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Introduction

This toolkit provides general 
practices with a clear and 
easy-to-follow roadmap for 
improving cancer screening 
rates.

This toolkit document is an offline version of 
the original resource, which was developed and 
published online in 2019, following the release of 
the NSW Primary Health Care Cancer Framework, 
there was a need to broaden the approach to 
include prevention focused activities. Further work 
is being done to enhance and refine the Primary 
Care Toolkit modules, which are hosted online 
at: cancer.nsw.gov.au/primary-care-toolkit. This 
document has been produced to maintain the 
integrity of the toolkit during the revision.

This toolkit will guide your practice through the 
steps required to:

   establish accurate cancer screening 
participation rates

   identify patients who are overdue for screening

   establish an effective cancer screening 
reminder system

   deliver patient-centred care to those at 
increased risk of non-participation in screening.

Incentive eligibility
The work your practice undertakes as 
part of the toolkit can contribute to your 
eligibility for the Practice Incentive Program 
Quality Improvement Incentive.  

Speak to your primary health network 
(PHN) representative for more information.
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What are the learning 
outcomes?

Once you have completed the toolkit,  
your team will be able to:

1. Describe population-based cancer screening 
and the role of primary care in breast, bowel 
and cervical screening

2. Maintain accurate cancer screening data 
through the completion of data-cleaning 
activities, and the introduction of data 
management and organisations system changes

3. Identify all patients who are eligible for bowel, 
breast and cervical screening

4. Develop, implement and sustain a reminder 
system for bowel, breast and cervical screening

5. Describe the population groups at increased 
risk of non-participation in screening and  
the strategies that primary care providers  
can undertake to improve participation  
among these patients in bowel, breast  
and cervical screening.

Why is cancer screening so important?

People with breast, cervical and bowel cancers detected through national cancer screening programs  
have better cancer survival outcomes than those diagnosed who had never been screened.1

In 2018, the Australian Institute of Health and Welfare (AIHW) conducted an analysis of cancer outcomes and 
screening behaviour for national cancer screening programs in Australia. This analysis revealed the following:

This study looked at people  
aged 50–69 who were diagnosed 
with bowel cancer between  
2006 (when the screening 
program started) and 2012.

40% 
lower 
death 
rate

Bowel cancer

This study looked at women  
aged 50–69 who were diagnosed 
with breast cancer between  
2002 and 2012.

This study looked at women  
aged 20–69 who were diagnosed 
with cervical cancer between 
2002 and 2012.

Breast cancer

Cervical cancer

42% 
lower 
death 
rate

87% 
lower 
death 
rate

Finding: People with cancers diagnosed 
through the National Bowel Cancer 
Screening Program had a 40% lower risk 
of dying by 2015 than those who had not 
been invited during the study period.

Finding: Women with cancers diagnosed 
through BreastScreen had a 42% lower 
risk of dying by 2015 than women with 
cancers who had never been screened.

Finding: Women with cancers diagnosed 
through cervical screening had an 87% 
lower risk of dying by 2015 than women 
with cancers who had never had a Pap test.
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Why is the role of primary 
care so important?

Patients who are reminded by their GP to attend 
cancer screening are more likely to screen.2,3,4,5

Formative research conducted by the Cancer 
Institute NSW found that 60% of patients 
surveyed reported they were more likely to  
screen when reminded by their GP than when 
reminded by a registry only.2

General practices across NSW and Australia  
have completed cancer screening quality 
improvement projects to trial ways to  
improve cancer screening participation. 

Practices participating in Cancer Institute NSW 
cancer screening quality improvement pilots  
found that:

• many patients, including those who had  
never screened, were “falling through the 
gaps” of practice reminder systems

• patient surveys helped identify simple solutions, 
such as offering women’s health clinics in the 
evening, helped boost screening rates

• cleaning up data revealed lower-than-expected 
cancer screening participation rates, and 
identified cohorts of under-screeners.

Improving cancer screening rates
Improving participation in cancer screening will help increase early detection of cancers and save 
more lives. There is room for improvement in participation rates - see cancer.nsw.gov.au/what-we-do/
supporting-cancer-care/reporting-for-better-cancer-outcomes-program/rbco-reports for the most up-to-
date participation information.
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What can be found in this toolkit?

The Royal Australian College of General 
Practitioners (RACGP) has a resource, Putting 
Prevention Into Practice (the ‘Green Book’),  
which provides guidance on how to overcome  
the factors that can limit the effective delivery 
of preventative care.4

This toolkit puts together lessons and evidence 
from the cancer screening programs and  
the ‘the Green Book’ to give you a clear  
and easy-to-follow roadmap for improving  
cancer screening rates.

The toolkit is broken into five modules that  
can be completed at your own pace. As a  
guide, aim to complete one module per month.  
Each module begins with a work plan that  
guides you through implementing the module.

Depending on your practice’s needs, the  
toolkit can support ‘fine tuning’ of existing 
systems, or creation of whole new approaches  
to cancer screening. 
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Practice manager/ 
Senior administrator:  
This person will be the 
toolkit lead and oversee the 
system improvement work. 

General practitioner:  
The GP’s role is to provide 
clinical advice and to act as a 
clinical champion for cancer 
screening quality improvement.

Practice nurse:  
Nurses play an important role 
in data cleaning and supporting 
improvements in patient 
education and counselling.

Reception staff:  
The reception team play an 
important role in reminder 
systems and cancer 
screening awareness raising.

Nominate 
your team

Complete the 
work plans

Use the 
readiness tool

Complete the 
pre-surveys

Getting started

Collaboration and planning are key to successful implementation of quality improvement activities.  
Before you begin working through this toolkit, it’s important to complete the following steps.

Nominate your team

Sustainable change requires an engaged team. It is important that, before you begin, your  
practice establishes a cancer screening quality improvement ‘micro-team’. Their role will be to: 

• undertake the implementation of quality improvement activities 

• champion cancer screening quality improvement across the practice team. 

Ideally, this team will include the following practice staff:

If it’s not possible for your practice to include all of these staff, at a minimum, you need to have a practice 
manager/senior administrator and a GP to lead and champion the work.
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Familiarise yourself  
with the work plans
At the start of each module in this toolkit,  
you will find a ‘Work plan template’. 

Completing the work plan will help you to:

• understand what work needs to be undertaken

• set your goals 

• create shared accountability 

• keep on track. 

Before you begin work on the toolkit, your quality 
improvement team should decide when and how 
you will:

• get together to complete each module’s work 
plan (it is best to complete each module’s work 
plan just before you begin work on that module)

• review progress against the work plans

• report progress back to the whole practice 
team (and your patients, where appropriate). 

Use the cancer screening quality 
improvement readiness tool
The work plans at the start of Modules 2 to 5 
step you through strategies for overcoming the 
common problems that limit patient participation  
in cancer screening.

Given each practice is unique, your team might  
like to carry out additional problem analysis to 
identify areas for improvement for your practice.

The ‘Cancer screening quality improvement 
readiness tool’ was adapted from a tool  
developed by the Hunter New England and  
Central Coast PHN. It is easy to use and will 
help your practice team to identify areas for 
improvement.

Using the tool in conjunction with reading  
through (and reflecting on) ‘Common challenges 
and what works’ is a simple way for your team  
to undertake a problem analysis.  
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Checklist: Quality improvement readiness tool

 Area: Cancer screening change readiness Yes/No/Unsure Action/Comment

There is an active focus on cancer screening 
(e.g. discussed at practice meetings,reminder/
recall systems, nominated clinician champions)

Breast:

Bowel:

Cervical:

You/your practice currently provide 
screening services and reminders  
as per clinical guidelines

Breast:

Bowel:

Cervical:

Your practice uses data to identify  
under-screened and at-risk patients 
Review high-risk and under-screened 
populations at your practice. (See Module 4 for 
more information on at-risk populations)

Breast:

Bowel:

Cervical:

Clinicians have indicated if they would like 
to access education and training in relation 
to cancer screening

Breast:

Bowel:

Cervical:

 Area: General practice systems Yes/No/Unsure Action/Comment

You/your practice use a standard Family 
History template, inclusive of cancer history 
(See Module 3 for more information)

The ‘New patient form’ requests consent  
for reminders (including cancer screening  
and SMS)

The practice has a standard list for coding 
(labelling) of cancer screening recalls and 
reminders that all staff comply with  
(See Module 2 for more information)

Breast:

Bowel:

Cervical:

The practice manages cancer screening 
results, recalls and reminders in a way  
that allows for data extraction  
(See Module 2 for more information)

Breast:

Bowel:

Cervical:

Regular data cleaning activities are 
undertaken to establish up-to-date lists 
(registers) of patients eligible for screening 
(See Module 2 for more information)

Breast:

Bowel:

Cervical:
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Checklist: Quality improvement readiness tool (continued)
Area: General practice systems Yes/No/Unsure Action/Comment

Practice software is used for actions/
prompts for the GP/nurse to ask about 
routine cancer screening

Breast:

Bowel:

Cervical:

There are policies and procedures  
in place that include reminders and  
recalls for cancer screening  
(See Module 5 for more information)

The practice sends targeted reminders  
to patients (e.g. letters, SMS, email or  
phone calls) for routine cancer screening  
(See Module 3 for more information)

Breast:

Bowel:

Cervical:

Reminders are compliant with health 
literacy principles  
(See Module 4 for more information)

The practice has sought patient input into 
barriers and opportunities for improving 
participation in cancer screening  
(See Module 4 for more information)

You have a documented workflow to  
manage and monitor cancer screening  
in your practice, and designated roles  
have been allocated in workflows?  
(See Module 3 for more information)

Breast:

Bowel:

Cervical:

Clinicians contact the National Cancer 
Screening Register to access information 
about their patients’ cervical screening  
test history and reminders by calling  
1800 627 701  
(See Module 2 for more information)

Clinicians know where to access cancer 
screening clinical guidelines, assessment, 
management and referral information  
and patient information

Breast:

Bowel:

Cervical:
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General practices all have different information needs. Module 1 is a 
reference library that provides your practice team with information  
about the following:

• understanding quality improvement

• aims for quality improvement in cancer 
screening participation

• quality improvement tools

• population cancer screening: the basics

• the role of primary care in cancer screening

• bowel cancer and bowel screening

• breast cancer and breast screening

• cervical cancer and cervical screening.

Step 1: Identify areas of information 
that are important for your team.
Review the information available in the  
Module 1 ‘reference library’ to:

• Identify which information is important for  
your team to understand. For example,  
how well does your team understand:

 − What population based cancer screening is

 − How Australia’s three cancer screening 
program (bowel, breast and cervical) operate

• Familiarise yourself with the information 
available in Module 1, in case you want to  
learn more about a particular topic later on.

Step 2: Ensure you have completed 
the ‘getting started’ steps.
Before your begin working through this toolkit,  
it’s important to complete the following steps.

1. Nominate your team

2. Familiarise yourself with how to use  
the work plans

3. Use the readiness tool

Module 1: Commit
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“When you’re up to your neck in alligators,  
it is hard to think about draining the swamp.” 

– A/Prof John Litt, ‘The Green Book’4

What is quality 
improvement?

In the busy environment of general practice, staff 
can sometimes identify areas that need improving, 
but may not have the time to fix the problem. 

Quality improvement methods can help practices 
to find the balance between proactive and  
reactive care.4

Quality improvement is an evidence-based 
approach6 that helps practices to:

Identify and define problems

Develop solutions

Test if solutions work 

Features of successful 
quality improvement

1. Data and systems provide  
a solid foundation
Good data and systems provide insight and 
understanding about your practice population. 
Understanding your practice population allows  
you to target preventative activities and  
supports staff to provide reliable care. 

If you want a different result than you are  
currently achieving, then you need to adapt  
your system through a process of review, 
modification and documentation. 

The foundation of improved cancer screening 
participation is a high quality recall and 
reminder system. A good recall and reminder 
system is dependent on good data management. 
This will allow your practice to:

• systematically remind all eligible patients  
about cancer screening (often reminders  
are only set for when a result comes in, 
overlooking patients who are not screening) 

• identify and appropriately engage  
under-screened patients

• support clinicians to deliver better care  
to patients who are under-screened

• track your cancer screening participation  
rates (which is key to knowing whether  
what you are doing is working or not).

