinous Intraepithelial Neoplasia

· TOC
Test of Cure


· T5000:
Processes the ThinPrep Pap Test samples to produce a slide to allow for screening for cytologically abnormal cells.

· Turnaround Times:
Time between sample collection & patient receiving their result letter


· UKAS



United Kingdom Accreditation Service

· Web ICE:
Norfolk and Waveney only Electronic Pathology Services. ICE 


· APPENDICES

38.0  NOTES FOR CORRECT COMPLETION OF OPEN EXETER / HMR101 REQUEST FORM


All details listed in blue are required to be completed by the sample taker / sender.


		HMR101 Request/Report Form for Cervical or Vaginal Cytology



		Information Required

		Usage Instructions



		Woman's hospital registration number

		Record the woman's locally-allocated hospital or unit number (if applicable).



		Laboratory

		Record the name or site of the laboratory which will be reporting the sample



		Woman's surname
Previous surname
First names
Full postal address
Postcode

		Record the key demographic information of the woman to provide up-to-date contact details. This information is also necessary for patient identification and therefore allows the laboratory to link previous sample results with this test.



		Date of Birth

		Record the woman's actual date of birth to indicate her age and also to assist in patient identification and record linking. The woman's age will affect interpretation of the sample and is therefore significant.



		NHS number

		Record the woman's NHS number. This should be a 10-digit number displayed in a 3-3-4 format. This is required for patient identification and is particularly useful to support electronic data communications.



		Name and address of sender if not GP
(If hospital state consultant, clinic or ward, and hospital)
Postcode

		Record the name and address of the organisation where the sample taker is based (if this is not the woman's own GP practice)



		Name and address of GP
Postcode

		Record the name and address of the woman's GP. If the woman is not currently registered with a GP, this should be noted.



		GP's local code
GP's national code

		Record the local and national codes used to identify the woman's GP. The national code gives a unique organisation identifier. The local code is unique only within the local area and so one local code may be used for a different GP in another area.



		Source of sample:
1 = GP
2 = NHS Community Clinic
3 = GUM clinic
4 = NHS hospital
5 = Private
6 = Other
7 = NHS Colposcopy

		Indicate which type of organisation the sample taker is acting for at the time of this sample.


Code 1 (GP) is to be used for any sample taken by a direct employee of the GP practice, regardless of the location e.g. home visit. The sample taker may be the GP, a practice nurse or other qualified health professional.


Code 2 (community clinic) is to be used for samples taken at local NHS clinics e.g. family planning clinics.


Code 3 (GUM clinic) is to be used for samples taken at GUM or other sexual health clinics.


Code 4 (NHS hospital) is to be used for samples taken at hospital clinics such as maternity clinics. Samples taken under GUM, at colposcopy or where the woman is being treated/screened as a private patient are excluded. Also excluded are samples from GP or community clinics on hospital premises.


Code 5 (Private) is to be used for any sample from a private patient.


Code 6 (Other) is to be used for samples from sources which are not otherwise classifiable e.g. workplace or charitable screening services.


Code 7 (NHS colposcopy) is to be used for screening or follow-up samples taken at NHS colposcopy clinics. Note that only samples from source types 1 and 2 are classed as screening samples for the purposes of evaluation of the NHS Cervical Screening Programme.



		Local codes: (1 - 6)

		This box is to be used by local arrangement only.



		Code number of laboratory

		Record the laboratory identification code.



		Slide serial number

		Record the slide identification number. This information is required for record linkage and to facilitate audit.



		CLINICAL REPORT



		Date of this test

		Record the date that the sample was taken from the woman.


Also record the time of sample collection.



		Date of LMP (1st day)

		Record the date that was the first day of the woman's last menstrual period. This information together with date of test is required for the laboratory to calculate the exact day of the menstrual cycle which influences the interpretation of the sample, particularly in older women. Date of LMP should therefore be given as accurately as possible. If the woman is amenorrheic (e.g. post-menopausal, pregnant, using Depo Provera), the best estimate (month and/or year) of the LMP should be given. This, together with consideration of the woman's age and hormonal status (see box 19), will also influence the interpretation of the sample.



		Date of last test

		Record the date of the woman's last sample test (if applicable and/or if known).



		If no previous test, put X in box

		Indicate if the woman has never had a sample test before, adequate or inadequate. Do not mark this box if there is uncertainty about the existence of a previous test.



		Reason for sample :
1 = routine call
2 = routine recall
4 = previous abnormal sample
5 = previous inadequate sample
6 = opportunistic
7 = follow-up after treatment
3 = other

		Indicate the reason for the sample, selecting one option only. This information will be used for detailed evaluation of the NHS Cervical Screening Programme from 2003.


Code 1 (routine call) is to be used for women responding to an invitation for routine screening who have never before had an adequate sample, regardless of the number of previous invitations. See note 1 below.


Code 2 (routine recall) is to be used for women responding to an invitation for routine re-screening. The woman's last attended test is likely to have been coded 'A' (routine recall) for next action. See note 1 below.


Code 4 (previous abnormal sample) is to be used where a woman is undergoing repeat screening due to a previous borderline or mildly abnormal result which was coded 'R' (early repeat) for action. This abnormal result may have been some months or years earlier and may have been followed by one or more subsequent negative tests. However, until the woman is returned to routine recall, code 4 should continue to be used. Code 4 may also be used for next samples from women who were referred for colposcopy due to one or more abnormal samples (any degree of abnormality) but who did not attend.


Code 5 (previous inadequate sample) is to be used where a woman's previous sample result was inadequate (result code '1') and the reason for the previous test was not known. Otherwise a repeat sample for a previous inadequate should be coded according to the original reason for the sample. Code 5 should also be used for:- samples from women referred for colposcopy following a series of inadequate tests- next samples from women referred for colposcopy following a series of inadequate tests but who did not attend.


Code 6 (opportunistic) is to be used for samples from women who are eligible for routine call/recall (i.e. no previous test or no recent test which was abnormal) but who are not responding to a formal invitation for screening. This may include women who are tested while ceased from the programme e.g. those who have opted out. See note 1 below.


Code 7 (follow-up after treatment) is to be used where a woman requires cytological surveillance after a colposcopy attendance regardless of whether or not the colposcopy resulted in biopsy/treatment. Cytological surveillance is usually indicated by the 'R' (early repeat) action code. If a woman is returned to routine recall after negative colposcopy (action code 'A'), code 7 should not be used for subsequent samples.


Code 3 (other) is to be used for samples which do not fit into any other category, for example samples taken at first visit to colposcopy.


Note 1

An invitation is defined as a written letter notifying a woman that her sample test is due. The screening service, the GP practice or the laboratory may send invitations. A woman attending for screening within six months of the date of invitation is considered to be responding to that invitation. Attendances more than six months after a routine invitation should be classed as opportunistic (code 6). Attendances at any time after an early repeat invitation should be classed according to the reason for the repeat e.g. previous abnormal (code 4) or follow-up (code 7).


If the date and/or type of the woman's most recent invitation are not known and cannot be estimated based on her known screening history, it is acceptable to assume that the sample is opportunistic (code 6).



		Condition (if applicable):
1 = pregnant
2 = post-natal (under 12 weeks)
3 = I.U.C.D. fitted
4 = taking hormones (specify in 20)

		Indicate which (if any) of the options are applicable and provide details where necessary in box 20. This information is required by the laboratory as the woman's hormonal status influences interpretation of the sample.



		Clinical data
1 = Cervical scrape
2 = Other (specify)__________


		Indicate the type of specimen.


Provide all information relating to current signs and symptoms. Also provide brief details of any significant history including abnormal cytology (with slide number) and previous diagnosis and treatment. This will ensure that the laboratory has sufficient information to make an appropriate recommendation on future management of the woman.



		Signature
ID:

		Sign and provide sample taker identification code (by local agreement only).



		CYTOLOGY REPORT


(completed by laboratory)

		Provide a full report using free text or standard report codes according to local practice.



		Cytological pattern:
X = HPV test only


1 = inadequate specimen
2/N = Negative
8/B = Borderline Nuclear Change


9/E = Borderline change Endocervical cells
3/M = Low Grade Dyskaryosis
7 = High Grade Dyskaryosis (Moderate)
4 = High Grade Dyskaryosis (Severe)
5 = High Grade Dyskaryosis (Severe) / 
?invasive carcinoma
6 = ?glandular neoplasia


0/G = ?Glandular Neoplasia (Non-Cervical)

		Indicate the cytological pattern of the sample, selecting one option only.



		Specific infection:
0 = HR HPV NOT Detected


U = HPV test not available


Q = HR HPV not tested


9 = HR HPV Detected


1 = Trichomonas
2 = Candida
4 = Herpes
5 = Actinomyces
6 = Other (specify)

		Indicate which, if any, infections are present in the sample (by local agreement only).



		Management suggested:
Normal recall
Repeat sample in __ months


Colposcopy Referral
Gynaecological Referral
Cancel Recall

		Indicate the next recommended action, selecting one option only.


Normal recall: is to be used for all cases where the next test is due at the routine recall interval which may be up to 36 or 60 months depending on age. This corresponds to action code 'A'.


Repeat in '?' months: is to be used where the next test is due at an early or fixed interval. This corresponds to action code 'R'.


Colposcopy Referral: is to be used where the woman requires a referral for colposcopy or where she has been referred and is to remain under the Colposcopist care pending return to call/recall.  This corresponds to action code 'S'.


Gynaecological Referral: is to be used where the woman requires a referral for Non-Cervical glandular abnormality. If the referral screening sample showed normal cervical cells, she will continue to be managed by call/recall. This corresponds to action code 'S'.

Cancel Recall: The laboratory may not remove a woman from call/recall – simply due to age. If code 5 is selected it is treated in the same way as code 1. Note that a woman whose next test would become due after age 65 will be removed from call/recall automatically provided that there are no indications to the contrary, for example a recent abnormal screening result.


Pathologists have the option to cancel recall in cases which are not age related (e.g. hysterectomy due to fibroids).


This corresponds to action code 'A'.



		Signature
Date

		Sign or initial and give the date that the sample was reported.





39.0 Pathology First Supplies Order Form
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You can find this form by visiting: http://baspath.co.uk/Form_39.pdf







40.0 Watford Supplies Order Form


 

		

		West Hertfordshire Hospitals

		NHS



		

		NHS Trust

		





Department of Cytology, 


Direct Line Tel: 01442 287844


Wherts-tr.cytology@nhs.net


Cervical Screening HPV Sample Consumable Order Form


Surgery/Location………………………………………


PreservCyt  vials
 (25 per tray)       No. of trays     ……….    


Cervex brush  
(25 per bag)
      No of bags      ……..


Specimen bags 


Large    purple             ………


Small    purple             ……….


ICENI paper        (pack 25 sheets)                              …….........


Please return this slip to Wherts-tr.cytology@nhs.net

For laboratory use


Date order received


Date order issued


41.0 Milton Keynes Supplies Order Form

Please use this form to order non-urgent supplies on a weekly basis.  For urgent requests please use the Pathology Supplies telephone: 01908 995793


		Surgery:

		



		ORDERED BY (Name)

		



		TELEPHONE NO.

		



		

		ITEM

		Quantity Required



		Blood bottles:

		FBC – LAVENDER

		



		

		COAGULATION – BLUE

		



		

		TRANSFUSION – PINK

		



		

		SST (GEL) – GOLD

		



		

		LITHIUM HEPARIN – GREEN

		



		

		PLASMA GLUCOSE – GREY

		



		

		TRACE ELEMENT – DARK BLUE

		



		

		PLAIN LITHIUM HEPARIN (FOR TB ELISPOT) – DARK GREEN

		



		

		PAED WHITE

		



		

		PAED PINK

		



		

		PAED BLUE

		



		

		PAED ORANGE

		



		

		PAED RED

		



		

		PAED GOLD

		



		

		PAED GREEN

		



		

		PAED PURPLE

		



		

		SBR’S – BROWN

		



		

		PAED GLUCOSE – YELLOW

		



		



		Other Containers:

		RED TOP BORIC ACID UNIVERSAL CONTAINER

		



		

		10ML BORIC ACID (PAEDIATRIC URINE)

		



		

		PLAIN WHITE TOP UNIVERSAL CONTAINER 

		



		

		BLUE TOP STOOL CONTAINERS

		



		

		SPUTUM POTS

		



		

		FORMALIN POTS (State size required)

		



		

		CHLAMYDIA MALE – URINE

		



		

		CHLAMYDIA FEMALE – SWAB

		



		

		DERMAPAK

		



		

		FAECAL IMMUNOCHEMICAL (FIT) TUBE (flat, green lid)

		



		NNUH

		LBC KIT (SMEAR POT AND BRUSH) Thin Prep

		



		NNUH

		Purple ICE forms for Cervical Cytology only ( 1 per patient)

		



		NNUH

		Purple sample bags for Cervical Cytology only ( 1 per patient)

		



		NNUH

		Large Purple Transport Collection Bag ( use 1 per day) 

		



		



		Swabs:

		BLACK SWABS (black swab, amies charcoal medium)

		



		

		PERNASAL SWABS (black swab, wire shaft)

		



		

		VIRAL SWABS RED TOP (Viral PCR other than Flu/RSV)

		



		

		OTHER  ITEMS: 

		



		Forms:

		PINK BLOOD FORMS

		



		

		ANTE-NATAL REQUEST FORMS

		



		

		ICE REQUEST FORMS

		



		

		ICE REQUEST BAGS

		



		

		BLUE & WHITE REQUEST CARDS

		



		

		BLUE HISTOPATHOLOGY/CYTOLOGY CARDS

		





42.0 Luton Supplies Order Form
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43.0 Harlow Supplies Order Form


Cervical Screening HPV Sample Consumable Order Form


For Consumables supplied by Cellular Pathology, Princess Alexandra Hospital (PAH), Harlow, Essex, CM20 1QX. Tel: 01279 827094


		Requested by




		



		Requesters Address

		



		Telephone number

		



		Email address

		



		Date requested

		



		ITEMS REQUESTED and QUANTITY



		Hologic ThinPrep Vial (packs of 25)

		



		Rovers Cervex-Brush (packs of 25)

		



		ICE-NI lilac request form  paper

		



		Small marsupial bag

		



		Large purple collection bag

		



		For laboratory use only



		Order received date

		

		By

		



		Order dispatched date

		

		By

		





Please email the completed consumable request form to Cellular Pathology at PAH:     tpa-tr.cellpath@nhs.net

44.0 Bedford Supplies Order Form
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45.0 West Suffolk Supplies Order Form
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46.0 Mid Essex Supplies Order Form

[image: image38.png]- =+ = ="

. . . Norfolk and Norwich
Mid Essex Hospital Services 751 University Hospitals
NHS Trust NHS Foundation Trust

! « ICE-NI

1

Orderformfor-Cervical-Screening-consumablesfromPathologyStores-
at-Broomfield-Hospital-Mid-Essex-NHS-Trust 1]

T e
Date-ofordert "
n

T e
Contactnameq "
u

T e
Contactnumberg "
u

)
]
GP-practicename andaddress | x
T
"

itemn ‘Quantityrequiredst e

T e
‘Sample-taker kit—S0Hologic vials & brushest "
n

0 e
ICE-NI-Requestformpaper {sentin batches of S0sheets)® "
n

0 e
‘Small-NNUH-Purple marsupial-bags {sent in batches-of 50bags)f |
n

0 e
Large NNUH-Purple transport-bags (sentin-batches of 20bags)q | x
n

:-mse.ge.consumables@nhs.net- 4

Consumables- will-be-delivered- Monday- —Friday- by-Broomfield- Hospital-Transport-within- 48-hours-of-order-

Please-complete-this form- and-e-mail-t






Mark Danger of infection ( high risk) with ‘Yes’ or ‘No’











Select the category from the drop down box











Enter clinical history into the ‘Global Clinical Details’











Enter the requesting consultant from the drop down box drop down for requesting GP
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11.1 Maintaining competency (trained sample takers)

To ensure continued competence in accordance with their professional codes of
conduct, (NMC CODE 6.2) (GMC) sample takers should conduct continuous self-
evaluation and be proactive in seeking advice should they identify any issues as
referenced in Education pathway - Guidance for trained sample takers. They should
audit and reflect on their individual rates of abnormal tests and any rejected samples,
including those inadequate for cytology as reported by the local cervical screening
laboratory (see Guidance for acceptance of cervical screening samples in laboratories)

There is no minimum number of cervical samples that need to be taken to maintain
competence. However, all sample takers need to undertake a minimum of one half day’s
update training every 3 years and audit and reflect on their abnormal samples and
sample rejection rates.
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Polyps

The sample taker may take a sample as long as the polyp does not interfere with full
360 degree coverage. If in doubt, refer the person to gynaecology and then sample
after treatment (3 months later).

Small ectocervical polyps where the base is visible and which are asymptomatic do not
require referral for gynaecological opinion.

Large, symptomatic or endocervical polyps where the base is not visible should result in
referral for a gynaecological opinion (although such polyps are usually benign).
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5.1 Taking an additional endocervical sample

The endocervical brush should be used only in a very few circumstances, and always in
conjunction with a Cervex-Brush™/ broom.

Consider taking a second sample using an endocervical brush only if:

there is difficulty inserting the Cervex-Brush™ / broom into the os, for example if the
osis narrow or stenosed

the person is being followed up for previous borderline changes in endocervical cells
the person is being followed up for a previously treated endocervical glandular
abnormality (usually when the person has not had a hysterectomy or radiotherapy)
when a previous sample was inadequate because of the absence of endocervical cells

Sample takers should take the endocervical sample after the Cervex-Brush™ / broom
sample:

1. Insert the endocervical brush gently into the os, with the lower bristles remaining
visible, and rotate clockwise through one whole turn.

2. Fix both samples in the same vial, and clearly note on the cytology request form the
use of 2 sampling devices and the reason why.
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New NHS Cervical 
Screening Management 
System 


Cervical Sample Taker 
Database (CSTD) 


Norfolk and Norwich 
Laboratory Update 


Cervical screening activity is now 
back to expected levels, with over 
31,300 samples being received in 
November.  
During November 85.5% of let-
ters were delivered within 14 
days, raising to 99.4% within 21 
days.  
93.4% of EoE practices in Novem-
ber used ICE-NI to request sam-
ples. Please remember to use ICE
-NI for all sample requests. 


HPValidate Trials 


Links to new 
guidance 


New guidance has been published on disclosure of NHS cervical screening audit results                                                                              


PHE have also published an e-learning module to support with disclosure, duty of candour 


and audit awareness. 


Updated Invasive Cervical Cancer Audit Guidance was published on 29th September 2021. 


Pioneering picture stories have been released to help with understanding screening pro-
grammes, these can help reduce barriers to NHS cancer screening. 
 
Supporting information for people who feel anxious about attending cervical screening  


HPValidate trials have begun to 
test the specificity of self-sampling 
kits for Cervical Screening. Clinics 
participating in the trial are asking 
patients that are interested in be-
ing part of the trial to take a self-
test prior to their normal clinician 
taking a sample. 
 


