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Guidelines for Quality Assurance Visits in the Cervical Screening Programme

PREFACE

These guidelines describe the principles for the organisation of quality
assurance visits in the NHS Cervical Screening Programme. They are
based on the experience of regional QA teams in organising QA visits
and on discussions which took place at a workshop in Birmingham in
2005 and at a series of working groups. A toolkit of proformas for QA
reference centres to use as previsit questionnaires and as templates to
record discussions at the QA visit has also been developed and is avail-
able on the NHSCSP web site (www.csp.nhs.uk).
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Guidelines for Quality Assurance Visits in the Cervical Screening Programme

1. PRINCIPLES OF QUALITY

ASSURANCE VISITS
1.1  Purpose of the quality The purpose of the quality assurance (QA) visit is to assure the quality
assurance visit of the cervical screening programme by:

» assessing compliance with minimum standards for each discipline
and interrelationships within the whole programme

* identifying and promoting good practice

* identifying areas for improvement and making recommendations
to achieve this.

Each element of the programme is subject to Q% QA visitis only one
part of the ongoing QA process of monit ert@rmance and sharing

good practice in order to maintain an the quality of the cervi-
cal screening programme. QA visits ®re Ppaggd on both an assessment of
performance against numerical dardggind published guidance and a
qualitative judgement and ass of risk.

1.2 What constitutes a Local screening prograrr@ comprise a complex interrelationship
local programme to be of screening offices wisg more laboratories and several colposcopy
visited? clinics. The organj links are shown in Figure 1. The simplest

programme mo@)rimary care call/recall agency (the screen-
ing office)s |aWg#hitory and one colposcopy clinic commissioned by
one prima cxrust (PCT). However, in practice, a laboratory may
providga ser§ce for more than one programme or part of several PCTs.

Som ning offices cover whole counties and may relate to several
.

1
. Qhe QA reference centre (QARC) needs to define the boundaries and
\ agree in advance what constitutes a programme to be visited, bearing in
Q mind that the links between the different elements of a programme are a
0 common source of problems. There needs to be local flexibility to reflect
& the complexity and geographical spread of programmes. The aim is to

be inclusive of all the following elements of a programme which serve

an identified population of women:

» overall programme coordination and links to public health and
commissioning

» call and recall

* cytology sample taking (mainly in primary care)
» laboratory services

*  colposcopy clinics.

In most places, visits are designed around the host organisation which
provides laboratory services. The visit includes all associated colposcopy
clinics (whether or not in the same host organisation) and all PCTs for
which the laboratory provides cytology reporting. In some areas, visits
are designed around all elements of a screening programme which is

NHSCSP October 2008 1
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Strategic health authority

. Performance manage PCTs in
commissioning the programme

e  Commission quality assurance

Primary care trust(s)

PCT screening commissioner/
coordinator

. Coordinate local programme

e  Agree service specification and
operational policy

. Monitor service quality costs and
activity

. Oversee management of call/recall
register \

. Inform local population

. Communicate clearly with all providers

Regional QA team

. Support quality assurance

. Monitor performance of sample takers and
services against national standards

e  Audit cases of invasive cervical cancer in the
region

. Evaluate progress of programme in rego

¢ *

Cancer registry

° Provide local cervic aC)formation

General practice and community clinics

Primary care sample takers
Identify practice/clinic screening lead
Increase coverage

Take samples

Inform women of results and implications
Initiate referral

Undertake failsafe procedures

Update PNLs

v

Primary care trust

PCT locality lead

. Liaise with cervical sample takers, the PCT
screening commissioner/coordinator and
relevant hospital based cogfdinator