Understanding quality improvement
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2. You have clear goals and  
measure progress
Often change is attempted without a clear 
discussion about what it is that you’re trying  
to achieve. Meaningful and measurable aims  
and goals are important. 

This toolkit provides:

• process and outcome aims

• guidance on the recommended  
activities to reach these aims

• work plans for implementing the  
recommended activities.

If your practice team decides on additional  
goals that you would like to set for your cancer 
screening quality improvement work, it’s  
important that they are SMART goals: Specific, 
Measurable, Achievable, Realistic and Time-bound. 

For example, “We will improve our reminder 
system” written as a SMART goal would look like:   

“By the 10th of January, we will be sending  
breast screen SMS reminders to all eligible  
women aged 50–74”.  

The work plans at the start of Modules 2 to 5  
are the best place to document your goals  
and the steps you will take to reach your  
goals and to track your progress.

3. Commitment to small,  
gradual changes
Large-scale change is difficult to achieve  
and has the potential for large unintended 
consequences. In the busy environment of  
general practice, it’s better to go for small  
changes, checking the outcome at every step.

The work plans at the start of Modules 2 to 5  
are broken down into a series of small, achievable 
changes. Large-scale change is the culmination  
of continual small steps.

4. Teamwork

“If you want to improve the quality of 
prevention in your practice, your whole 
practice needs to be involved. Think about 
the roles of the individual members of the 
practice team and what contribution they  
can make towards preventive care.”4

–  Prof Mark Harris, The ‘Green Book’ 
Editorial Committee

Reception, administration and clinical staff all play 
an important role in improving cancer screening 
participation rates through data management, 
promotion of screening, and implementation of 
recall and reminders. 

A systematic approach that shares workload and 
responsibility is the key to sustainable change. 

Involve your team from the outset so that 
everyone understands the benefits of improved 
cancer screening, and has a chance to contribute 
their ideas on how to improve.

Importantly, once you have nominated team 
members to undertake work, agree as a team 
how you will provide them with protected time 
to complete their nominated tasks. While you will 
need to put time in at the beginning, the changes 
you make will pay off in terms of improved 
efficiency and patient outcomes in the future.
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5. Collaboration
While it’s important to take a team-based approach 
to quality improvement, it is equally important to 
look outside your own practice to learn from the 
experiences of others. 

Share your successes and challenges openly – we 
improve faster when we learn from one another. 

Chances are that other practices in your area are 
working on cancer screening quality improvement. 
Speak to your PHN representative about 
opportunities for networking with other practices. 

Collaboration can be as simple as a social media 
group where you can post questions and ideas;  
or it can be a structured forum or workshop.

Effective prevention requires partnership 
and collaboration on multiple levels4 – 
that is, between: 

• the patient and GP

• the patient and practice team 

• the GP and practice team 

• the GP and allied health care 
professionals

• the practice team and PHNs and/or the 
broader community and health system.

6. Integration
Integrated patient care aims to improve patient 
care through better coordination of services. 
Planning an integrated approach to patient care 
can improve efficiency as well as your patients’ 
experience of care.7

Ideas for improved integration of cancer screening 
into routine patient care include the following:  

• Incorporating cancer screening into the 
templates for existing practice services.  
For example, health assessments for  
45 to 49-year-olds, 715 health assessment, 
antenatal and postnatal checks and General 
Practice Management Plans (GPMPs).

• Checking if patients are overdue for more  
than one type of cancer screening. If so, 
reminding and educating them about both 
programs at once.
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Having measurable goals and tracking progress towards your goals is  
the foundation of quality improvement.

Persistently reminding eligible patients to screen  
is effective at improving screening rates.2, 3, 4, 5 

To deliver effective reminders, most practices  
need to rectify gaps in: 

• coding of screening results 

• recall and reminders systems 

• the ways in which they identify and  
engage under-screened patients. 

As such, the aims of the cancer screening  
quality improvement toolkit are both  
process- and outcome-based.

Process aims 
• Practice data accurately shows screening 

participation rates. 

• Practices have a documented system for 
reminding all eligible patients about screening 
(including patients who have never screened). 

• Practices have identified, documented  
and implemented approaches to improve 
patient-centred care.

Note: This module will support you to assess your practice’s 
cancer screening landscape, and to identify additional 
process aims specific to your practice.

Outcome aims
Better systems, improved reminder systems  
and increasing patient-centred care will  
support achievement of these goals. 

Every practice is unique. For some practices,  
these goals can be achieved relatively quickly, 
while for other practices, they are goals that 
should be worked towards over several years: 

   60% of people aged 50–74 have participated  
in bowel screening in the previous two years.

   70% of women aged 50–74 years have a 
recorded result for a mammogram conducted 
in the previous two years. 

   65% of women aged 25–74 years have a 
recorded result for a Cervical Screening Test 
conducted in the recommended time frame.

Note: These aims have been adapted from the North Coast 
PHN’s Cancer Screening Measuring for Improvement guides.

Aims for quality improvement in 
cancer screening participation
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Establishing aims that are right for your practice 

For many practices, the overall outcome aims for this toolkit are ambitious. If so, they can be viewed 
as ‘stretch aims’ that will be achieved over a long period by embedding high quality cancer screening 
processes into your practice’s core business.

To establish the most appropriate aims for your practice: 

• assess your baseline screening rates (see Module 2 for further information)

• think about your patient population (e.g. do you have large cohorts of patients who are more  
likely to be under-screened? (See Module 3 for more information on under-screened groups.)

• use this information to decide on appropriate medium- and long-term targets for your practice. 

For example, you may aim to increase participation in breast, bowel and cervical screening by  
5% within 12 months. If you hit this target, you can then set yourself a new aim. 

Remember, it’s important to monitor and celebrate progress!
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There are two main toolsets used in quality improvement.

1. Tools that help explore the 
root cause of problems

Before you get started, it’s important to establish  
a shared understanding of the changes your 
practice wants to make to improve cancer 
screening processes and participation rates. 

This toolkit provides guidance on the steps your 
practice can take to improve cancer screening 
rates. However, by undertaking problem analysis, 
you may identify additional ideas for change. 

Completing problem analysis as a team helps  
to ensure changes are supported, understood  
and sustainable.

This toolkit provides the following tools to  
support your problem analysis:

• The ‘Cancer screening quality improvement 
readiness’ tool is useful to identify areas for 
improvement. It is recommended that you  
keep a copy of your completed checklist to  
check back on your progress throughout the  
cancer screening quality improvement journey. 
This tool was adapted from a resource 
developed by the Hunter New England  
and Central Coast PHN. 

• Information on how to undertake workflow 
mapping (which helps to identify workflow 
blockages and problems).

• A table of common challenges when seeking  
to improve participation in cancer screening,  
and potential solutions.

• Links to the Clinical Excellence Commission’s 
repository of tools for quality improvement. 
Each tool includes background information 
and instructions on how and when it should 
be used. Accompanying templates (Excel or 
Powerpoint) have been developed and are 
available for staff to download and use with 
their own data. Links to instructional videos 
have also been included for most tools, to 
further assist in the explanation of the resource.

Workflow mapping
Workflow mapping is a way of making the invisible 
“visible” to a practice to improve processes, increase 
efficiency, reduce errors and improve outcomes.21

Workflow mapping is the process of documenting 
the specific steps and actions that take place in 
completing a task. 

Creating a workflow map allows a practice to see 
what is currently happening, identify opportunities 
for improvement/change, and design more 
effective processes.

It is helpful to consider workflows as being 
associated with the following processes:

1. Perceived process (what we think is happening)

2. Reality process (what the process actually is)

3. Ideal process (what the process could be).

Quality improvement tools
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Helpful tips to effective workflow 
mapping:

• Get visual: Workflow mapping can be a 
great, interactive way to build a shared 
view among a team of how a system 
is working; how you would like it to 
work; and what changes are needed 
to bridge the gap between the two. 
Use a whiteboard, or butcher’s paper 
and markers, to make the mapping an 
engaging and visual activity.

• Be realistic: Map what is happening 
now, and what is desired. Consider 
creating an example of a patient case 
history for breast, bowel and cervical 
screening. Map the patient’s journey in 
terms of how your practice would handle 
the patient’s data, patient care and 
communication. Map straightforward 
examples (e.g. screening results are 
negative), as well as examples where 
the workflow is more complicated (e.g. 
patient has a positive iFOBT and is sent 
for colonoscopy; the practice has not 
received results/follow-up information).

• Assign tasks: At each step in the 
workflow, map the person/s who is 
responsible for that step of the process.

• Communicate: Ensure everyone 
involved in the process has input and 
that it’s a safe and supportive space 
to discuss areas for improvement 
Successful change is often dependent on 
the strength of the relationships of those 
involved from the start to the finish.

2. Tools that help you trial 
changes

This toolkit provides work plan templates at  
the start of Modules 2 to 5. It’s important that  
your cancer screening quality improvement  
team gets together to complete the work plan  
at the start of each module. The work plans  
will help you to do the following: 

• Plan the implementation: The who, what,  
when, where and how of: 

 − the activities suggested by the toolkit 

 − your own ideas for change. 

• Assess how ‘the change’ went and what  
you want to do next to keep improving.

• Keep a record of what activities you have 
undertaken. This helps if you want to:

 − share with others undertaking similar work 
(i.e. what worked or what went wrong) 

 − keep a record of activities for accreditation 
or quality improvement purposes.

Learn more about other tools that support 
implementing quality improvement changes  
from your PHN, or refer to Appendix C (page 72)  
of the RACGP’s Green Book. 
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What is population  
cancer screening?

The Australian Institute of Health and Welfare 
(AIHW) describes population-based cancer 
screening as an “organised, systematic and 
integrated process of testing for signs of  
cancer or pre-cancerous conditions in 
asymptomatic populations”.9 

In Australia, there are three national  
population-based screening programs: 

These programs are run through partnerships 
between the Australian Government and state  
and territory governments. The programs aim 
to reduce illness and death from these cancers 
through the early detection of cancer and  
pre-cancerous abnormalities, and through  
effective follow-up treatment.

The programs target specific populations  
and age groups where evidence shows 
screening is most effective at reducing  
cancer-related morbidity and mortality.

Population cancer screening 
improves cancer outcomes

In 2018, the AIHW analysed the survival  
outcomes of people diagnosed with cancer to 
better understand the benefits of screening.1

It found that people with bowel, breast and 
cervical cancers detected through national  
cancer screening programs have better cancer 
survival outcomes than those diagnosed who  
had never been screened. 

Key findings include the following:

• The risk of dying from bowel cancer was 
40% lower for people aged 50–69 who were 
diagnosed through the National Bowel Cancer 
Screening Program than for those with bowel 
cancer diagnosed outside the program.

• For women diagnosed with breast cancer,  
the risk of death was 42% lower among  
those diagnosed through BreastScreen 
Australia than those who had never screened.

• Women whose cervical cancer was diagnosed 
through screening have an 87% lower risk of 
dying than those who have never undergone 
cervical screening.

High participation in cancer screening 
programs is needed to reap the greatest 
benefits in terms of reducing illness and  
death from these cancers.11

Population cancer screening: The basics
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Cancer screening eligibility

See the summary or refer to the table below for eligibility information on bowel, breast and cervical screening. 

Cancer Eligible 
participants 

Screening process  
and test type

Key points For more information/ 
to order resources

Bowel Men and women 
aged 50 to 74 
years of age.

• Immunochemical  
faecal occult blood  
test (iIFOBT) every  
two years.

• Eligible persons 
receive the free 
screening test kit in 
the mail around the 
time of their birthday.

• The screening kits are 
sent to the recorded 
Medicare address.  
The test kit is 
completed at home 
and sent back in the 
post to the pathology 
laboratory for analysis.