HPValidate sites go live 


 


The implementation of the new cervical screening manage-
ment system to replace the current call/recall IT system for cer-
vical screening, which sits on the National Health Application 
and Infrastructure Services (NHAIS) platform (sometimes called 
the Exeter system) and is accessed by the Open Exeter system 
has been postponed and is due for release later this year.  
NHS Digital continue to work with providers to ensure the NHS 
Credential Management and Smartcard access is ready for the 
new ‘go live’ date. 


National Ceasing Audit 
A National ceasing audit of the NHS Cervical Screening Programme in England has commenced and in-
cludes all patients who have been recorded on the call and recall system since 1st April 2010.  Ceasing 
audits are undertaken to ensure that all individuals that have been removed from the NHS Cervical 
Screening Programme have been ceased in line with the national guidance. The Cervical Screening Ad-
ministrative Service (CSAS) has now contacted all GP and DMS practices to request action to support 
phase 1 of the national ceasing audit. All practices that have completed the audit request and reviewed 
more than 10 patient records will receive their one-off contribution payment from their CCG. 


Work continues at pace to finalise the timescales and processes for phase 2 of the national ceasing audit. 


Produced by NHSEI East  of England Screening and Immunisation Team    
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Cervical 


Screening Update 


The purpose of this database is to 
improve the quality and safety of 
the cervical screening pro-
gramme. The database offers the 
sample taker/employer a simple 
way to monitor sample reporting 
profiles, workload and error rates. 
Most practice managers have reg-
istered and added their samples 
takers. If you have not registered, 
please do so as soon as possible. 



https://www.gov.uk/government/publications/cervical-screening-disclosure-of-audit-results-toolkit

https://portal.e-lfh.org.uk/Component/Details/701403

https://www.gov.uk/government/publications/cervical-screening-auditing-procedures

https://phescreening.blog.gov.uk/2021/05/19/pioneering-picture-stories-can-help-reduce-barriers-to-nhs-cancer-screening/

https://www.gov.uk/government/publications/cervical-screening-support-for-people-who-find-it-hard-to-attend

https://phescreening.blog.gov.uk/2021/09/20/hpvalidate-sites-live/

mailto:england.cancerscreening@nhs.net
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ICE-NI                       
Request Forms 


Norfolk and Norwich 
Laboratory Update 


The workload for February was 35,518 
this about 4,200 more than the          
average of the three preceding 
months and equates to an 13.6%       
increase in workload over this period. 


In February 86.4% of samples were   
reported within 10 days raising to 
100% within 21 days and 93.1% of 
practices are using ICE-NI. 


At present the HPV +ve samples that 
require microscopy evaluation are    
taking 3-4 weeks to report, this delay is 
due to increased work, staff vacancies 
and staff absence. 


Cervical Screening              
Administration Service 


(CSAS) 


Links to new 
guidance 


New guidance has been published on disclosure of NHS cervical screening audit results                                                                              


PHE have also published an e-learning module to support with disclosure, duty of candour 


and audit awareness. 


Pioneering picture stories have been released to help with understanding screening            
programmes, these can help reduce barriers to NHS cancer screening. 
 
Supporting information for people who feel anxious about attending cervical screening  


Cervical screening: ideas for improving access and uptake - GOV.UK (www.gov.uk)  


In February CSAS sent 565,731 invites 


and results for 316,556 patients. 


CSAS are receiving a large volume of 


old versions of the ceasing form from 


practices, which results in forms being 


returned due to insufficient                 


information. Please ensure the correct 


ceasing form is being used: Primary 


Care Support · CSAS  


National Ceasing Audit 


From 1st March 2022 CSAS started to reinstate patients whose GP practice did not respond to the request 


to complete phase 1 of the national ceasing audit.  


These patients were added to the PNLs (prior notification lists) sent to GP practices prior to invitations   


being sent, enabling practices to check whether individuals are eligible for cervical screening and to             


re-cease if appropriate.  


For patient who require ceasing after the invitation letters have been issued, please remember to use the 


correct ceasing form. Primary Care Support · CSAS  


Produced by NHSEI East  of England Screening and Immunisation Team    
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Cervical 


Screening Update 


ICE-NI record when request forms 
are printed, the lab can use this 
function to ensure they receive all 
requests generated.  However this 
has become problematic as some 
sample takers are printing the       
ICE-NI request forms before the    
patients appointment and knowing 
if the patient will attend.  


It is against best practice to pre-
print requests as it can increase 
the risk of errors when sending 
the sample to the lab.  


Help Us, Help You 


The Office for Health Improvement and Disparities, with the support of NHSEI, recently delivered a national 
cervical screening campaign, Help Us Help You. The campaign was about raising awareness of the risks of 
cervical cancer and highlighted the preventative benefits of screening. Campaign easy read resources,      
including an easy read leaflet and an easy read poster, are available to download, including other               
accessible formats. 


Two women die every day from cervical cancer, yet it is one of the most preventable cancers. Around 2,700 


women in England are diagnosed with cervical cancer each year and it is the second most common cancer 


amongst women under 35.  Please share these important resources. 



https://www.gov.uk/government/publications/cervical-screening-disclosure-of-audit-results-toolkit

https://portal.e-lfh.org.uk/Component/Details/701403

https://phescreening.blog.gov.uk/2021/05/19/pioneering-picture-stories-can-help-reduce-barriers-to-nhs-cancer-screening/

https://www.gov.uk/government/publications/cervical-screening-support-for-people-who-find-it-hard-to-attend

https://www.gov.uk/guidance/cervical-screening-ideas-for-improving-access-and-uptake

https://www.csas.nhs.uk/support/

https://www.csas.nhs.uk/support/

https://www.csas.nhs.uk/support/

mailto:england.cancerscreening@nhs.net

https://campaignresources.phe.gov.uk/resources/campaigns/85-cervical-screening-campaign/resources
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Cervical Sample Taker 
Database (CSTD) 


Norfolk and Norwich 
Laboratory Update 


The workload for June was 32,773 which 
shows a decline of 2024 samples com-
pared with the average workload over the 
preceding 6 months (34,767 per month). 


In June 84% of samples were reported 
within 7 days and 85% within 21 days. 
93.1% of practices are using ICE-NI. 


At present the HPV +ve samples that      
require microscopy evaluation are taking 
just under 4 weeks to report. This delay is 
due to increased work, staff vacancies,         
maternity leave and reduced hours 
through retirement. The lab are expecting 
three in-house trainees to qualify in        
November. Some additional capacity has 
been achieved through limited overtime 
and weekend working. 


Cervical Screening              
Administration Service 
(CSAS) 


Links to new 
guidance 


Guidance has been published on disclosure of NHS cervical screening audit results                                                                              


PHE have also published an e-learning module to support with disclosure, duty of candour 


and audit awareness. 


Pioneering picture stories have been released to help with understanding screening            
programmes, these can help reduce barriers to NHS cancer screening. 
 
Supporting information for people who feel anxious about attending cervical screening  


Cervical screening: ideas for improving access and uptake - GOV.UK (www.gov.uk)  


In May CSAS sent 504,172 invites and 


411,932 reminders with 311, 524     


results received for processing. 


Please ensure that you inform CSAS if 


you need to remove a patient from 


call/recall by the PNL process or by 


submitting the correct ceasing form 


on the CSAS website. 


Guidance for ceasing and deferring 


women from the cervical screening 


programme. 


National Ceasing Audit 


Phase 1 of the ceasing audit is now complete. 


CSAS are working with NHSE on the planning of phase 2 of the audit.  This work is nearly complete and a start 


date for phase 2 will be shared in due course. 
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Cervical 


Screening Update 


Engagement is ~91.5% across the East 
of England. Please register on the 
CSTD if you have not done so already.  
Location administrators can access  
data uploading/reports to review  
practice performance.  These reports 
will enable staff to see if sample takers 
are using the new CSTD code or       
incorrectly using their GMC/NMC 
code. 


The CSTD helpdesk is different to the 
ICE-NI helpdesk. 


CSTDhelpdesk@nnuh.nhs.uk 


ICE-NI helpdesk: 


hpvrollout@nnuh.nhs.uk 


Increase in sample rejections 
We have seen an increase in sample rejections in the region, with labelling errors, early repeats and out of 
date vials being the most common reason samples are rejected.  Cervical samples must meet the minimum 
requirements for reporting.  The lab will reject samples that compromise the safety of the patient.  
• The request form needs to include 3 legible and correct patient demographics.  
• The request form and vial labelling must match each other. 
• The patient must be eligible for screening (sample not taken too early). 
• Repeat samples should not be taken within 3 months of a previous test.  
• The vial must have at least 14 days remaining on the expiry date. 
• The sample taker should use a valid PIN code. 
It is the responsibility of the sample taker to communicate events leading to a sample rejection to the patient 
concerned in a sensitive manner.  


Open Exeter 


PCSE are experiencing a high volume of password resets. If you do not log into Open Exeter within a 30 day period 


your account will be locked and a password reset will be required.  Please make a conscious effort to log into Open 


Exeter regularly to avoid your account being locked. 



https://www.gov.uk/government/publications/cervical-screening-disclosure-of-audit-results-toolkit

https://portal.e-lfh.org.uk/Component/Details/701403

https://phescreening.blog.gov.uk/2021/05/19/pioneering-picture-stories-can-help-reduce-barriers-to-nhs-cancer-screening/

https://www.gov.uk/government/publications/cervical-screening-support-for-people-who-find-it-hard-to-attend

https://www.gov.uk/guidance/cervical-screening-ideas-for-improving-access-and-uptake

https://www.csas.nhs.uk/

https://www.gov.uk/government/publications/cervical-screening-removing-women-from-routine-invitations/ceasing-and-deferring-women-from-the-nhs-cervical-screening-programme

https://www.gov.uk/government/publications/cervical-screening-removing-women-from-routine-invitations/ceasing-and-deferring-women-from-the-nhs-cervical-screening-programme

https://www.gov.uk/government/publications/cervical-screening-removing-women-from-routine-invitations/ceasing-and-deferring-women-from-the-nhs-cervical-screening-programme

mailto:england.cancerscreening@nhs.net
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Cervical Sample Taker 
Database (CSTD) 


Norfolk and Norwich 
Laboratory Update 
The number of reports authorised in         
September 2022 was 29,688, this compares 
with 33,967 for the same month a year ago 
(down 21%). 


So far, in 2022 304,924 cases have been     
reported and tested, this is a decline of less 
than 1% (0.3%) compared with the first 9 
months of 2021 (305,849).  


There is no backlog with the reporting of  
HPV –ve results, there are delays of 3-4 weeks 
in reporting HPV +ve results that require        
microscopy, there are no reporting delays for 
HPV +ve cases with abnormal cytology. 


The staffing difficulties coupled with 2         
additional  bank holidays this year give an      
average 14 day turnaround for 2022 of 84% 
compared with 91% in the first 9 months of 
2021. 


Cervical Screening              
Administration Service 
(CSAS) 


Links to new 
guidance 


Cervical sample taker training, Topic 5: cervical screening sample request.  


Health Education England have published an e-learning module to support with disclosure, duty of        


candour and audit awareness. 


Pioneering picture stories have been released to help with understanding screening programmes, these 
can help reduce barriers to NHS cancer screening. 
 
Supporting information for people who feel anxious about attending cervical screening  


In August CSAS sent 574,346 invites 


and 366,559 reminders with 276,256     


results received for processing. 


Please ensure that any changes to     


patient information, such as change of 


address or date of birth amendments 


are sent via the GP links which update 


the NHAIS database and in turn Open 


Exeter.  


FAQ’s in relation to patient registration: 


Patient Registrations - Primary Care      
Support England  


National Ceasing Audit 


The final phase of the national ceasing audit of the NHS Cervical Screening Programme commenced during the w/c 19/09/2022. In line with 
the process used for phase 1 of the audit, the Cervical Screening Administration Service (CSAS) will be sending GP practices their lists of      
participants to audit for either of the following ceasing reasons:                                                                                                                                                      


- Radiotherapy for cervical, bladder, rectal and other pelvic cancers (vulva, vagina, labia, endometrium, uterus, ovary, anus)                                                                  
- Mental Capacity Act (MCA)   


Please review any ceased patient records within the timeframe identified by CSAS to avoid delays.  
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Cervical 


Screening Update 


In September only 57% of requests had 
valid CSTD codes. 


We are still having issues with non       
electronic requests where the code     
cannot be interpreted or the hand writing 
is difficult (1s and Is, 5s and Ss, 0s and Os)  


There have been users who are using 
codes from another region (mostly      


London from border practices) these 
codes are not valid at NNUH. 


The CSTD helpdesk is different to the  


ICE-NI helpdesk. 


CSTDhelpdesk@nnuh.nhs.uk 


ICE-NI helpdesk:  


hpvrollout@nnuh.nhs.uk 


Are you keeping a small supply of endocervical brushes? 


Consider taking a second sample using an endocervical brush if: 


• the person is being followed up for previous borderline changes in endocervical cells 


• the person is being followed up for a previously treated endocervical glandular abnormality when a previous   


     sample was inadequate because of the absence of endocervical cells 


• there is difficulty inserting the Cervex-Brush™ / broom into the os, for example if the os is narrow or stenosed 
 


Samples taken after treatment for glandular neoplasia, CIN 2 or CIN 3 are special cases, and sample takers 
should make sure that information about previous treatment is given on the test request form. 


HPV positive misconceptions 
   


  Please take some time to read the FAQ’s on Jo’s cervical cancer Trust answering some common questions about                      


human papillomavirus (HPV): www.jostrust.org.uk/information/hpv/faqs  


Only promiscuous people get HPV  


If you use a condom you won’t get HPV  


It only affects women 
If you have HPV you will probably get cancer


An HPV diagnosis means someone has cheated


There are treatments for HPV 



https://www.gov.uk/government/publications/cervical-screening-cervical-sample-taker-training/topic-5-cervical-screening-sample-requests

https://portal.e-lfh.org.uk/Component/Details/701403

https://phescreening.blog.gov.uk/2021/05/19/pioneering-picture-stories-can-help-reduce-barriers-to-nhs-cancer-screening/

https://www.gov.uk/government/publications/cervical-screening-support-for-people-who-find-it-hard-to-attend

https://pcse.england.nhs.uk/help/patient-registrations/patient-registrations/

https://pcse.england.nhs.uk/help/patient-registrations/patient-registrations/

mailto:england.cancerscreening@nhs.net

http://www.jostrust.org.uk/information/hpv/faqs
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Cervical Sample Taker 
Database (CSTD) 


Norfolk and Norwich 
Laboratory Update 


In 2022 397,794 samples were reported.  


The number of reports authorised in January and 
February 2023 was 65,993, this compares with 
67,494 for the same period in 2022. In February 
2023 4900 more samples were received when 
compared with January.  


There is no backlog with the reporting of HPV–ve 
results, and in January 98% of HPV+ve reports 
that require microscopy were reported in 18 days. 
There are no reporting delays for HPV+ve cases 
with abnormal cytology. 


The large February workload has caused delays in 
registering samples in the laboratory, accurate  
ICE-NI requests with relevant clinical and historic 
information greatly assists the laboratory           
registration process. All sample takers in GP   
practices and Trusts should be using ICE-NI to 
make cytology requests, this currently stands at 
93% of all requests. Manual  requests contribute 
to registration delays in the laboratory, no hand 
written forms should ever be used. 


Cervical Screening              
Administration Service 


Useful Links Cervical sample taker training, Topic 5: cervical screening sample request. 


Health Education England have published an e-learning module to support with disclosure, duty of        


candour and audit awareness. 


Cervical screening: ideas for improving access and uptake - GOV.UK (www.gov.uk) 


In January CSAS sent 633, 694 invites 


and 334, 495 reminders with 262, 531     


results received for processing. 


Please ensure that any changes to      


patient information, such as change of 


address or date of birth amendments 


are sent via the GP links which update 


the NHAIS database and in turn Open 


Exeter.  


FAQ’s in relation to patient registra-
tion: 


Patient Registrations - Primary Care      
Support England  


National Ceasing Audit 


There are 181 patients (ceased since 1 April 2010) where no response has been received from their GP practice following a request that they 
action phase 2 of the NHS Cervical Screening National Ceasing Audit. For patients ceased for radiotherapy the action to check if a patient has 
correctly been ceased will involve the Screening Quality Assurance Service liaising with the Cervical Screening Provider Lead at the Trust 
where the patient was diagnosis or had radiotherapy.  


For patients ceased for Mental Capacity Act and with no record that a ceased letter was sent to them, as a failsafe will be reinstated into the 
NHS Cervical Screening Programme from w/c 06/03/23. These patients will be added to the Prior Notification Lists (PNLs) sent to the GP   
practices prior to invitations being sent. CSAS will notify GP practices their patients have been restated and will appear on the PNLs. 
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This update is produced by NHS England for local sample takers.


Across the East of England 94.7% of 
practice managers have registered onto 
the CSTD and 86.3% of sample takers 
have been allocated a valid code. 


In January only 74% of practice nurses 
were registered on the CSTD and of the 
tests received from this cohort 11% 
used their old NMC code.                  
26% of requests did not use a valid 
CSTD code or NMC code. 


Valid cervical sample taker codes must 
be used for every test, in January only 
66% of requests had a correct code.  
 


CSTD: CSTDhelpdesk@nnuh.nhs.uk 


ICE-NI (electronic sample requesting system): 
hpvrollout@nnuh.nhs.uk 


NNUH sample rejection from October to December 2022 


Stock of small speculums 
It is important practices stock a range of speculum sizes to suit all patients. Transmen on testosterone replacement therapy 
may experience vaginal atrophy due to the lack of oestrogen in the vaginal tissue, therefore a smaller speculum for cervical 
screening may be more suitable. There are other patients who will also benefit from a small speculum. 


New videos 
The Cancer Alliance has led on the production of some nationally recognised cancer screening videos, targeting areas of 
the population where health inequalities may lead to a lower uptake of national screening invitations.  The cervical     
screening video can be viewed here in different languages: Urdu, Punjabi, Polish, English / British sign language  


36 OUT OF DATE VIALS 


8.7% 


Open Exeter has not been decommissioned yet.  Open Exeter should 


be reviewed before all cervical screening appointments.  


As a failsafe measure, sample takers should keep a list of samples sent, and           


correlate this with the results returned by the laboratory.  


123 UNLABELLED SAMPLES 


29.8% 
227 OUT OF PROGRAMME  


55% 
Other rejections include:  


Insufficient PID on form and/or Vial,   


patient mismatch, request form with no sample,   


sample received in formalin. 



https://www.gov.uk/government/publications/cervical-screening-cervical-sample-taker-training/topic-5-cervical-screening-sample-requests

https://portal.e-lfh.org.uk/Component/Details/701403

https://www.gov.uk/guidance/cervical-screening-ideas-for-improving-access-and-uptake

https://pcse.england.nhs.uk/help/patient-registrations/patient-registrations/

https://pcse.england.nhs.uk/help/patient-registrations/patient-registrations/

mailto:england.cancerscreening@nhs.net

https://www.youtube.com/watch?v=sq5wrV26fow

https://www.youtube.com/watch?v=fDyO2XXlqXk

https://www.youtube.com/watch?v=ToeVZmBhn_g

https://www.youtube.com/watch?v=hXv_XfAKlYQ
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Cervical Sample Taker 
Database (CSTD) 


Norfolk and Norwich 
Laboratory Update 


Across the East of England 157,540 samples were 
received between January and May. Of these 74% of 
tests were from sample takers registered with the 
Cervical Sample Taker Database. Of the registered 
sample takers 10% were not using their correct 
CSTD code. 


