
Cervical Cancer Disclosure UHL Gynaecology Guideline  Guideline Register No: C204/2016  

Author: EL Moss 
Contact: L Matthews 
Approved by: Gynaecology Governance Group  
6 Months Review Date Extension Approved by Director of CLA as Document Remains Fit for Purpose & Legislative Requirements. 

Page 1 of 8 
Written: June 2014 

Last Review: August 2019 
Next Review: March 2023 

NB: Paper copies of this document may not be most recent version. The definitive version is held on Insite documents. 

 

 
Who should be offered the results of a screening history review 

 
 
 

Background / Introduction: 
 

The introduction of the National Health Service cervical screening programme in 1988 has 
led to a substantial reduction in the number of cervical cancers diagnosed in the UK. Women 
aged between 25-64 years who are registered with a GP are sent an invitation to attend for 
screening either at 3 yearly (25-50 years) or at 5 yearly (50-64 years) intervals. Cervical 
screening enables pre-cancerous changes to be detected, which can be treated thereby 
preventing a cancer developing. Adherence to screening schedules has consistently been 
shown to be significantly associated with reducing the risk of developing a cervical cancer. 

 
Since the screening programme has been shown to prevent the majority of cervical cancers, 
any cancers that do develop require investigation in order to identify why it has occurred. The 
investigation is a national requirement and involves a review of the woman’s previous 
screening behaviour, cytological and colposcopic history. As a result of the audit a screening 
classification will be assigned to each of the cases as set out in the NHSCSP 281. The 
NHSCSP encourages the outcome of the audit to be shared with the women if wish to be 
informed of the results. 

 
 

Scope: 
 

This guidance is based on NHSCSP guidance in NHSCSP 281 and Disclosure of audit 
results in cancer screening advice on best practice2. This policy applies to all core and 
extended members of the multidisciplinary team and clinical staff within the Gynaecology 
Directorate involved with the direct patient care and/or co-ordination of women diagnosed 
with cervical cancer irrespective of whether their treatment will be administered at the 
diagnosing Trust or a Tertiary Referral Centre. The objective is that all women diagnosed 
with a cervical cancer will be given the opportunity of being informed of the result of their 
audit review and be able to discuss the result with the consultant in charge of their care. This 
document gives guidance outlining how the necessary audit following a cervical cancer 
diagnosis is carried out and disseminated to the individual women concerned. 

 
 

Recommendation One: 
 

 

• All women diagnosed with cervical cancer should be offered the results of their 
cervical screening history unless they have not previously attended for cervical 
screening or it was more than 10 years since their previous smear, in which case 
these samples will have been destroyed. 

• In other situations where it is deemed not in the woman’s best interest, for example if 
she is terminally ill and unable to cope with the information, the case should be 
discussed at the colposcopy multi-disciplinary team meetings and judgement 
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When to inform the patient about the audit 

 

Patients who do not wish to receive their screening review results 

 
Disclosure of audit review results 

exercised. If the results are not offered, the reasons should be documented carefully 
in the notes. 

 
 

Recommendation Two: 
 

 

• It is not appropriate to discuss the audit and disclosure of the results at the initial 
breaking bad news consultation unless the patient voluntarily wishes to ask about their 
screening history. 

• The ideal opportunity for the discussion is at a subsequent consultation, possibility 
after the completion of treatment. 

• The offer of disclosure of the audit results can be made by either the consultant in 
charge of their care or a Clinical Nurse Specialist and should be supported by giving 
the patient written information (Appendix B) 

• If the woman wishes to be informed of the results consent form should be completed 
(Appendix C) thereby allowing a clear audit trail of the patient’s wishes regarding the 
audit and the disclosure of the results. 

 
 

Recommendation Three: 
 

 

• If the woman does NOT wish to be informed of the results of their screening review, 
they should be informed that they can change their mind at any time. 

• The woman’s GP should be informed of their decision and should be informed that if 
the woman does change her mind in the future they should contact the consultant in 
charge of the woman’s care in order for an appointment to be arranged 

 
 

Recommendation Four: 
 

 

• Typically the disclosure consultation should be performed by the consultant in charge 
of the woman’s care. 

• The woman’s understanding as to why she wishes to know the outcome of the review 
and ask how much information she wishes to know should be ascertained. 