• The iIFOBT used 
in the program has 
a high degree of 
accuracy (estimated 
83% sensitivity and 
93% specificity).11

• Bowel cancer is the second-
most common cause of 
cancer death in Australia  
and, if detected early, can  
be successfully treated in 
more than 90% of cases.12

• Program participants had  
15% less risk of dying  
from bowel cancer, and 
were more likely to have  
less-advanced bowel 
cancers when diagnosed, 
than non-participants.13

• The National Health and 
Medical Research Council  
has endorsed the 2017 
Clinical Practice Guidelines 
for the Prevention, Early 
Detection and Management 
of Colorectal Cancer. The 
recommended strategy for 
population based screening 
in Australia directed at 
those of average risk of 
bowel cancer and without 
relevant symptoms, is 
immunochemical faecal 
occult blood testing every 
two years, starting at age  
50 years and continuing to 
age 74 years.14

• cancerscreening.gov.au
• Patients can check 

when they will 
receive a test kit at 
DoTheTest.com.au

Breast The 
BreastScreen 
program 
actively targets 
women aged 
50–74 years.

It is available to  
all women aged 
40 years and 
over.

• Mammogram  
every two years at a 
BreastScreen fixed site 
or the BreastScreen 
mobile van.

• Bookings are  
made via phone  
(13 20 50) or online 
at breastscreen.nsw.
gov.au

• Women do not need 
a GP referral, but are 
more likely to screen 
when encouraged by 
their general practice.

• Screening and assessment  
is free for eligible women  
via the BreastScreen service.

• BreastScreen mammograms 
are read by two to three 
radiologists specialised in 
breast cancer, using a  
closely monitored quality 
assurance process.

• Women should only be  
sent to private providers  
when symptomatic.

• breastscreen.nsw.
gov.au
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Cancer Eligible 
participants 

Screening process  
and test type

Key points For more information/ 
to order resources

Cervical The Cervical 
Screening Test is 
for women aged 
25 to 74 who 
have ever been 
sexually active.

The Cervical 
Screening Test is 
for women who 
have had the 
HPV vaccination 
and those 
who have not 
been vaccinated.

Women are 
invited to take 
an exit screen 
from age 70 to 
74. If the result is 
normal and there 
is no HPV, then 
the woman can 
exit the program. 

• The Cervical Screening 
Test is recommended 
every five years if the 
results are normal  
(i.e. negative for 
oncogenic human 
papillomavirus (HPV)).

• The Cervical Screening 
Test has two parts. 
The first is a test for 
oncogenic HPV. The 
second test, reflex 
liquid-based cytology 
(LBC), is automatically 
performed on the 
same sample if the 
HPV test is positive 
for any oncogenic 
HPV type. The results 
of the LBC help to 
inform management 
recommendations.  
Both samples are 
reported at the same 
time by the laboratory 
and a single result  
with 
recommendations is 
issued.

• HPV causes 99% of 
cervical cancer.15 The 
Pap test used to look 
for cell changes in the 
cervix; while the new 
test looks for HPV, 
which can lead to cell 
changes in the cervix. 

• The Cervical 
Screening Test can be 
undertaken by GPs or 
practice nurses. 

• Women aged 20 to 24 can  
be considered for a single 
Cervical Screening Test 
(prior to turning 25) if they 
experienced sexual activity/
abuse before age 14, and  
prior to HPV vaccination. 

• To avoid out-of-pocket fees 
for your patients, please 
familiarise yourself with the 
Pathology Test Guide for 
Cervical and Vaginal Testing. 

• Self-collection of a vaginal 
sample aims to improve 
participation in screening by 
asymptomatic women, aged 
30 years or over who are 
under-screened (defined as 
two or more years overdue) 
or never-screened and 
have declined conventional 
screening via invitations 
and reminders from health 
professionals. The vast 
majority of cervical cancer 
in Australia occurs among 
this group of women.16

• Self-collection is for HPV 
testing only; meaning, 
if a woman tests HPV 
positive she will either 
be referred directly to 
colposcopy or will need to 
have a clinician-collected 
sample so that cervical 
cells can be examined 
to inform management 
recommendations. 

• Currently, only some 
laboratories are able to 
process self-collected 
samples. Health care 
providers will need to contact 
their laboratory to find out 
the situation in their area. 
No special kit is needed; 
the pathology laboratory 
will provide details on 
collection devices they can 
process (e.g. a cotton-tipped 
swab, currently this is the 
COPAN FLOQswab 552C). 
Learn more about the self-
collection policy here. 

• cancerscreening.gov.au
• cancerinstitute.org.au/

cervical-screening-nsw 
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The National Cancer 
Screening Register

The National Cancer Screening Register (NCSR)  
is an Australian Government initiative that creates 
a single electronic record for each person in 
Australia participating in the National Cervical 
Screening Program and the National Bowel  
Cancer Screening Program. 

The NCSR and bowel screening
Healthcare providers can access participant data 
through the National Register or call 1800 627 701 
to speak to a member of the Contact Centre team. 

The NCSR and breast screening
There are no current plans to include BreastScreen 
in the NCSR. BreastScreen results will continue to 
be sent from the local BreastScreen screening and 
assessment services (SASs). 

The NCSR and cervical screening
All state and territory cervical screening registries 
have migrated to the NCSR. The Register serves 
three main functions for the National Cervical 
Screening Program: 

1.  It sends invitation and reminder  
letters when tests are overdue:

Under the new screening pathway, Cervical 
Screening Tests are recommended every five  
years for participants who do not require any 
further tests. The recommended interval may  
differ for some participants, depending on the 
result of the previous test.

2.  It provides a safety net for  
when a person is at risk:

Most Cervical Screening Tests are normal,  
but in a small number of cases, the test  
result will be abnormal and a person needs  
follow-up tests or treatment.

The NCSR notifies participants and their  
health care providers when information has  
not been received by the Register to indicate  
the person has been followed up. This helps  
to ensure continuity of patient care.

3.  It provides a history of  
cervical screening results:

The NCSR plays a vital role in giving health  
care providers access to a patient’s cervical 
screening history. This helps to manage 
participants identified as being at risk.

Medical scientists and pathologists use the 
Register to report Cervical Screening Tests  
and make recommendations for follow-up,  
taking into account previous test results. 

This quick start guide provides an overview of  
how primary health care providers can access 
patient information from the NCSR. Healthcare 
providers can access participation data through  
the National Register or call 1800 627 701 to  
speak to a member of the Contact Centre team. 

Important!

Practice software should remain the ‘source 
of truth’ for a patient’s clinical history.
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Learning opportunities

There are a range of learning opportunities for your practice team in relation to the bowel, breast and cervical 
screening programs. This includes a range of online education modules which are an excellent way for practice 
staff to improve their knowledge and competency in relation to cancer screening.

National Bowel Cancer  
Screening Program (NBCSP)

BreastScreen NSW and  
breast cancer treatment

National Cervical  
Screening Program

The NBCSP has a series of online 
training modules tailored for GPs, 
practice nurses and Aboriginal 
and Torres Strait Islander health 
professionals. 

GP Education Series for the 
National Bowel Cancer  
Screening Program  
A series of four short videos  
designed to provide GPs with a 
simplified approach to the NBCSP 
covering the following topics:
• What is screening?
• Classification of risk
• Referral to colonoscopy
• Case studies

National Bowel Cancer Screening 
Program webinar for nurses 
working in general practice 
A one-hour online seminar on  
bowel cancer, screening and how 
nurses working in general practice 
can approach bowel screening  
with patients.

Training module: Bowel 
screening, No shame – just a 
part of life 
A one-hour online training module  
for Aboriginal and Torres Strait 
Islander health workers about bowel 
cancer, the NBCSP, and how to talk 
with patients about doing the test.

BreastScreen NSW practice visits 
To arrange for a BreastScreen  
NSW professional to talk about 
breast screening at your practice, 
contact BreastScreen NSW.

Breast cancer treatment:  
Online modules for rural  
health professionals 
Cancer Australia, in collaboration 
with the Australian College of Rural  
and Remote Medicine (ACRRM), 
has developed a series of online 
modules about breast cancer 
treatment and care for rural 
health professionals.

These modules are accredited with 
the following professional colleges:
• ACRRM for one core continuing 

professional development point.
• Royal Australian College of 

General Practitioners (RACGP) 
Quality Improvement and 
Continuing Professional 
Development Program (QI&CPD) 
for two Category 2 points.

• Royal College of Nursing  
Australia (RCNA) for one 
continuing professional 
development (CPD) hour  
as part of RCNA’s Life Long 
Learning Program (3LP).

For more information, visit the  
Cancer Australia website.

The National Prescribing Service 
(NPS) hosts online learning modules 
titled ‘National Cervical Screening 
Program’.

The modules, funded by the 
Commonwealth Department of 
Health, provide online training for 
health care providers who conduct 
cervical screening tests and  
follow-up management in 
accordance with the changes to 
practice and the clinical pathway. 

Health care providers can choose 
to do as many of the modules as 
they need/want to. Each module 
has been accredited for continuous 
professional development (CPD). 

Users will need to create their own 
account (or use an existing account  
if they have previously completed 
any online learning with NPS). 

Accounts and all courses are free 
of charge.
• Modules cover the following 

topics:
• Module 1: Cervical cancer
• Module 2: Changes to the 

National Cervical Screening 
Program

• Module 3: Communicating the 
importance of screening

• Module 4: Screening in practice
• Module 5: Understanding the 

cervical screening pathway
• Module 6: Communicating test 

results and patient management
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While cancer screening registries send reminders, 
evidence shows that primary care providers play  
a critical role in cancer screening participation.

• Formative research conducted by the  
Cancer Institute NSW found that, 60% of 
patients surveyed reported they were more 
likely to screen when reminded by their GP 
than when reminded by a registry only.2

• General practice is uniquely positioned,  
through both patient data and patient 
relationships, to identify, engage and  
encourage patient cohorts who are under-
screened or who have never screened. 

• Reminders are the only patient intervention 
rated as ‘very effective’ in the RACGP’s  
Putting prevention into practice (‘Green Book’).4

• Practices participating in Cancer Institute NSW 
cancer screening quality improvement projects 
reported the following:

 − In some instances cancer was detected 
in patients who had never screened but 
attended screening as a result of active 
reminding by the practice.

 − Many patients, including those who had 
never screened, were “falling through  
the gaps” of practice reminder systems.

 − There were certain patient cohorts that 
were not having screening discussed  
with them, such as patients with 
intellectual disability.

 − Patient surveys helped identify simple 
solutions, such as offering women’s health 
clinics in the evening, which boosted 
screening rates and practice revenue.

 − Cleaning patient data revealed  
lower-than-expected cancer screening 
participation rates, and identified  
cohorts of under-screeners.

In this video, practices that participated in  
North Coast PHN’s ‘Women’s Cancer Screening 
Collaborative’ talk about their experience 
supporting women to undertaken cancer screening. 

The experience of these practices is consistent  
with the evidence which suggests that, the 
following primary health activities are associated 
with increased screening participation:5

1.  Use of recall and 
reminder systems

2.  Having a GP endorse 
invitations to take a 
screening test

3.  Audit and quality 
improvement programs

The role of primary care in  
cancer screening

“We have had two (asymptomatic) patients 
picked up with early breast cancer from our 
screening that otherwise wouldn’t have been 
picked up.”  

– GP, Port Macquarie17 
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Improving cancer screening 
participation in the primary 
care setting

The benefits for your practice
Improved patient experience and outcomes

Cancer screening reduces cancer-related morbidity 
and mortality by finding cancer earlier than it may 
otherwise be detected. Early detection can result 
in patients avoiding radical surgery or adjuvant 
therapies like chemotherapy and radiotherapy.

NSW general practices that participated in cancer 
screening quality improvement pilots reported that, 
the work they undertook directly resulted in early 
detection of cancer for under-screened patients. 
Participants also said that, knowing their work had 
found a cancer earlier than it may otherwise have 
been detected was deeply rewarding. 

Improved experience of providing care

Quality improvement improves your systems 
to better support the integrated, pro-active 
preventative care of your patients. 

In 2007, the Institute for Healthcare Improvement 
developed the concept of the triple aim, which 
they described as: 

• improving the patient experience of care, 

• improving the health of populations

• reducing the per capita cost of health care.18

Scholars and organisations, including the RACGP 
have added a fourth dimension to this aim, which 
is “improving the experience of providing care”.4,19,20

The activities in this toolkit support your  
practice to improve its performance against  
the ‘quadruple aim’ of high quality health care  
in the following ways: 

1. Improving your patients’ experience of care 
through provision of appropriate, targeted 
cancer screening reminders and education.