Between January and May 170,098 samples were 
authorised. Due to high volumes of work in February 
and March the 7 day laboratory reporting time 
dropped to 51% by May we had recovered back to 
the usual figure of around 80%. 


The laboratory teams are currently undertaking a 
review of the work streams. To assist in the smooth 
flow of work through the reception and   registration 
areas of the laboratory all samples must have a valid 
CSTD code and ideally should all be requested us-
ing ICE-NI; currently 93% of requests are made elec-
tronically. Hand written requests are not acceptable. 


Inclusion of the last menstrual period (LMP) date on 
requests will greatly facilitate the interpretation of 
slides made when the HPV test is positive. 


Cervical Screening              
Administration Service 


Useful Links 
Guidance for acceptance of cervical screening samples in laboratories and pathways, roles and responsibilities 


Health Education England have published an e-learning module to support with disclosure, duty of        


candour and audit awareness. 


Cervical screening: ideas for improving access and uptake - GOV.UK (www.gov.uk) 


In April CSAS sent 341,974 invites 


and 303,286 reminders with 236, 472 


results received for processing. 


The CSAS customer satisfaction      


survey went live on 1st June and will 


run until the 30th June at 5pm.  


https://necs.onlinesurveys.ac.uk/


customer-satisfaction-survey-june-


2023  


FAQ’s in relation to patient registration: 


Patient Registrations - Primary Care      
Support England  


NEW Cervical Screening Support Session 


NHS England Screening and Immunisation Team in the East of England launched a new cervical screening support session. The first session 
was on 22nd June 2023, during cervical screening awareness week. The session provided an overview of the team, how we can support    
sample takers, information about the different systems and current key updates. These sessions will run quarterly.  


The sessions do not replace cervical screening update training and do not count towards CPD credits.  


Each session will cover specific elements of the cervical screening guidance, such as incidents, pathways, sample rejection and programme 
systems.  Please feel free to email about topics you would like covered. 
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This update is produced by NHS England for local sample takers.


Across the East of England 94.7% of    
practice managers have registered onto 
the CSTD and 86.3% of sample takers have 
been allocated a valid code. 


In January only 74% of practice nurses 
were registered on the CSTD and of the 
tests received from this cohort 11% used 
their old NMC code.    


26% of requests did not use a valid CSTD 
code or NMC code. 


Valid cervical sample taker codes must be 
used for every test, in January only 66% of 
requests had a correct code.  
 


CSTD: CSTDhelpdesk@nnuh.nhs.uk 


ICE-NI (electronic sample requesting system): 
hpvrollout@nnuh.nhs.uk 


Open Exeter Update 
On 15th May a change was implemented to Open Exeter to increase the length of password expiry from 30 days to 6 months. This should    


improve system access for cervical screening users of the Open Exeter system.  


During May Open Exeter users whose passwords have expired will have received an communications from PCSE, providing some helpful   
guidance on how to reset their password and nominate a new primary contact. 


The NHS England Primary Care Support Service Management Team are working on the process for Primary Care Networks, and the healthcare 


teams within the female detained estate, to gain access to Open Exeter to improve access for cervical screening . 


Trainee Sample Takers — Unsupervised sample taking 
As part of the sample taker training course, trainees are expected to take 20 unsupervised samples submitting completed training records (verified by 


mentor) to the training provider. This must be done prior to undertaking an external assessment. As part of this process a trainee can take an extra 5   


samples to get to the 20 satisfactory samples for sign off, but making sure they do not exceed 25 samples. 


We have noticed an increase in incidents relating to trainees taking many more samples unsupervised than stated in the guidance. The lab will now be 


auditing the CSTD and reviewing trainees who have taken more than the suggested number of samples. All cases will be followed up and if necessary a 


screening incident will be declared and investigated.  


Please can trainee sample takers and mentors ensure that the trainee sample taker guidance is followed and no more than 25 unsupervised samples are 


taken until the trainee has successfully completed training. 


Once a trainee has successfully completed the training, the training provider will submit a completed status to the laboratory to ensure that the trainee 


sample taker code is updated on the CSTD. 



https://www.gov.uk/government/publications/cervical-screening-accepting-samples-in-laboratories/guidance-for-acceptance-of-cervical-screening-samples-in-laboratories-and-pathways-roles-and-responsibilities#specimen

https://portal.e-lfh.org.uk/Component/Details/701403

https://www.gov.uk/guidance/cervical-screening-ideas-for-improving-access-and-uptake

https://necs.onlinesurveys.ac.uk/customer-satisfaction-survey-june-2023

https://necs.onlinesurveys.ac.uk/customer-satisfaction-survey-june-2023

https://necs.onlinesurveys.ac.uk/customer-satisfaction-survey-june-2023

https://pcse.england.nhs.uk/help/patient-registrations/patient-registrations/

https://pcse.england.nhs.uk/help/patient-registrations/patient-registrations/

mailto:england.cancerscreening@nhs.net
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Cervical Sample Taker 
Database (CSTD) 


Norfolk and Norwich 
Laboratory Update 


The laboratory conducted a review of work streams 
using LEAN methodology. The review, which is still 
ongoing has led to a steady improvement in reach-
ing the 14 day end to end pathway. In September 
99.3% of samples were reported within 14 days from 
the collection date. 


To improve turn-around times further please ensure 
the correct requesting date is used and that samples 
are ready for collection by the van drivers and are 
not unnecessarily delayed. Laboratory efficiency is 
much improved when electronic requesting with ICE
-NI is used, although 92% of requests are currently 
electronic there is still room for improvement.  


Please ensure that all vials are labelled to ensure the 
entire label adheres to the vial without overlap or 
creasing as badly labelled vials jam in the HPV test-
ing equipment. 


Please include clinical information including symp-
toms, the date and outcome of previous treatments, 
along with the last menstrual period (LMP) and    
contraceptive use for all requests, including your 
sample taker code. 


Cervical Screening              
Administration Service 


Useful Links 
The NHS Cervical screening: cervical sample taker training guidance was updated on 14th September 2023. 


Information about the HPValidate cervical screening self-sampling study, which the UKNSC blogged about in June. 


HPValidate is expected to report final results in December 2023.  


The Cervical screening: professional guidance was updated in July 2023. 


In August CSAS sent 569,818 invites 


which was an increase of over 17%.       


Reminders increased by 10.1% to 


267,677. 


A new tab has been added to the         
Cervical Screening Administration Service 
(CSAS) log in page which gives users the 
ability to search a primary   contact prior 
to logging into Open Exeter, this is called 
‘Primary Contacts and Access Control 
Mangers (ACM) Search’  
Click here for more information. 
 
CSAS continue to support the NHS       


Cervical Screening Management System 


development team by completing user 


acceptance testing to ensure the new  


system is running as expected. 


NEXT Cervical Screening Support Session is on Wednesday 7th February 
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This update is produced by NHS England for local sample takers.


Across the East of England 92,789 samples 
were received between June and September. 
76% of samples were from sample takers    
registered with the Cervical Sample Taker    
Database, 23% of samples did not come from 
registered CSTD users. Of the registered   
sample takers 9% were not using their correct 
CSTD code.  


Sample takers registered with the CSTD and 
using their codes will be able to access         
resource materials, review their performance 
and log training updates; practice managers 
will be able see an overview of the sample   
takers practice performance and identify any 
quality issues with sample taker. 
 


CSTD: CSTDhelpdesk@nnuh.nhs.uk 


ICE-NI (electronic sample requesting system): 
hpvrollout@nnuh.nhs.uk 


Cervical Screening Management System 
Information about the new cervical screening management system was shared with systems in September, which outlined 
the actions which need to be taken in preparation for the new system. 


The new system will be much easier to navigate and will improve accuracy and security for patient information, making sure 
all patient are invited on time and followed up appropriately. 


Local registration authorities have actions to complete, but as a user of the new system you need to: 


• ensure that the CSMS URL is accessible 


• ensure you have a device which support NHS Smartcard authentication by making sure your machine has an up-to-date 


version of NHS Identity Agent and Credential Management installed and a supported browser 


• check your device has an NHS Smartcard reader  


• create a desktop shortcut to easily access the system 


Prior notification lists 
Prior Notification Lists (PNL) identify women who are due to be invited for cervical screening. They are an essential part 
of the call/recall programme and should be completed by GP practices each week to ensure that women and people 
with a cervix are invited for screening at the appropriate time.  


Please ensure you are checking your PNL to make sure all patients are invited correctly and are eligible for cervical 
screening. Patient history must be checked, if a patient appears on the PNL that does not mean they are due for   
screening, for example the patient may be pregnant or still under investigation in colposcopy.  If a PNL is not actioned 
in time the default is to send an invitation letter to the woman, so it is important the lists are accurately updated.  


Further guidance on PNLs can be found on the CSAS website- 19198 PCSE PNL Guide_v4.indd (csas.nhs.uk) 


If a patient requires a translator or reasonable adjustment, please inform the colposcopy service.                                                                                                                                             


A patient referred to colposcopy with high grade dyskaryosis may need a LLETZ at the first appointment and it is important delays are avoided. 



https://www.gov.uk/government/publications/cervical-screening-cervical-sample-taker-training?utm_medium=email&utm_campaign=govuk-notifications-topic&utm_source=3575265d-b06e-451b-bcf2-0724c202bdbb&utm_content=weekly

https://nationalscreening.blog.gov.uk/2023/06/21/hpvalidate-cervical-screening-self-sampling-study-nears-completion/

https://www.gov.uk/government/collections/cervical-screening-professional-guidance

https://pcse.england.nhs.uk/services/open-exeter/open-exeter-user-management-cervical-screening

mailto:england.cancerscreening@nhs.net

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.csas.nhs.uk%2Fsupport%2Fpnl-guide&data=05%7C01%7Cm.farman%40nhs.net%7C3b538b073d544882ce2808db91afbb2d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638263956172763587%7CUnknown%7CTWFpbGZsb3
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Useful Links 


 


 


 


Education pathway - GOV.UK (www.gov.uk)  


NHS Cervical screening: cervical sample taker training - GOV.UK (www.gov.uk)  


NHSE elfh Hub (e-lfh.org.uk)  


Discussion of images of different         
cervices (from e-learning for health) 
which must be completed with the   
mentor.  Different training providers will 
use different evidence to prove this is     
completed (e.g. certificate or report 
form)  


• Trainee to write a reflective learning 
account of the interim clinical             
assessment.  


• Discussions from the interim clinical 


assessment to be documented by the 


mentor.  


This must be done before the trainee  


undertakes unsupervised samples.  
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This update is produced by NHS England for local sample takers. 


Trainees who are unable to complete the 
training within nine months should be  
referred back to the training provider.     
It is up to the trainer to decide if an            
extension may be granted.                           
If the trainee does not complete training 
by 12 months, they should repeat the 
theory and practical training course. 


Any trainees who fails to gain                
competency after completing the course 
will need to repeat the course in full.  


Any trainee unable to complete the 
course in the designated time should 
stop taking samples. They should inform 
their employer and laboratory. 


Points to remember 


• Training should be completed within 9 months. 


• Trainee sample taker must complete the interim assessment,            
before taking unsupervised samples. 


• Trainee sample taker can take up to 25 samples under indirect             
supervision before final assessment.  


• After taking 25 samples a trainee sample taker should not take        
anymore samples until the final clinical assessment has been          
conducted and passed. 


Sign-up with an accredited provider.  


The course will include: 


• directed pre-course reading (approximately 3 hours) 


• initial screening (theory) learning (2 days in person with the accredited provider) 


• a visit to a colposcopy clinic 


• a visit to a cervical screening laboratory or a virtual tour and laboratory presentation 


• observe the mentor taking at least 2 cervical samples 


• practical training (supervised and unsupervised clinical practice) 


• take at least 5 cervical samples directly supervised by the mentor 


• satisfactory completion of the initial assessment before starting unsupervised practice (conducted by mentor) 


• take 20 acceptable cervical samples without direct supervision and no more than 25 before final assessment 


• a final clinical assessment of a minimum of 3 samples (observed by the assessor) 


Sample Taker Update Training (every 3 years) 


Sample takers should undertake a minimum of one half-day update training every three years. E-learning modules may be used if they fulfil 
national and local requirements and should equate to three hours of learning. An appropriately regulated higher education provider or  
similar professional body may also deliver quality-assured update training.  


Cervical Screening Sample Taker Training 


There have been incidents in the region 


where trainees have taken more than 


recommended number of unsupervised 


samples before taking their final clinical 


assessment and being signed-off as a 


competent sample taker.  


NNUH lab are notifying commissioners at 


NHS England if trainee sample takers 


have taken over the recommended   


number before fully qualifying.  


We advise mentors monitor these     


numbers with the trainee. 


A reflection on the 20 unsupervised  
samples should be written by the trainee 
and discussion between the trainee and 
the mentor should take place.  


Incidents Interim Clinical Assessment Failure to complete training 


Cervical Sample Taker Database Sample Taker Code (STC)     


The cervical screening laboratory has oversight of the sample taker database for its locality. The training provider advises the trainee how to 


obtain a CSTD Sample Taker Code (STC), this is not the same as your NMC/GMC code. The trainee’s STC is unique to them and they are 


wholly accountable for its use. The trainee must use only their own STC during clinical practice. CSTD Support: cstdhelpdesk@nnuh.nhs.uk  


Special Edition Trainee Sample Taker 


Novice cervical screening/ cytology training providers 


East of England  


University courses at ARU | Anglia Ruskin University - ARU 


Fundamentals of General Practice Nursing - Level 6 | University of Essex 


University of Hertfordshire (herts.ac.uk) 


Training for nurses | Clinical Training Ltd. 


NEPSEC – North of England Pathology and Screening Education Centre 


www.essexequip.co.uk 


Cytology Courses | LRCTC 


 


We do not fund or endorse any of these and advise you do your 
own investigation prior to choosing a provider. Please book  
directly with the training course provider.  


Incidents 



https://www.gov.uk/government/publications/cervical-screening-cervical-sample-taker-training/training-for-cervical-sample-takers-education-pathway

https://www.gov.uk/government/publications/cervical-screening-cervical-sample-taker-training

https://portal.e-lfh.org.uk/Catalogue/Index?HierarchyId=0_38927&programmeId=38927

https://portal.e-lfh.org.uk/Catalogue/Index?HierarchyId=0_38927_44682&programmeId=38927

mailto:england.cancerscreening@nhs.net

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.aru.ac.uk%2F&data=05%7C02%7Cm.farman%40nhs.net%7Cbabd00be34184123e05708dc1c290e0d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638416209849105133%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDA

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.essex.ac.uk%2Fshort-courses%2FHS568%2F6%2Ffundamentals-of-general-practice-nursing&data=05%7C02%7Cm.farman%40nhs.net%7Cbabd00be34184123e05708dc1c290e0d%7C37c354b285b047f5b22207b48d774ee3%7C

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.herts.ac.uk%2F&data=05%7C02%7Cm.farman%40nhs.net%7Cbabd00be34184123e05708dc1c290e0d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638416209849123216%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwM

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.clinicaltrainingltd.co.uk%2F&data=05%7C02%7Cm.farman%40nhs.net%7Cbabd00be34184123e05708dc1c290e0d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638416209849130206%7CUnknown%7CTWFpbGZsb3d8eyJ

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nepsec.org.uk%2F&data=05%7C02%7Cm.farman%40nhs.net%7Cbabd00be34184123e05708dc1c290e0d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638416209849136317%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjA

https://gbr01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.essexequip.co.uk%2F&data=05%7C02%7Cm.farman%40nhs.net%7Cbabd00be34184123e05708dc1c290e0d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638416209849142225%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wL

https://gbr01.safelinks.protection.outlook.com/?url=http%3A%2F%2Flrctc.org.uk%2Fcourses%2F&data=05%7C02%7Cm.farman%40nhs.net%7Cbabd00be34184123e05708dc1c290e0d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638416209849147936%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4
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Cervical Screening Drop-in Session- Wednesday 4th October 2023- Q&A

Please note for reference: 

CSTD- Cervical Sample Taker Database 

CSMS- Cervical Screening Management System 



1. Are there further sessions like this planned?

Answer 1- These sessions are planned to be every 3 months, the next session is planned for Wednesday 7th February, dial in details for event is included in the drop-in session flyer. 

2. - How long before a cervical sample is taken does a patient have to stop vaginal pessary?

Answer 2- We appreciate that the ‘Helping you Decide’ leaflet states 2 days and the guidance from NNUH lab is 2 weeks. NNUH guidance is based on advice from Gynaecologists for best practice.   Generally, patients are advised to use the topical oestrogen treatment for 2-4 weeks and leave a gap of 1-2 weeks before taking a sample. The effect of the oestrogen treatment lasts for weeks, and the gap is advised to help avoid contamination in the screening samples. 

3. -Can you confirm what date Open Exeter will finish and if the safe facility for checking a pts last smear result and if they are eligible.

Answer 3- Clear communication will be sent to all sample takers on when Open Exeter is no longer in use. The Cervical Screening Management System (CSMS) will immediately replace Open Exeter. The current plan is for the CSMS to be up and running March/April 2024. Furter communication will be sent out closer to the time. In the meantime, please carry on using Open Exeter and checking patients’ history and eligibility for screening. 

4. - Is it acceptable to just use water as lubricant when taking a cervical screening sample?  

Answer 4- Yes. The NNUH Cytology guidance states Lubricate the speculum with warm water (if further lubrication is required, a pea sized amount of Comfigel, KY jelly or PELIjelly can be used on the body of the speculum only, Aqua Gel, Sutherlands and Optilube MUST NOT be used as they block the processing filters and detrimentally affect the quality of the sample, Surgigel and Medilube  are untested for use in cervical screening and therefore should not be used).  



 

Please note this document is regularly updated and you can find the most up to date documents on the CSTD. 

5. Is there a minimum number of cervical samples that a sample taker needs to take per year to maintain competence?

Answer 5- No there is no minimum number of samples that need to be taken per team to maintain competence. However, there is guidance on maintaining competencies- NHS Cervical Screening Programme – Good practice guidance for sample takers - GOV.UK (www.gov.uk) 
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There is also guidance for ‘Returning to sample taking after a period of absence’ See section 3.23 of the Education Pathway - Returning to sample taking after an extended period of absence.

6.  Can practice nurses refer patients to gynae team if a polyp is seen during cervical screening?

Link to guidance- Topics 7 and 8: anatomy, physiology, and taking cervical samples - GOV.UK (www.gov.uk)
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7. How do I set up a log in for the CSTD? 

