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Weston rove

Hletsbeatcancertogether

PCN with a total of 33,000 patients
3 surgery sites in semi-rural area
Training practice

Approximately 60 2WW referrals a month



NCDA 2020 - SN major area for improvement

SAFETY NETTING




CRITERIA AND PERFORMANCE THRESHOLD

3/12 search of all
patients referred on a
2WW pathway, we then
randomly audit 30
patient notes for safety

netting

The initial aim was for
an improvement on
28.8% and we are now
continuing the audit
cycle to ensure sustained

improvement
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A presentation was given to the PCN
CRUK safety netting training
Introduced Ardens safety netting template for all 2WW referrals

Information was shared on how to use the Ardens template

METHODS




Ardens Fast Track Safety Netting Template (v14.5)

Pages

#

Refarral Tracking

Diagnostics Tracking
Symptom Safety-Netting
COVID19 requirements
Seen in fast track clinic
Referral Guidance
Template Information

Learning paoints

Fast-track Referral Tracker
Please use this page of the template to record when you have made a Fast-track referral.

This will activate the safety-netting tool.

The PCN DES requires the following code to be added if referring for suspected cancer:
[7] Cancer safety netting

Please confirm which Fast-track clinic you have referred the patient to using the options below:

Fast track cancer referal;

Rapid access chest pain referral

Only use the following tick box for cases where the likely primary site is unknown.

W Fast track cancer referral (generic /
unknown primary)

13

Mo previous entry

Mo previous entry

m

Mo previous entry

Mo previous entry

Fast-track referral declined / rejected

Please use ONE OF the following tick-boxes to REMOVE the patient from the Ardens Fast track safety netting system. (This will cancel any safety-netting alerts for ALL cancer

AND rapid access chest pain clinic referrals made).

[[] Inappropriate referral

0OR
[7] Referral declined by patient

Please ensure the patient is aware of what this means.

u Possible diagnosis has been discussed
and the importance of the referral, Text

HD rroadinne nntne

DUCK, Donald (Mr)

hor- |
&

2 No ethnicity recorded
Noll A COVID-19: Group 2 for vaccination

Information on 2WW aiven to patient
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Ardens Fast Track Safety Netting Template (v14.5)

Only use the following tick box for cases where the likely primary site is unknown.

Pages «
' Fast track cancer referral (generic / T —
Referral Tracking B knoun primary) previous entr
Diagnostics Tracking Fast-track referral declined / rejected

Symptom Safety-Netting
COVID19 requirements
Seen in fast track clinic
Referral Guidance
Template Information

Leaming points

Please use ONE OF the following tick-boxes to REMOVE the patient from the Ardens Fast track safety netting system. (This will cancel any safety-netting alerts for ALL cancer
AND rapid access chest pain clinic referrals made).

[7] Inappropriate referral No previous entry

OR

[7] Referral declined by patient No previous entry

Please ensure the patient is aware of what this means.

i Possible diagnosis has been discussed
and the importance of the referral, Text

Information on 2WW given to patient

This section is optional and has been provided to record what discussion around the referral has taken place.

Patient information for urgent referrals

B Provision of written information
about cancer

Mo previous enfry

The patient has been advised that
they wil need to attend an
[C] appaintment within the next 2 axt
weeks and has confirmed they wil
be available for this

Possible cancer diagnosis has been

i discussed and the importance of _—_—
attendance to the appointment
within 2 weeks has been discussed.




RESULTS

NCDA NCDA WG June
National 2020 2021
yloylo

Use of 33.9% 28.8% 90% 70% 73% 96.7% 90% 85%
Safety

Netting




Team Feedback
Clear improvement in safety netting
Admin support

CONCLUSION




Maintain levels of SN
Incorporate training into induction programmes

Extend the use of the Ardens safety netting template to include
diagnostic tracking

RECOMMENDATIONS




QIP
CERVICAL SCREENING IN LGBT TRANSMAN & NON-
BINARY POPULATION



To improve patient experience
and uptake of cervical
screening, reducing any

inequalities in LGBT, Transman &
Non-Binary population




Initial search

Spreadsheet

ME-I-H O D Established if cervical screening due

Patients directly contacted

Continual audit cycles




RESULTS

16 patients
identified across
Westongrove

2 patients had
never had a
smear & were
contacted

4 patients were
up to date with
their smear test

6 patients within
smear test age

1 patient
cancelled
appointment and
re-contacted

1 patient has now
had their smear
fest



Video link:

ACTION

Newsletter:



https://www.westongrove.com/practice-information/family-planning-female-health/
https://www.westongrove.com/practice-information/family-planning-female-health/
LGBT cytology Newsletter.docx
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CERVICAL CYTOLOGY

Wa hawve trans men and non-binary
people as patients, and my aim is to
explain some specific barriers to
cervical screening for the community
and offer tips to help us betber support
them in relation to Cervical Cytology.

