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Cervical Screening Call / Recall System

Invitation and Reminder Letters

Circular No. 7 (Revised)

Date of issue: 14 November 2006 

Introduction

1.
NHSCSP Publication no. 20 ‘Colposcopy and Programme Management’ was issued in April 2004.  Section 2 of this document introduced new national policies on age and frequency of screening, and recommended that routine invitation letters be sent to women three months before their test due date.  This recommendation was based on unpublished evidence that a delay of several months may occur between inviting women and their attendance.

2.
The timing of invitation letters is not fixed by the NHAIS (Exeter) System and so is subject to local variation which is affected at least in part by working practices such as schedules for running the various system analysis jobs.  Also, due to system restrictions, it is difficult to separate routine from non-routine invitations and so all types of invitations are generally sent at the same interval.  As a result, there is known to be considerable variation in practice across the country.

3.
The NHSCSP and the Advisory Committee on Cervical Screening (ACCS) recognised the lack of formal evidence in this area and commissioned a study from the North West of England.  This will be published in due course.  The study concluded that invitations should be sent 5 – 6 weeks before women’s ‘test due’ dates to optimise attendances on or before the due date, while minimising the effect of shortened screening intervals in women who attend promptly.  The ACCS endorsed the recommendation at their meeting on 7th September 2006.  The ACCS was unable to give definitive recommendations on other related issues until further research was carried out (see sections 7 and 8 below).

Requirements and Interim Recommendations

4.
With immediate effect, it is national policy that invitation letters be sent 6 weeks before women’s ‘test due’ dates.  This applies to first tests at age 25, ‘call’ tests at any other age, routine recalls, and early repeat invitations.  It is unlikely that this schedule can be achieved if the analysis jobs AJ-RG and AJ-RP are run at intervals greater than one week.  Screening departments wishing to move to a weekly schedule for AJ-RG and AJ-RP can get advice and support from their regional QA office.  

5.
It is recognised that in the case of previously uninvited women aged over 25, AJ-CL should be used to set retrospective call dates for the women’s previous birthdays; these women cannot be invited in advance of their due date but should be invited as soon as possible.

6.
The ACCS has asked that the NHAIS System be amended to produce up to two reminder letters.  This will to allow GPs to meet the requirements of the nGMS contract without the need to send letters from the practice.  It is anticipated that the necessary software changes will be completed by the end of March 2007 for implementation in the new financial year.  Further details will be circulated closer to the time.  In the meantime, screening departments are advised to consider the funding implications of sending up to two reminder letters to all non-attenders, and to plan for any additional expenditure required.

Anticipated benefits include:

· fewer women withdrawing from call/recall since GPs will have no incentive for them to withdraw (the final non-responder notification will act as the confirmation of 3 invitations and allow the woman to be exception-reported on the GP computer system);

· all reminder letters will be to a high quality in accordance with national standards;

· attendances may increase with additional reminder letters.

Note that this facility will allow the production of one invitation and up to two reminder letters only for women whose GP offers the screening service (as indicated on the SS screen).  GPs may send one or more further reminder letters if this is felt to be appropriate.

7.
Pending further research, the timing of reminder letters to each category of non-attenders remains subject to local policies and protocols.  

8.
Also pending further research, the inclusion of ‘The Facts’ leaflet with reminder letters remains optional.  It is mandatory to send a copy of the leaflet with the initial invitation letter; this is necessary to support the principles of informed choice.  Additional copies of the leaflet do not have to be sent with further letters to the same woman which relate to the same ‘test due’ date.

9.
Screening departments are advised to discuss all potential changes to local practices with the screening commissioner, QA team, local laboratories and/or the local multi-disciplinary committee.
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