2. Improving the health of populations by 
reducing cancer-related morbidity and mortality 
through increased screening participation.

3. Reducing the per capita cost of health care 
through earlier detection of cancer (when 
treatment may be less invasive).

4. Improving the experience of providing care by:

 − providing certainty that practice systems 
are in place to systematically encourage 
participation in cancer screening

 − increasing the likelihood that, if a patient 
is diagnosed with cancer, it is detected 
as early as possible due to regular cancer 
screening

 − ensuring you have the knowledge and 
information resources readily available  
to support cancer screening education  
and counselling at the point of care.

Many of the activities that you will undertake as 
part of this toolkit can be applied to other areas 
within your practice to improve patient experiences 
and outcomes, as well as the experience of 
providing care.4 These activities include organisational 
changes and improvements, such as:

• clarification of roles and delegation of tasks

• development of improved practice policy  
and protocols

• strengthened practice registers and reminders

• improved understanding and application of 
health literacy principles

• ongoing quality improvement.

Accreditation 

Completion of activities outlined in this toolkit  
will contribute to Criterion C4.1 – Health  
Promotion and Preventive Care of the RACGP  
5th edition Standards.21
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Continued professional development 

This quality improvement toolkit may enable  
your practice team to apply for continuous 
professional development (CPD) points with  
your accreditation body. Ask your PHN 
representative for more information.

Practice Incentive Program Quality  
Improvement Incentive

Completing the toolkit activities contributes to 
your practice’s eligibility for the Practice Incentive 
Program Quality Improvement Incentive.

Specifically, the toolkit contributes to:

• Component 1: Participation in continuous 
quality improvement in partnership with your 
Primary Health Network.

• Improvement measure 9: Proportion of female 
patients with an up-to-date cervical screening. 

Speak to your primary health network for more 
information.

Improved business outcomes

Practices participating in cancer screening quality 
improvement pilots found that the work they did 
on strengthening their recall and reminder systems 
(including allocating reminder system tasks across 
the team) and integrating cancer screening with 
other patient health checks had a positive impact 
on practice revenue.

Success in practice

Trial Bay Medical Centre found success in a 
system that involved the practice manager, 
nursing staff, reception staff and GPs:

“It was a real team-based approach, and we 
have applied similar processes across other 
chronic conditions. Our practice is also now 
generating a strong, ongoing income, with 
our nursing staff delivering services that are 
generated out of our recall and reminder 
system, including health assessments, 
asthma plans, cervical screening, etc.”  

– Practice Manager, Trial Bay17

“Due to our new reminder and follow-up 
systems, an asymptomatic patient aged  
67 years, who had never had a mammogram, 
presented to BreastScreen NSW after 
receiving reminders from our practice.  
She is now undergoing treatment for early-
detected breast cancer. In my 18 years of 
working as a practice manager and being 
involved in many different studies and data 
collection with my primary health network, 
this would have to be the one of the 
most worthwhile programs I have had the 
pleasure of being involved in. This is clear 
evidence that increasing cancer screening 
participation through quality improvement 
can and will help save lives.” 

– Practice Manager, Tweed Heads17
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Common challenges and solutions

The table below lists common challenges when undertaking cancer screening quality improvement and 
offers strategies for overcoming these challenges.

Common challenges Solutions

Resistance to organisational 
change/quality improvement 
activities 
There may be resistance within your 
practice to commit time to team 
meetings, data cleaning and reminder 
activities that underpin cancer 
screening quality improvement.

“Strategies that tend to be less 
preferred by GPs can often be 
more effective (e.g. practice 
register and reminder systems, 
team meetings, appointment of  
a prevention coordinator)”4

• Ensure practice decision makers understand the benefits of  
quality improvement for the practice, and the activities that  
will be undertaken. 

• Commit to small, continuous steps. Trying to undertake too much 
change too fast is overwhelming. It is better to take your time and  
keep the team on board with change.

• Communicate, communicate, communicate. Plan how you will 
engage regularly with your practice leadership and the broader team 
prior to starting and ongoing. Share information and get the team’s  
input into planned activities, benefits, challenges and progress.

• Celebrate progress, changes and practice champions.

Finding the time for data cleaning • Read through Module 2 and establish whether your practice has  
time to go through patient records to clean up coding mistakes  
(i.e. errors in how you have set cancer screening recalls).

• If your practice team decides you do want to retrospectively  
clean up your patient records:

 − confirm your system for coding results  
(see Module 2 for more information) 

 − identify WHO will undertake the clean-up, WHEN they will 
undertake it, and agree as a team to give the nominated  
team members PROTECTED TIME to complete the task.

• If your practice team decides it does not have time to clean up 
retrospective mistakes, commit to implementing a cancer screening 
recall and reminder policy that ensures consistent coding of results 
moving forward. This will clean data up over time.

Belief among team members  
that cancer screening reminders 
are not a priority due to the 
reminders being sent by  
cancer screening registries

• Share and discuss with the team the evidence that reminders from 
primary care providers increases participation in cancer screening. 

• Share and discuss your practice’s obligations under RACGP  
accreditation requirements.

Unsure where to start • Use the Module work plans for guidance and to document  
‘who, what, when, where, how’.

• As a team, prioritise what actions you want to undertake first.
• Take one SMALL step at a time. 

Finding the time to maintain  
recall and reminder systems

• Consider establishing a ‘micro team’ who lead quality improvement 
in cancer screening participation, but have others from the broader 
team support components of the work. For example, your practice 
manager and nurse may be your ‘hub’, but reception staff take 
ownership of reminders for patients eligible for screening,  
as well as ensuring suitable promotional materials are available.22
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Common challenges Solutions

Doctors prefer to have their  
own recall and reminder codes

Ensure clinical staff are informed about the following:
• The impact on aggregation of patient data/creation if recalls and 

reminders are coded/labelled inconsistently.
• The impact on patient safety and progress monitoring if patient lists/ 

data aggregation is not possible (see Module 2 for more information).
• Clinician input is important when creating your standardised list for  

recall and reminders codes/labels. Provide clinicians with easy to  
access cheat sheets so that they can easily select correct codes/labels.

Difficulty engaging with 
populations at risk of under-
screening  
(e.g. patients with a disability,  
Aboriginal and Torres Strait Islander 
patients, LGQBTI patients)

There is a lot of information and resources designed specifically  
for groups at heightened risk of under-screening, as well as 
organisations and community groups with whom practices can  
partner. Module 4 (Care) provides links, ideas and resources for 
engaging with under-screened populations.

Lack of identified points for cancer 
screening activities in practice 
models of care and reliance on 
opportunistic cancer screening 
education, reminders and screening

Consider developing a cancer screening policy that integrates screening  
into the templates for existing practice services (e.g. 45 to 49-year-old  
health assessments, 715 health assessment, ante-natal and post-natal 
checks and GPMPs. 

Low health literacy among 
the community:
• People with low health literacy 

 find it difficult to understand  
and act on health information

• 6 out of 10 Australians have  
low health literacy

• Ensure reminder letters/SMS meet health literacy standards.  
Module 3 (Connect) will provide you with sample templates  
that meet health literacy standards.

• Understand simple health literacy strategies that your practice  
can use to improve a patient’s ability to actively engage in their  
own care. More information can be found in  (Care).

Limited knowledge within practice 
teams about the three population 
based screening programs; their 
evidence-base and how they function.

Review of Cancer Institute NSW 
funded cancer screening pilot projects 
found that there was often not a strong 
understanding about Australia’s three 
population cancer screening programs 
(for breast, bowel and cervical cancer) 
within practice teams17

• The information in Module 1 will support your team’s understanding of:

 − the burden of disease from cancer, and the benefits of screening
 − the basics of how the three population based screening  
programs work.

 − the difference between population based and diagnostic  
cancer screening

• Provide your team with information about online learning opportunities
• Conduct in-service training.

Paper-based BreastScreen  
results have made management  
of results more difficult

BreastScreen provides results electronically to practices that are eligible.

It is expected that electronic results will simplify the coding of results  
and the management of recall and reminder systems. It has been  
confirmed that CAT4 is able to aggregate BreastScreen electronic results.

The eligible age groups for the 
National Bowel Cancer Screening 
Program (NBCSP) are confusing 

Patients and practices do not know 
which ages in the 50 to 74 year age 
group are being invited.

Educate your practice team and patients to use the DoTheTest  
website to check when an individual will receive their bowel test kit 
(based on their birthday), and to learn more about the test.

Note: From 1 January 2019, people aged 50–74 will receive an invitation every 
two years around the time of their birthday.

The GP assessment form for the 
NBCSP for a positive iFOBT test  
is paper-based (which needs to be  
printed and sent back)

GP Assessment Report forms can be downloaded, completed on your 
computer, saved and/or printed and submitted to the National Bowel  
Cancer Screening Register by selecting the “Submit” button on the form.
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About the National Bowel 
Cancer Screening Program

• The National Bowel Cancer Screening Program 
(NBCSP) is a Commonwealth Government-
funded population-based screening program.

• People aged 50 to 74 years who have a 
valid Medicare card or registration with the 
Department of Veterans Affairs are invited  
to participate.

• The free immunochemical faecal occult blood 
test (iFOBT) kit is sent to eligible participants  
by post around the time of their birthday.

• From 1 January 2019, people aged 50 to 74  
will receive an invitation to participate every 
two years. 

• The iFOBT is the recommended screening  
tool for people at average risk (or at slightly 
above average risk) of bowel cancer in Australia.

• The iFOBT is the gold standard for screening 
asymptomatic patients. Its benefits include  
the following: 

 − 99.9% negative predictive value 

 − 3.6 positive predictive value

 − 85% sensitivity 

 − 92% specificity

 − non-invasive procedure with low 
associated risk to the patient

 − dietary and medication modification  
are not required 

 − highly cost-effective.

The role of general practice

The NBCSP provides excellent information,  
links, resources and templates about the role  
of primary care in bowel cancer screening:

• The role of general practitioners and practice 
nurses in the NBCSP.

• Online training and clinical resources. 

• How general practice can support increased 
participation in the NBCSP (including  
reminder letter and SMS templates,  
and patient resources).

• Clinical guidelines and screening pathways.

• Understanding the test and explaining  
it to patients:

 − Demonstration kits are available to  
order from NBCSP@health.gov.au 

 − Online instructional videos  

 − Written Home Test Kit instructions  
in a number of languages.

• The ‘Promotional materials’ section of  
the NBCSP website has links to a range  
of resources, including:

 − promotional materials designed for 
mainstream audiences, including 
brochures, posters and flyers   

 − materials in 22 languages, and a flipchart 
and facilitator’s manual for engaging 
culturally and linguistically diverse  
people in bowel screening

 − a range of print and audio materials for 
Aboriginal and Torres Strait Islander people.

• Booklets and videos for people with intellectual 
disability or low health literacy.
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The need to improve 
bowel cancer screening 
participation

• Bowel cancer is common – it kills more people 
in NSW than prostate cancer, breast cancer or 
melanoma.23

• If found early, more than 90% of bowel cancers 
can be successfully treated.13

• In NSW, only 38.2% of eligible people take 
part in the National Bowel Cancer Screening 
Program.24

• Screening rates are consistently lower in men, 
Aboriginal, Torres Strait Islander and immigrant 
populations.

If bowel screening participation rates in 
the National Bowel Cancer Screening 
Program increased to 60%, almost 
83,800 lives could be saved from bowel 
cancer over 25 years.25

Participant Follow Up 
Function (PFUF)

• The Participant Follow Up Function (PFUF) is 
a function of the NBCSP, performed by the 
Cancer Institute NSW (pillar of NSW Ministry  
of Health). 

• PFUF Officers support participants to progress 
through the bowel cancer screening pathway, 
following a positive iFOBT result.

• Program letters are sent to participants and 
their nominated GP to provide iFOBT results;  
to prompt GP visits and referrals.

• Following reminder letters, PFUF Officers 
conduct follow-up calls to participants and  
their nominated GP where a participant has  
not progressed along the pathway according  
to the National Cancer Screening Register.

• Participants and nominated GPs can inform 
the Register of pathway progress by returning 
Program forms (e.g. GP Assessment Form 
following a consult) or contacting the Infoline 
(health professional option) on 1800 118 868.