. Monitor training and de ent needs of

all sample takers in tge PCT

ng managers

women to be screened and issue results
e register

Share information with GPs and laboratories

e Provide population based information

o Audit failsafe

Cytopathology

. Cervical sample analysis

o EQA

. Failsafe procedures

. Link results to screening histories
. QA and DH KC61 activity reports
e Audit

Histology

Acute trust

Hospital based programme coordinators

. Implement service specification

e Advise trust management

. Support GPs and hospital services in improving
quality

. Prepare annual monitoring summary as a basis for
contracting

. Coordinate cytology, histology and colposcopy
services

. Ensure effective failsafe policy

. Link with regional initiatives on clinical quality

o Undertake audit of new cases of invasive cervical
cancer and ensure their registration

iy

v

——_——————————

Figure 1 Organisational links in the Cervical Screening Programme. = === - = patient pathway;

. Biopsy analysis
. Link results to screening histories
e Audit

Colposcopy

. Undertake diagnostic colposcopies
and treatment
. Counsel women
N . Failsafe procedures
. Link result into screening histories
e  Prepare QA, KC65 and other activity

—» reports

e Audit

= programme links.

., — - ————



Guidelines for Quality Assurance Visits in the Cervical Screening Programme

1.3  Key questions

1.4 The ConcordatOQ

commissioned by a PCT or PCTs, including all laboratories and col-
poscopy clinics (which may be in several host organisations). In either
case it is the responsibility of the QARC to ensure that all elements of
a screening programme are covered in a round of visits, including the
interrelationships between different providers.

It is not necessary to visit a service repeatedly if performance is satisfac-
tory. For instance, a single visit (in each round of QA visits) to a screen-
ing office which relates to several laboratories should suffice. However,
for each programme review it is essential that the bilateral relationships
should be assessed each time by means of a previsit questionnaire or
attendance of the appropriate people, such as the screening manager, at
the QA visit.

The use of key questions may facilitate the itati judgement and
assessment of risk. Many of the key queggns alycommon to several
elements of the programme, and compa f answers may enable a
judgement to be made about the ovefal N of the programme. The
key questions can also be used to give mmon structure to the QA
visit report.

time to fully assess imp cumentation and get a good understand-
ing of the service. M ion can therefore be given at the QA visit
to areas where the issues or concerns.

Obtaining key information @the visit allows the QA team to have
N
{

vidence to support the answers should be sought through
onnaires. These should be sent out for completion in

&p.nhs.uk).

The Concordat is a voluntary agreement between organisations that
regulate, audit, inspect or review elements of health and health care
in England. It enables such organisations to coordinate and streamline
activities such as audits, reviews and inspections. A summary of Con-
cordat objectives relevant to the NHSCSP is at Appendix 2. QARCs
are encouraged to register QA visits on the Concordat web site (www.
concordat.org.uk).

NHSCSP October 2008
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Guidelines for Quality Assurance Visits in the Cervical Screening Programme

2.1 Team structure

N
)

2.2 Deputy bers

2.3  Training for team
members

L

2. VISITING QUALITY ASSURANCE
TEAM

The visiting QA team is a multidisciplinary team, led by the QA direc-
tor or nominated representative. The QA coordinator is responsible for
organising the visit on behalf of the QA director. The visiting team usually
includes the following QA professional leads (or an agreed deputy):

1. QA director
. QA coordinator and audit staff from the QA
3. PCT screening commissioner/programme dofinator and/or PCT
locality lead
call and recall manager (screening 1ggoage
pathologist(s) — both cytology andathology should be rep-
resented
scientific laboratory lead
medical colposcopist \
colposcopy nurse
primary care nurse 6
general practitione

Optional team n@ude:

11. hospt rogramme coordinator (if not already represented
y oncHff the QA or professional leads listed above)

. ient répresentative

. (eg cancer/laboratory network representative)

ervers, from the same or other regions
rainee QA team members.

el

SO XD

1

_——
W N

The QA visit provides a learning environment, so it should be possible
to facilitate this by inclusion of trainees or other observers wherever
possible, and providers should be willing to accommodate this.

There must be formal arrangements in place for nominating deputies. It
may be desirable to incorporate deputies into the QA team to reduce the
commitment of time for a single lead professional.

