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STERN SYDNEY wentwest

An Australiar niandt Initistive

Keep up-to-date with the latest health information on COVID-19

Home » Health Professionals » Programs and Priorities » Cancer Screening » Cervical Cancer Screening

Cervical Cancer Screening

Cervical cancer is one of the most preventable cancers. Routine cervical screening is your best protection
against cervical cancer. The Cervical Screening Test is expected to protect up to 30% more women.

Cervical Screening has Changed

In December 2017, a number of changes were introduced to the National Cervical Screening Program (NCSP). These included:

Replacing the Pap test with the Cervical Screening Test, which detects infection with human papillomavirus (HPV)

Women whose Cervical Screening Test shows that they do not have oncogenic HPV are classed as ‘low risk’ and are advised to screen every five
years

Women will be invited to start screening at 25 years of age and should have a final (exit) test when they are between 70 and 74 years of age

Establishing the National Cancer Screening Register (NCSR)

Resources

We support GPs with a range of primary care quality improvement activities.
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Access webinars and courses

Course Content [s v Expand All
https://courses.trainitmedical.com.au/ @ B WEBINAR RECORDINGS S
10 Lessons
PHN Enrolment Code: p8GsSTHo Section Content 50% Complete | 5/10 Steps

o 1- [ Nurse Connect - Covid12 - 2 April 2020

PHN WW 2 - [ Telehealth with HealthDirect Australia - 21 April 2020
hn w> 3 - [ Telehealth & MBS Item Numbers - 19 May 2020

WentWest 4 - [f] Advanced Telehealth and Digital Health Improvements - 27 May 2020

Nt s s Wt

5 - [ Telehealth for Specialists & Specialist Practice Managers - 3 June 2020
o & - [ ePrescribing, Results and My Health Record - 10 June 2020

o 7 - [ Electronic transfer of prescriptions using MedicalDirector Clinical - 17 June 2020

Q 8 - [ Electronic transfer of prescriptions using Bp Premier - 8 July 2020

m 0 9 - [ Maximise Benefits of Digital Health Changes - 16 July 2020

10 - [ Leading Quality Improvements during Covid 12 - 23 July 2020

trainitmedical.com.au


https://courses.trainitmedical.com.au/

Further learning:

Cancer Screening

MedicalDirector BP Preamier

{® Clinical By

{t-‘,_\_:__;&' By MedicalDirector
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ne Prem Extracting Cancer Screaning Met !
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https://trainitmedical.com.au/resources-and-support/cancer-screening-2/

NATIONAL
CERVICAL SCREENING

PROGRAM

A joint Australian, Siate end Tesritory Goverrenent Program
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http://www.cancerscreening.gov.au/internet/screening/publishing.nsf/Content/national-cervical-screening-program-quality-framework

Learning Objectives:

1. Develop a systematic approach to cervical screening using MedicalDirector Clinical.

2. Build advanced understanding of features within MedicalDirector Clinical & Pen CS

relevant to cervical screening.
3. Differentiatebetween preventive health reminders and clinically significant recalls

4. Use actions for proactive preventive health management.

Train IT Medical trainitmedical.com.au
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Australia May Become First Country to Eliminate Cervical Cancer -
Rate Drops From 22% to 1%

Learn more
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https://www.goodnewsnetwork.org/australia-may-become-first-country-eliminate-cervical-cancer-rate-drops-22-1/

N We s tSgdney has one of the lowest screening rates in Australia.
Unusually large number of advanced cancer diagnoses recorded over the past 12 months
72% Increase In stage Ill and stage IV diagnoses

More than 50% of these cases originated
from foreign-born parents or disadvantagedc o mmuni t i es o

Read more: Cervical screemnq rates in Western Svdnev
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https://wentwest.com.au/cervical-screening-rates-in-western-sydney/

Learning Objective 1.

Develop a systematic approach to preventive health management and

cancer screening.
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Searches, screening and systems

ldentify at risk groups/patients

-
Engage
&

Screen/test or refer patient

= 2

Review test result & action
F2tft26Ay3 €2dzNJ LIN» OGAOS NBadz Gakl 2t RAy3a CAftS WwWO2 N,

-

Add recall or reminder
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MEDICALDIRECTOR - SAMPLE CORRESPONDENCE MANAGEMENT PROTOCOL

DOCTOR CHECKS HOLDING FILE

— =
| n '

Doctor selects ‘No Action’ Doctor selects ‘Return Urgently’ Doctor selects ‘Discuss’

L 4

Result auto-filed in patient record.

] I

On a regular basis:

A J

Doctors check Correspondence > Actioned Items > Filter by own name > Filter by Return Urgently and Discuss.

Mark result as ‘notified’ when . .
Doctors check to ensure all ‘Return Urgently’ and ‘Discuss’ results have been marked as ‘notified’.

patient next presents.