• If the review has identified under reporting in a cytology/histology result or under 
treatment in colposcopy then the results should be disclosed in a sensitive manner, 
discussing all the relevant reports and the implications. 

• The woman should be invited to voice her comments and concerns before moving on 
to provide reassurance. 
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Ongoing Audit 

• The woman should be helped to understand the reason for any missed abnormality or 
potential under treatment. 

• The effectiveness and limitations of the screening programme should be described. 
This can be reinforced by the written information leaflet (Appendix B). 

• Apologies and explanations, as opposed to liability, should be encouraged 

• At the time of disclosure consultation, the woman should not be assured of a right to 
compensation but rather of the right to have the issue investigated further should they 
wish 

• If the woman says they she wishes to complain or seek compensation she should be 
given the details as to how to proceed, typically the contact details for PILS 

• Following the consultation, details should be documented in the woman’s medical 
notes and a letter outlining the contents of the discussion should be sent to the woman 
and GP. 

 
The results of the audits are reviewed in line with the NHS Screening Programmes Guidance on applying 

Duty of Candour and disclosing audit results September 2016 and UHL Duty of Candour (Being Open) 

Policy. A Datix is raised if Duty of Candour applies. Patients who decline disclosure of their audit results 

would not be eligible to receive a Duty of Candour letter even if it applies. 
 

Audit summary sheet will document :- 

o Duty of Candour applies 

o Disclosure offered 

o Disclosure accepted/declined 

o DATIX incident submitted 

 

 

Recommendation Five: 
 

 

• The outcome and feedback from disclosure consultations should be given and 
minuted at a colposcopy multi-disciplinary team meeting. 

• An annual audit of compliance with the disclosure policy should be conducted by the 
Hospital Based Programme Co-ordinator 

• Should a potential screening incident be identified during the audit and review 
process, the regional QA Reference Centre should be informed immediately. Trust 
guidance should be followed with regard to incident reporting and situations where 
litigation is likely. 

 
 

Legal Liability (standard UHL statement): 
 

Guidelines issued and approved by the Trust are considered to represent best practice. Staff 
may only exceptionally depart from any relevant Trust guidelines providing always that such 
departure is confined to the specific needs of individual circumstances. In healthcare delivery 
such departure shall only be undertaken where, in the judgement of the responsible health 
professional’ it is fully appropriate and justifiable – such decision to be fully recorded in the 
patient’s notes. 
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Monitoring and Audit Criteria: 
 

 

Key Performance Indicator 

 

All women diagnosed with cervical cancer are offered results of their 
screening review. 

 
 

References: 
 

1. NHSCSP 28. Audit of Invasive Cervical Cancers. Published December 2006. 
http://www.cancerscreening.nhs.uk/cervical/publications/nhscsp28.pdf and 
http://www.cancerscreening.nhs.uk/cervical/publications/nhscsp28-protocol-changes-2012- 

13.pdf 
 

2. Disclosure of audit results in cancer screening advice on best practice. Editor J Patnick. 
Published April 2006. Published by NHSCSP 

http://www.cancerscreening.nhs.uk/cervical/publications/nhscsp28-protocol-changes-2012-13.pdf 
 

APPENDIX A 
Duties and Responsibilities 

 
Hospital Based Programme Coordinator 

• Ensure a failsafe system is in place to be notified of all invasive cervical cancers 
diagnosed in the Trust. 

• Ensure local audit protocols are produced and agreed 

• Identify the diagnosing and treating clinician 

• Report to the treating clinician when the review process is initiated 

• Identify with the treating and diagnosing clinicians whether or not the patient wishes to 
be informed of the review results 

• Request all cytology, histology and colposcopy reports within the Trust and check for 
any previous histological diagnoses 

• Request the local review processes are instigated 

• Collate all information to be discussed at the ClinicoPath MDT meeting 

• Report the outcome of the completed review to the treating clinician 

• Assist with feedback to the patient if required. 
 

