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Cervical Screening Call / Recall System

KC53 Re-Run

Date of issue: 7 November 2006 

Introduction

1.
The official KC53 statistical return reports on the financial year ending 31 March.  The return is produced in June and is sent to The Information Centre for Health and Social Care where the national Statistical Bulletin for the NHS Cervical Screening Programme is produced.  The Bulletin is usually published in October of the financial year following the one to which the data refer.

2.
Due to problems with screening data on the NHAIS (Exeter) system in some parts of the country, it has not been possible to calculate coverage accurately using the official 2005/06 KC53 return.  It has been agreed that Parts A2 and A3 of KC53 will be replaced by a new run of the return which will report on the year 11 August 2005 to 10 August 2006.  The replacement KC53 run will be carried out on Friday 10 November.  Publication of the 2005/06 Statistical Bulletin will therefore be delayed until December 2006.

Background

3.
In 2000 the NHAIS System was enhanced to require users to enter a coded ‘reason for ceasing’ when a woman was ceased from recall for any reason other than automatic ceasing due to age.  Before 2000, women were ceased without a reason being recorded.  A feature of the system was that if the reason for ceasing was entered or changed after a woman had been ceased, the date of ceasing would be automatically reset to the date of the amendment.  On 10 August 2006 a software patch was applied to allow ‘reason for ceasing’ codes to be added or amended without affecting a woman’s date of ceasing.

4.
In 2005, the Department of Health commissioned an audit of women ceased from recall.  The aim of the audit was to ensure that no women were ceased from recall inappropriately.  The audit process resulted in confirmation of women’s reasons for ceasing.  Where this information was not already recorded, many screening departments added the codes retrospectively.  The most significant cases were those where women were ceased due to absence of cervix, as these women were ineligible for screening and should be excluded from the eligible population in the coverage calculation.  The timing of this exercise was significant:

4.1
Reason for Ceasing codes added before 31 March 2006 


If a woman’s record was amended before 31 March, her date of ceasing would be incorrect but it would not affect the 2005/06 KC53 return which would consider her correctly ceased due to absence of cervix and hence ineligible for screening on 31 March.  Retrospective statistical reports e.g. a rerun of KC53 for 2004/05 would be affected.

4.2
Reason for Ceasing codes added between 31 March and 26 June 2006

Records amended in this period would show a ceasing date after 31 March, making it appear that the women were available for recall on 31 March.  Such women would be incorrectly counted in the eligible population on Part A2 of KC53 but would be unscreened in the previous 5 years (because they were ceased before codes became mandatory in 2000) and so would not count for coverage.  Part A3 of KC53 (time since last test) would also be affected, as would retrospective statistical reports.

4.3
Reason for Ceasing codes added between 26 June and 10 August 2006
Records amended in this period would show a ceasing date after 31 March but since the official KC53 return had already been produced, it would not be affected by the changed dates of ceasing.  A rerun of KC53, for a year or a specified quarter, and retrospective statistical reports would be affected.

4.4
Reason for Ceasing codes added after 10 August 2006

Women’s dates of ceasing would not be reset and so KC53 would count all women correctly as eligible or ineligible on 31 March.

5.
Where a screening department chose to apply ‘reason for ceasing’ codes retrospectively, it is likely that the exercise spanned two or more of the periods above.  It would be impossible to quantify the effect on KC53.

Impact

6.
Preliminary coverage calculations using the original 2005/06 KC53 return showed a reduction in coverage in almost all PCTs compared with the 2004/05 figures.  In some cases, coverage reduced by over 3%.  Nationally, coverage appeared to reduce by 0.56% to 79.73%.  It is not possible to calculate how much of the reduction is genuine and how much is the effect of incorrect data.

7.
Various options for resolving the data issue were considered.  The most accurate and the most straightforward solution was to obtain replacement Parts A2 and A3 by rerunning KC53 for a period ending on or after 10 August 2006.  Although not all screening departments applied ceasing codes between 31 March and 10 August, it is necessary to rerun KC53 at all sites for consistency and to allow the compilation of PCT-level statistics.

8.
NHS Connecting for Health have issued a PSAU to run at all sites on Friday 10 November.  This will produce a KC53 return for the period 11 August 2005 to 10 August 2006.  The return will then be e-mailed to NHSCfH at Exeter for collation and forwarding to the Information Centre for Health and Social Care.  There will be virtually no impact on screening staff.  NHSCfH will also provide a copy of the PCT-level statistics to regional QA offices.

9.
As usual, areas where there are laboratory backlogs exceeding 13 weeks may show some women as unscreened at 10 August if test results are not sent to the screening department by 10 November.  This may affect coverage slightly.

Conclusion

10.
The Statistical Bulletin will report coverage and time since last adequate test using data from Parts A2 and A3 of the KC53 return for 10 August 2006.  These Parts give a snapshot of the population on the specified date.  All other tables derived from KC53 data will use Parts B – F of the original KC53 return for 31 March 2006 which report on activity during the year.

11.
All screening services, QA offices, screening commissioners, public health departments and other interested parties should be made aware of the possibility of incorrect coverage figures for full and part year runs of KC53 and other statistical reports where the end date is earlier than 10 August 2006.
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