Answer 7- the practice manager should be able to set up all sample takers on the CSTD. Please see presentation for further information on the CSTD. For further help and support to get set up please contact cstdhelpdesk@nnuh.nhs.uk 

8. Has there been any changes to who can take cervical samples?  Can health care assistants undertake the training? 

Answer 8- currently the guidance states the following individuals can train in sample taking: 

· registered nurse

· registered nursing associates*

· registered midwives

· physician associates who are registered on the Physician Associate Managed Voluntary Register (PAMVR)

· registered healthcare professionals working in integrated sexual health (ISH) clinics.

· registered paramedics working in primary care**

· General Medical Council (GMC) registered medical doctors licenced to practice in the UK.



please refer to section 3.1 for further guidance: Education pathway - GOV.UK (www.gov.uk)



9. How do I access the training for sample taking? 

Answer 9- There are several training courses across East of England, we recommend contacting your training hub who will identify training in your area.

10. Should the cervical screening brushes that are provided by NNUH free of charge be all the sample takers would need, when would they need to use Cervex-Brush (these are purchased by the practice) 

Answer 10- please refer to Topics 7 and 8: anatomy, physiology, and taking cervical samples - GOV.UK (www.gov.uk)
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11. Will the CSTD have patients cervical screening history and information on it, or will we still need to check Open Exeter? 

Answer 11- The CSTD does not hold patients’ history, sample takers will need to check Open Exeter (CSMS from April 2024) for patients’ history and eligibility check.   

12. Do I need to get a sample taker code as a practice nurse taking cervical samples or is my NMC number enough? if so, how do I do this?

Answer 12- we advise all sample takers to use the sample taker code that is generated when a sample taker is registered on the CSTD. This is so all samples that are taken under the sample taker code can be audited via the CSTD by the sample taker, practice manager or the lab. You are issued a sample taker code once you are registered on the CSTD. Your practice manager will be able to register all sample takers on the CSTD. If your practice manager is unaware of how to do this, please share the CSTD presentation with them or contact cstdhelpdesk@nnuh.nhs.uk for further help. 

13. As the training provider, we issue the CSTD code after the 2-day training - is this ok or does this need to be the PM?

Answer 13- Either a training provider or a practice manager can register a trainee sample taker on the CSTD. 

14. I have been registered on this site for a long time and have never had any reports added to my page, is this due to our admin not adding them?

Answer 14- If sample takers are not able to see any data/report available to their profile it is because they are not using their correct code. There is a report available ‘Practice Performance Report’ for Practice Managers /Administrator via ‘Data Uploading/ Reports Practice manager –it provides the details of all the sample takers who are not using the correct code.

15. Can we have more than one Admin account for the CSTD?

Answer 15- Yes- We recommend two people in the practice set up in the CSTD as Administrators [Practice Manager + a ‘nominated deputy’]. Deputy Administrator can also apply for self- access to the link https://cstd.ice-ni.nnuh.nhs.uk . They will be notified via an email notification once their account is approved.

16. Will the CSTD dashboard work in the same way for a hub that has patients from several surgeries attending? 

Answer 16- There is no patient information available on CSTD – Sample Takers can view their performance report if they are using valid CSTD code, regardless of whether they are working at a GP practice or an extended access clinic.
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1.0  QUALITY POLICY


The Quality Policy of the Norfolk and Waveney Cellular Pathology Service,



Norfolk & Norwich University Hospital



In order to ensure that the needs and requirements of all users are met, the Norfolk and Waveney Cellular Pathology Service which comprises of Cytopathology, Histopathology Mortuary and Bereavement departments is committed to providing a scientific, analytical, clinical service and patient support service of the highest quality and shall be aware and take into consideration the needs and requirements of all its users.



In order to ensure that the needs and requirements of all users are met, the Cellular Pathology Service will:


· Operate a quality management system to integrate the organisation, procedures, processes and resources.  



· Set quality objectives and plans in order to implement this quality policy to achieve continual quality improvement.



· Ensure that all personnel are familiar with this Quality Policy, the Quality Manual and all procedures relevant to their work to ensure that the needs are requirements of the user are met.



· Commit to the health, safety and welfare of its entire staff.  



· Treat visitors to the department with respect giving due consideration will be given to their safety whilst on site.



· Commit to comply with all relevant environmental legislation.



The Norfolk and Waveney Cellular Pathology Service is committed to complying with the international standards ISO 15189:2012 and will:



· Uphold professional values and promote good professional practice and conduct.



· Recruit, train, develop and retain staff at all levels to provide a full and effective service to its users.



· Procure and maintain equipment and other resources as are needed for the provision of the service.



· Collect and handle and all specimens in such a way as to ensure the correct performance of laboratory examinations.



· Use standard operating procedures, instructions and forms to ensure the highest achievable quality of all aspects of the service provided and that examinations are fit for intended use.



· Report results of examinations in ways which are timely, confidential, accurate and reliable.



· Assess user satisfaction, and undertake internal audit and external quality assessment, in order to produce continual quality improvement, setting and reviewing quality objectives published in document CP.SH.P.1005



Signed on behalf of the 
Norfolk and Waveney Cellular Pathology Service
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      Phil Hinson


Cellular Pathology Service Operations Manager 

13th Edition Date 



(Reviewed 30th Dec 2022)


1.1
ACCREDITATION



The department of Cellular Pathology is a UKAS accredited medical laboratory No 8405, to ISO 15189 (2012).  Our current accredited repertoire is available on the UKAS website (www.ukas.com)’



2.0
LOCATION



The Cytopathology Department (part of Cellular Pathology) is part of the Medical & Clinical Support Division. The Directorate is managed by the Clinical Director, Service Manager, and the Laboratory Managers and is part of Norfolk & Norwich University Hospital NHS Foundation Trust.



The postal address is:



Cytopathology



Norfolk & Waveney Cellular Pathology Service



The Cotman Centre



Colney Lane



Norwich



NR4 7UB


Tel: 01603 287412/286035
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The Cotman Centre is approximately a 10 – 15 minute walk from the main NNUH site.


3.0
GENERIC EMAIL ADDRESSES /CONTACT NAME & NUMBERS



History enquiries:-



Cytologyhistoryqueries@nnuh.nhs.uk 



Direct referrals:- 



Cytodirectreferrals@nnuh.nhs.uk



Senior Biomedical Scientists

Cytologyseniors@nnuh.nhs.uk


Sample taker enquiries


HPVrollout@nnuh.nhs.uk



Sample Taker Database Enquiries
CSTDhelpdesk@nnuh.nhs.uk


Failsafe enquiries



nnuhcervicalscreeningfailsafe@nnuh.nhs.uk


Sample Taker Lab Tours 


CytologyLabTour@nnuh.nhs.uk


Dr Laszlo Igali


( 01603 286016


Chief of Service



laszlo.igali@nnuh.nhs.uk 


Dr Xenia Tyler


( 01603 287943


Lead Consultant Cytopathologist & Consultant Histopathologist


Xenia.Tyler@nnuh.nhs.uk



Viki Frew



( 01603 286 033


Consultant Biomedical Scientist & Cervical Screening Provider Lead- Pathway Manager for Norfolk and Waveney


Viki.Frew@nnuh.nhs.uk


Geoffrey Curran


( 01603 647490


Consultant Biomedical Scientist- Pathway Manager for Mid and South Essex


Geoffrey.Curran@nnuh.nhs.uk



Joanne Tyler


( 01603 647490


Consultant Biomedical Scientist- Pathway Manager for Bedford, Luton and Milton Keynes


Joanne.Tyler2@nnuh.nhs.uk 


Sara Casson


( 01603 286031


Cytology Laboratory Manager


Sara.Casson@nnuh.nhs.uk


Phil Hinson



( 01603 647933


Cytology Deputy Laboratory Manager 


Philip.Hinson@nnuh.nhs.uk


Mark Hunt



( 01603 286024


Acting Pathway Manager for Suffolk and North East Essex


Mark.Hunt@nnuh.nhs.uk


Carol Taylor



( 01603 286024


Senior Biomedical Scientist- Screening & HPV Lead



Carol.Taylor@nnuh.nhs.uk



Kate Matthews


( 01603 286024


Senior Biomedical Scientist- Quality Lead & Acting Pathway Manager for Cambridge and Peterborough


Katherine.Matthews@nnuh.nhs.uk



Roseanna Bignell 


( 01603 286024


Senior Biomedical Scientist –Office and Training Lead & Acting Pathway Manager for Hertfordshire and West Essex


Roseanna.Bignell@nnuh.nhs.uk


Lola Olatunde


( 01603 286024



Senior Biomedical Scientist-Reception Lead


Lola.Olatunde@nnuh.nhs.uk


Kelly Austin 


( 01603 286024



Senior Biomedical Scientist- HPV Lead



Kelly.Austin@nnuh.nhs.uk


Emma Ward


( 01603 287412


Cytology Office Manager



Emma.Williams@nnuh.nhs.uk


Michal Allison


( 01603 287412


Deputy Office Manager & Failsafe Officer


Michal.Allison@nnuh.nhs.uk


Please note: NNUH has gained Email Accreditation DCB1596.  For further information see The secure email standard - NHS Digital


4.0 
CLINICAL SERVICES 


The Department of Cytopathology at NNUH provides the Laboratory Services to Support the Delivery of the HPV Primary Screening Pathway within the NHSCSP to the population of the East of England.  All cervical samples in the East of England region are processed via the HPV Primary Pathway.  This includes all NHS colposcopy and gynaecology units, military units, community iCaSH clinics and prison services in these areas. 



There is an annual workload of approx. 400,000 cervical screening samples.  Samples are processed using Roche Cobas HPV tests followed by the screening of HPV detected samples using Hologic Thinprep slide preparation technology. 



5.0
NORMAL WORKING HOURS


Monday

08.30 – 17.00




Tuesday

08.30 – 17.00




Wednesday

08.30 – 17.00




Thursday

08.30 – 17.00




Friday


08.30 – 17.00





Saturday

CLOSED




Sunday

CLOSED





6.0
OUTSIDE NORMAL WORKING HOURS



LBC samples MUST NOT be refrigerated and will be collected by the next available specimen transport.


7.0 
REQUEST FORMS AND THEIR COMPLETION


7.1 ICE-NI Requesting



ICE-NI requesting is the regional electronic requesting system for Cervical Screening in the East of England.


Once access has been obtained and you can connect to ICE-NI through your practice clinical system, the following will be shown when connecting to ICE-NI.


Open the requesting screen and select ‘Cervical Screening’:
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This will bring up the Sample Taker box:
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Tick ‘Yes’ to the sample taker question and click OK to continue
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Enter sample takers ID and click OK to continue.
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If you know the LMP date tick ‘Yes’ to LMP date then click OK
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Enter the LMP date and click OK
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Click ‘yes’ if they have had a previous test
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Enter the date of the previous test and click ‘OK’ 
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Select the ‘Reason for sample’.
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Select the ‘Condition’ and click ‘OK’
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Select the clinical symptom and click ‘OK’
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Click ‘Continue with request’ button at the bottom left of the screen
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Finally click on Accept Request’ to continue
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Click Print to Continue


The ICE-NI request form looks like this:
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Once you have printed the printer dialogue box will disappear and you will need to click on ‘Proceed’ to carry on.



You will automatically leave the ICE system and return to System One.  The requested test is now listed with a status of ‘Request sent’.



N.B. In the event ICE-NI is not available please use Open Exeter request forms (See 7.3 Open Exeter Request Form).


7.2 Electronic WebICE Request Form (Norfolk and Waveney only)
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This is the requesting method for sender locations with access to the Norfolk and Waveney Cell Path Network Electronic WebICE.  The test is requested from WebICE by selecting CellularPath, Gynae Cytology (QEH route is different). Mandatory fields must be completed on screen then a request form can be printed.  The print out will include a bar-code & ID label which must be attached to the sample vial by the sender. A sample ID number is allocated. Results will be transmitted electronically back to the sender via the WebICE system.


7.3 Deleting an ICE/ICE-NI Request


In the event of creating an ICE or ICE-NI request for a patient but not taking the sample it is essential the request is deleted.  This is to give the laboratory an accurate indication of expected workload and allow for early identification of samples that may not have arrived.


Search for the request using the patients NHS number:
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Check you have the correct patient & left click on the patient:
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All the previous requests on that patient will then be shown, from most recent at the top, to oldest request at the bottom of the list. Select the one you wish to delete:
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This list will pop up, select Delete Request:
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This box will pop up, enter a reason for deleting the request, e.g. – patient unable to tolerate test, patient not due for screening, unable to locate cervix etc.:
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This is then recorded in the patient’s record within the View Audit Trail option:
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7.4  Open Exeter Request Form



A pre populated request form can be generated though the Open Exeter system if ICE is unavailable.  The patient should be identified, details checked then a request form generated by selecting HMR101 form-A5 PDF (2009).  The details for sections 9 to 20 will then need to be completed by hand after printing.
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For further details on filling out request forms see Appendix 39.0.


N.B. It is important to ensure the request form must contain a minimum of 3 legible and correct patient demographics to identify a patient and to match them with any existing record on the pathology system.  Box below lists acceptable demographics that the 3 identifiers can consist of.



			Acceptable demographics





			Patient’s full name i.e. at least first name and surname





			Date of birth





			NHS number





			Patient address





			Name and address of GP





			Name and address of sample taker (sender)





			Sample taker code








The sample must contain 2 patient identifiers in order to ensure the sample can be linked confidently to the request form.  Box below lists the minimum identifying requirement for sample vials.



			Minimum identifying requirement for cervical samples





			Patient’s full name- First name AND surname





			Date of birth





			NHS number 





			Patient address





			Hospital number








7.5 Private Samples 


NNUH does not provide a private cervical cytology service.


7.6 Transgender Patients



For these patients a blank HMR101 Open Exeter Form is used and handwritten with the required information and indicating that the sample has been from a transgender patient.  If the patients previous NHS number is known this would provide the laboratory with useful information regarding the patient’s cervical screening history. 



The patient’s result will not be recorded by CSAS and the patient will not receive a result letter.  It is the responsibility of the surgery or clinic in which the sample was taken to inform the patient of their test result.  Where an abnormality requiring referral to colposcopy is found the patient will follow the usual direct referral system.


8.0  CONTAINER AND ADDITIVE
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All cervical screening samples for LBC must be sent in the ‘ThinPrep Pap Test’ sample vial 



Expiry date on the vial must be checked before taking the sample- N.B. expiry date is in the format YEAR-MONTH-DAY E.g. 2019-05-23  The vial should be checked to ensure that it has not passed its expiry date and that it has at least 14 days remaining as HPV testing cannot be carried out on expired vials.


The sample vial contains the required amount of a fixative called Preservcyt.



9.0  SPECIAL TIMING REQUIREMENTS



Ideally the sample should be taken mid hormonal cycle.


10.0  RELEVANT CLINICAL INFORMATION



Provide, on the request form all information relating to current signs and symptoms the patient may have. Also provide brief details of any significant history including abnormal cytology (with slide number) and previous diagnosis and treatment. This will ensure that the laboratory has sufficient information to make an appropriate recommendation on future management of the woman.


10.1
Women with 2 cervices


When taking samples from patients with 2 cervices please ensure the samples are clearly labelled as to which cervix it was taken from i.e. LEFT and RIGHT.  The laboratory will issue a single report coded according to the highest grade of abnormality if appropriate and will include the results of both cervices.


10.2
Vault Samples



Vault samples are no longer part of the NHS Cervical Screening Programme and vault follow up should not be undertaken in primary care.  If the hysterectomy was subtotal, the cervix remains and therefore cervical screening should continue.


11.0  DETERMINATION OF IDENTITY OF PATIENT/CONSENT


It is the responsibility of the sample taker to determine the identity of the patient and ensure they consent to have their sample taken.  It is also their responsibility to clearly and accurately fill out request form/electronic request and label sample vial.


12.0  ENSURING THE PATIENT IS DUE THEIR CERVICAL SCREENING SAMPLE


Guidance for acceptance of cervical screening samples in laboratories and pathways, roles and responsibilities.  In summary samples taken will be rejected for the following reasons:



· Samples taken more than 3 months before an individual’s next test due date if they are routine recall, an early repeat test in 12 months following an HPV positive/cytology negative test or a follow up test after colposcopy or treatment.  Please ensure the patient has a PNLI date on Open Exeter before taking the sample.


· Under 24.5 years old and not scheduled from a previous test.


· Over 65 years old with an adequate negative test taken after the patient was 60*. 


· Samples taken less than 3 months after a rejected sample or an inadequate sample.  For these patients do not rely on the PNLI date as they may have been classified as a non responder or recalled too early by Open Exeter.


· Vault sample from a women with total hysterectomy for benign or non-cervical cancer. 


The Norfolk & Norwich Cytology Laboratory will reject tests that fall outside these guidelines 


If there is any doubt as to whether a patient is due their cervical screening test the Clerical Office Staff and Senior BMS staff will be happy to answer any queries.  Contact details above-section 3.0.


* Samples from patients aged 65+, who have not had an adequate cervical screening test reported since the age of 60 and are requesting screening will be accepted.  These patients will have been automatically ceased due to age on Open Exeter, but are eligible for cervical screening.  Please state clearly on the sample request form that the patient is eligible as no adequate result since age 60 even though they are ceased on Open Exeter.  For further information please see page 13 of The guidance for the training of cervical sample takers, last updated 2020.



N.B. Under some circumstances it may be necessary to delay taking a sample to ensure the best quality result.  These are listed below with the recommended number of weeks to delay sample taking by.


			Condition/circumstance


			Delay period





			Routine test while pregnant


			3 months after EDD





			Delivery of a baby


			3 months





			Miscarriage


			3 months





			Termination of pregnancy


			3 months





			Removal of polyp


			3 months





			Insertion/removal of an IUCD


			3 months





			Oestrogen treatment


			2 weeks





			Topical treatment of gynaecological infection


			2 weeks





			Use of pessary 


			2 weeks





			Removal of IUCD


			3 months





			Hysteroscopy


			3 months





			Biopsy/LLETZ


			3 months








13.0  COLLECTION PROCEDURES



The LBC broom is specifically designed to collect ectocervical and endocervical cells when used correctly:




Lubricate the speculum with warm water (if further lubrication is required, a pea sized amount of Comfigel, KY jelly or PELIjelly can be used on the body of the speculum only, Aqua Gel, Sutherlands



 and Optilube MUST NOT be used as they block the processing filters and detrimentally affect the quality of the sample, Surgigel and Medilube  are untested for use in cervical screening and therefore should not be used).  


			[image: image27.emf]


			Obtain an adequate sampling from the cervix using a broom-like device.  Insert the central bristles of the broom into the endocervical canal deep enough to allow the shorter bristles to fully contact the ectocervix. Push gently and rotate the broom in a clockwise direction for five complete, 360 degree turns.