For information regarding the NSW PFUF service, 
email CINSW-BowelScreening@health.nsw.gov.au.
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About BreastScreen NSW

• BreastScreen NSW is a population-based  
screening program, funded by the 
Commonwealth and state government.

• Managed by the Cancer Institute NSW,  
the program is delivered by nine Screening  
and Assessment Services, which are located  
and managed within local health districts.

• BreastScreen NSW is a free service  
delivered at more than 200 screening  
locations across NSW.

• The service invites women aged 50–74 years  
to screen every two years. However, the 
program is available to asymptomatic women 
from 40, and those aged over 74 years.

• Around 300,000 women are screened every 
year as part of the BreastScreen NSW program.

The role of general practice

While a doctor’s referral isn’t required for a 
BreastScreen appointment, research shows that, 
as a GP, you have a significant influence on your 
patient’s decision to screen. In fact, women are 
more likely to have a mammogram if they are 
advised by their GP than by anyone else.28 

If your patient provides us with your details as  
her primary health care provider, BreastScreen  
will keep you informed throughout her screening 
and assessment process.

The need to improve 
breast cancer screening 
participation

• Nearly half of eligible NSW women are  
overdue for a screening mammogram.27

• Participation rates are lower for women  
from Aboriginal and culturally and  
linguistically diverse communities. 

• Mammograms can find very small  
cancers (the size of a grain of rice)  
before they can be felt or noticed by  
an individual or a doctor. Early detection  
leads to better treatment outcomes.

• Women whose breast cancer is  
detected by BreastScreen NSW are  
half as likely to need a mastectomy.

• Breast cancer risk factors include  
family history, physical inactivity,  
alcohol consumption and smoking.
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How to support
Some women are apprehensive about having a 
mammogram. They may be embarrassed about the 
nature of the procedure, or feel anxious about pain 
or discomfort. By using practice data to identify 
eligible, under-screened patients, and supporting 
and encouraging them to participate in breast 
screening, you can make a difference to a woman’s 
decision to attend.

The following statements from you may help 
women prepare for their appointment, and may 
reduce their level of concern:

• “The appointment will only take 20 minutes.”

• “A female radiographer will help you get 
comfortable.”

• “When you’re ready, the x-ray machine will 
press firmly on your breasts to take a picture.”

• “Your breasts will only be compressed for a 
few seconds; twice for each breast.”

• “You can talk to your radiographer about any 
discomfort or sensitivity. You can also ask them 
to stop the procedure at any time.”

After the mammogram
If your patient requires further tests and has 
given their GPs details to BreastScreen NSW, 
the service will provide you with comprehensive 
information on her results. This will include 
progress updates during assessment and,  
if appropriate, details of diagnosis.

BreastScreen NSW is rolling out the delivery 
of electronic results across the state. Practices 
with compatible software can expect to receive 
a notification directly from BreastScreen NSW 
informing of them of the date from which 
electronic results will be enabled.

Please note that Assessment Outcome  
Reports for clients who have undergone  
biopsy, or who require surgical management, 
will continue to be delivered via post/fax.

Why recommend 
BreastScreen NSW to patients?

• BreastScreen is a free, fully accredited service 
optimised for asymptomatic patients:

 − Every mammogram is read by two 
radiologists, specialised in mammography. 
If these two reads do not agree, a third 
radiologist reads the mammogram.

 − BreastScreen is equipped with the 
latest digital mammography equipment, 
ensuring that mammograms are of the 
highest quality, with minimal doses of 
radiation. Sensitivity and specificity if 
tightly controlled.

• If a woman needs to undergo assessment, 
BreastScreen will complete the assessment 
(using ultrasound, x-ray, examination and biopsy, 
as required) free of charge.

• BreastScreen NSW is the most appropriate 
screening option for asymptomatic women aged 
over 50 for whom there is no clinical findings.

More about BreastScreen NSW

Book an appointment with 
BreastScreen NSW
• You can use the BreastScreen Location Finder 

on our webpage to find a clinic near you, or 
book online at book.breastscreen.nsw.gov.au 

• A BreastScreen NSW GP request pad can  
be used to recommend breast screening to 
your patients.

• BreastScreen NSW offers a range of  
brochures, posters and other printed materials 
for your practice.

Find out more about discussing breast screening 
with your patients.
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The pre-requisites to receive BreastScreen NSW 
results electronically include:

• having an active account with Medical Objects 
or HealthLink

• using either Medical Director or Best Practice 
software

• being based in NSW or border-sharing locations.

Once secure messaging from BreastScreen NSW 
is enabled at your practice, the following results 
will be delivered electronically to your practice 
software, and will no longer be delivered via post:

1. Normal Result: No evidence of breast  
cancer detected

2. Normal Result: No evidence of breast cancer 
detected, but a breast change was reported; 
GPs to follow up

3. Return to Assessment: Client to attend 
BreastScreen NSW Assessment Clinic

4. Assessment Outcome Report of clients  
who have NOT undergone biopsy.

If your practice does not have the above-
mentioned prerequisites, it will be unaffected 
by this change and will continue to receive all 
BreastScreen NSW results via post/fax.

Diagnostic mammography
Many patients have questions for their GP on  
the differences between screening and diagnostic 
mammography. This information outlines the 
difference between these procedures. 

Diagnostic radiology
• The MBS item numbers used for private 

mammography are for investigation of  
clinical abnormality of the breasts.

• Diagnostic radiology is appropriate for:

 − a woman who has symptoms or  
clinical abnormalities

 − a women who is under 40 and at  
high risk of developing breast cancer.

• Diagnostic radiology is optimised to solve 
diagnostic problems. It has increased  
sensitivity and may have reduced specificity. 
This is appropriate for symptomatic women 
but may create a risk of over-biopsy in 
asymptomatic women. 

• If a symptomatic woman is sent to 
BreastScreen and it is confirmed she does  
not have cancer, she will be required to  
return to a diagnostic screening pathway  
for diagnosis of the symptom. 

• A woman screened via a diagnostic  
pathway cannot then come to BreastScreen 
for assessment, and may incur costs to 
complete her diagnoses.
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About the National Cervical 
Screening Program (NCSP)

• A jointly funded Commonwealth/State and 
Territory initiative. The primary purpose of the 
NCSP is to identify women at increased risk of 
eventually developing cervical cancer, so they 
can be monitored and treated appropriately.

• The National Cancer Screening Register  
(NCSR) supports the operations of the  
National Cervical Screening Program (NCSP)  
by providing a secure, confidential database  
of screening records.

• The NCSR invites women aged 25–74 to have  
a Cervical Screening Test (which replaced the 
Pap test*) when they are due. It has replaced 
the Pap test registers within states and 
territories, providing a national database of 
screening records for cervical screening.

• The Cervical Screening Test looks for the 
presence of human papillomavirus (HPV).  
In nearly all cases, an HPV infection that  
does not clear up is the first step in the 
development of cervical cancer.29

• The Cervical Screening Test is for:

 − women aged 25 to 74 who have ever  
been sexually active

 − who have had the HPV vaccination and 
those who have not been vaccinated.

• The Cervical Screening Test has two parts;  
the first is a test for oncogenic (cancer-causing) 
HPV. The second test, reflex liquid-based 
cytology (LBC), is automatically performed  
on the same sample if the HPV test is positive 
for any oncogenic HPV type. The results 
of the LBC help to inform management 
recommendations. Both samples are reported 
at the same time by the laboratory and a single 
result with recommendations is issued.

• For patients that may have refused to screen, 
an alternative method of sample self-collection 
is available. 

Women are invited to take an exit screen from  
age 70 to 74. If the result is normal and there is  
no HPV, then the woman can exit the program.
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The need to improve 
cervical cancer screening 
participation 

• Almost 70% of cervical cancers occur in 
women who have never been screened or are 
not up-to-date with their cervical screening.30

• Most women with HPV infection will not  
have symptoms. By detecting HPV in women 
who aren’t aware they have the infection, 
cervical screening prevents the development  
of cervical cancer and saves lives.

The role of general practice

General practice performs around 85% of 
cervical screening in NSW. Your role is critical to 
the success of the National Cervical Screening 
Program and its objective to reduce the incidence 
of cervical cancer in NSW. 

Research has shown that women are more likely 
to undertake cervical screening if their health 
professional has discussed screening with them 
and has recommended they screen. 

It is important for practices to have processes in 
place to systematically remind all eligible patients 
to attend cervical screening.

Health professionals also play an important role in 
introducing and discussing cervical screening with 
patients, especially when engaging with women 
who are reluctant to screen and those who have 
forgotten that they are overdue for their Cervical 
Screening Test. 

By providing a friendly, safe and sensitive 
environment, your support is fundamental to 
a woman’s decision to have a potentially life-
saving Cervical Screening Test. As part of your 
discussions with women about cervical screening, 
it is important to help your patients understand 
important information, such as:

• what cervical screening involves

• why screening is important

• why the Cervical Screening Test is  
relevant to them

• what their test results mean.
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Useful resources:

• Health providers should regularly check 
for updates in the National Cervical 
Screening Program: Guidelines for 
the management of screen-detected 
abnormalities, screening in specific 
populations and investigation of 
abnormal vaginal bleeding located  
on the Cancer Wiki platform. 

• The National Cervical Screening Program 
provides excellent information and 
resources for general practice.31

• Detailed information about the screening 
pathway, which includes recent changes 
for women at intermediate risk. 

• The Cancer Institute NSW has developed 
a useful list of ‘frequently asked 
questions’ for health professionals about 
cervical screening and the new test.

• Take a look at training and education 
opportunities available for Cervical 
Screening Test providers and 
colposcopists.

Changes to MBS items

The Pap test is no longer covered under the 
Medicare Benefits Scheme (MBS) and has been 
replaced with the Cervical and Vaginal Testing  
and accompanying MBS item numbers. 

Health care providers will need to know the 
differences between the MBS items and provide 
as much information on the pathology request 
form as possible. This will avoid the wrong 
pathology test being performed on the sample  
and may result in the patient being charged 
incorrectly for a test.

To assist with completing the pathology request, 
please refer to the Pathology test guide for cervical 
and vaginal testing.

The screening pathway

The Cervical Screening Test and cervical  
screening pathway is a risk-based approach  
to the management of HPV and cervical cancer,  
as recommended by the Medical Services 
Advisory Committee (MSAC). Patients are 
managed according to their risk of developing 
significant cervical abnormalities within the  
next five years, which is determined by their 
Cervical Screening Test result.

While the National Cervical Screening Program 
website provides the most up-to-date information 
on the cervical screening pathway, this has also 
been outlined below.

For clinician-collected specimens that test  
HPV positive, reflex liquid based cytology (LBC)  
is performed on the same cervical specimen 
(without requiring an additional request).  
The pathology laboratory will issue the HPV  
test result, LBC test result and overall  
screening risk rating as a combined report. 

Self-collection of a vaginal sample can only be 
tested for HPV. A new pathology request will be 
required for the clinician-collected specimen for 
reflex LBC testing only. The pathology laboratory 
will then issue a combined report with the initial 
self-collect HPV test, LBC test result and overall 
screening risk rating as a combined report.

If any glandular abnormalities are detected  
on a screening test, health care providers  
should follow-up according to the Guidelines.
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There are four result categories: 

1. Return to screen in five years
This result means oncogenic HPV was not 
detected. Patients with this result will be  
invited to screen again in five years.

These patients are at low risk of developing 
cervical cancer and can safely return for a  
Cervical Screening Test in five years.

We cannot assure patients that they are at  
‘no risk’ because they may subsequently  
acquire an HPV infection or have a latent  
infection that becomes active. 

2. Repeat the HPV test in 12 months
This result means an HPV infection was detected. 
It is not associated with high-grade cell changes 
that require treatment.

A reflex LBC conducted on the same sample 
showed that the patient has negative or possible 
low-grade squamous intraepithelial lesion (LSIL),  
or LSIL abnormal cervical cells.

These patients will be invited to return for a  
repeat HPV test in 12 months. This is to check  
if the body has cleared the HPV infection.

NB: please refer to the clinical guidelines to  
ensure you are adhering to current guidelines  
and recommendations.