Diagnosing Clinician 

• Informs the patient of the audit 

• Provides the patient with the regional disclosure leaflet in the absence of the Clinical 
Nurse Specialist 

• Records within the medical notes whether or not the patient wishes to be informed of 
the review results 

• Writes to the HBPC to inform them of the patients’ wishes with regards to their results 
of the audit 

• Where patients have requested feedback from the audit the clinician will inform them 
of the review results after a discussion at a ClinicoPath MDT meeting 

• Writes to patients General Practitioner to inform them of the audit results and 
outcomes of the disclosure meeting 

http://www.cancerscreening.nhs.uk/cervical/publications/nhscsp28.pdf
http://www.cancerscreening.nhs.uk/cervical/publications/nhscsp28.pdf
http://www.cancerscreening.nhs.uk/cervical/publications/nhscsp28-protocol-changes-2012-
http://www.cancerscreening.nhs.uk/cervical/publications/nhscsp28-protocol-changes-2012-
http://www.cancerscreening.nhs.uk/cervical/publications/nhscsp28-protocol-changes-2012-13.pdf
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Clinical Nurse Specialist 

• Provides information, care and support for the patient throughout their cancer journey 

• Be the recognised point of contact for the patient requiring advice or support prior to 
and following disclosure of their cervical screening results review 

• Liaise with HBPC, diagnosing and treating clinicians to co-ordinate disclosure meeting 

• Provide patients with the regional disclosure leaflet and ensures the patient 
understands the information relayed. 

 
Treating Clinician 

• Provides audit data for the diagnosing Trust (staging and treatment) 

• Informs the diagnosing clinician when treatment has been completed 
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Patient undergoes treatment 

Patient informed of 
diagnosis. 

Audit information leaflet 
included in documentation 

given to patient but no 
discussion of audit unless 

patient initiates. 

APPENDIX B 
 

Disclosure of Audit Results Following Diagnosis of Cervical Cancer 
 

 

   
 
 
 
 
 

 

Patient wishes 
to know review 
result at later 

time 

Safeguard against 
inadvertent disclosure using 

note on front of records 

Consultant in charge of 
woman’s care has a 

consultation with her regarding 
results of audit 

Attempt(s) to offer disclosure 
should be recorded in notes 
along with consent form and 

GP informed 

Patient completes consent form 

Patient declines initial offer to 
disclose review information 

Patient requests review 
information 

Access to records by relatives 
of patient cannot be given 
whilst patient is alive and 

competent to refuse consent 
to disclosure 

The consultant writes up 
discussion and sends outline of 

discussion to patient and her 
GP 

Lead Gynaecology 
Oncologist or CNS to 

discuss review of previous 
screening history and option 

of disclosing results of 
review 

If considered inappropriate 
to offer results, reason 
documented in notes and 
GP informed 
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APPENDIX C  
NHS Cervical screening programme 

Consent form 
 

Regular cervical screening tests are the best way for any woman to reduce her risk of cervical cancer.  
While the NHSCSP (NHS Cervical screening Programme) can identify and treat most women either before 
cervical cancer has developed or when it is at its earliest stage, even the best services will not be able to 
achieve this for all women. Some women whose cervical screening test appear normal can go on to 
develop cancer during the interval before their next test and some women previously treated for changes to 
the cells in their cervix will go on to develop cancer. 

 
Every local cervical screening service has a quality assurance programme designed to ensure that the 
service achieves national standards in the delivery of safe and reliable care. 

 

In order to ensure that your own cervical screening test and investigations have been examined in 
accordance with these standards, we will be conducting a review of your cervical screening history and any 
tests that you have had in the last 10 years. 

 
It is important to understand that cervical screening testing is only predictive of disease rather than being a 
definitive diagnostic test. Nevertheless by reviewing the cervical screening history of women in your 
situation we may be able to find ways of improving the cervical screening programme to help other women 
in the future. 

 
The review of your previous rests may involve them being sent for assessment by a team not connected in 
any way with this hospital. This will be dealt with in a totally confidential manner so your personal details 
cannot be identified in any way. 

 
The results of the review can be made available to you should you wish to know the outcome. If you do not 
wish to have this information immediately you can change your mind at any time and inform your consultant 
or GP (if you have been discharged from hospital) of your decision so that they can make the necessary 
arrangements. 

 

Please indicate by signing below that you have understood the contents of this letter and whether you wish 
to know the outcome of the review. 

 

I do /do not (delete as appropriate) wish to know the results of my cervical screening history review. If I 
choose no tot know the review results at the present time, I understand that the I can change my mind at 
any time 

 

Signature  _   Date   
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