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Executive Summary 

This final report presents the outcomes and findings of a comprehensive cervical 

screening uptake improvement project implemented within a high-deprivation 

practice serving a linguistically diverse population with over 20 first languages other 

than English. The project employed a multi-strand approach to address barriers to 

screening while building sustainable capacity for ongoing improvement. 

There was also a focus on education for registered smear takers across the county 

due to a significant number of screening errors.  

The initiative successfully addressed key challenges including language barriers, 

cultural sensitivities, healthcare worker education needs, and inclusive care 

provision. Through targeted interventions across four key components, the project 

achieved measurable improvements in screening uptake and has established 

sustainable systems for continued progress. 

The cervical screening project initially focused on those aged 24.5 – 50 eligible for 

screening as this is the significant cohort of outstanding screening, particularly those 

that have never been screened.  

Part way through the project there was the opportunity to implement a short breast 

screening uptake project the breast screening uptake initiative was closely aligned 

with the cervical screening project as both programs target some overlapping patient 

populations. This allowed the practice to utilise similar familiar patient databases, 

recall systems, and administrative processes. Implementing both screening 

programmes simultaneously created operational efficiencies, as staff could address 

multiple preventive health needs during single patient interactions, whether through 

opportunistic discussions during consultations or coordinated outreach campaigns. 

Additionally, both programs faced similar uptake barriers such as appointment 

accessibility, patient health literacy, and cultural sensitivities around intimate 

examinations, meaning that strategies developed to improve cervical screening 
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engagement such as targeted patient communications, flexible appointment 

scheduling, and staff training on sensitive conversations could be directly applied to 

enhance breast screening participation. This integrated approach maximized the 

practice's impact on preventive health outcomes while optimising resource utilisation 

and creating a more comprehensive screening service for patients. 

My passion for improving cervical screening started many years ago as a junior 

nurse just learning how to do cervical smears one of the ladies, I first screened in her 

early 30s 3 young children never been screened previously entrusted me to 

undertake this resulting in a diagnosis of invasive carcinoma, on examination there 

was nothing to suggest this. This lady underwent a radical hysterectomy and often 

thanked me for ‘saving her life’ This early clinical experience demonstrated the 

critical importance of cervical screening programmes, particularly for women who 

have not previously accessed these services. The case highlighted how screening 

can detect serious pathology in asymptomatic patients, emphasizing the value of 

routine preventive healthcare measures. 

 

 

Background and Context 

 

Practice Demographics 

The practice serves a community characterised by: 

• High levels of socioeconomic deprivation 

• Significant linguistic diversity (20+ first languages other than English) 

• Large population of international healthcare workers 

• Diverse cultural backgrounds requiring sensitive healthcare provision 

• 9007 patient population, 4939 male 4068 female  

• Historically low uptake across all NHS screening programmes. Breast 

screening 43% with 453 women outstanding, not attended / responded to 

breast screening invitation at the start of the project 

• Previous work had been done but the Trailblazer fellowship allowed dedicated 

time to sustain impact  

• 5 registered smear takers at the practice ensuring any initiatives would be 

accommodated  

 

 



 

Lisa Freeman 
 

Initial Challenges Identified 

Prior to project implementation, screening uptake fell below national and local 

targets, presenting significant risks to health outcomes and contributing to health 

inequalities.  

Contributing factors included: 

• Language barriers across multiple communities limiting understanding of 

screening information 

• Limited awareness of NHS preventive services among recent arrivals to the 

UK 

• Cultural barriers creating reluctance to participate in cervical and breast 

screening  

• Knowledge gaps among international healthcare workers regarding UK 

screening programmes  

• Insufficient inclusive provision for transgender patients requiring screening 

services 

 

 

Cervical Screening Project Objectives 

Primary Objective 

To achieve a measurable and sustained increase in cervical screening uptake rates 

within the practice population. 

Secondary Objectives 

• Establish sustainable systems for ongoing screening promotion 

• Build community capacity for health advocacy and peer support 

• Improve inclusive care pathways for all eligible patients 

• Reduce clinical errors in screening processes and improve quality of care 

 

Project Implementation 

International Nurses 

Rationale: A significant number of international nurses in the local area had 

outstanding cervical screening requirements due to the absence of such 
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programmes in their countries of origin and limited understanding of free NHS 

preventive care services. 