3. Refer to a specialist
This result means the patient has received  
one of two possible results:

• HPV is detected, but not types 16 or 18 
A reflex LBC will be conducted on the same 
sample. If possible high-grade squamous 
intraepithelial lesion (HSIL) or HSIL on cytology 
has been detected, the patient should be 
recommended to a specialist to have a 
colposcopic assessment because they  
are at a higher risk of cervical cancer.  
A colposcopy will determine if a biopsy is 
needed and treatment is required. 

• HPV types 16 or 18 have been detected 
HPV types 16 and 18 are associated with 
approximately 70% of cervical cancers.  
These HPV types are more likely to progress 
to cervical cancer than other oncogenic HPV 
types. Regardless of the reflex LBC test result, 
the patient should be recommended to have  
a colposcopic assessment because they are  
at a higher risk of cervical cancer. The LBC  
will inform the colposcopic assessment.

4. Unsatisfactory sample (HPV  
or LBC) retest within 6-12 weeks
This result means the sample collected was 
unsatisfactory. If the HPV test was unsatisfactory, 
the patient should return with 6-12 weeks 
for a repeat HPV test. If the LBC test was 
unsatisfactory, the patient should return with  
6-12 weeks for a repeat LBC test. The four 
pathways for clinician-collected sampling are 
shown in the diagram below.
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1.  Update and promote  
your HealthPathways

• Introducing quality improvement to your practice 
is an opportunity to update and promote 
breast, bowel and cervical cancer screening, 
referral and treatment HealthPathways. When 
considering your work plan, allow time to 
update HealthPathways so they are ready to 
promote on the launch of your cancer screening 
quality improvement activities. 

• Providing your HealthPathways team with a 
link to this toolkit may help them to consider 
inclusions for cancer screening HealthPathways. 

2. Train your team

It’s important that your practice support and cancer 
screening staff are confident in supporting the 
primary care providers within your PHN area to use 
this toolkit. The Cancer Institute NSW will provide 
training for PHN representatives who can then 
provide training and guidance to practices within 
their PHNs.

When work planning, PHNs may like to consider 
factoring in staff training activities to ensure your 
team has the confidence and skills they need to 
promote and support the cancer screening quality 
improvement toolkit.

Hints and tips for primary  
health networks (PHNs)
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3. Integrate cancer screening 

• PHNs are encouraged to embed the cancer 
screening toolkit within existing approaches to 
quality improvement and practice engagement. 
You may wish to consider how cancer screening 
quality improvement can be integrated and 
cross-promoted with: 

 − existing quality improvement processes 
and activities including 

 − the Practice Incentive Program  
Quality Improvement Incentive

 − methods used by your organisations 
for presenting quality improvement 
data to practices in an interesting 
and accessible way (e.g. data 
‘dashboards’) 

 − existing cancer and cancer screening 
initiatives and activities within your region 

 − ‘patient-centred medical home’ programs 
and principles.

• If your PHN has tailored tools and methods 
that it uses to present and support quality 
improvement activities, you may wish 
to implement the toolkit using your own 
templates, data collection and reporting 
approaches. Think about how you will 
present and support cancer screening quality 
improvement so that it can be a sustainable 
activity within your organisation.

4. Present local data

PHNs may wish to consider developing  
a graphic representation of cancer screening 
participation in their region from their  
Reporting for Better Cancer Outcomes data. 

Understanding cancer screening participation  
in their area, and how it compares with 
surrounding areas, is often engaging and 
motivating for practices. 
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https://www.cancer.nsw.gov.au/What-we-do/Supporting-cancer-care/Reporting-for-Better-Cancer-Outcomes-Program
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Module 2 will guide you through 
the steps for cleaning up your 
cancer screening data and for 
keeping it clean into the future. 
Clean data will support you to:

• easily and regularly identify under-screened 
patients

• easily and regularly monitor your practice’s 
cancer screening participation rates

• systematically remind all eligible patients  
about cancer screening

• provide clinicians with appropriate cancer 
screening information at the point-of-care.

Remember to keep notes!

As you work through Modules 2 to 4, keep a 
list of changes you want to make to your cancer 
screening system. This information will inform  
your cancer screening policy which you will 
document in Module 5.

Useful tip

Before you begin cleaning up your cancer 
screening data, it is important to establish 
your baseline screening rates.

Documenting your baseline before and 
after your clean up data will help you to see 
the impact of your clean-up efforts on your 
cancer screening data quality.

Module 2: Clean



Module 2: Work plan
Read through Module 2 to get a sense of the work involved. Then, in consultation with your team, complete 
the Module 2 work plan below and print it out. 

Module 2 steps
Note: A full explanation of  
each step can be found 
throughout Module 2

Who? 
Who will  
complete  
this step?

When?
What time  
will be set aside 
to complete  
this task?

Supported by
Who else in the 
practice team is 
needed? Is clinical 
input needed?

Completed by 
When do you 
want to finish 
this step?

Comments
Note any challenges, 
follow-up actions or 
points to share with 
the team

Step 1: Conduct a general data management health check

Step 1.1 Check if you are 
systematically performing  
basic clean up function

Step 1.2 Conduct any  
overlooked functions

Step 2: Check your pathology provider test results are recognised

Step 2.1 Check your 
pathology test results

Step 2.2 Contact your PHN  
to add test result names

Step 2.3 Check your Sonic 
Healthcare iFOBT test result

Step 3: Create a standard list of cancer screening recalls and reminder labels/codes

Step 3.1 Discuss options  
with your team

Step 3.2 Create a standard 
list of recall and reminder 
labels/codes for the 
bowel, breast and cervical 
screening programs

Step 3.3 Merge old  
recall labels/codes into  
your new list

Step 3.4 Consider locking  
your recall and reminder list

Step 4: Review excluded patients

Step 4.1 Understand what 
diagnoses would exclude 
patients from screening  
by your software

Step 4.2 Extract a list  
of excluded patients  
and undertake clinical  
review of these patient’s 
screening eligibility
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Module 2 steps
Note: A full explanation of  
each step can be found 
throughout Module 2

Who? 
Who will  
complete  
this step?

When?
What time  
will be set aside 
to complete  
this task?

Supported by
Who else in the 
practice team is 
needed? Is clinical 
input needed?

Completed by 
When do you 
want to finish 
this step? 

Comments
Note any challenges, 
follow-up actions or 
points to share with 
the team

Step 5: Decide if retrospective data clean-up is right for your practice

Step 5.1 Assess the pros 
and cons of retrospective 
data clean-up

Step 5.2 Request a list of  
women in your practice  
who have attended 
BreastScreen NSW

Step 5.3 Ensure screening 
results are accurately 
recorded

Step 5.4 Check your 
practice refers women 
to BreastScreen NSW 
and private radiology 
appropriately

Step 6: Ensure transgender and intersex patients are not overlooked

Step 6.1 Make sure  
your practice understand 
the meaning of intersex, 
transgender and gender 
diverse

Step 6.2 Make sure your 
practice team understands 
transgender and intersex 
patient’s eligibility for breast 
and cervical cancer screening

Step 6.3 Understand how 
data audit tools and practice 
software gender categories 
can affect patient care

Step 6.4 Consider 
maintaining a register of 
transgender and intersex 
patients

Step 6.5 Consider  
adjusting your new  
patient information form

Step 6.6 Develop a 
workflow for handling 
transgender and intersex 
patient information

Step 6.7 Build your 
team’s knowledge about 
appropriate patient care for 
transgender, gender diverse 
and intersex people
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Module 2 steps
Note: A full explanation of  
each step can be found 
throughout Module 2 

Who? 
Who will  
complete  
this step?

When?
What time  
will  be set aside 
to complete  
this task? 

Supported by
Who else in the 
practice team is 
needed? Is clinical 
input needed?

Completed by 
When do you 
want to finish 
this step? 

Comments
Note any challenges, 
follow-up actions or 
points to share with 
the team

Step 7: Check for cervical screening results (optional)

Step 7.1 Use data audit tools 
or your practice software 
to extract a list of eligible 
patients overdue for cervical 
screening, along with the 
patient’s Medicare number

Step 7.2 Send this list to the 
National Cancer Screening 
Register (NCSR) for review

Step 8: Establish your screening baseline

Step 8.1 Establish your 
bowel cancer screening 
participation baseline

Step 8.2 Establish your 
breast cancer screening 
participation baseline

Step 8.3 Establish your  
cervical screening 
participation baseline

How and when will Module 2 progress be reported back to the practice team?

44           Cancer screening and primary care: A quality improvement toolkit



This toolkit refers to data audit 
tools and practice software.

Data audit tools

Data audit tools extract and analyse  
practice-level data. 

In the context of cancer screening,  
data audit tools can help you to:

• track cancer screening participation rates

• identify patients who have screened and  
who are overdue for screening

• share de-identified cancer screening data  
with your PHN, which may use this data 
to provide you with a benchmark of your 
performance against other practices in  
your area.

Data audit tools include PEN CS’s ‘CAT 4’  
and Outcome Health’s ‘POLAR’ products.  
Your PHN will have a data audit tool they  
make available. They should be your first  
point of contact for advice and training.

Practice software

• The term practice software refers to the  
client information system used by your  
practice to manage patient records.

• Some practices use data audit tools to 
aggregate patient data in order to produce  
lists of patients who are due (or overdue)  
for screening. 

• Other practices may use functions within 
their practice software or additional software 
available from their software provider  
(that integrates with their practice software)  
to perform these functions.

Further help

This toolkit outlines the data management 
steps your practice can take to drive increased 
participation in cancer screening.

We have provided ‘how to’ links for both data  
audit tools and practice software for each step. 

If you require further support to undertake a step  
in a data audit tool or your practice software, contact 
your PHN or the helpdesk of your software provider.

PEN CS have consolidated instructions for 
using Pen CS CAT to improve identification and 
management of patients eligible for screening, 
including under-screened or never screened 
patients and improve practice data quality.  
For more information visit How to use CAT Plus to 
better manage cancer. 

Know your data management tools
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https://www.pencs.com.au/wp-content/uploads/2020/01/20200123_Cancer-Toolkit-CatPlus-and-Cancer.pdf
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Glossary of data management terms

Test result ‘Test result’ refers to HL7 (electronic) or paper-based results received from a 
pathology provider or BreastScreen NSW.

Recall and reminder  
labels/codes

This refers to the title given to a recall or reminder within your practice software 
(e.g. a doctor has a patient with a normal BreastScreen NSW result and wants to 
set a reminder for the woman to return to BreastScreen NSW for a mammogram  
in 2 years’ time). The doctor sets a reminder using the label or code ‘BreastScreen  
– 2 years’. The terms ‘label’ and ‘code’ is interchangeable in this context.

Data/cancer  
screening data

Cancer screening data is any information relating to cancer screening. For example: 
• lists of patients overdue for screening 
• lists of patients for whom a cancer screening reminder or recall has been sent

Data cleaning/cleansing Data cleaning/cleansing refers to any process that makes your cancer screening 
information more accurate. For example, tidying up how cancer screening recall  
and reminders are labelled/coded so that it’s easier to create lists of patients who 
have had recall or reminders sent.
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Step 1.1: Check if you are 
systematically performing 
basic clean-up functions

Assess if your practice is systematically:

• deactivating patients

• deceasing patients

• checking for missing dates of birth or gender

• merging duplicate patient files.

Step 1.2: Conduct any 
overlooked functions

If you are not regularly undertaking any of  
the above activities:

• use the instructions below to carry out  
the function

• note the function for inclusion in your  
recall and reminder policy (see Module 3).

