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Cancer Screening – NHS Cervical Screening 

NATIONAL COVERAGE TARGET is 80% 

Cervical screening coverage within ENHCCG in women aged 25-64 was 75.9% 

(2015/16) 

Screening aims to reduce the numbers of deaths from cervical cancer by finding the 

precancerous signs of cervical and bowel cancer and treating these early 

This document highlights areas of good practice to support actions in primary care that will 

result in improved screening uptake, increased numbers of cancers detected earlier and 

improved survival and patient experience. 

Background 

The lifetime risk of developing cervical cancer is 1/139 for women in the UK. Cervical cancer 

incidence in Great Britain decreased by nearly half between the late 1980s until the early 

2000s, but the last decade has seen an increase in rates in younger women. The most 

effective form of prevention is regular screening. 

Screening information 

Cervical screening is undertaken every three years in women aged 25-49 and every five 

years in women aged 50-64. Screening is largely undertaken by clinicians in general 

practices, but it can also be done in family planning clinics and in hospitals. 

Recommendations 

 Ensure GPs and Practice Nurses are trained in cervical sample taking and attend 
updates every three years 

 All sample takers must audit their results, respond to failsafe requests and ensure 
onward referral for their abnormal results  

 Consider improving access to cervical screening by offering appointments during 
extended opening hours and increasing the number of sample takers at your practice  

 Ensure that Prior Notification Lists (PNLs) for cervical screening are dealt with promptly  

 Offer cervical screening opportunistically, if due or appointment missed  

 Ensure arrangements are in place for patients with special needs 

 Make screening and signposting information for each screening programme readily 
available 

Prior Notification Lists (PNLs)  

 This is the list of patients who are due for cervical screening.  

 The list is sent to GP practices before women are sent their invitations, so that GPs 

know that their patients are about to be called for cervical screening.  
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 PNLs are extracted by screening programmes from Open Exeter, the national 

database which holds comprehensive patient information and ensures that the right 

women are invited for cervical screening at the right time.  

 The source of Open Exeter data is primarily what is recorded as a result of practice 

activity and therefore the PNL extracted by the programme reliant on what practices 

input, including how accurate/current the patient’s profile, medical history, contact 

details, exclusions, are on the system.  

What practices should do to support uptake as part of CFF 

 The Practice should ensure that staff check the PNL against their practice list for up 

to date patient contact details and identify any females who match the exclusion 

criteria. 

 When registering new patients check their cervical screening status on Open Exeter. 

If overdue, flag it while she is with you. 

 Following screening, GPs receive copies of the results letter sent to patients. 

 Ensure results are coded correctly and each cervical sample has an associated 

result 

 If the patient does not respond a reminder is sent by Primary Care Support Services 

(PCSS).  

 If patient still does not respond a non-responder notice is sent to the GP practice and 

the practice send second reminder (third letter).    

 If the patient fails to respond to the third letter contact via text or phone. 

 

Cervical Screening - Non Responder Letters   

Loss & Gain framed 
Letter.docx
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