WESTONGROWVE

Currently registered on Bmis: Fis dentifying as
Transamen or

Han-Binary
= & Ptz are aged 25= eligible far Cytalogy

= E Fiz have Male Foremam-es on Emis

Ll ]

Avoid making assumptions

W aften make Immediate assumptions abicut
someone’s gender identity based on wisual factars,
inchuding how they lock physically or the cdathes they

wEar.

Cervical Screening Invitations:

Dvid you know?

Trams men andfor non-binary people
registered as female who has a cervie and is
registered as a fermales will automatically be
included In the national Cervical Screening
Frogramime.

who ha cervix and is

regisiered as a male will not be automatically
invited for cervical scresning by the nazianal
Cervical Soreening Frogrammie.

or another

treatment that remowves the cervix. In ihis case,
they should nat be Invited far cervical soreening. I
shey hawe had the treatmens: because of cervical
cancer, they may need vault smears as part of their
Fallow wp.

Misgendering and using incorrect language

aas IS rEferning to somecne by the wrong gender. it 1S disrespectful 1o

misgender somecne and can be incredibly paindul for that person. Mare

broadly, incarre<t language or terminclogy. swch as using the wrong

pronowuns, can have the sams impact.

Tow could say:

| use these pronouns [share yaur pronouns = fFar esample, ‘she/her].
What prarouns showld | use for you?

| may nesd ta write nobes abowt you regarding this visi What
prancuns would pow e me o use?

What gender shouwld | note down For you ¢ What Is your gender?

Fasmdnd me of your name?

it a patient you have seen before has transitboned or started transitioning,

you cauld ask:

Fasmdnd me of your name?

Fesmind me what promowns | should use far you?

Be discreet and respectful

.. vahilbe same people will feel comfartable having conversations about

sheir gender in 3 more public space, many peaple will not. If you are

warking on the reception desk, you may not have access to a private

space. instead, avoid openly naming the test that the patient is there for,

witilch may undnentonally disclose their sex assigned at birth 1o others

in the racm

L

Cervical Screening for
Clinicians

Making sure the sample is processed

f our pathent s registered as a3 mabs and their
cervical screening sampls is not clearty labelled, itis
likely the lab will repect the sample 35 an error.
wou shauld Include that the sampke is from a
sransman andrar nar-binary person with a cervie in
the clinical details section of the cervical screening

reguast fonm.

Communicating results

Westongrowve is resparsible for communicating
cenvical screening results fe 3 irans man and/cr non-
Binary patient. In England this imdudes:

= Iredzing back in 2 or 5 years, depending an age
and locatian, i the resuhs don't shaw high-
risk HPFW

= Irndzing back Ino 1 pear if the results show high-
risk HPY withaus cell changss

= Armanging a referral to colpascopy if the
resulcs show ﬂl!h-”ik HFY and cell Ehaf‘g‘e!.

What are we doing?

Becall ix ahile o pediorm Arden’s searches for
Tranmmen and Non-Bisary P, inchuding those
who have charged their same ooz Ml
tieir oytology.

2 Fiz, aligitle for cervical smears have oot

Same trans men andfor noarcmary peaple may be having tesiosterone
replacement therapy (TAT)L The male harmone Is gwen as part of hoomone

therapy ta help somecne's body better match their gender iderticy

TRT can cause vaginal azrophy, which is the shinring, dryng and
inflammuation of the vaginal walls and tissue. 1T s aoften coused by a
lack of oesiragen in the vaginal tissues. It can make inserting the
speoulum during cervical screening mach more uncomfortable or
pamnful. There are ways 1o lessen this by affering a smailler speculum
size.

Deliwers pestragen ta an area that is lacking in this harmone, with
methcds including a wvaginal oream or skow.dissalving vaginal tables.
atthough topical aestragen is an effective treasmient, It is impartan:
to recognize that, a5 a female harmene, it may not be acceplable far
a trans man andfor non-bnary person, you may want 1o egplain that
It will hanee wery listle effect an a trans man anddor non-=binary
person. The skin acts as a bamrer with toplcal treatments, which
means only & small amount of the hoarmane itself s absorbed inns
the body.

TRT can cause the ditoris o grow. This s somesimes refenred (o 2
battoam growth. While clitaral growsh does not affect cendcal
screaning ixself, the patiert may be warried about your reacticn to
heowy thieir genitals loak.

As you waould with ary patient, awald CCamEmenting on or reacting o
their genitals, unless there 1S 8 Fea i eancerm.

wvhealth!™

dn ghens reasnerance, informasion aad
fiins their foe
frocking temst.
"This has been well recaived.

o's Ceswical Cancer Tias:

w=Pap




RE-AUDIT RESULTS

We now have 11 patients aged 13-21 years and 9
aged 25-64yrs

Out of the eligible 9 patients, 7 are up to date
now and 2 are to be invited.

Ongoing project with a search every 3/12

We have ensured these patients have an alert -
male name, has a cx for smear recalls




CONCLUSION AND RECOMMENDATIONS

Effective QIP
Simple search
Individualised supportive care

Increased staff awareness
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