Implementation: 

• Delivered targeted educational sessions on UK cervical screening protocols 

• Provided comprehensive information on HPV vaccination and screening 

benefits 

• Conducted training on accessing NHS preventive services 

• Organised walk-in cervical screening sessions at the local hospital (workplace 

location with on-site accommodation for many participants) 

• Electronic message sent to invite outstanding patients 

• Non attenders sent a letter from surgery on pink paper  

• MECC personal conversation at other appointments from all clinicians  

 

Outcomes: 

• 356 undertook cervical screening during the fellowship programme (data 

collected form end of September 2024 – end of July 2025  

• Numbers from QOF data very positive 865 women under 50 screened in this 

3-year screening cycle / 1005 eligible showing a rate of 86% with 140 

remaining before end of QOF year March 2026. Current NHSE target is 80% 

of eligible population to be screened  

• 38 attended 2 Saturday drop- in clinics based at the practice  

• 7 attended hospital drop-in clinic. None of those targeted international nurses 

attended. 6 patients screened were Eastern European feedback that they saw 

more importance with it being at the hospital, they were allowed time from 

work to attend  

• Numbers could be seen as low but 2 out of the 7 screened needed follow up 

in colposcopy due to abnormal results. 5 had never been screened previously  

• Positive feedback  

• Collaborative working with the secondary care team positive feedback  
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Transgender Patient Pathway Development 

 

Rationale: Participation in a national pilot programme to improve screening access 

for transgender patients, addressing a significant gap in inclusive healthcare 

provision. 

Implementation: 

• Implemented inclusive screening protocols following national guidelines 

• Delivered comprehensive staff training on transgender-sensitive care 

practices 

• Developed appropriate patient information materials using inclusive language 

• Ensured all staff received training on inclusive language and communication 

Outcomes: 

• Part of the transgender initial national pilot  

• Successfully implemented transgender-inclusivity within the practice  

• Staff members completed training programme 

• At least 2 transgender patients accessed screening through new pathway 

these numbers may be higher but due to non-identification on patient record 

no searches can be made  

• Protocol adopted as standard practice across the service 

 

 

Clinical Education and Error Reduction 

 

Rationale: Addressing quality concerns highlighted by regional data showing 77 

errors in requests and labelling of specimens in one quarter across Lincolnshire, 

potentially leading to unnecessary patient recalls. 

Implementation: 

• Conducted staff training sessions on cervical screening best practices, first 

session cervical screening update teaching session 30 registered smear 

takers attended from practices across Lincolnshire  

• Ongoing sessions planned  
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• Developed improved educational materials, information document and 

cascaded to all practices across Lincolnshire  

• Implemented quality improvement initiatives to reduce procedural errors within 

practice  

• Established regular audit processes for ongoing monitoring 

• Updates of changes to the NHS cervical screening programme invitation and 

results via NHS app  

Outcomes: 

• Ongoing cervical screening updates with dissemination of training material 

ongoing increase in numbers of staff members completed training 

• Improved patients experience not having to potentially be rescreened  

• Reduction in unnecessary patient recalls 

• Accurate database of registered smear takers  

 

 

 

Community Engagement and Awareness 

 

Rationale: Building community understanding and acceptance of cervical screening 

through culturally appropriate outreach and education. 

Implementation: 

• Delivered radio presentation during National Cervical Screening Awareness 

Week 

• Developed multilingual health promotion materials 

• Collaborated with LEAN Lincolnshire, engaging guest speakers at local 

women's groups 

• Created resources for healthcare professionals conducting screening 

• Invitation to talk at the local mosque regarding women’s healthcare cervical 

screening, date confirmed but after the end of the fellowship 

• Presentation on women’s health to include both cervical and breast screening   

Outcomes: 

• Radio presentation  
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• Health promotion materials produced  

• Results and Impact 

• Sustainable improvements  

 

Quantitative Outcomes 

 

Screening Uptake Rates: 