Training must be provided for new team members in how to interpret
standards so as to achieve consistent assessment of programmes. Obser-
vation of a visit in members’ own and/or another region is a key part
of the induction process for team members, as is a process of handover
from the outgoing lead professional. The QA director must ensure that
all team members have skills in interviewing and report writing. Training
should be offered if needed.

Some members of the QA team may have been trained as peer reviewers
for the cancer network peer review process. This training is helpful, but
QA team members need to appreciate the different approaches of the
two assessment systems.

NHSCSP October 2008
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Guidelines for Quality Assurance Visits in the Cervical Screening Programme

3.1 Cycle of visits

3.2 Notification and
duration of visits

3.2.1 Trust based programme
visit

3. ORGANISATION OF QUALITY
ASSURANCE VISITS

A visit to each programme should be undertaken at least every four
years (core specification for QA services, 2005), but preferably every
three years if funding and staffing resource permits. The cycle of visits
should be drawn up by the QARC. The QARC may also initiate a visit
in response to a request, a failure to meet CPA standards or following the
identification of a failure to meet minimum programme standards.

It is the responsibility of the QARC to notify thgarelevant people of
a QA visit. Arrangements will vary with the o#a§sation of the pro-
gramme. The QARC should give a minimunf\gf thi§¢ months’ notice
of an intended visit. The choice of dates yg Md on the availability
of visiting team members and those bei%‘[ed. The QA visit proc-
ess should complement other proccgScys s peer review and CPA
accreditation and, where reasonably pogpijgee, there should be at least a
three month gap between QA vNgs and¥eer review visits. QARCs are

encouraged to register planncgmrisNggon the Concordat web site (Www.

and screening lea rategic health authority (SHA), PCT chief
executive(s ng commissioner/coordinator, trust chief
executive
QA vjsit.

concordat.org.uk).
The QARC will noti%ggional Director of Public Health (RDPH)

@S and relevant managers in the provider trust. The PCT screening

ad(s) and screening manager(s).

. x wafissioner/coordinator is responsible for notifying the PCT locality

S
™

3.2.2 PCT base%rogramme
Visit

If the programme is located on a single site it may be possible to complete
the visit in a day. Outlying clinics may require previsits in the preceding
two weeks.

The QARC will notify the RDPH and screening lead, PCT chief
executive(s), PCT screening commissioner/coordinator, provider trust
chief executives and the relevant HBPCs about the QA visit.

The PCT screening commissioner/coordinator is responsible for coordi-
nating the visit and for notifying PCT locality leads, and the screening
manager. The HBPCs are responsible for notifying the service leads and
relevant managers in their trusts.

The duration of a visit will depend on the complexity of the local pro-
gramme and on geography. It may be possible for the complete assessment
to take place on a single day or it may need to be spread over a longer
period (up to six weeks) to allow previsits to satellite clinics and visits
to the main provider trusts.

NHSCSP October 2008



Guidelines for Quality Assurance Visits in the Cervical Screening Programme

3.3  Previsit planning

3.4 Programme overview
and data set

3.5 Previsit questionnaires

3.6 Information for the
visiting team

The HBPC or PCT screening commissioner/coordinator should assist
with practical arrangements for a visit (or nominate a lead contact for this
purpose). The trust or PCT will need to provide suitable accommodation,
including a room for the main feedback session that is large enough to
seat all who might wish to attend and a range of smaller rooms that can
be available prior to this for separate professional interviews and review
of previsit questionnaires. The trust or PCT will also need to provide
refreshments for the visiting team and to provide details of the location
of the rooms to be used and car parking arrangements for the services/
trusts to be visited.

The QARC must provide an overview for the visiting team of the ele-
ments of a local screening programme (call and gggall, sample taking,
laboratories and colposcopy clinics) before the %gether with the
agreed data set for each element. Examples afh\giverNyn the Toolkit for
QARGC:s. This should be part of the pro me $gformation held and
regularly updated by the QARC. Q

A process map of the data collection pa y can highlight administra-
tive, data quality, confidentiality@r fail¥afe issues and data processing
bottlenecks and may be use lude prior to the visit so that the
visiting team is aware of a identified in advance. This could be
carried out by QARC st@\ appropriate member of the QA team.