Software 
provider

Deactivating patients Flagging 
patients as 
deceased

Checking for missing dates 
of birth and gender

Merging 
duplicate 
patient files

Best 
Practice

Add a new patient Add a new 
patient

Use BP Premier’s inbuilt 
queries to undertake a 
database search

Merge patient 
records

Genie Edit patient  

Note: Marking a patient as 
Inactive or Deceased will prevent 
them from appearing in most 
searches and will prevent merged 
letters from being printed for the 
patient. The Deceased marker will 
also prevent you from booking 
appointments for that patient

Custom report Edit patient  

Note: If you find you have 
inadvertently created two records 
for the one patient, highlight 
the two duplicate records and 
then select Merge Patients. 
The information from the two 
records will be merged into one 
record. This procedure will also 
combine all images and scanned 
documents for the two patients

Medical 
Director

Deactivating/reactivating 
patients

Flagging 
patients as 
deceased

Editing a patient’s details  
from the clinical window

Merging patient 
records

ZedMed Deactivating patients Deceasing 
patient

Editing a patient record Merging patient 
record

Step 1: Conduct a general data 
management health check
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http://kb.bpsoftware.net/au/bppremier/indigo/Content/Management/AddingNewPatient.htm?Highlight=mark%20a%20patient%20inactive
http://kb.bpsoftware.net/au/bppremier/indigo/Content/Management/AddingNewPatient.htm?Highlight=mark%20a%20patient%20inactive
http://kb.bpsoftware.net/au/bppremier/indigo/Content/Management/AddingNewPatient.htm?Highlight=mark%20a%20patient%20inactive
http://kb.bpsoftware.net/au/bppremier/jade/Content/Database/Search/SearchingtheDatabase.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/Database/MergingPatientRecords.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/Database/MergingPatientRecords.htm
http://genie-manual.geniesolutions.com.au/manual/HTML/index.html?edit_patient.htm
https://www.cancer.nsw.gov.au/getmedia/d63a0f08-92e7-444e-90f3-9245cc5afd27/Genie-custom-reports.docx
http://genie-manual.geniesolutions.com.au/manual/HTML/index.html?edit_patient.htm
https://www.medicaldirector.com/help/#t=topics-blue-chip%2FDeactivating_Reactivating_Patients.htm&rhsearch=Deactivating%20&rhhlterm=Deactivating%20&rhsyns=%20
https://www.medicaldirector.com/help/#t=topics-blue-chip%2FDeactivating_Reactivating_Patients.htm&rhsearch=Deactivating%20&rhhlterm=Deactivating%20&rhsyns=%20
https://www.medicaldirector.com/help/#t=topics-clinical%2FFlagging_Patients_as_Deceased.htm&rhsearch=Decease&rhhlterm=Decease&rhsyns=%20
https://www.medicaldirector.com/help/#t=topics-clinical%2FFlagging_Patients_as_Deceased.htm&rhsearch=Decease&rhhlterm=Decease&rhsyns=%20
https://www.medicaldirector.com/help/#t=topics-clinical%2FFlagging_Patients_as_Deceased.htm&rhsearch=Decease&rhhlterm=Decease&rhsyns=%20
https://www.medicaldirector.com/help/#t=topics-clinical%2FEditing_a_Patient_s_Details_from_the_Clinical_Window.htm&rhsearch=patient%20details&rhsyns=%20
https://www.medicaldirector.com/help/#t=topics-clinical%2FEditing_a_Patient_s_Details_from_the_Clinical_Window.htm&rhsearch=patient%20details&rhsyns=%20
https://www.medicaldirector.com/help/#t=kba%2Fgeneral%2FMerging_Patient_Records.htm&rhsearch=merge&rhsyns=%20&rhhlterm=merge
https://www.medicaldirector.com/help/#t=kba%2Fgeneral%2FMerging_Patient_Records.htm&rhsearch=merge&rhsyns=%20&rhhlterm=merge
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/406323257/Archive+Patients
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/406028390/Deceased+Patients
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/406028390/Deceased+Patients
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/406847601/Editing+a+Patient+Record
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/287441061/Patient+Merge
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/287441061/Patient+Merge


Step 2.1: Check your pathology test results

Use the lists of test results in the links below to check that the bowel, breast and cervical screening test 
results used by your pathology and radiology providers are recognised by the software that you use to create 
patient reminder lists (i.e. data audit tools or your practice software). 

Software provider Recognised bowel  
screening test results

Recognised breast  
screening test results

Recognised cervical 
screening test results

CAT4 http://help.pencs.com.au/display/CG/Diagnosis+Codes+Screening+Tests

(See ‘Pathology codes’)

Step 2.2: Contact your PHN to 
add test results (if required)
If the test results used by your pathology  
provider are not listed, contact your PHN.

Your PHN will liaise with data audit tool  
providers, as required, to ensure all test  
results are recognised.

Step 2.3: Check your Sonic 
Healthcare iFOBT test results

In some instances, Sonic Healthcare sends 
immunochemical faecal occult blood test (iFOBT) 
test results (for bowel screening) via a hyperlink 
that is valid for 12 months. 

This format will not be recognised by data audit 
tools or your practice software. 

If you are getting iFOBT results via hyperlink, 
contact Sonic Healthcare on 1800 957 177 to  
ask for your results to come in HL7 PDF format.

Step 2: Check your pathology provider 
test results are recognised
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It is important that the way your practice 
handles cancer screening recall and reminders is 
consistent. If you have multiple labels/codes for 
the same recall reason, it is difficult to accurately 
undertake recall searches.

Below is an example of what multiple labels/codes 
might look like: 

Breast FOBT HPV

Mam iFOBT Pap smear

Mammography CRC screening Cervical screen

Breast screen Bowel 
screening

Cervical 
screening

Step 3.1: Discuss options  
with your team

It is important to get your team on board with 
using a set of consistent and agreed recall and 
reminder labels/codes. Your team is more likely  
to use a set of agreed codes if they are engaged  
in the following ways:

• They understand why consistent coding is 
important. The benefits of using standard  
codes include the following:

 − It is easier to extract accurate recall  
and reminder lists (which is important  
for ensuring no recalls are missed).

 − Screening participation rates are more 
accurate, which helps your practice  
assess performance. 

 − It is easier to identify under-screened 
patients. 

• They have the opportunity to offer input and 
feedback into your practice’s list of codes, either 
using the example or agreeing local codes. 

Step 3.2: Create a standard 
list of recall and reminder 
labels/codes for the bowel, 
breast and cervical screening 
programs 

• Once codes are agreed embed them in your 
cancer screening recall and reminder policy 
(see Module 3 for more information).

• Ensure they have the codes at their fingertips. 
Put the printouts in a useful spot for staff, and 
let them know they are there.

Example recall and reminder labels/codes for the 
bowel, breast and cervical screening programs.

Step 3: Create a standard list of  
cancer screening recalls and  
reminder labels/codes

Cancer Institute NSW       49

Module 2: Clean



Note: The tables below outline recall and reminder labels/codes for patients in relation to screening results. 
They do not cover bowel, breast or cervical cancer diagnostic or treatment pathways.

Example list of bowel cancer screening recall/reminder labels (codes)
Recall /
reminder 
labels (codes)

Screening 
recommendations 
from clinical 
guidelines 

Practice actions Details 

iFOBT - 
negative

iFOBT every 2 years 
from age 50 to age 74.1

• Advise patient of result, as  
per process for normal results.

• Set an iFOBT reminder for the 
patient’s next even number 
birthday (up to age 74). (The 
National Bowel Screening 
Program sends out iFOBT kits 
every two years for people 
aged 50–74. GP reminder letters 
are an important motivator for 
patients to use the test).

• GPs to remind individuals to 
re-present if they develop 
symptoms of colorectal cancer.

This label is for a negative iFOBT 
result for a Category 1 patient: 
Those near average risk1

Category 1 patients1:
• No first- or second-degree  

relative with colorectal cancer 
OR

• One first-degree relative with 
colorectal cancer diagnosed  
at 55 years or older. 
OR

• One first-degree and one  
second-degree relative with 
colorectal cancer diagnosed  
at 55 years or older.

In some instances, familial risk  
for Category 1 patients may  
need further consideration.  
Refer to clinical guidelines  
for more information.

iFOBT - 
positive

The result of the 
diagnostic procedure 
(colonoscopy) 
following the positive 
iFOBT result will 
determine the next 
step in the patient 
pathway 
• Return to iFOBT 

screening 
• Further 

surveillance  
colonoscopy

• Referral for 
treatment

• Recall patient, as per practice 
recall policy.

• Refer for colonoscopy or  
other bowel examination,  
as per clinical guidelines.

• Systematically check patient 
attendance at follow-up 
examinations (colonoscopy  
or other bowel examination).

• Notify the Program Register 
of referral/non-referral for 
colonoscopy or other bowel 
examination for participants  
with a positive result.

• This can be done by 
returning the Program’s GP 
Assessment Form by fax, post 
or electronically. Provision 
of information will attract a 
payment.

Consider having information 
relevant to your local area available 
to support discussion with 
patients about choosing follow-up 
examination in the public or private 
health system.

HealthPathways may provide 
useful information.

Your PHN can provide 
HealthPathways login information.
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Identifying and managing  
patients with a family history  
of colorectal cancer
Key points:

• A portion of the population has a higher  
risk of developing bowel cancer due to  
their family history.

• These patients fall under ‘Category 2’  
(those at moderately increased risk)  
or ‘Category 3’ (those at potentially  
high risk) of the Clinical practice guidelines 
for the prevention, early detection and 
management of colorectal cancer.

• Your practice should have a process for  
taking a patient’s family history to identify  
their colorectal cancer family history  
(see Module 3 for more information). 

• The clinical practice guidelines provide 
screening strategies for people with a  
family history of colorectal cancer, which  
are summarised in the table below.

• Category 2 and 3 patients should be  
managed via clinical surveillance and  
should opt-out of the National Bowel Cancer 
Screening Program by calling 1800 118 868.

• GPs should assess Category 2 and 3 patients’ 
eligibility for, and interest in, the NSW/ACT 
Hereditary Cancer Registry.

Recommended screening for asymptomatic patients Details 

Guideline recommendation for Category 2 screening1:
• iFOBT every 2 years from age 40 to age 49.
• Colonoscopy every five years from age 50  

to age 74.

Category 2: Those at moderately increased risk  
(3 to 6-fold increased risk)2

Category 2 patients1:
• One first-degree relative with colorectal cancer 

diagnosed under 55 years. 
OR

• Two first-degree relatives with colorectal cancer 
diagnosed at any age. 
OR

• One first-degree relative and at least two  
second-degree relatives with colorectal cancer 
diagnosed at any age.

Refer to clinical guidelines for further information.

Guideline recommendation for Category 3 screening1:
• iFOBT every 2 years from age 35 to age 44.
• Colonoscopy every five years from age 45  

to age 74.

However, Category 3 patients must be referred 
to a bowel cancer specialist to confirm 
surveillance intervals.

Referral to a genetic centre for hereditary cancer 
syndromes should be considered.1

Category 3: Those at potentially high risk  
(7 to 10-fold increased risk)2

Category 3 patients1:
• At least three first-degree or second-degree 

relatives with colorectal cancer, with at least  
one diagnosed under 55 years. 
OR

• At least three first-degree relatives with  
colorectal cancer diagnosed at any age.

Refer to clinical guidelines for further information.
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https://wiki.cancer.org.au/australia/Guidelines:Colorectal_cancer
https://wiki.cancer.org.au/australia/Guidelines:Colorectal_cancer
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https://www.cancer.nsw.gov.au/data-research/data-held-by-cinsw/nsw-and-act-hereditary-cancer-registry
https://wiki.cancer.org.au/australia/Guidelines:Colorectal_cancer/Screening_based_on_family_history
https://wiki.cancer.org.au/australia/Guidelines:Colorectal_cancer
https://wiki.cancer.org.au/australia/Guidelines:Colorectal_cancer/Screening_based_on_family_history
https://wiki.cancer.org.au/australia/Guidelines:Colorectal_cancer


Example list of BreastScreen NSW recall and reminder labels/codes
Private provider bilateral mammography uses Medicare Benefit Scheme item numbers 59300/59301. 
 The Department of Health states that MBS item numbers 59300/59301 are “intended for use in the 
investigation of a clinical abnormality of the breast/s and NOT for individual, group or opportunistic  
screening of asymptomatic patients”.3

BreastScreen NSW does not offer screening to women with symptoms, these patients should be  
managed via a diagnostic pathway. 

Recall/reminder 
label (codes)

Next screen 
due

Practice actions Criteria Details

BreastScreen:  
2 years

2 years Set a reminder 
for 2 years after 
screening data

Normal result: No evidence 
of breast cancer detected.

BreastScreen NSW will 
advise patient of result. 
Women should be reminded 
to screen every two years 
from age 50–74.