			[image: image28.emf]


			Rinse the broom as quickly as possible into the PreservCyt® Solution vial by pushing the broom into the bottom of the vial 10 times, forcing the bristles apart. Swirl the broom vigorously to further release material. Do not leave the head of the broom in the vial. Discard the collection device. 
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			If the os is stenosed or pin hole in size and the SCJ is not visible take a sample using the endocervical brush.  Insert the brush into the cervix until only the bottom-most fibers are exposed. Slowly rotate 1/4 or 1/2 turn in one direction. DO NOT OVER-ROTATE THE BRUSH.  This must be followed by a 2nd sample using the broom device. 








If using two brushes/Cyto® brush for one cervix rinse both into the same liquid based cytology pot.



			[image: image30.emf]


			Tighten the cap of the PreservCyt Solution vial so that the torque line on the cap passes the torque line on the vial.








13.1 SELF SAMPLING


The laboratory is currently taking part in the HPValidate trial for self collected samples.  This study is nearing completion and further details can be found here HPValidate cervical screening self-sampling study nears completion  - UK National Screening Committee (blog.gov.uk)


14.0  LABELLING THE SAMPLE



Record the patient name, DOB and NHS number on the Preservcyt® solution and sample vial. ICE or ICE-NI labels can be used (placed vertically on the LBC Vial.


Re-verify patient details and place the completed electronic (or in special cases, manual) request form and patient identified labelled sample pot into a marsupial laboratory bag ready for transportation to the lab.


15.0  CERVICAL SAMPLE TAKER DATABASE (CSTD) AND SAMPLE TAKER CODES


The ICE-NI CSTD is used across the East of England. 



The CSTD has been developed to improve the quality and safety of cervical sample taking in the East of England.  It holds a centralised list of all sample takers in the region and is a key tool in ensuring all sample takers are competent by monitoring when update training is required and when it is completed.  This is to help improve the quality of the NHS cervical screening programme and to reduce the number of incidents related to unqualified or inappropriately trained sample takers. 


The sample taker must sign and provide their sample taker identification code in the appropriate area on the request (ICE,ICE-NI or Open Exeter).  If the sample taker is in training or has recently moved to the area the Practice Manager/Administrator must ensure that the sample taker is registered on the database and assigned to their location. Practice Manager/Administrator can contact the CSTD helpdesk via email at cstdhelpdesk@nnuh.nhs.nhs.uk should they have any queries.


16.0  SAMPLE STORAGE BEFORE TRANSPORT


Samples must be stored at room temperature and sent on the next available transport.


17.0  DISPOSAL OF COLLECTION MATERIAL


All collection material must be disposed of in the same manner as all other clinical waste.


18.0  REJECTION CRITERIA



18.1  Unlabelled Vials/ Vial and request form with mismatched or insufficient patient identifiers



The Department receives a number of unlabelled vials and vials and request forms with mismatched patient identifiers every month. Senior staff will be informed, they will email the Practice Manager/Lead GP (or equivalent) and inform them of the patient details, request that the surgery contact the patient to explain what has happened and that a repeat sample is taken no sooner than 3 months (84 days). The letter also requests that the Practice Manager investigates the incident and takes any necessary actions to prevent reoccurrence.  The details are recorded as an error and the sample vial is disposed of after 28 days from the date of rejection letter.


18.2  OOPS (Out of Programme Samples)



If a possible OOPS is identified in the laboratory, a senior member of staff will confirm it is OOPS by checking patient history, management and recall date on the Open Exeter system.  A letter is then completed and sent to the Lead GP/Practice Manager (or equivalent) of the requesting GP surgery/clinic by post and/or via Email.  The vial is retained in the laboratory for 28 days from the date of the rejection letter before disposal.


18.3 Samples Taken Less Than 84 Days Post Rejected Sample/Inadequate Sample



If a sample is taken less than 84 days post a rejected sample or a cytologically inadequate sample reception staff will inform a Senior BMS who will reject the sample.  The Practice Manager/Lead GP (or equivalent) will be informed of the patient details and will be asked to contact the patient to explain what has happened and to inform them that a repeat sample must be taken no sooner than 3 months (84 days).  The vial is retained in the laboratory for 28 days from the date of the rejection letter before disposal.



18.4 Out of Date ThinPrep Vials



The sample taker must check the expiry date of the vial.  Samples received in an out-of-date vial will be rejected. A letter is completed and sent to the Lead GP/Practice Manager (or equivalent) of the requesting GP surgery/clinic by post and via Email.  The vial is retained in the laboratory for 28 days from the date of the rejection letter before disposal.  The GP surgery/clinic will also be contacted by phone and advised to check for further out-of-date stock, which should be returned to the laboratory for safe disposal.


18.5 Sample received without a Request Form/Request form received without a Sample



The sample taker/surgery will be contacted and informed of the error and the sample will be rejected.



As rejected samples are not processed there will be no result letter issued.  It is the sample taker’s responsibility to inform the patient of this situation. 



Senders should investigate these errors to identify actions to prevent them happening again.  If a repeat test is required it must not be arranged within 12 weeks after the last sample was taken.  Please do not repeat immediately as the cervical epithelium needs time to regenerate and the sample will again be rejected.



19.0  FACTORS AFFECTING SAMPLE & REPORT QUALITY



· Incorrect sample taking- Sample takers are responsible and accountable for ensuring they collect an adequate sample and for giving correct and accurate information to women.


· Ensure the sample is placed into the Preservcyt® solution vial immediately



· Hormonal cycle – around mid-cycle is the best time to take the sample to reduce the risk of endometrial cells obscuring epithelial cells and interpretative difficulty.


· Infections / heavy discharge may result in an inadequate sample (cells may be obscured by polymorphs)



· The provision of relevant and up to date clinical history (e.g. previous abnormal cervical cytology and colposcopy) assists the laboratory in determining the correct recall for the patient



· The correct completion of ‘Reason for Sample’ greatly assists the laboratory in ensuring the patient receives the correct management:



· Routine Call – use this for the patients FIRST SAMPLE


· Routine Recall – use this for subsequent samples – provided the patient has had a negative screening history or has been correctly returned to Normal Recall


· Previous Abnormal Sample


· Previous Inadequate Sample


· Opportunistic



· Follow-up after treatment – e.g. biopsy, LLETZ, cone – include details in box 20 or on the back copy



· Other



· Ensure lid is properly screwed back onto vial-tighten sample vial cap so that the black line on the cap just passes the black line on the vial, do NOT overtighten.  Vials that have leaked into the marsupial bag and too much fluid lost to be processed will be rejected.


· For Thinprep samples the brush head must NOT be broken off into the vial as the nature of the preservative fluid causes cervical mucin to congeal leading to cells sticking to the brush head.  


· Only Comfigel, KY jelly or PELIjelly lubricants can be used.   Aqua Gel, Sutherlands and Optilube MUST NOT be used as they block the processing filters and detrimentally affect the quality of the sample.  Surgigel and Medilube  are untested for use in cervical screening and therefore should not be used.


20.0  TURNAROUND TIMES


The Vital Signs Standard VSA15 states “All women should receive results of their cervical screening test within 14 days of the test being taken”.  


Performance against this standard is monitored by PHE Midlands & East Screening QA Service.  


QA extracts data from Call/Recall using CSAS (Cervical Screening System) Enquiry system on Open Exeter. This gives for every screening sample DATE TEST TAKEN, DATE RESULT INPUT AT CALL/RECALL, DATE RESULT LETTER PRINTED and DATE OF ANTICIPATED DELIVERY.  



QA also extract DATE SAMPLE RECEIVED BY LABORATORY and DATE SAMPLE AUTHORISED BY LABORATORY. This allows QA to monitor delays in getting samples from primary care to labs and delays in Call/Recall


Break down of each stage of screening tests journey from sample taker to the women receiving the result 


			Journey Stage


			Expected time frame





			Sample taken to sample arriving at the screening laboratory


			3 days or less





			Processing the sample then reporting and authorising the result in the laboratory


			7 days or less





			Sending the result across to Call/Recall and imputing on Open Exeter system


			1-2 days





			Printing the result letter



			1-2 days





			Estimated time for result letter to reach the women


			1-3 days








All samples that take over the expected time for a stage are flagged – however these will not all be 14 day breaches as other parts of the journey may be quicker than expected.


21.0  SPECIMEN PROCESSING


LBC samples are tested for the presence of hrHPV type 16, 18 or Other (types 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66 and 68) using Roche Cobas 6800 or 8800 following the aliquoting process carried out on the Roche p480.  Any samples in which hrHPV is detected will have a slide produced using the Hologic ThinPrep5000.  


22.0  SPECIMEN EXAMINATION, REPORTS & RECALLS



Comprehensive training and education are considered important in providing a good service. Extensive quality control procedures are in place for all aspects of the test.  Biomedical Scientists and Cytoscreeners possess an NHSCSP certificate, the City & Guilds Level 3 Diploma in Cervical Cytology or equivalent to recognise proficiency in screening.  All screening staff are required to complete update course (3 days every 3 years or 1 day every year).



All screening staff are required to participate in EQA twice a year and there are regular in-house ‘interesting / difficult case’ multi-header microscopy sessions.



All cervical samples are screened by a minimum of 2 Cytoscreener staff or a Cytoscreener and a BMS; in addition all abnormal cases are screened and reported by a Consultant Pathologist or Consultant Biomedical Scientist.



Gynaecological Cytopathology reports are issued electronically.



Comprehensive performance profiles are compiled quarterly for all Cytoscreeners, BMSs and Consultant staff.



If an amended report is issued (e.g. due to amended patient recall) ‘THIS IS AN AMENDED REPORT’ will be clearly printed on the report. There will also be a reason given to highlight why the amended report was issued.



Detailed guidance on recalls is available on the NNUH intranet and the website Cervical screening care pathway - GOV.UK (www.gov.uk)


23.0  DIRECT REFERRALS & FAILSAFE



All cervical screening cases requiring referral to colposcopy are referred via the direct referral system.



The management of women with cervical cytology showing high grade changes or worse should conform to the waiting time standards set out in the Department of Health’s Going Further on Cancer Waits initiative.



Where women are referred from the screening programme to colposcopy services they will be included within the 62 day standard introduced by the Cancer Reform Strategy, from the date the cervical screening report is authorised. The date of the referral is also the starting point for the 18 week commitment, if cancer is later excluded by colposcopic opinion or in the light of a biopsy. 



Patients subsequently diagnosed with cancer should receive their first definitive treatment within 31 days of agreeing their care plan or by the 62nd day on their pathway whichever is sooner. All clinical procedures should be in the best interest of the woman and should not be influenced by waiting time commitments. Where ordinarily a biopsy or other excisional technique would not be judged appropriate, then clinical practice should not be changed.



ICASH and GYOP referrals should follow NHSCSP standards for colposcopy referrals in accordance with professional consensus and best practice.



NHS Cervical Screening Programme standards:



Ref: Cervical screening: programme and colposcopy management. (NHSCSP Publication 5 February 2020)



Referral times to colposcopy are governed by Improving Outcomes: A strategy for cancer and the 18 week pathway. Screening results that warrant referral to colposcopy and the relevant pathway are given below.



?invasion, high grade dyskaryosis (moderate and severe), ?glandular neoplasia, borderline changes in endocervical cells must be referred on a 2 week wait pathway. At least 93% of people referred with these results must be offered colposcopy within 2 weeks. Those found not to have cancer on colposcopic examination at the first visit transfer to the 18 week pathway for the remainder of their care.



Low grade dyskaryosis, borderline changes in squamous cells, persistent hrHPV positive cytology negative or persistent inadequate samples are referred in line with the 18 week pathway and programme standards. At least 99% of individuals must be offered a colposcopy appointment within 6 weeks of referral.


Colposcopy referral waiting times:



Colposcopy referral waiting times should adhere to NHSCSP standards. The date of referral is the date the cervical report is authorised, up to the date of the offered colposcopy appointment.



Cervical screening result letters:



All women will receive a cervical screening result via Cervical Screening Administration Service (CSAS) within 3 days of the of the cervical report authorisation date. 



PLEASE NOTE:



All women who have their sample reported as glandular neoplasia (non-cervical) will receive a negative cervical screening result letter if the cervical cells are normal. The laboratory will inform the patients GP of the result, the laboratory will also arrange direct referrals to gynaecology.



Summary



			Cytology result codes


			Appropriate Clinic Referral


			Maximum week wait for appointment





			1/2/8/3


			Colposcopy


			6





			4/5/6/7/9


			Colposcopy


			2





			Non-Cervical / Endometrial lesions



0 


			Gynaecology


			2








24.0  FAILSAFE



The NNUH cytology laboratory and colposcopy department operate failsafe procedures for women who require referral for colposcopy, in accordance with NHSCSP Guidelines on Failsafe Actions for the Follow-up of Cervical Cytology reports (https://www.gov.uk/government/publications/cervical-screening-cytology-reporting-failsafe/cervical-screening-failsafe-guidance 17th July 2019



The process is to ensure women are not lost from the NHSCSP programme and that they receive treatment if required.


The laboratory uses the Cyres system for maintaining Failsafe records.  A report is run regularly to ensure that all patients that have been referred to Colposcopy have an outcome recorded after 6 weeks for urgent referrals and after 6 months for non-urgent referrals.  Any patients that do not have an outcome recorded will be looked into to see if an outcome or a reason for no outcome can be identified.  If no outcome or reason can be identified a letter (Failsafe Letter 1) will be sent to the patient’s GP and the relevant colposcopy clinic.  If after another 6 months still no outcome has been identified a second letter (Failsafe Letter 2) is sent to the patient’s GP.  Laboratory failsafe closes after 12 months.



25.0  REFERRAL OF WORK TO OTHER LABORATORIES



Currently the laboratory is not referring any work to other Trusts.  However we do have a contingency plan for HR HPV testing elsewhere if our system is unavailable.


26.0  SPECIMEN PACKAGING AND TRANSPORT


GP SURGERIES-Norfolk and Waveney only


Samples must be placed in the sealable section of the marsupial bag, with the request form placed in the side pocket.  Samples are collected throughout the day by ISS drivers from surgeries across the Norfolk and Waveney catchment area. All deliveries are tracked via a bar code on top of the transport tin; these samples are then delivered directly to the Cotman Centre.



GP SURGERIES-East of England –ICE-NI


Samples will be transported and delivered to local Pathology Receptions where they are placed in labelled transport receptacles.  The samples will then be transported by an ISS driver and delivered to the Cytology Department at the Cotman Centre.  See below for further packaging details.


			EAST OF ENGLAND ICE-NI


Packaging the cervical sample


· Place the labelled sample into the small marsupial bag Fig. 1, seal pocket 


· Place request form into the clear pocket on marsupial bag
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			Package sample for transport to Pathology reception


· Take to central collection area within your surgery, place marsupial bag (sample and request form) into the large purple transport bag)  Regular collections of all Pathology samples will remain unchanged


· Samples for Cervical Screening will be collected along with other Pathology samples - please ensure all cervical screening samples are in the purple transport bag 


· ONLY cervical screening samples must be placed in the purple collection bag as these bags will be transported via the local hospital transport network to the Norfolk & Norwich cervical screening laboratory. The purple collection bag will remain unopened. 


· EXCEPTIONS-Peterborough have yellow bags provided.
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			Transport to Pathology reception



· Regular deliveries of samples from GP practices will be made to Pathology reception centres



· Bags will only be opened if they contain samples which are NOT for Cervical Screening



· Large GP practice bags will be consolidated at the Pathology reception centres into a padded specimen transport bag.


· Each Pathology Reception centre has a unique barcode; this will be uploaded onto our logistics system by the driver recording who collected and at what time and where.
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NORFOLK AND WAVENEY HOSPITAL CLINICS


Designated Pathology porters collect samples in transport boxes and deliver them to transport vans. The list of designated collection times is in the Cellular Pathology/Laboratory Medicine Specimen Collection and Transportation to the Cotman Centre (CPLM 149).



Approved transport containers – 
Red transport bags labelled with tracking barcode, biohazard stickers and ‘diagnostic specimens NNUH’ and with a contact phone number – are supplied to departments on the delivery schedule list. They all contain an absorbent pad at the base of the bag.
Silver metal transport boxes labelled with biohazard stickers and ‘diagnostic specimens NNUH’ and with a contact phone number – are supplied to departments on the delivery schedule list. They all contain an absorbent pad at the base of the box.
Blue plastic transport boxes labelled with biohazard stickers and ‘diagnostic specimens NNUH’ – are used exclusively by Spire Hospital who drop off samples and retain the box for future use. It contains an absorbent pad at the base of the box.



Before the porter arrives the container must be sealed using a plastic cable tie. The porter will collect the box at the time according to the delivery schedule and replace it with an empty container.


There is a shuttle service throughout the day between NNUH, the Cotman Centre, and Francis Way, Bowthorpe.



27.0  RESULT ENQUIRIES


CERVICAL SCREENING RESULTS



All requesting GPs have access to ICE/ICE-NI and Open Exeter. 


iCASH clinics, military units and community hubs have access to Open Exeter.



Results for samples taken in community hubs and Extended Access Clinics will be sent to the patient’s registered GP practice.  The results can be seen by the clinics on ICE or ICE-NI if required.



All results are transmitted securely via an electronic link on a daily basis to CSAS.


All results are sent via Labcomms to your GP clinical system.  Results are also available on NNUH ICE or ICE-NI.  iCASH clinics and Colposcopy and Gynae clinics receive electronic result notifications directly via the dedicated nhs.net email account.  The full report should be viewed and printed from ICE-NI.


28.0  TELEPHONE RESULTS



Whenever possible, access reports from your ICE/ICE-NI terminal, clinical system or Open Exeter. This is by far the quickest way, and relieves office staff from unnecessary telephone calls.



If access to reports is unavailable result enquiries may be made through the Cytopathology office (( 01603 286 035 or 01603 287 412).


29.0  PACKAGING



Specimens are a potential source of infection and should be treated accordingly.  All containers must be securely closed.  Leaking specimens with gross contamination of contents and containers are handled at the discretion of the laboratory. Marsupial / double pocket bags are suitable for specimen transport. The specimen is put in the sealable portion and the form in the open part (this will help to prevent contamination of the request form if there is any leakage from the specimen). One specimen per bag is the rule for safe transport. 



30.0  FLAGGING OF HIGH RISK SPECIMENS / HIV



Sample takers have a duty of care towards other members of staff - therefore all specimens from patients who are known to have or strongly suspected of having the conditions noted below - must be identified by adding a biohazard label/Danger of Infection label to the specimen container and the laboratory request form, for ICE-ICE-NI electronic requesting select High Risk and include the specific reason in clinical details. ’


· HIV infection. Indicate ‘RVI’ or ‘retrovirus’ in request form clinical details. Failure to indicate HIV (or equivalent) may lead to incorrect recall or sample being rejected.