Nationally agreed uestionnaires are available as part of the
Toolkit for QA hould be issued by the QARC for completion
before the ) er to help to identify issues for further examination
during the vift. QARCs may make amendments to the questionnaires or

inclugagdditi®nal questions depending on local circumstances.

estionnaires include a list of supporting documents which the

may wish to see before the QA visit or to have available for

spection on the day of the visit. Examples include copies of relevant

policies and protocols and information materials such as letters and
leaflets which are provided to patients.

Previsit questionnaires should be adapted to the structure of the local
screening service. It is important that the people in post (or acting in
post) and responsible for the points under discussion are the individuals
completing the questionnaire, and it should be clear on the submitted
material who has completed the questionnaire.

Previsit questionnaires must be sent out by the QARC to the providers
being visited, preferably in electronic format, six to eight weeks before
the visit date and returned to the QARC no less than two weeks before
the visit date.

The QARC must send copies of the programme overview and data set
and completed previsit questionnaires to each visiting team member two
weeks before the visit. The QARC must also provide the visiting team
with a copy of the report from the previous QA visit and the response
from the service so that progress can be assessed.

NHSCSP October 2008



Guidelines for Quality Assurance Visits in the Cervical Screening Programme

4.1 Quality assurance
team previsit
discussion

4.2 During the visit

*

N\
&
?\

4.3 Call and recall

4. CONDUCT OF QUALITY
ASSURANCE VISITS

The purpose of the previsit meeting is to review the programme data
and completed previsit questionnaires. Identifying pertinent issues helps
ensure that these can be discussed at the visit by all relevant members
of the QA team.

In a large region the visiting team may need to travel the previous day
and meet the night before the visit to finalise the arrgagements and plans,
and agree important issues for discussion the #€xtfday. Sometimes it
may be possible to have the previsit discussiof\{irst t\yng on the day of

meet separately with their professional eagues and peers from the
laboratory, colposcopy clinics, %al nd the PCT(s). Each lead pro-
fessional being visited should the opportunity of a meeting with
the relevant QA profession n a one-to-one basis. It may also be

useful for the QA lead t eetings with other members of staff on
a one-to-one basis org

groups. Asking similar questions of staff
of different profesg kgrounds is helpful in identifying different
perspectives onél ssues.

The purpose (¢ the professional meetings is to validate and further explore
inforgAgion already provided in the previsit questionnaire and to view

the % provided. Audit and performance data may be discussed and
@\ ¥ be asked to ‘walk through’ local procedures.

ach QA lead is responsible for ensuring that his or her discussions are
documented. The QA lead may either take notes in person or arrange
for a member of the QARC staff to take notes. The content of the pre-
visit questionnaires may be amended or added to during a visit, and the
questionnaires may be a useful template for recording the professional
meetings. Once the visit is complete the questionnaires may be amended
only to include additional information provided by a person who was not
able to be present at the meeting or to correct factual inaccuracies.

the visit.
During the visit the different profes%@&ers in the QA team will

The QA director and QA coordinator must attend sufficient professional
meetings to get an overview of the whole programme. They are responsi-
ble for ensuring the consistency and quality of the visit and reporting pro-
cess, particularly where the membership of the visiting teams varies.

Visits should be onsite and not just be a paper exercise. All members of
the screening team should be involved and interviews should not just be
with the screening manager. Documented protocols and database settings
should be reviewed against national standards, and working practices
assessed for compliance with the protocols. This will be carried out by
discussion with the screening manager and by reviewing the NHAIS

NHSCSP October 2008
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4.4  Pathology

4.5 Colposcopy

(National Health Applications and Infrastructure Services) database and
system printouts and reports, and by discussion with individual members
of the screening team. The QA visit process should complement rather
than repeat other processes such as the NHAIS audit.