Download blank flowchart

trainitmedical.com.au



https://trainitmedical.com.au/wp-content/uploads/2012/07/New-2016-Blank-Sample-MD-Correspondence-Management-protocol.pdf

MEDICALDIRECTOR — RECALL MANAGEMENT PROTOCOL — SAMPLE 2

DOCTOR ADDS RECALL to PATIENT FILE
(Tick ‘Return Urgently’ for Clinically Significant Items)

|

If RECALL is marked ‘RETURN URGENTLY’

v

Admin Staff to generate list of
URGENT RECALLS daily

v

L

If RECALL is not marked RETURN URGENTLY

+

Admin staff to generate a list of
all NON URGENT recalls weakly
due within next fortnight Letter

SMS "
+

i

Admin staff: Generate list and phone or SMS patients
for follow up visit/appointment due within 1 week.
Record contact attempt against Recall in MD and add
comments. DO NOT Update recall when prompted.

Record contact attempt against
recall in MD (Send SMS)

Record contact attempt against
recall in MD (Send Letter)

]

v

Admin staff: Generate list of all URGENT recalls that
are overdue and have 1 contact attempt. Phone all
patients on the list and record as second contact
attempt.

Admin s:affv— send SMS to
patients with mobile phone
details recorded, DO NOT update
recall

Admin staff -Mail Merge / send
letter to patients with no mobile
phone details recorded. Do not
update recall

.

Admin staff: Generate list of all URGENT recalls that
are overdue and have 2 contact attempts. Mail
merge urgent latter and record as 3™ contact

Record 2' contact attempt (send
SMS) and Send 2"! SMS to
patients with 1 contact attempt
recorded against recalls that are

Record 2™ contact attempt (send
letter) and Send 2™ letter to
patients with 1 contact attempt
recorded against recalls that are
overdue.

attempt.
+

overdue.

v

Doctor updates/completes recall (Open patient > Recall button>Update) once patient returns and marks outstanding
correspondence/result as ‘notified” if relevant when patient returns,

Train IT Medical Free Sample Flowcharts
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https://trainitmedical.com.au/resources-and-support/md-ps-free-templates/

ldentify at risk groups/patients > Preventive Health Searches
Under screened? Never screened? Hard to reach groups?
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PIP QI T Eligible data set - Improvement measures

. Proportion of patients witlsmokingstatus recorded
. Proportion of patients withalcoholstatus recorded
. Proportion of patients witlweight classification.

1
2
3
4. Proportion of patients with upto-date cervical screening

5. Proportion of patients witldiabetes with blood pressure recorded

6. Proportion of patients witldiabetes with current HbAlc result

7. Patients withdiabetes immunised against influenza

8. Proportion of patientCOPD & immunised against influenza

9. Proportion of patient®ver 65 immunised against influenza

10.Proportion of patients witmecessary risk factors to enable CVD assessment

Train IT Medical



Criterion C4.1 17 Health Promotion & Preventive Care

Adopting a systematic approach to health promotion and preventive care can

include:

T reviewing and understandi ng t hheirhpalthearet i c e 0 ¢

needs.
1 establishing a reminder system
1 maintaining a disease register
1 conducting patient prevention surveys

1 maintaining a directory of local services that offer programs to help patients modify their

lifestyle.
RACGP Standards

trainitmedical.com.au


https://www.racgp.org.au/FSDEDEV/media/documents/Running a practice/Practice standards/5th edition/Standards-for-general-practice-5th-edition.pdf

Criterion C4.1 17 Health Promotion & Preventive Care
- maintain a directory of local services

= ‘\"/ Westemn Sydney Q Search HealthPathways

Community
HealthPathways Western Sydney

HealthPathways

Western Sydney Cervical Screening

e e

Surgical Cas a
See aleo

Username: health
Welcome
-

Cantraception and Sterflis&tion

~

assword: w3stern | o |

During the COVID-19 outbresk, It 14 Important to offer and encourage routine
screening and follow-up where possible. If it is not possible to continue usual
cervical scroening, general proctitioners should follow guidance from the

National Cervical Screening Program [ about when it may be suitable 1o
e defar screening sppointments

-

Now screeners who have recently tumed age 25 years will continue to receive
Endometrial Cells on Cervical letters 1o start cervical screéening. It may be suitable 1o delay screening by 3
PasS rG : Sm@ars to 6 months in this cohort as it is thought to be low-risk

- T ] HPV Vaconastion Highes-risk patients should continue to be reviewed without delay including:

= women who present with symploms of cervical cancer,

o women who are overdue for sereening of over age 30 years and never
been screened,

« women who are on the Test of Cure pathway after treatment for HSIL
Sign In (CIN 2/3), and

* women who are due for follow up after an intermediate result (12-month
follow up of human papillomavirus {HPV) non-16/18 positive with
negative or fow-grade cytology). Although it is preferable for these women

trainitmedical.c



&
RACGP 5th Standards Criterion

. . Reminder
C4.1 - Health promotion and preventive care

nNSome i nformation may al so be transfe

state-based registers (eg cervical screening etc)

Remind patients when they need to have another screening

(do not rely on patients receiving reminders from these registers) . o0

Read RACGP 5% standards National Cancer Screening Redgister

trainitmedical.com.au


https://www.racgp.org.au/download/Documents/Standards/5th Edition/racgp-standards-for-general-practices-5th-edition.pdf
https://www.ncsr.gov.au/

Learning Objective 2.

Build advanced understanding of features within

MedicalDirectorClinical & Pen CS relevant to cervical screening.
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