· Hepatitis B + C



· Micro-organisms (biological agents) in Hazard Group 3 e.g. TB, Brucella, S.typhi / paratyphi



· Transmissible Spongiform Encephalopathy (TSE) / Creutzfeldt Jakob Disease (CJD)



· Pyrexia of unknown origin recently returned from Africa



· Meningitis



31.0  CLINICAL ADVICE & INTERPRETATION



Much of the required advice should be able to be located in this User Manual. However if further advice is required please do not hesitate to contact the appropriate member of the Cytopathology department:



			Advice Required:


			May be given out by:





			Sending Gynaecological LBC samples


			Office Manager & deputy, BMS, Consultant BMS, Consultant





			Cervical Screening Programme recall


			Senior BMS, Consultant BMS, Consultant





			Colposcopy investigations / treatment


			Consultant Pathologist & Consultant BMS





			Gynaecological LBC sample taking advice


			Senior BMS, Consultant BMS, Consultant








32.0  SUPPLIES




Norfolk and Waveney only


All supplies are available from the porter in the Cotman Centre (( 01603 286 957, extn 2957).  Any queries, please contact Cytopathology (( 01603 286 035, ext. 2035 or 01603 287 412). Supplies can also be ordered through WebICE.



East of England 


All orders are made through the appropriate local pathology reception.  See table below:



			Local Pathology reception


			How to Order Consumables


			Consumable Request Form





			Basildon / Southend


			Pathology Fax Number 01702 385839 Telephone No - Enquiries only 01702 385215

pathstore@southend.nhs.uk 


			See section 39.0





			Watford


			Please return order form to 
Wherts-tr.cytology@nhs.net


			See section 40.0





			Milton Keynes


			Please use order form to order non-urgent supplies on a weekly basis.  
For urgent requests please use the Pathology Supplies telephone: 01908 995793
pathologysupplies@mkuh.nhs.uk


			See section 41.0





			Luton


			Send completed order form to ldh-tr.pathologysupplies@nhs.net
• No telephone, posted or faxed orders will be addressed. Please be assured that email orders will be addressed on a daily basis.
• Please leave a minimum of 5 working days for delivery and order in advance of depletion of stocks
• Please use the above email address if orders are not received.
Avoid storing surplus stock and rotate any excess stock.


			


See section 42.0





			Harlow


			Complete order form and return to tpa-tr.cellpath@nhs.net


			See section 43.0





			Bedford


			Orders from Bedford surgeries only can be sent to
GSTS.Bedford-Cytology@nhs.net
 



			See section 44.0





			Ipswich/Colchester


			Order from ERS Medical Web page


All locations must go through ESNEFT service desk to set up an account.


esneft.pathologycustomerservicedesk@nhs.net 



Above is the e-mail address for a location to contact to gain access to the website.






			





			West Suffolk
(Bury St Edmunds)


			NNUH
NNUHCytologyConsumables@nnuh.nhs.uk


			See section 45.0





			Cambridge


			Waterbeach
pathp.servicedesk@nhs.net


			 





			E&N Herts


			Waterbeach
pathp.servicedesk@nhs.net


			 





			Mid Essex
Broomfield


			msc.gc.consumables@meht.nhs.uk


			See section 46.0





			Hinchingbrooke


			Waterbeach
pathp.servicedesk@nhs.net


			 








33.0  RETURNING OUT OF DATE / UNWANTED SUPPLIES


If you discover that any fixative containers are out of date please return these to the laboratory – clearly marked as ‘OUT OF DATE – FOR DISPOSAL’.


If you find you no longer need any particular stock, this may also be returned to the laboratory for disposal / redistribution.


34.0  PROTECTION OF PERSONAL INFORMATION



Any information concerning patient’s health is strictly confidential and all staff who deal with medical records must keep them confidential at all times. 



We have a legal duty to protect any information we collect and will only use the information for the purposes of providing healthcare and for training and monitoring. In the course the care provided we may need to share the information within the NHS and with partner organisations. 



The laboratory adheres to the Trust Confidentiality Protocol which can be found on the NNUH website under ‘Patient Information’.


35.0  COMPLAINTS PROCEDURE



The Trust is committed to looking at ways to improve the service we provide you and you can help us by telling us what you think of our service, good or bad. 



Modern healthcare is a complex process and things may not always go to plan despite our best intentions and if the patient is unhappy with the service they have received, we would recommend they contact the Patient Advice and Liaison Service (PALS) either by email at palsandcomplaints@nnuh.nhs.uk or by phone on 01603 289036.  Their postal address is:



The PALS and Complaints Manager


Norfolk and Norwich University Hospital, Colney Lane



Norwich



NR4 7UY


36.0  REFERENCES & sources of information



· http://www.nnuh.nhs.uk


· http://www.knowledgeanglia.nhs.uk

- accessible from NHS network



· http://cancerscreening.org.uk/cervical


· http://www.Hologic.com


37.0  GLOSSARY



· BMS:
Biomedical Scientist. Biomedical scientists investigate tissue and body fluid samples to diagnose disease and monitor the treatment of patients, Screens cervical cytology samples, possesses the NHSCSP Certificate in Cervical Cytology



· BNC



Borderline Nuclear Changes



· Broom:


Sampling device used for taking gynaecological LBC samples



· CGIN



Cervical Glandular Intrepithelial Neoplasia


· CSAS



Cervical Screening Administration Service


· Cyres:
The system that allows standard and ad hoc queries to be developed for comparative analysis. Cytology laboratory performances can then be monitored enabling immediate turn around to regional or national requests. 



· Cytopathology:
A branch of pathology that studies and diagnoses diseases at the cellular level. The most common use of Cytopathology is cervical sampling, used to detect cervical pre-cancerous lesions at an early treatable stage


· Cytoscreener:
Screens cervical cytology samples, possesses the NHSCSP Certificate in Cervical Cytology / or the City & Guilds Level 3 Diploma in Cervical Cytology to recognise proficiency in screening.



· hr HPV:


High Risk Human Papilloma Virus


· Hologic ThinPrep: 
The liquid based cervical cytology test used within the East of England.


· HMR101 form:

The CSAS request form for Cervical Cytology



· ICASH


Integrated Contraception And Sexual Health service


· ICE-NI


ICE-Norwich Interface Electronic Pathology Services



· ISO
International Standardisation Organisation


· IUCD
Inter uterine Contraceptive Device



· LabTrak:
Laboratory Information Management Software (LIMS) used at NNUH - computer software that is used in the laboratory for the management of samples & reports


· LBC:



Liquid Based Cytology



· LLETZ


Large Loop Excision of the Transformation Zone




· Marsupial Bag:
Double pocket bags suitable for specimen transport. The specimen is put in the sealable portion and the form in the open part



· MDT
Multi-Disciplinary Team



· NHSCSP:


National Health Service Cervical Screening Programme



· NNUH:


Norfolk & Norwich University Foundation Hospital, Norwich



· OOP:



Out of Programme



· PALS



Patient Advice and Liason Service



· Papanicolaou:

Staining technique used in Cytopathology



· Pathologist:
A medical consultant who interprets and diagnoses the changes caused by disease in the body.


· Preservcyt®:

Transport medium used for the ThinPrep pap test


· Roche Cobas 6800/8800:
The molecular diagnostic system currently being used to perform in-house HR HPV testing



· SCJ 



Squamo-Columnar Junction


· SMILE
Stratified Mucinous Intraepithelial Neoplasia


· TOC
Test of Cure



· T5000:
Processes the ThinPrep Pap Test samples to produce a slide to allow for screening for cytologically abnormal cells.


· Turnaround Times:
Time between sample collection & patient receiving their result letter



· UKAS



United Kingdom Accreditation Service


· Web ICE:
Norfolk and Waveney only Electronic Pathology Services. ICE 



· APPENDICES


38.0  NOTES FOR CORRECT COMPLETION OF OPEN EXETER / HMR101 REQUEST FORM



All details listed in blue are required to be completed by the sample taker / sender.



			HMR101 Request/Report Form for Cervical or Vaginal Cytology





			Information Required


			Usage Instructions





			Woman's hospital registration number


			Record the woman's locally-allocated hospital or unit number (if applicable).





			Laboratory


			Record the name or site of the laboratory which will be reporting the sample





			Woman's surname
Previous surname
First names
Full postal address
Postcode


			Record the key demographic information of the woman to provide up-to-date contact details. This information is also necessary for patient identification and therefore allows the laboratory to link previous sample results with this test.





			Date of Birth


			Record the woman's actual date of birth to indicate her age and also to assist in patient identification and record linking. The woman's age will affect interpretation of the sample and is therefore significant.





			NHS number


			Record the woman's NHS number. This should be a 10-digit number displayed in a 3-3-4 format. This is required for patient identification and is particularly useful to support electronic data communications.





			Name and address of sender if not GP
(If hospital state consultant, clinic or ward, and hospital)
Postcode


			Record the name and address of the organisation where the sample taker is based (if this is not the woman's own GP practice)





			Name and address of GP
Postcode


			Record the name and address of the woman's GP. If the woman is not currently registered with a GP, this should be noted.





			GP's local code
GP's national code


			Record the local and national codes used to identify the woman's GP. The national code gives a unique organisation identifier. The local code is unique only within the local area and so one local code may be used for a different GP in another area.





			Source of sample:
1 = GP
2 = NHS Community Clinic
3 = GUM clinic
4 = NHS hospital
5 = Private
6 = Other
7 = NHS Colposcopy


			Indicate which type of organisation the sample taker is acting for at the time of this sample.



Code 1 (GP) is to be used for any sample taken by a direct employee of the GP practice, regardless of the location e.g. home visit. The sample taker may be the GP, a practice nurse or other qualified health professional.



Code 2 (community clinic) is to be used for samples taken at local NHS clinics e.g. family planning clinics.



Code 3 (GUM clinic) is to be used for samples taken at GUM or other sexual health clinics.



Code 4 (NHS hospital) is to be used for samples taken at hospital clinics such as maternity clinics. Samples taken under GUM, at colposcopy or where the woman is being treated/screened as a private patient are excluded. Also excluded are samples from GP or community clinics on hospital premises.



Code 5 (Private) is to be used for any sample from a private patient.



Code 6 (Other) is to be used for samples from sources which are not otherwise classifiable e.g. workplace or charitable screening services.



Code 7 (NHS colposcopy) is to be used for screening or follow-up samples taken at NHS colposcopy clinics. Note that only samples from source types 1 and 2 are classed as screening samples for the purposes of evaluation of the NHS Cervical Screening Programme.





			Local codes: (1 - 6)


			This box is to be used by local arrangement only.





			Code number of laboratory


			Record the laboratory identification code.





			Slide serial number


			Record the slide identification number. This information is required for record linkage and to facilitate audit.





			CLINICAL REPORT





			Date of this test


			Record the date that the sample was taken from the woman.



Also record the time of sample collection.





			Date of LMP (1st day)


			Record the date that was the first day of the woman's last menstrual period. This information together with date of test is required for the laboratory to calculate the exact day of the menstrual cycle which influences the interpretation of the sample, particularly in older women. Date of LMP should therefore be given as accurately as possible. If the woman is amenorrheic (e.g. post-menopausal, pregnant, using Depo Provera), the best estimate (month and/or year) of the LMP should be given. This, together with consideration of the woman's age and hormonal status (see box 19), will also influence the interpretation of the sample.





			Date of last test


			Record the date of the woman's last sample test (if applicable and/or if known).





			If no previous test, put X in box


			Indicate if the woman has never had a sample test before, adequate or inadequate. Do not mark this box if there is uncertainty about the existence of a previous test.





			Reason for sample :
1 = routine call
2 = routine recall
4 = previous abnormal sample
5 = previous inadequate sample
6 = opportunistic
7 = follow-up after treatment
3 = other


			Indicate the reason for the sample, selecting one option only. This information will be used for detailed evaluation of the NHS Cervical Screening Programme from 2003.



Code 1 (routine call) is to be used for women responding to an invitation for routine screening who have never before had an adequate sample, regardless of the number of previous invitations. See note 1 below.



Code 2 (routine recall) is to be used for women responding to an invitation for routine re-screening. The woman's last attended test is likely to have been coded 'A' (routine recall) for next action. See note 1 below.



Code 4 (previous abnormal sample) is to be used where a woman is undergoing repeat screening due to a previous borderline or mildly abnormal result which was coded 'R' (early repeat) for action. This abnormal result may have been some months or years earlier and may have been followed by one or more subsequent negative tests. However, until the woman is returned to routine recall, code 4 should continue to be used. Code 4 may also be used for next samples from women who were referred for colposcopy due to one or more abnormal samples (any degree of abnormality) but who did not attend.



Code 5 (previous inadequate sample) is to be used where a woman's previous sample result was inadequate (result code '1') and the reason for the previous test was not known. Otherwise a repeat sample for a previous inadequate should be coded according to the original reason for the sample. Code 5 should also be used for:- samples from women referred for colposcopy following a series of inadequate tests- next samples from women referred for colposcopy following a series of inadequate tests but who did not attend.



Code 6 (opportunistic) is to be used for samples from women who are eligible for routine call/recall (i.e. no previous test or no recent test which was abnormal) but who are not responding to a formal invitation for screening. This may include women who are tested while ceased from the programme e.g. those who have opted out. See note 1 below.



Code 7 (follow-up after treatment) is to be used where a woman requires cytological surveillance after a colposcopy attendance regardless of whether or not the colposcopy resulted in biopsy/treatment. Cytological surveillance is usually indicated by the 'R' (early repeat) action code. If a woman is returned to routine recall after negative colposcopy (action code 'A'), code 7 should not be used for subsequent samples.



Code 3 (other) is to be used for samples which do not fit into any other category, for example samples taken at first visit to colposcopy.



Note 1


An invitation is defined as a written letter notifying a woman that her sample test is due. The screening service, the GP practice or the laboratory may send invitations. A woman attending for screening within six months of the date of invitation is considered to be responding to that invitation. Attendances more than six months after a routine invitation should be classed as opportunistic (code 6). Attendances at any time after an early repeat invitation should be classed according to the reason for the repeat e.g. previous abnormal (code 4) or follow-up (code 7).



If the date and/or type of the woman's most recent invitation are not known and cannot be estimated based on her known screening history, it is acceptable to assume that the sample is opportunistic (code 6).





			Condition (if applicable):
1 = pregnant
2 = post-natal (under 12 weeks)
3 = I.U.C.D. fitted
4 = taking hormones (specify in 20)


			Indicate which (if any) of the options are applicable and provide details where necessary in box 20. This information is required by the laboratory as the woman's hormonal status influences interpretation of the sample.





			Clinical data
1 = Cervical scrape
2 = Other (specify)__________



			Indicate the type of specimen.



Provide all information relating to current signs and symptoms. Also provide brief details of any significant history including abnormal cytology (with slide number) and previous diagnosis and treatment. This will ensure that the laboratory has sufficient information to make an appropriate recommendation on future management of the woman.





			Signature
ID:


			Sign and provide sample taker identification code (by local agreement only).





			CYTOLOGY REPORT



(completed by laboratory)


			Provide a full report using free text or standard report codes according to local practice.





			Cytological pattern:
X = HPV test only



1 = inadequate specimen
2/N = Negative
8/B = Borderline Nuclear Change



9/E = Borderline change Endocervical cells
3/M = Low Grade Dyskaryosis
7 = High Grade Dyskaryosis (Moderate)
4 = High Grade Dyskaryosis (Severe)
5 = High Grade Dyskaryosis (Severe) / 
?invasive carcinoma
6 = ?glandular neoplasia



0/G = ?Glandular Neoplasia (Non-Cervical)


			Indicate the cytological pattern of the sample, selecting one option only.





			Specific infection:
0 = HR HPV NOT Detected



U = HPV test not available



Q = HR HPV not tested



9 = HR HPV Detected



1 = Trichomonas
2 = Candida
4 = Herpes
5 = Actinomyces
6 = Other (specify)


			Indicate which, if any, infections are present in the sample (by local agreement only).





			Management suggested:
Normal recall
Repeat sample in __ months



Colposcopy Referral
Gynaecological Referral
Cancel Recall


			Indicate the next recommended action, selecting one option only.



Normal recall: is to be used for all cases where the next test is due at the routine recall interval which may be up to 36 or 60 months depending on age. This corresponds to action code 'A'.



Repeat in '?' months: is to be used where the next test is due at an early or fixed interval. This corresponds to action code 'R'.



Colposcopy Referral: is to be used where the woman requires a referral for colposcopy or where she has been referred and is to remain under the Colposcopist care pending return to call/recall.  This corresponds to action code 'S'.



Gynaecological Referral: is to be used where the woman requires a referral for Non-Cervical glandular abnormality. If the referral screening sample showed normal cervical cells, she will continue to be managed by call/recall. This corresponds to action code 'S'.


Cancel Recall: The laboratory may not remove a woman from call/recall – simply due to age. If code 5 is selected it is treated in the same way as code 1. Note that a woman whose next test would become due after age 65 will be removed from call/recall automatically provided that there are no indications to the contrary, for example a recent abnormal screening result.



Pathologists have the option to cancel recall in cases which are not age related (e.g. hysterectomy due to fibroids).



This corresponds to action code 'A'.





			Signature
Date


			Sign or initial and give the date that the sample was reported.








39.0 Pathology First Supplies Order Form
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You can find this form by visiting: http://baspath.co.uk/Form_39.pdf









40.0 Watford Supplies Order Form


 


			


			West Hertfordshire Hospitals


			NHS





			


			NHS Trust


			








Department of Cytology, 



Direct Line Tel: 01442 287844



Wherts-tr.cytology@nhs.net



Cervical Screening HPV Sample Consumable Order Form



Surgery/Location………………………………………



PreservCyt  vials
 (25 per tray)       No. of trays     ……….    



Cervex brush  
(25 per bag)
      No of bags      ……..



Specimen bags 


Large    purple             ………



Small    purple             ……….



ICENI paper        (pack 25 sheets)                              …….........



Please return this slip to Wherts-tr.cytology@nhs.net


For laboratory use



Date order received



Date order issued



41.0 Milton Keynes Supplies Order Form


Please use this form to order non-urgent supplies on a weekly basis.  For urgent requests please use the Pathology Supplies telephone: 01908 995793



			Surgery:


			





			ORDERED BY (Name)


			





			TELEPHONE NO.


