
Cervical Screening –
Non - Responders
Understanding the real inequalities to health screenings



Aim of the 
project –
Cervical Screening 
(Non-Responders)

Improve cervical 
screening 
uptake

1

Highlight Key 
challenges and 
Inequalities

2

Improve access 
for all patients 
to cervical 
screening

3

Use the data 
gathered 
insightfully

4

Establish 
actions/learning 
from patient's 
feedback

5



Patient 
Demographics
Age & Location 
based breakdown

122 patients had never attended for cervical screening 
appointment

105 women aged between 26 and 49 and 17 aged 
between 50 and 64

Those aged between 26 and 29 identified as highest 
concentration of non-attenders

Victoria ward identified as having highest number of non-
attenders

Victoria Ward previously identified as having high BAME 
population, high deprivation and poor housing conditions



Design -
Patient Contact & 
Engagement 
Strategy

Telephone Contact: Patients contacted directly to discuss 
cervical screening importance and test details

Understanding barriers: Patients asked to identify key reasons 
for non-attendance and possible support

Adapting communication: Changes made to improve 
response rates and patient comfort during calls

Contact process: Initial message followed by two call 
attempts and if no successful contacts a letter

Outcome: 59 successful calls, 48 patients aged between 26 
and 49 and 11 patients aged between 50 and 64. 



Results & 
Insights -
Outcomes of 
Patient Contact & 
Screening Uptake

19 patients booked first cervical screening appointment, 8 
patients from non-white British background.

Responses grouped into 10 different categories

46%  of the patients identified barriers ranging from learning 
disability, mental health and pregnancy

18% identified fear as main barrier

17% identified time as main barrier

13% identified language as main barrier



Trends & 
Recommendations -
Key Insight from 
Patient 
Conversations

Low GP engagement in younger patients with often higher 
attendance at Urgent Care

Indirect communication via family members, particularly 
identified in women from a non-white British background

Persistent disengagement after booking from those identified 
as women from a non-white British background

Supporting women with learning disabilities

First smear invite coinciding with pregnancy in women aged 
between 25 and 29

Work-life barriers identified more in women aged 26 to 49 
than women aged 50 to 64



Trends & 
Recommendations -
Future Changes

Further work with youth around cervical screening

Postpartum reminders/promoting screening education

Evening/Weekend appointments

Further work with local community

Further work on current systems

Future more focused project

Work closer with LD community



Contact 
Information

Amy Wilson – Health Inequalities Link Worker : 
amylouise.wilson@nhs.net

Amith Paul –GP/Clinical Director : 
amith.paul@nhs.net

Ann Heppenstall – Business Manager : 
ann.heppenstall@nhs.net

Robynne Orton – Social Prescribing Lead : 
robynne.orton1@nhs.net
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