Visits to laboratories must follow the pathway of a screening sample.
Histology should be included in the visit, including possibly a review
of some slides and their associated reports. Cytology slide review is not
required as this is covered by external quality assessment (EQA) schemes.
The QA visit process should complement other processes such as peer
review and CPA accreditation. The CPA status of a laboratory should be
ascertained as part of the QA visit process. Non-compliance with CPA

requirements within cytology must be followed u

As a minimum, the visiting team must includ «lead pathologist
and QA lead biomedical scientist (BMS) eam should include
as a minimum the medical head of ¢ to%d the scientific head of
cytology. It is recommended that, at ffasyi , interviews are carried
out separately with each member of the BogPteam. Other staff members,
including the training officer, %afe ficer, lead BMS in charge of
liquid-based cytology (LBC ing (‘hub’ laboratories only) and

representatives of adminis: ¢ gnd clerical staff, should be available

on request. There shouldge opportunities to meet with other staff of all
grades during the la isit or individually as appropriate. If the

laboratory operate C processing ‘hub’, then senior representa-
tives of the ‘spoNg’ | ories may also attend if required.

Visitgto colj}scopy clinics must follow the patient journey. A review of
asa of c@lposcopy case notes may form part of the assessment.

mimum, the visiting team should include the QA lead medical
copist and QA lead colposcopy nurse. The host team should include

* a minimum the lead colposcopist and the lead colposcopy nurse. It is

O
S
4.6 Feedbac&~

recommended that, at least initially, interviews are carried out separately
with each member of the host team. An interview with the colposcopy
data coordinator may also be considered. If appropriate, a joint meeting
of all colposcopy staff may also be held.

Verbal feedback should be provided at the end of the completed visit.
When the professional meetings are complete, the QA team will meet
in private with the QA director to consider their recommendations and
prepare the verbal feedback. Any members of the team not able to be
present at the time/on the day, for instance because they visited a remote
site at a previsit, must ensure that their comments are available in writ-
ing to the QA director in time for this session so that comprehensive
feedback can be provided.

Everyone who has been visited must be invited to attend the feedback
session. The PCT chief executive(s), trust chief executive(s) and other
senior managers as appropriate must also be invited. The session should
be chaired by the QA director. Ideally, it should be attended by the whole
visiting team so that they can answer questions from their peers and

NHSCSP October 2008
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4.7  Patient/public
involvement

management colleagues. However, this may not be practical in a complex
visit if their contribution was at a preliminary visit or single site visit
only. In this case, local key issues can be fed back at the preliminary visit,
on the understanding that these comments are provisional and subject to
completion of the visit process.

Areas of good practice identified during the visit should be acknowledged
and recommendations for service improvements should be given. Any
areas of particular concern should be indicated so that urgent action can
be taken. Unless there is an exceptional situation, no recommendation
or issue should be included in the visit report that was not addressed at
the visit feedback session.

Criticism of individuals should not be given in the€esRon, but individuals
should be given warning if the visiting team mo erns about their

competence or other issues. If the concerngsagg serMys and the individual
is at a senior level, the QA director shohe concerns by letter to

the relevant PCT chief executive(s) { t g#Chicf executive immedi-
ately after the visit and should also noti e national office.

and Public Involvement F IF) may invite a patient to attend the
whole visit or the fee k Pwssion. Any appropriate patient involve-
ment initiatives sho hlighted as good practice by the visiting

QA team. 0

If there is no patient represen% the visiting team, the trust Patient

%
N

&

NHSCSP October 2008
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Guidelines for Quality Assurance Visits in the Cervical Screening Programme

5.1  Writing the report

5.2 Content of the report

*

N\
&
?\

5.3 Timescales for visit
reports

S. QUALITY ASSURANCE VISIT
REPORTS

The QA director is responsible for the content of the report and overall
conclusions, including any summary. The appropriate QA lead profes-
sional is responsible for the relevant content of the report. If agreed before
the visit, QARC staff may take notes and submit comments on elements
of the visit attended by them, but each lead professional must endorse the
content and recommendations relating to their own discipline.