			





			


			ITEM


			Quantity Required





			Blood bottles:


			FBC – LAVENDER


			





			


			COAGULATION – BLUE


			





			


			TRANSFUSION – PINK


			





			


			SST (GEL) – GOLD


			





			


			LITHIUM HEPARIN – GREEN


			





			


			PLASMA GLUCOSE – GREY


			





			


			TRACE ELEMENT – DARK BLUE


			





			


			PLAIN LITHIUM HEPARIN (FOR TB ELISPOT) – DARK GREEN


			





			


			PAED WHITE


			





			


			PAED PINK


			





			


			PAED BLUE


			





			


			PAED ORANGE


			





			


			PAED RED


			





			


			PAED GOLD


			





			


			PAED GREEN


			





			


			PAED PURPLE


			





			


			SBR’S – BROWN


			





			


			PAED GLUCOSE – YELLOW


			





			





			Other Containers:


			RED TOP BORIC ACID UNIVERSAL CONTAINER


			





			


			10ML BORIC ACID (PAEDIATRIC URINE)


			





			


			PLAIN WHITE TOP UNIVERSAL CONTAINER 


			





			


			BLUE TOP STOOL CONTAINERS


			





			


			SPUTUM POTS


			





			


			FORMALIN POTS (State size required)


			





			


			CHLAMYDIA MALE – URINE


			





			


			CHLAMYDIA FEMALE – SWAB


			





			


			DERMAPAK


			





			


			FAECAL IMMUNOCHEMICAL (FIT) TUBE (flat, green lid)


			





			NNUH


			LBC KIT (SMEAR POT AND BRUSH) Thin Prep


			





			NNUH


			Purple ICE forms for Cervical Cytology only ( 1 per patient)


			





			NNUH


			Purple sample bags for Cervical Cytology only ( 1 per patient)


			





			NNUH


			Large Purple Transport Collection Bag ( use 1 per day) 


			





			





			Swabs:


			BLACK SWABS (black swab, amies charcoal medium)


			





			


			PERNASAL SWABS (black swab, wire shaft)


			





			


			VIRAL SWABS RED TOP (Viral PCR other than Flu/RSV)


			





			


			OTHER  ITEMS: 


			





			Forms:


			PINK BLOOD FORMS


			





			


			ANTE-NATAL REQUEST FORMS


			





			


			ICE REQUEST FORMS


			





			


			ICE REQUEST BAGS


			





			


			BLUE & WHITE REQUEST CARDS


			





			


			BLUE HISTOPATHOLOGY/CYTOLOGY CARDS


			








42.0 Luton Supplies Order Form
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43.0 Harlow Supplies Order Form



Cervical Screening HPV Sample Consumable Order Form



For Consumables supplied by Cellular Pathology, Princess Alexandra Hospital (PAH), Harlow, Essex, CM20 1QX. Tel: 01279 827094



			Requested by






			





			Requesters Address


			





			Telephone number


			





			Email address


			





			Date requested


			





			ITEMS REQUESTED and QUANTITY





			Hologic ThinPrep Vial (packs of 25)


			





			Rovers Cervex-Brush (packs of 25)


			





			ICE-NI lilac request form  paper


			





			Small marsupial bag


			





			Large purple collection bag


			





			For laboratory use only





			Order received date


			


			By


			





			Order dispatched date


			


			By


			








Please email the completed consumable request form to Cellular Pathology at PAH:     tpa-tr.cellpath@nhs.net


44.0 Bedford Supplies Order Form
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45.0 West Suffolk Supplies Order Form
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46.0 Mid Essex Supplies Order Form
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Select the category from the drop down box














Enter clinical history into the ‘Global Clinical Details’














Enter the requesting consultant from the drop down box drop down for requesting GP
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11.1 Maintaining competency (trained sample takers)

To ensure continued competence in accordance with their professional codes of
conduct, (NMC CODE 6.2) (GMC) sample takers should conduct continuous self-
evaluation and be proactive in seeking advice should they identify any issues as
referenced in Education pathway - Guidance for trained sample takers. They should
audit and reflect on their individual rates of abnormal tests and any rejected samples,
including those inadequate for cytology as reported by the local cervical screening
laboratory (see Guidance for acceptance of cervical screening samples in laboratories)

There is no minimum number of cervical samples that need to be taken to maintain
competence. However, all sample takers need to undertake a minimum of one half day’s
update training every 3 years and audit and reflect on their abnormal samples and
sample rejection rates.
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Polyps

The sample taker may take a sample as long as the polyp does not interfere with full
360 degree coverage. If in doubt, refer the person to gynaecology and then sample
after treatment (3 months later).

Small ectocervical polyps where the base is visible and which are asymptomatic do not
require referral for gynaecological opinion.

Large, symptomatic or endocervical polyps where the base is not visible should result in
referral for a gynaecological opinion (although such polyps are usually benign).
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5.1 Taking an additional endocervical sample

The endocervical brush should be used only in a very few circumstances, and always in
conjunction with a Cervex-Brush™/ broom.

Consider taking a second sample using an endocervical brush only if:

there is difficulty inserting the Cervex-Brush™ / broom into the os, for example if the
osis narrow or stenosed

the person is being followed up for previous borderline changes in endocervical cells
the person is being followed up for a previously treated endocervical glandular
abnormality (usually when the person has not had a hysterectomy or radiotherapy)
when a previous sample was inadequate because of the absence of endocervical cells

Sample takers should take the endocervical sample after the Cervex-Brush™ / broom
sample:

1. Insert the endocervical brush gently into the os, with the lower bristles remaining
visible, and rotate clockwise through one whole turn.

2. Fix both samples in the same vial, and clearly note on the cytology request form the
use of 2 sampling devices and the reason why.
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Introductory Cervical Screening Drop-in – FAQs



1. Please can we have a copy of the slides? And when is the next meeting/ how regular will the meetings be?

The next meeting is scheduled for Wednesday 4th October at 1pm. Currently sessions are planned to run quarterly. Please find the slides for the first drop-in session here: 







2. Are there certificates for the cervical screening drop-in sessions? 

There won’t be any certificates available for attending these drop-in sessions. The sessions are not sample taker training, or part of your 3 yearly update training/CPD. 



3. Which internet browser should I use to access Open Exeter?

From 15 June 2022, Internet Explorer 11 (IE11) will no longer be supported by Microsoft or NHS Digital. If you're still using this browser to access Open Exeter, you should switch to a modern alternative such as Microsoft Edge or Google Chrome. 

All aspects of Open Exeter are compatible with modern browsers, with the exception of the use of smart cards for login. Due to the planned decommissioning of Open Exeter, the ability to login using a smartcard is being removed. If you currently use a smart card to login, please contact the Helpdesk for advice on alternatives by email: exeter.helpdesk@nhs.net or telephone: 0300 303 4034.

For further information, please visit: https://digital.nhs.uk/services/nhais/open-exeter



4. Since starting work for out of hours PCN I have not been able to get access to either ICE-NI or Open Exeter?

All sample takers need access to Open Exeter, regardless of the sample taking location. 

PCNs do not need to have access to ICE-NI to request cervical samples, this can be done using the forms on Open Exeter. 

Please see below guidance on how Open Exeter Primary Users can set up new users in Open Exeter. 

Setting up a user:

· The primary user for your organisation can create an account within Open Exeter for other members of staff. 

· Follow the below link, which explains how to create a new user:
How to manage Organisation Maintenance 

· Once the new user account is created, Open Exeter generates an email to PCSE, notifying us of the new user. PCSE then authorises the new user and issues them with a password

· If you are unsure who your primary user is or need a new primary user you can go here (you can check your primary user here or set a new one up):
Screening Access - Primary Care Support England 

5. I need a sample taker code; how do I get one? 

The Cervical Sample Taker Database (CSTD) is a regional database (launched by NNUH cytology lab) to register all cervical screening sample takers in the East of England who send samples to NNUH. 

The purpose of the database is to improve the quality and safety of the cervical screening programme. 

The database offers the sample taker/employer a simple way to monitor sample reporting profiles, workload, and error rates (e.g., incomplete patient identity details/rejected samples). 

The CSTD will record NMC/GMC registered professionals who are eligible to take cervical screening samples. Each sample taker will have their own secure individual account to which they can upload documentation, credentials and review their own performance.  

At Stage 1:	Lead Clinician/Practice Manager / Deputy Administrator must register themselves as Admin users of the CSTD.

At Stage 2:	Sample Taker Registration	

Once the Practice Manager has received confirmation of their registration, they can add their Sample Takers to the CSTD. 





The CSTD helpdesk will assist with:-

· Issuing sample takers with a new, unique sample taker (ST) code.



· Issuing an email asking them to log on to the CSTD to check their details and upload training certificates; and to start using their new ST code immediately on all sample requests.  The Practice Manager [‘requestor’] will receive a confirmation email when each new ST is set up.



Performance reporting will normally be available to view, the month following sample taker registration and the sample taker starting to use their new ST code; sample takers will be able to see anonymised results of the samples they have taken and use this to audit their individual performance. 



cstdhelpdesk@nnuh.nhs.uk



6. Is there a home-screening service available for eligible patients who are house-bound, or wheelchair bound? 

There are no house bound screening services available. 

‘GP practices have a duty of care to provide reasonable adjustments to allow all women and people with a cervix to participate in cervical screening. A risk assessment must be undertaken on a case by case basis to determine what support the service can provide locally. Consider arrangements for onward referral where needed.’  



We would advise that the practice does everything they can to be able to offer the screening in the practice clinical setting. 

There are considerations regarding taking a cervical sample (i.e. visualising the cervix) on a patient’s own bed/own home rather than on an examination couch in a clinical setting. If you assessed that a person should be screened at home, then it would be up to yourselves as a practice to make that visit or arrange/commission it. 

The following guidance is helpful:

Topics 7 and 8: anatomy, physiology, and taking cervical samples - GOV.UK (www.gov.uk) mainly section 2, Topic 8: the practical aspects of taking cervical samples

Cervical screening pathway requirements specification - GOV.UK (www.gov.uk)

It is also necessary to consider the ethics of screening someone who may not be able to complete the pathway. If the person has an abnormal result, then they will be offered colposcopy/may require further treatment. Colposcopy is a procedure that will need to be carried out in a clinical setting and it is important that the person is made aware of this before consenting to cervical screening.

There would be little benefit in having a cervical sample undertaken at home if they would not be able to attend hospital for further investigation or treatment.





7. Only one person per surgery is able to have the login for Open Exeter therefore making it really hard to check smear recalls?

Every person that takes cervical samples should have access to Open Exeter. One person per surgery is allocated as the ‘Primary User’. Primary users are able to add the sample takers in that surgery to Open Exeter and they will be given their own login details. 

[bookmark: _Hlk139361578]Setting up a user:

· The primary user for your organisation can create an account within Open Exeter for other members of staff. 

· Follow the below link, which explains how to create a new user:
How to manage Organisation Maintenance 

· Once the new user account is created, Open Exeter generates an email to PCSE, notifying us of the new user. PCSE then authorises the new user and issues them with a password

· If you are unsure who your primary user is or need a new primary user you can go here (you can check your primary user here or set a new one up):
Screening Access - Primary Care Support England 

        I have been locked out of Open Exeter and need help:​​​​​​​​​​​​​​

· Your primary user is able to reset your password. Here is a link to a guide to show them how to do this: 1-how-can-you-reset-my-password.pdf (england.nhs.uk)

· If you are unable to find who your primary user is - please see the previous advice, or email: pcse.openexeter@nhs.net



8. Please share Locum guidance for cervical sample takers. 







9. Screening and Immunisation Teams contact details: 

· East Anglia

·  Screening: england.ea-phsi@nhs.net 

· Immunisations: england.eaimms@nhs.net

· Essex-

· Screening: england.essexatscreening@nhs.net 

· Immunisations: essexatimms@nhs.net

· HBLMK 

· Cancer screening:england.cancerscreening@nhs.net 

· Non cancer screening: england.screening1@nhs.net 

· Immunisations: england.immsqa@nhs.net 

· Further information can be found- NHS England — East of England » Useful contacts



10. Does it matter who has access to Open Exeter and uses it for admin tasks e.g. checking patients history, PNLs etc 

Admin staff can have access to Open Exeter to complete administrative tasks linked to the cervical screening programme, however it should always be someone clinical making any clinical decisions regarding cervical screening. 



11. If we work across multiple surgeries will we need to be added to Open Exeter separately at each surgery? Can we use the same sample taker code?

Sample takers will need Open Exeter access at each location they work at to enable them to see the patients registered at that location – so they need to be added by each GP practice primary user. 

The same cervical sample taker code (issued by the lab) should be used across locations. 



12. We can’t use ICE in our extended access service so we use the forms from Open Exeter, will there be an alternative on the new system? 

The NHS Cervical Screening Management System (CSMS) and NNUH ICE/-NI system will still be separate systems. Extended access can continue to use request forms from CSMS. 



13. Who at the surgery will receive information on patients sent from colposcopy? I haven’t been receiving any information.

If you aren’t receiving information from colposcopy, please contact the relevant colposcopy service to ensure they have the correct contact details for your surgery and they are sending the information to the correct nominated person within your surgery. 



14. Will the new CSMS include call and recall for transgender patients?

The new system will allow people registered as non-female with their GP practice to opt-in to the programme and be added to call/recall system. 



15. Who should be dealing with failsafe letters? Should it be a smear taker? 

Yes, sample takers are responsible for dealing with failsafe letters/enquiries from the lab. More information on failsafe processes can be found here: Cervical screening: cytology reporting failsafe (primary HPV) - GOV.UK (www.gov.uk)



16. If a patient had a positive HPV test and was asked to have a repeat smear in 12 months and turned up 2 months before the due date can the smear be taken?

2 months early is acceptable. Samples taken more than 3 months before an individual’s next test due date will be considered out of programme and rejected by the lab if they are:

· a routine recall

· an early repeat test in 12 months following an HPV positive/cytology negative test

· a follow up test after colposcopy or treatment



17. I was given a smear code in 2008 and have not used it in sometime, and now it is no longer accepted. Do I need to re-train and get a new code? 



Please see guidance on returning to sample taking after an extended period of absence:

Education pathway - GOV.UK (www.gov.uk)

Upon returning to practice, the healthcare professional trained in cervical screening (sample taker) should contact the cervical screening laboratory to check the status of their pin or code number and if there has been any subsequent change to the liquid based cytology (LBC) system previously employed. They should then follow the relevant course of action detailed below.

For an absence of 12 months and less than 5 years

The sample taker must:

· complete the cervical screening update eLearning which provides information on the entire programme pathway including failsafe responsibilities and pathway changes

· complete eLearning for health primary HPV screening for sample takers

· have 2 sample-taking sessions peer reviewed to confirm competency

For an absence of 5 years or more

The sample taker must:

· complete the cervical screening update eLearning which provides information on the entire programme pathway including failsafe responsibilities and pathway changes

· complete eLearning for health primary HPV screening for sample takers

· have 5 sample-taking sessions peer reviewed to confirm competency

An experienced sample taker who meets national standards and fulfils their professional obligations for CPD can undertake peer review. The sample taker’s employer should manage any concerns raised in connection with meeting competency requirements.

You will need to speak to the laboratory to ensure you are using the correct code or are given a new one. You will also need to ensure you have the correct access to Open Exeter. More details above. 
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Welcome!





Support sessions for sample takers and cervical screening administrators


What you will get out of the sessions 


When the sessions will be held 


Why we are having these sessions  


East of England (EofE) only


Most of EofE samples are sent to Norfolk and Norwich Lab


A few practices in Essex send to CSL 


A few practices in HBLMK send to Berkshire and Surrey 
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Reminder 





To ask questions, please use the Q&A- We will collect the questions and share a FAQ’s after the session. 


The comment section has been turned off. 


Please remain muted throughout the meeting 


A reminder that this is not sample taker training, or part of your 3 yearly update training/CPD 


Thank you  
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Reason for these sessions 


Informal sessions 





Platform for issues to be discussed 





Update on upcoming changes 





Shared learning 





To understand the cervical screening programme further





For you to know us  








04/07/2023


4














This meeting 





Who we are?


Our role in the cervical screening programme


Open Exeter 


Future discussion points 
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Who are we?









Screening & Immunisation Teams are responsible for the Section 7a services commissioned by NHSE.





3 teams cover the East of England: 


East Anglia (Suffolk, Norfolk and Waveney, Cambridgeshire and Peterborough) 


Essex


Hertfordshire, Bedfordshire, Luton and Milton Keynes 
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Our Screening and Immunisation Team 





We are one team, however we do cover different areas 


Screening and Immunisation Team-  Norfolk and Waveney, Suffolk, Cambridgeshire and Peterborough


Leanne Mann- Norfolk and Waveney 


Lucy Blatch- Cambridgeshire and Peterborough 


Melanie Vincent- Suffolk 


Screening and Immunisation Team- Essex


Maria Farman


Tom Davis


Screening and Immunisation Team-  Hertfordshire, Bedfordshire, Luton and Milton Keynes Screening & Immunisation Team


Olivia Morgans
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National screening programmes








Adult and young person screening programmes


AAA screening


Diabetic eye screening





Cancer screening programmes


Bowel cancer screening


Breast screening


Cervical screening





Antenatal and newborn screening


Sickle cell and thalassaemia screening


Infectious diseases screening


Fetal anomaly screening


Newborn hearing screening


Newborn and infant physical examination


Newborn blood spot screening








‹#›   |




















https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule


Routine Immunisation schedule





Immunisation against infectious disease - GOV.UK (www.gov.uk)
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Travel and OH vaccines not S7a














Our role in Cervical Screening 
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Incident management 








Sample Taker Trainer forum 








Working closely with the Norfolk and Norwich Lab- inform us of rejected samples 








Working closely with Colposcopy clinics 








Oversight of the whole screening pathway 








Programme boards 








NHS Contracts and links to Trust Contracts 








Inequality work








Advice call/recall  








Working with GP practices and other screening venues 











Cervical Screening Update








Sent out by Screening and Immunisation team every quarter





Next update is due next week and is sent out via the ICBs to PCNs 





The update is a snapshot of what we will discuss at these drop-in sessions. These sessions will go into more detail. 





Previous topics have included:


Open Exeter updates


information on rejected samples


info from the national programme


tips on being more inclusive such as links to guidance for those who need additional support. 
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Cervical screening text message reminder service





East of England Cervical screening text message reminder service started in June 2021


All ICBs across the region participate in this initiative 


Since the launch over 165,000 extra screenings were completed in the region (May 2023 update)


Participants who received an SMS as well as an invitation letter are 2.27 times (95% confidence +/- 0.03) more likely to attend screening than those who are only sent a letter. 





SP
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NHAIS/Open Exeter (OE) 





Open Exeter- what does it do? 