• Baseline screening  

• Post-project screening uptake overall improvement  

 

Qualitative Outcomes 

• Feedback from patients, many prefer not to have to make appointments, 

feedback from Eastern European participants preferred appointment at the 

hospital  

• Now in the screening and recall cycle many having first cervical smear  

• Fears eliminated  

 

International Nurse Population: 

• Nurses completing screening 

• Uptake rate improvement 

• Positive feedback  

 

 

Transgender Patient Pathway: 

• Patients accessing screening through new pathway 

 

 

Error Reduction: 

• Pre-project 77 screening errors on data  

• Post-project error rate ongoing as only received 2 data sets so would need to 

review numbers over a longer period  
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Qualitative Outcomes 

 

Patient Feedback: 

• Improved satisfaction scores with screening experience 

• Positive feedback on culturally sensitive care provision 

• Increased confidence in NHS preventive services 

Staff Feedback: 

• Enhanced knowledge and confidence in delivering inclusive care 

• Improved understanding of cultural sensitivities 

• Better equipped to support diverse patient populations 

• Increased staff morale  

 

Community Impact: 

• Increased awareness of cervical screening importance 

• Development of peer support networks 

• Sustainable community-led health promotion activities 

• Patients now part of the screening cycle and understanding of the programme 

and positive health impact for the future  

 

 

Sustainability and Legacy 

Embedded Practices 

• Transgender-inclusive screening protocols now standard practice 

• International healthcare worker education programme integrated into regular 

orientation with occupational health at the local NHS trust  

• Screening information as part of practice registration pack  

• Quality improvement processes established for ongoing error reduction 

• Multilingual resources maintained and updated regularly and can be shared / 

utilised wider than the practice  
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Community Capacity 

• Trained staff  

• Established relationships with community organisations 

• Ongoing collaboration with LEAN (Lincolnshire engaging all nations) and local 

mosque  

• Peer support networks functioning independently 

 

Knowledge Transfer 

• Best practice guidelines developed for replication in similar settings 

• Training materials and resources made available for wider use 

• Participation in professional networks to share learning both local and regional  

• Contribution to national policy development through pilot programme 

participation 

• Ongoing education cervical screening updates – elimination of errors, 

maintenance of up-to-date cervical sample taker data base  

 

Challenges and Lessons Learned 

Key Challenges 

• Initial reluctance from some community groups requiring extended 

engagement 

• Coordination complexity across multiple intervention streams 

• Resource intensiveness of multilingual material development 

• Staff capacity limitations during implementation 

• Funding challenges to assure continued development and sustainability  

• Time of project lead to initialise and maintain  

Lessons Learned 

• Community engagement requires sustained, culturally sensitive approaches 

• Healthcare worker education creates multiplier effects in community outreach 

• Inclusive care pathways benefit all patients, not just target groups 
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• Quality improvement initiatives require ongoing commitment and monitoring 

• Repeat hospital drop in would require more extensive work to encourage 

international recruits  

Recommendations for Future Projects 

• Allow extended timeframes for community trust-building 

• Invest early in comprehensive staff training programmes 

• Develop sustainable funding models for ongoing multilingual resource 

provision 

• Establish clear governance structures for multi-component projects 

Conclusions 

This comprehensive cervical screening uptake improvement project successfully 

addressed multiple barriers to screening access within a diverse, high-deprivation 

population. The multi-strand approach achieved measurable improvements in 

screening uptake while establishing sustainable systems for ongoing progress.  

Key success factors included: 

• Targeted education for healthcare professionals who became community 

advocates 

• Development of truly inclusive care pathways 

• Comprehensive quality improvement initiatives 

• Sustained community engagement and capacity building 

• Standard operating procedure ensuring lasting impact  
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12-Week Breast Screening Uptake Project  

Project Team Structure 

• Project lead - Overall coordination and delivery 

• Communication/IT - Digital content, and system integration 

• Data collection - Monitoring, evaluation, and reporting 

• Administrative Support - Coordination and patient contact 

 