Team members need to set aside enough time 6 cmplete/agree their
sections of the report so the whole report is nofdelay®y. It is a condition
of appointment that QA leads produce thgi &s on time as agreed
with the QA director.

The report is a snapshot in time based facts available on the day
and the information provided fo%si o changes to the conclusions

ofthe report should be made a, eport is drafted, unless these were
based on factual inaccuracigs®

All the key questio revisit questionnaires (see Appendix 1)
should be comme e visit report may also include comment on
other issues whiqg h n identified during the visit. The QA director
is responsi menting on management issues and issues which
cover more \fn one professional area. Comments should focus on com-
pliancpf the®service with key minimum standards.

s about named individuals should not be included, but any

confidence by the QA director in writing to the relevant PCT chief
executive(s) or trust chief executive as soon as possible after the visit.

! s about the professional competence of individuals must be raised

The report should include clear recommendations for action. All recom-
mendations should be prioritised by risk to the service and should have
clear timetables for responses from the service visited. Recommendations
which require urgent action should be highlighted.

A summary of the main findings, areas of good practice and recommen-
dations should be published as part of the report to make the informa-
tion readily accessible for other organisations, such as the Healthcare
Commission, which assess the performance of health care organisa-
tions. The summary should be structured using the key questions (see
Appendix 1).

The QARC should send the visit report in draft to the services which
have been visited within four weeks of the end of the visit. The report
should be sent electronically as a PDF file and clearly marked as a draft.
The purpose of sending the draft report is to give the services visited

NHSCSP October 2008
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Guidelines for Quality Assurance Visits in the Cervical Screening Programme

5.4  Sharing the visit

report

5.5 Response to

recommendations

5.6  Availability of
summary report and

service response

the opportunity to comment on factual accuracy. If the services do not
respond within two weeks then the QARC should assume that there are
no errors of fact.

The final report should normally be available within eight weeks of the
completion of the visit.

The final visit report should be sent to the chief executives of all of the
constituent organisations involved in the programme. A copy should be
sent to the PCT screening commissioner/coordinator and the HBPC, who
are responsible for further distribution in their own organisations.

an executive summary and recommendations), sMou§d be sent for infor-

mation to: \
N
e the head of the relevant Cancer ety oNes

» the head of the Cancer Peer Revie al team
* the QA director for the cros%ld QA team if appropriate
» the director of the NHS reening Programmes.

A copy of the report, or a shorter summary (cor&g as a minimum

* the RDPH and the screening lead at

The PCT screening co
the HPBC(s) and lea
the recommendati

er/coordinator should work closely with
1onals in the trust(s) to agree a response to
QA visit report.

Some reco
timesgale,

ons may require major investment, and an extended
Ist others require only minor reorganisations of aspects
ithout additional funding and can be completed quickly.
vements may require the cooperation of third parties or be
ent on completion of previous work or organisational changes.
st(s) should clearly indicate how it proposes to address each rec-
mendation, and the likely timescale for completion. As it may not be
possible for some recommendations to be implemented mid-financial year
without additional funding, the PCT commissioner should work jointly
with the provider trust to implement improvements.

The QARC should monitor progress on meeting recommendations. The
QA director should refer non-compliance with important recommend-
ations to the commissioning PCT and the SHA, and the national office
should also be notified.

The summary report and response from the service must be available
from the QARC six months after the date of the visit.

Other inspecting bodies will need to know what the QA visit process is,
have access to the summaries of QA visits and know what further infor-
mation is available. They are likely to rely on QA teams for an in-depth
knowledge of the quality of cervical screening programmes.

NHSCSP October 2008
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5.7 Document keeping

The QARC should alert the Cancer Peer Review zonal team if serious
concerns are found at the QA visit about cervical cancer services at a
trust. The trust should be informed that this is being done.

Reports of QA visits and QA visit questionnaires must be kept for at least
eight years to provide evidence if a problem with a cervical screening
service comes to light in the future.