You can check patient’s history 


Check to see if a patient is due for screening 


Test results 


Prior Notification Lists (PNLs) 


Electronic Cards (EC’s)- Final non-Responder Lists, ceased notification 


Who runs Open Exeter? Primary Care Support England- Cervical Screening Access - Primary Care Support England


All sample takers require access to Open Exeter


All sample takers must check OE before taking a sample. Samples taken out of programme with be rejected. 
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NNUH Samples rejected between Oct-Dec 22
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227 ‘out of programme’ samples were rejected by the lab








123 unlabelled samples








36 out of date vials-  Stock has not been rotated and dates have not been checked before use 








Other rejections include- - Insufficient PID (on form and/or vial) 








- Patient mismatch (vial and form have different names on) 








- Request forms with no samples 














Open Exeter 








Password resets – PCSE/Open Exeter have increased the length of password re sets from 30 days to 6 months. Once users next update their password a further update will not be required for 6 months 





Security questions- make sure they are updated- can use for self service option to re set own password 
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Open Exeter 








In May PCSE sent comms to all primary contacts whose passwords have expired. They shared guidance on how to re set password, nominate a new primary contact and information on how primary contacts can manage the users within their own organisations  


Primary users can set up users within the practice for access to Open Exeter 
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Open Exeter 





Guidance for Primary users 5-how-to-manage-organisation-maintenance.pdf (england.nhs.uk) 


	- How to create new users 


	- Reset user passwords


	- Request access to fringe authorisation


	- Remove users 
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Request a new Primary User 





Each organisation using Open Exeter should have a primary user


This normally is your practice manager- to check if you are the primary user: 


Log in to Open Exeter


Click on the drop-down menu under ‘Application’


If you already have access to set up new users and to reset passwords of existing users then ‘Organisation Maintenance’ will be one of the applications listed
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Setting up a Primary User for a GP Practice





If you don’t know who your Primary User is or you need to set up a new user, this can be done by completing the form from Data User Certification Request Form for Access to Open Exeter: Staff in GP Practice Organisations (england.nhs.uk)


This form must be signed by one of the following signatories:


Lead GP


GP Partner


Caldicott Guardian


Existing Primary Contact


Member of the Board of Directors


One of the above signatories needs to validate the application and to grant access for a Primary User to be set up. The Primary User can then in turn add/delete users within their GP practice, in Open Exeter.
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Open Exeter 





Open Exeter is currently provided by PCSE 





All forms should be emailed to pcse.openexeter@nhs.net 





PCSE should provide you with a reference CAS number within 48 hours of your request being sent





PCSE should action your enquiry within 5-10 working days 
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Cervical Screening Management System (CSMS)
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Will be contacted in the near future regarding the replacement of Open Exeter 








Smart Card access 








Switch over expected to start end of 2023











Future Discussion points 





Future meetings 


Changes to programme


Incident management 


Cervical screening campaigns 


Education/training 


Open Exeter- Primary Care Support England (PCSE) 


ICE-NI 


Cervical Sample Taker Database (CSTD)


Cervical Screening Administrative Service (CSAS)


Cervical Screening Management System (CSMS) 


Horizon Scanning 


Extended Intervals 


Self-sampling 


Cervical Screening Management System 
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Cervical Screening Awareness Week






19th - 24th June 2023





#LetsTalkScreening 





Cervical Screening Awareness Week | Jo's Cervical Cancer Trust (jostrust.org.uk)





Are you or your practice doing anything for Cervical Screening awareness week? Let us know!
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Free training- Jo’s Trust/Cancer Alliance  








open to non-clinical administrators, receptionists, and PCN staff (including social prescribers and care coordinators). Attendees will learn how to speak confidently with patients about cervical screening and to encourage them to book an appointment, and supports requirements set within the PCN DES and quality improvement for screening.  Dates are available throughout June & July, and the registration link can be found here.








Tickets available for- 


Thursday 29th June 1:00pm-2:30pm 


Thursday 6th July 1:00pm-2:30pm 


Wednesday 12th July 1:00pm-2:30pm 


Thursday 13th July 1:00pm-2:30pm 
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Screening and Immunisation Contact details 





East Anglia


	Screening: 	england.ea-phsi@nhs.net
	Immunisations: 	england.eaimms@nhs.net





Essex


	Screening:	england.essexatscreening@nhs.net   	
	Immunisations: 	england.essexatimms@nhs.net


HBLMK 
	Cancer screening:  england.cancerscreening@nhs.net 


	Screening: 	england.screening1@nhs.net
	Immunisations: 	england.immsqa@nhs.net 
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			IT access for Locums to take Cervical Samples





			This guidance is to ensure your locum cervical screening sample taker is correctly set up on all IT systems that relate to the cervical screening programme in the East of England (practices who send samples to Norfolk and Norwich University Hospital screening lab) 





			IT required (over all)





			All East of England (not including Norfolk and Waveney) 








Norfolk and Waveney practices only 








Helpful handout/poster of all IT systems needed, see below for individual steps and move detail





			Step 1: IT Access- Open Exeter





			Access to Open Exeter in order to check a patient’s eligibility and history (essential) and to request samples where ICE-NI is not in use 


Screening Access - Primary Care Support England


Link to Open Exeter Log in-  nww.openexeter.nhs.uk





			[bookmark: _Hlk123728954]Step 2: Register your locum on ICE-NI





			Contact the Norfolk and Norwich lab to register your locum on ICE-NI- HPVRollOut@nnuh.nhs.uk 








			Step 3: Register our locum on Cervical Sample Taker Database (CSTD) with NNUH lab





			Please note that all sample takers require a sample taker pin code as highlighted in the ‘Cervical screening: cervical sample taker training guidance (Cervical screening: cervical sample taker training - GOV.UK (www.gov.uk)) once registered on the CSTD, the sample taker will be given their sample taker code (STC).  


[image: ]


Please note that your sample taker PIN is provided by Norfolk and Norwich lab - this is NOT your NMC/GMC number


Document below is how to register a locum on the CSTD








Follow steps (page 7 for locum registration) 


Being registered on the CSTD also means the sample taker and the practice manager can audit all cervical samples taken by each sample taker. 





			Step 4: Make sure all cervical screening training requirements are met  





			Cervical screening: education and training - GOV.UK (www.gov.uk)


Please see guidance in link above which includes the following: 


· Who is eligible to be a sample taker? 


· the initial training course and what it includes e.g., theory training (recommended minimum of 12hours), visits to colposcopy and lab, observation and practical training, interim and final assessments.


· the recommendation for a minimum of 3 hours update training every 3 years


· what to do if returning to sample taking after period of absence


· To find out training providers in your area, please contact your local training hub. Information on this can be found- Training Hubs | Health Education England (hee.nhs.uk)


· Norfolk and Waveney- norfolkwaveneytraininghub@nhs.net 


· Cambridgeshire and Peterborough- candptraininghub@nhs.net 


· Suffolk and North-East Essex- snee.traininghub@nhs.net 


· Mid and South Essex- please contact the main East of England email address for further information- Primarycare.eoe@hee.nhs.uk 


· Bedfordshire, Luton and Milton Keynes- please contact the main East of England email address for further information- Primarycare.eoe@hee.nhs.uk 


· Hertfordshire and West Essex- please contact the main East of England email address for further information- Primarycare.eoe@hee.nhs.uk 





			Step 5: Your locum should familiarise themselves with the East of England lab user manual





			


[image: ]


Please refer to the CSTD database for the most current version.








			Once this has been completed, your locum can start taking Cervical Screening Samples 











Finalised- 30th January 2023 


Review Date- 30th January 2024 


Written by- Screening and Immunisation Team- East Anglia- england.ea-phsi@nhs.net
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Cytology lab IT connectivity using ICE-NI.pdf






Purpose - Sample acceptance policy:
Open Exeter gives access to patient data held on the NHAIS systems. This system must be 
used to verify whether the person is eligible for screening. Should the ICE-NI system be 
unavailable/extended access services, a pre-populated HMR 101 request form should be 
printed. 




IT Systems sample takers need access to:




Purpose: Electronic link between GP clinical system and laboratory LIMS:
Cervical screening tests are requested electronically to the laboratory using 
this system.  The request form is printed and a patient ID label is attached 
to the vial . CSTD Sample Taker Code must be used.




Purpose: Audit tool
The CSTD is a web based portal which records sample taker and location 
performance across the East of England. Laboratory HPV & cytology results 
plus rejected samples are recorded under the sample taker code provided 
in ICE-NI. Training and competency status and additional literature and 
educational supporting documents are available here. All sample takers 
must be registered by their Practice Manager/Admin Lead and use their 
CSTD STC in order to access performance statistics. 




Laboratory Computer System (LIMS)
Records all cervical screening samples with a unique accession number. Records the HR-HPV and Cytology Results which are also 




sent to the sender and CSAS.  Records all rejected samples against CSTD Sample Taker codes. 




Please note that all patients should be checked on Open Exeter before a sample is taken to make sure the patient is due 
for screening. Please can we also ask that all Cervical Sample Takers use their Sample Taker Code (STC) on request forms  
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Cytology lab IT connectivity using ICE (002).pdf






Purpose - Sample acceptance policy:
Open Exeter gives access to patient data held on the NHAIS systems. This system must be 
used to verify whether the person is eligible for screening. Should the ICE system be 
unavailable/extended access services, a pre-populated HMR 101 request form should be 
printed. 




IT Systems sample takers need access to:




Purpose: Electronic link between GP clinical system and laboratory LIMS:
Cervical screening tests are requested electronically to the laboratory using 
this system.  The request form is printed and a patient ID label is attached 
to the vial . CSTD Sample Taker Code must be used.




Purpose: Audit tool
The CSTD is a web based portal which records sample taker and location 
performance across the East of England. Laboratory HPV & cytology results 
plus rejected samples are recorded under the sample taker code provided 
in ICE. Training and competency status and additional literature and 
educational supporting documents are available here. All sample takers 
must be registered by their Practice Manager/Admin Lead and use their 
CSTD STC in order to access performance statistics. 




Laboratory Computer System (LIMS)
Records all cervical screening samples with a unique accession number. Records the HR-HPV and Cytology Results which are also 




sent to the sender and CSAS.  Records all rejected samples against CSTD Sample Taker codes. 




Please note that all patients should be checked on Open Exeter before a sample is taken to make sure the patient is due for 
screening. Please can we also ask that all Cervical Sample Takers use their Sample Taker Code (STC) on request forms  
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3.10 The trainee sample taker pin code

The cervical screening laboratory has oversight of the sample taker database for its
locality. The training provider advises the trainee how to obtain a pin or code number.

The trainee’s pin or code number is unique to them and they are wholly
accountable for its use. The trainee must use only their own pin code during
clinical practice. They must not use someone else’s pin code, share their own
pin code or allow other sample takers in the practice to use it (including locum
staff for example).








image4.emf


Appendix D - CSTD  Instructions for Sample Taker Registration V2.docx
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Appendix D: Sample Taker Registration 
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[bookmark: _GoBack]Cervical Sample Taker Database (CSTD) 



Appendix D - Stage 2 Sample Taker Registration Instructions







Please note registration deadline is 1st May 2021







We thank you for successfully registering as a Lead Clinician /Practice Manager/ ‘Nominated Deputy Administrator’ on the CSTD and it’s now time to register the Sample Takers in your practice / department (Qualified, Trainee and any Locums). 







We have provided a proforma (Appendix C) which you may find helpful to give to your sample takers to complete beforehand in order to ensure that you have all of the key information to successfully register the Sample Takers at your practice / department.



   



Please find below the registration instructions for the 3 different types of sample taker: 



· Qualified - the majority of sample takers



· Trainee – requires additional training info (dependant on stage of training)



· Locum - The Lead Employer is set as ‘LOCUM’ CCG & LOCUM Practice; then your practice is entered as another assignment.



N.B.	There are 2 reports in Section 4 Checks & Troubleshooting that you can run to check which sample takers you have set up.



These initial steps are the same for all 3 types of sample taker.



3.1	Click on the link:  https://cstd.ice-ni.nnuh.nhs.uk/admin/ this will open a web browser session of the CSTD.



3.2 	Login using the username and password you previously specified. 



You will be presented with your Dashboard (Administrator top level menu) screen below.



	[image: ]











3.3 	Click on the Sample Taker Management tab.



You will be presented with the ‘Request to add new sample taker |Stage 1‘ screen below. This is the first of the 2 stages on the CSTD to the ST registration process.



[image: ]



3.4 	Please enter the sample taker details:



· Username (NMC - 8 alphanumerical characters / GMC – 7 numerical digits only)



	 – this will be their login to the CSTD. 



· Title (E.g. Dr, Mr, Mrs, Prof, Ms, and Miss.)



· First Name



· Surname



· Previous Sample Taker Code – please enter if known



· Sample Taker Training Status – Qualified



· Contact Number



· Doctor/Nurse/Physician Associate/Nurse Associate



· GMC/NMC Number (again)



· Email - (you must provide nhs.net,mod.uk or mod.gov.uk email address)



· Date of Birth (Optional)



3.5 	Sample Taker’s Lead Employer 



	Scroll down to ‘Sample Taker’s Lead Employer’ and enter your practice details [unless the ST is a Locum – see ‘To Register a Locum Sample Taker’ on pages 7 & 8].



3.6	Select your Sector (STP) by scrolling through the drop down list; position the cursor on your selection; and click to select it.



	You will be presented with a screen listing the CCGs within your Sector.



3.7	Select a CCG by scrolling through the list of CCG’s; position the cursor on the desired CCG; and click to select it.



	You will be presented with a screen listing the practices within the selected CCG.



3.8	Select the ‘lead employer from the list’ by scrolling through the list of Practice’s; position the cursor on the desired Practice; and click on the Practice Name to select it.



	Your selection will remain highlighted.



3.9	Please check the sample taker details you have input because correcting them now is simpler than on the stage 2 screen.



Example details for illustration. [image: ]







3.10	Click on Add sample taker .



	 You are then presented with the ‘Add new sample taker| Stage 2’ screen.







3.10	continued….
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3.11	‘This sample taker training is out of date.’ red warning alert – this is only because you have not yet entered the ‘Last training Date’ – which you are about to do next!



	The system has already allocated a new sample taker code (in this example 83WIE).



	The Username and Sample Taker Code are both highlighted blue – meaning that you cannot edit these fields.



3.12	‘Are you the Lead Employer?’ – please tick (unless you are not the lead employer).







3.13	'Training record (including Last Training Date)’



	Scroll down to 'Training record (including Last Training Date)’; 



	click on Update Training Record. 



You will be presented with the ‘Training Record‘ dialogue screen below. 











3.13 continued….
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Please enter the sample taker’s training details:



· Previous training history comments – provided by the ST, could include e-learning. 



· Initial training provider – not mandatory but include if available



· Last training date - vital for the CSTD compliance & assurance controls. It must be the last (most recent) date of NHSCSP update training or completion of novice sample taker training. 



· Update Training & E-learning Date – if entered, the last training date must match it. I.e. this date cannot be more recent than the last training date.



Please remember to click on Save changes – otherwise the training details will not be updated and the sample taker will be recorded as ‘Training out of date’. 



You will then be presented with the following confirmation message:



 ‘Success The initial training details have been updated’.







Then click the ‘X’ to close the ‘Training Record‘ dialogue screen.



You will be returned to the previous screen. 












3.14	Does this Sample Taker work at other locations?



If No – please skip to step 3.18; if Yes – then please continue.  



Please Note: you can add multiple practices.



	To select another practice, click on Add a Practice/Department Assignment.



3.15	Then select the CCG by clicking on it.



	You will be presented with a list of practices/departments within the selected CCG.



3.16	Scroll down to the required practice/department, then select it (it changes from blue to black) by clicking on it.



	You will be presented with the ‘Select CCG’ screen.



3.17	Click on the ’X’ to exit.



	You will be returned to the previous screen; and your latest addition will be displayed in the Practice/Department Assignment’ section.



3.18	Do you have any training evidence to upload?



	If No – please skip to step 3.19; if Yes – then please continue; 



	Scroll down to the ‘Training evidence (uploads) / Sample Taker (uploads)’.
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	Upload any available training certificates by clicking the ‘Click here to upload’ link; and following the on-screen instructions.



	N.B.	Sample Takers can upload their own training certificates.







3.19	If you have more sample takers you wish to register, then please click on 



‘Wanting to add another Sample Taker, please click here to create another’.



[image: ]



	You will be presented with the ‘Request to add new sample taker |Stage 1‘ screen.



	Return to instruction step 3.4 



	OR to complete this sample taker registration and exit from Sample Taker Management, click on Save Changes. You will be returned to your Dashboard screen.







You have completed a Sample Taker registration; the ‘Welcome to the CSTD’ confirmation emails which contain the new Sample Taker Code will normally be issued within 7 days. 



To Register a Locum Sample Taker:



Please complete all of the steps (3.1 – 3.19) above but these are the differences for a Locum to the above instructions for registering a qualified sample taker.



In steps 3.4 – 3.10



· Please complete the ‘Sample Taker Details’ section as above.







In steps 3.5 – 3.8



· Specify the ‘Sample Taker’s Lead Employer’ by selecting from the drop down list.



· Select your sector.



· Select the ‘Locum CCG’ for your sector from the CCG drop down list.



· Select the ‘Locum Practice’ as the lead employer.







Screenshot example for reference:
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In step 3.12



· ‘Are you the Lead Employer?’ – do not tick (because you are not the lead employer).



· ‘ST is a Locum’ – select Yes.







In step 3.13	'Training record (including Last Training Date)’



· Enter the Locum’s training details.







In steps 3.14 – 3.17 



· Enter your surgery details (as a Practice/Department Assignment for the Locum).



Example for reference:



[image: ]







Complete steps 3.18 & 3.19



You have completed a Locum Sample Taker registration.



The ‘Welcome to the CSTD’ confirmation emails which contain the new Sample Taker Code will normally be issued within 7 days. 



To Register a Trainee Sample Taker



Please complete all of the steps (3.1 – 3.19) above but these are the differences for a Trainee to the above instructions for registering a qualified sample taker.



In steps 3.4 – 3.12



· Please complete the ‘Sample Taker Details’ section as above.



· Sample Taker Training Status – Trainee



· Please complete the ‘Sample Taker’s Lead Employer’ section as above.







In step 3.13	'Training record (including Last Training Date)’



The mandatory fields are highlighted by shading because not all fields are relevant, dependent on the stage of the training.



Please enter the Trainee’s training details:



· Previous training history comments – provided by the ST. 



· Initial training provider – must be included



· Date of enrolment (Max 12 months training) – this is their training start date



· Extension Given?



· Extension Deadline



· Date of lab Visit or when Lab Video was viewed (dd/mm/yy).



· Name and Date of colposcopy Clinic Visited.



· Mentor’s Name



· Assessor Name



· Assessor GMC/NMC



Tick the declaration; then click on Save changes. 







Now please complete steps 3.14 – 3.19



You have completed a Trainee Sample Taker registration. 







N.B.	You must contact the Training Provider because they need to confirm within the CSTD that the trainee is on their course before the CSTD Helpdesk can approve the trainee and issue the ‘Welcome to the CSTD’ confirmation emails containing the new trainee Sample Taker Code. 







If you have any further queries, please contact us at cstdhelpdesk@nnuh.nhs.uk.  



 



The CSTD is user friendly and a full CSTD Sample Taker User Guide which will be sent to each Sample Taker and will also be accessible within the CSTD for future reference.























Section 4: Checks & Troubleshooting



There are 2 reports that you can run to view all of the sample takers you have set up to check that their details are correct:



· Report 15 ‘Sample Takers (Org)’



· Report 22 ‘Sample Takers | Training Due/Expired’.



You can run these reports by clicking on the Data Uploading / Reports TAB; and then clicking on report 15 or report 22.



				[image: ]



				



You can go back into a sample takers registration to edit and correct any errors:



· The wrong Lead Employer



· A missing practice assignment



· A missing Training Date



via the ‘Sample Taker Management’ Tab.























Example reports:



Report 15 – showing the sample takers where your practice is the Lead Employer



[image: ]







Report 22 – showing one sample taker is RED i.e. expired.



This is because the ‘Current Date’ aka the ‘Last Training Date’ has not been entered.



[image: ]



 



Yours Sincerely







NNUH Cytology department 
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