Week 1-2: Assessment and Project Setup 

• Data collection system establishment - Set up regular data collection 

processes to track participation rates by demographics 

• Baseline audit - Review past 12 months of screening data, identify low 

uptake groups (focus on Urdu/Indian/Nigerian populations) 

• Staff recruitment - Confirm project team roles and responsibilities 

• Initial training session - Train all staff on effective communication about 

screening and what breast screening involves (attached initial training 

session) 

• Accurx message- digital message with links to multiple languages inviting 

those eligible for breast screening. Direct contact to breast screening to make 

an appointment. Support for those who need further information or support to 

make a convenient appointment 

 

Week 3-4: Content Development and System Setup 

• Develop posters and digital content - Create educational materials about 

breast cancer symptoms and screening importance 

• Surgery campaign- all staff wearing the pink ribbon breast screening badge, 

lanyards, visual display in waiting room  

• Multilingual materials creation - Develop targeted messaging materials for 

Urdu, Indian, and Nigerian populations – higher risk  

• Social media campaign launch - Begin social media campaigns to reach 

wider audience ICB and IMP PCN social media pages  

• Screening reminder system setup - Implement follow-up calls and 

messaging system for screening participation 
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• PCN and PPG engagement - Initial meetings Practice PPG and PCN plan 

community practice promotional event 

 

Week 5-6: Training and Community Engagement 

• staff training - training for Social Prescribers, Care Coordinators, and 

reception and nursing team on culturally sensitive communication 

• Community partnership development - Establish connections  

• First community engagement event - Collaborate with PCN and PPG for in-

person information sharing 

• Digital content optimisation - Refine social media content based on early 

engagement metrics 

 

 

 

Week 7-8: Targeted Outreach Campaign 

• Culturally tailored outreach - Distribute specialized materials to Indian, and 

Nigerian populations other available material for other populations  

• Direct patient contact - Begin systematic follow-up calls to overdue patients 

using trained staff 

• Community event / practice event - Host information sessions dedicated 

practice space and notice boards 

• Peer support activation - Engage community champions to share positive 

screening experiences 

 

Week 9-10: Intensive Follow-up and Personalization 

• Reminder system intensification - Increase frequency of follow-up calls and 

messages for non-responders 

• Individual consultations - Offer one-on-one discussions  

• Data analysis checkpoint - Mid-project evaluation of participation rates and 

strategy effectiveness 

 

Week 11-12: Evaluation and Sustainability Planning 



 

Lisa Freeman 
 

• Comprehensive data analysis - Compare screening rates before and after 

intervention, analyse by demographic groups 

• Community feedback collection - Gather input from targeted populations 

about campaign effectiveness 

• Staff evaluation and debrief - Assess training effectiveness and identify best 

practices 

• Long-term sustainability plan - Develop ongoing processes for screening 

promotion and quarterly review schedule 

Key Performance Indicators 

• Primary target: 20-25% increase in screening uptake within 12 weeks 

• Cultural engagement: Improved uptake rates specifically in Urdu, Indian, and 

Nigerian populations 

• Sustainability measures: Staff confidence levels, system integration 

success, community partnership strength 

 

Success Factors 

• Multi-disciplinary team approach - Dedicated project roles ensure 

comprehensive coverage 

• Cultural competency - Targeted materials and trained staff address specific 

community needs 

• Community partnership – PCN, Practice PPGs provide trusted community 

connections 

• Technology integration - Digital campaigns and reminder systems maximize 

reach and efficiency 

• Continuous monitoring - Regular data analysis enables real-time strategy 

adjustments 

 

The project's impact extends beyond immediate cervical screening uptake 

improvements, creating lasting change in healthcare delivery approaches and 

community health advocacy capacity. The model demonstrates effectiveness for 

similar diverse communities and contributes valuable learning to national screening 

programme development. 

The breast screening project started late into the fellowship due to when local 

funding became available. The breast screening project will be delivered over a 12-

week period and aligns to the initial cervical screening project.  
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The initiative has positioned the practice as a leader in inclusive healthcare delivery 

while significantly improving health outcomes for women in the community. The 

sustainable systems established ensure continued progress beyond the project 

timeline, fulfilling the core objective of creating lasting positive change. 

 

 