NHSCSP October 2008
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APPENDIX 1: KEY QUESTIONS FOR QUALITY ASSURANCE

VISITS

Key questions

Programme element

KQ1 INFORMATION FOR
WOMEN

KQ2 PROGRAMME
COMMUNICATIONS

KQ3 IMPLEMENTING

Are there effective arrangements for
sending information, invitations and test
results to women eligible for screening or
referred for colposcopy?

Are there effective communications with

other parts of the local cervical screening
programme?

Are there effective arrangements for

PCT programme coordination
Call and recall
Colposcopy

PCT programme coordination
PCT locality |

Call and rec

HBPC

CJ prggramme coordination

NATIONAL POLICIES implementing national and local policiggd PCRg#reening leads
Call and recall
6 BPC
Pathology
Colposcopy
KQ4 MONITORING Are there effective arran: T PCT programme coordination
PERFORMANCE AGAINST monitoring and revie@f ance PCT locality lead
NATIONAL STANDARDS against national , Call and recall
HBPC
Pathology
Colposcopy
KQ5 STAFF TRAINING AND Ar @fecﬁve arrangements for PCT locality lead
DEVELOPMENT * aiNinZ®ducation and workforce Call and recall
\ ng? Pathology
Q Colposcopy
KQ6 DATA QUALITY Are there effective arrangements for PCT programme coordination
& auditing data quality? PCT locality lead
Call and recall
Pathology
Colposcopy
KQ7 SHARING BEST Are there effective arrangements for PCT programme coordination
PRACTICE developing and sharing best practice across PCT locality lead
the local programme? Call and recall
Pathology
Colposcopy
KQ8 ACCOMMODATION AND  Are there suitable accommodation and Pathology
FACILITIES facilities for cervical screening? Colposcopy
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Key questions

Programme element

KQ9 LABORATORY
PROTOCOLS

KQ10 RECORDING TEST
RESULTS

KQI11 COLPOSCOPY
PROTOCOLS

KQI12 TREATMENT AND
FOLLOW-UP

Are there safe laboratory procedures and

practices?

Are there accurate and reliable

arrangements for inputting and transfer of

test results?

Are there safe colposcopy practices?

Are there effective arrangements for
treatment and follow up of women referred

for colposcopy?

Pathology

Call and recall
Pathology
Colposcopy

Colposcopy

PCT programme coordination

v

PCT locality le
Pathology
Colposco\
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Guidelines for Quality Assurance Visits in the Cervical Screening Programme

APPENDIX 2: SUMMARY OF CONCORDAT OBJECTIVES

Objective one: inspections are coordinated with other reviews and collections of data

» define and explain the remit of QA visits

» use existing data sets whenever possible

» share information with other bodies

» share plans for QA visits with other relevant bodies

» use findings of other competent organisations to avoid replicating inspections in areas which have been
inspected recently by others.

Objective three: inspections support improvements in quality and performance
* recognise improvement and good practice
» spread good practice and learn from experiences \

» focus on improving care and outcomes for women who are screened
» contribute to the development and delivery of policy

» facilitate self assessment and continuous improvement of services. %Q

Objective five: inspections are independent, consistent and fair \

» consistent standards are applied to providers
» standards are consistent with those applied by other inspecti
» standards and criteria are based on published research w,

Objective seven: inspections are transparent and acco

» standards and methodology for QA visits argegub

» services visited are provided with draft fin
comment on factual accuracy

* findings are published in ways that ar ly and accessible.

advance of publication and have the opportunity to

Objective nine: inspectors are suita l@iﬁed, trained and skilled
* QA visitors have suitable #ki d the selection criteria are clearly stated and applied fairly

* QA visitors have appropy Nal ing and qualifications and their continuing competence as a visitor is
reviewed regularly. %

Summarised from
tion of Health
www.concordat.

/«gn Partnership. Getting the Best from Inspection, Audit, Review and Regula-
jal Care. Commission for Healthcare Audit and Inspection, 2006. Available at
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