BreastScreen:  
1 year

1 year Set a reminder 
for 12 months 
after screening 
data

BreastScreen NSW has 
advised that your patient 
should screen annually 
because she has met  
criteria that puts her at 
increased risk.

BreastScreen NSW will 
explain the reason for annual 
recall to the patient.

For further information on 
screening intervals, please 
visit the BreastScreen NSW 
website.

Breast screen: 
Recall  

To be 
determined

Recall patient, 
as per practice 
policy

1.  Symptomatic normal 
result: No visible evidence 
of breast cancer detected 
through the screening/
assessment process,  
but a breast change 
was reported. GP to 
follow up.

BreastScreen NSW will 
send your patient a letter 
advising them:
• to visit their GP 

to discuss further 
investigations of  
the breast change

• there is a small chance  
that an existing breast 
cancer may not be seen  
on a mammogram.

2.  A BreastScreen NSW 
Assessment Clinic has 
determined referral to  
a surgeon is required.

BreastScreen NSW will 
liaise with the client’s GP 
in relation to the client’s 
assessment outcome.

Assessment Outcome 
Reports for clients who 
have undergone biopsy 
or who require surgical 
management will be 
delivered via post/fax  
or electronically.
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https://www.breastscreen.nsw.gov.au/information-for-health-professionals/your-role-in-breast-screening/screening-interval-guidelines/
https://www.breastscreen.nsw.gov.au/information-for-health-professionals/your-role-in-breast-screening/screening-interval-guidelines/
https://www.breastscreen.nsw.gov.au/information-for-health-professionals/your-role-in-breast-screening/screening-interval-guidelines/
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Understanding breast cancer  
risk factors
In 2018, Cancer Australia launched the  
Breast cancer risk factors webpage.4  
This webpage includes the following:

• Risk factors for breast cancer: a review of  
the evidence. A detailed evidence review, 
designed for health professionals.

• Breast cancer risk factors: at a glance.  
A summary of the relative risk presented  
by different risk factors. This document  
can support patient education.

• Plain English advice on what a woman  
can do to reduce her risk of breast cancer  
and to detect breast cancer early.

Assessing a patient’s familial risk of 
breast and ovarian cancer 

The Cancer Australia Familial Risk 
Assessment - Breast and Ovarian Cancer 
(FRA-BOC) online tool5:

• is designed for use by health 
professionals, such as GPs and nurses

• assists health professionals to  
reassure the majority of women  
who are at population risk, based  
on their family history

• identifies women who should be  
referred to a family cancer clinic for 
further assessment and advice

The FRA-BOC tool categorises women 
into three levels of risk for breast cancer 
according to family history. If a woman is 
confirmed to be in risk Category 1 or 2, 
she will be offered biennial (two-yearly) 
screening by BreastScreen NSW.

If a woman is confirmed to be in risk 
Category 3, and following discussion with 
her GP wishes to remain with BreastScreen 
NSW, she will be offered annual screening 
upon informing the Program of her decision.

A doctor can contact BreastScreen NSW 
on 13 20 50 if they have further questions 
about their patient’s screening interval.
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https://breastcancerriskfactors.gov.au/
https://canceraustralia.gov.au/system/tdf/publications/risk-factors-breast-cancer-review-evidence-2018/pdf/rfbcr_risk_factors_for_breast_cancer_a_review_of_the_evidence_2018_report.pdf?file=1&type=node&id=6421
https://canceraustralia.gov.au/system/tdf/publications/risk-factors-breast-cancer-review-evidence-2018/pdf/rfbcr_risk_factors_for_breast_cancer_a_review_of_the_evidence_2018_report.pdf?file=1&type=node&id=6421
https://canceraustralia.gov.au/system/tdf/publications/breast-cancer-risk-factors-glance/pdf/breast_cancer_risk_factors_at_a_glance_0.pdf?file=1&type=node&id=6426
https://breastcancerriskfactors.gov.au/what-you-can-do
https://breastcancerriskfactors.gov.au/what-you-can-do
https://canceraustralia.gov.au/clinical-best-practice/gynaecological-cancers/fra-boc/evaluate
https://canceraustralia.gov.au/clinical-best-practice/gynaecological-cancers/fra-boc/evaluate
https://canceraustralia.gov.au/clinical-best-practice/gynaecological-cancers/fra-boc/evaluate


Example list of cervical screening recall and reminder labels/codes
Screening recall labels and processes are ONLY for asymptomatic patients

Information provided in the table below is adapted from the National Cervical Screening Program: Guidelines 
for the management of screen-detected abnormalities, screening in specific population and investigation of 
abnormal vaginal bleeding. 

Women at any age with symptoms suggestive of cervical cancer require diagnostic testing (co-test and 
usually a gynaecological assessment) and not ‘cervical screening’. A co-test is where the laboratory performs 
both the human papillomavirus (HPV) test and the liquid-based cytology (LBC) test at the same time, and on 
the same specimen. This means that the LBC test is performed irrespective of the HPV test result.6

Reminder 
label (codes)

Next 
screen 
due

HPV test 
result

Reflex 
LBC 
Result

Practice actions Details7

Cervical:  
Low

5 years No HPV 
detected

N/A Advise as per process 
for normal result. 

Set a reminder for 5 
years after screening 
date.

Oncogenic HPV was not detected. 

Patients at low risk can safely return for a 
Cervical Screening Test in five years.

Cervical: 
Intermediate 

1 year HPV (not 
16/18) 
detected

Negative, 
possible 
LSIL or 
LSIL 

Doctor/nurse to advise 
result via phone or, 
as per practice policy 
for an abnormal 
result. If the patient 
is concerned, invite 
them to see a doctor.

Use ‘A guide to 
understanding your 
cervical screening 
test results’ to 
support plain English 
explanation of 
the result.

Manage screening 
reminder via practice 
recall policy.

Ensure systematic 
follow-up of referral 
compliance.

This result means: HPV is detected,  
but not types 16/18

A reflex LBC conducted on the same sample 
showed that the patient has negative or 
possible low-grade squamous intraepithelial 
lesion (LSIL), or LSIL abnormal cervical cells.

These patients will be invited to return for a  
repeat HPV test in 12 months. This is to check 
if the body has cleared the HPV infection.

12 months after an intermediate result:
• If HPV (any type) is not detected at  

12 months, the patient can now safely 
return to five-yearly screening.

• If HPV (not 16/18) is detected and a 
reflex LBC conducted on the same 
sample shows a negative or possible 
LSIL, or LSIL abnormal cells, the patient 
will be invited to return for a repeat HPV 
test in 12 months. If HPV (any type) is 
still present after this repeat test, the 
patient should be referred to a specialist 
for colposcopic assessment.

• However, there are some exceptions. 
Women who may be at higher risk of 
harbouring a high-grade abnormality 
should be referred to colposcopy if HPV 
is detected at 12 months, regardless of 
the result of reflex cytology. This includes 
the following groups:

 − Women two or more years overdue for 
screening at the time of the initial screen

 − Women who identify as being of 
Aboriginal or Torres Strait Islander descent

 − Women aged 50 years or older
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Reminder 
label (codes)

Next 
screen 
due

HPV test 
result

Reflex LBC 
Result

Practice actions Details7

Cervical: 
Higher

N/A – 
refer to 
specialist

HPV  
(not 16/18) 
detected

Possible  
HSIL or HSIL

Recall the 
patient as per 
practice policy for 
abnormal results.

Use ‘A guide to 
understanding 
your cervical 
screening test 
results’ to support 
plain English 
explanation of 
the result.

Ensure systematic 
follow-up 
of referral 
compliance.

This is the first of two reasons  
why a patient would receive a 
higher-risk result.

This result means the 
patient has received the 
following results:
• HPV is detected, but not  

types 16/18 
A reflex LBC conducted on the 
same sample showed that the 
patient had possible high-grade 
squamous intraepithelial lesion 
(HSIL) or HSIL on cytology. 

• The patient should be referred 
to a specialist to have a 
colposcopic assessment 
because they are at a higher 
risk of cervical cancer. 

• A colposcopy will determine if 
treatment is required. 

Cervical – 
Higher

N/A – 
refer to 
specialist

HPV 16/18 
detected

Any LBC  
result

Recall the 
patient as per 
practice policy for 
abnormal results.

Use ‘A guide to 
understanding 
your cervical 
screening test 
results’ to support 
plain English 
explanation 
of result.

Ensure 
systematic follow 
up of referral 
compliance.

This is the second of two reasons 
why a patient would receive a 
higher-risk result.

This result means the 
patient has received the 
following result:
• HPV types 16/18 have been 

detected  
HPV types 16/18 are associated 
with approximately 70% of 
cervical cancers. 

• These HPV types are more 
likely to progress to cervical 
cancer than other oncogenic 
HPV types. Regardless of the 
reflex LBC test result, the 
patient should be referred to a 
specialist to have a colposcopic 
assessment because they 
are at a higher risk of cervical 
cancer. 

Cervical: 
Unsatisfactory

6–12 
Weeks

Unsatisfactory 
for HPV

Unsatisfactory 
for LBC

Recall for  
re-test within  
6–12 weeks.

Use ‘A guide to 
understanding 
your cervical 
screening test 
results’ to support 
plain English 
explanation of the 
result.

• This result means the sample 
collected was unsatisfactory  
for either HPV or LBC. 

• If the HPV test was 
unsatisfactory, the patient 
should return within 6–12 
weeks for a repeat HPV test.

• If the LBC test was 
unsatisfactory, the patient 
should return within 6–12 
weeks for a repeat LBC test.
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Step 3.3: Merge old recall 
labels/codes into your  
new list

Now that you have established your list of recall 
and reminder labels/codes, the next step is to 
clean up your recall and reminder list by merging 
your old list into your new list. Use the links in the 
table below for the relevant ‘how to’ guide for your 
practice software.

Software 
provider

How to merge old recall and 
reminder labels/codes into  
your new label list

Best 
Practice

Clean up free text reminder reasons

Clean up reminder reasons

Genie N/A

Medical 
Director

Merge clinical lists

ZedMed How to merge recall and reminder labels

Step 3.4: Consider locking 
your recall and reminder list

If your software allows you to lock the list so that 
practitioners cannot add new free-text labels/
codes, you may want to consider locking the list.

Software 
provider

How to lock your list of recall 
and reminder codes (if possible)

Best Practice Set up reminder reasons and defaults

Genie N/A

Medical 
Director

N/A
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When you use data audit tools or your practice 
software to generate lists of patients who are 
overdue for screening, the software excludes:

• patients who have certain diagnoses in their 
patient record (see the table in step 4.1)

• patients who have been manually excluded 
(“opted out”) from screening (for clinical 
reasons or because of personal preference) 
(CAT4 does not exclude these patients,  
but practice software may).

This function is helpful for limiting the probability 
that you send a screening reminder to a patient 
inappropriately. However, some patients can return 
to screening following treatment or, over time, 
they may no longer wish to be opted-out from 
screening reminders due to personal preference. 
While this might represent a small number of 
patients, it is important to not overlook them. 

Step 4.1: Understand what diagnoses are excluded from 
screening by your software

In addition to patients for whom “Not required” or “Excluded” has been manually selected in practice 
software, patients with the diagnoses listed in the links below will also be automatically excluded from 
screening eligibility lists.

Software provider Bowel screening  
exclusions

Breast screening 
exclusions

Cervical screening 
exclusions

CAT4 Diagnosis codes that PEN uses to assign patients to ‘ineligible’

Step 4: Review excluded patients
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Step 4.2: Extract a list of excluded patients and undertake 
clinical review of their screening eligibility

Step 4.2.1: Use the instructions in the table below to extract a list of patients 
who are excluded from screening 
Use the same tool (your data audit tool or practice software) that you use to generate reminder lists.

Software provider Viewing patients 
excluded from  
bowel screening

Viewing patients 
excluded from  
breast screening 

Viewing patients 
excluded from  
cervical screening

CAT4 When you complete cancer screening searches using the provided recipes a pie 
chart will be produced, a section of which is ‘ineligible’, click on this section and 
export a list to excel using the standard process.

Step 4.2.2: Have an appropriate staff member (practice nurse or GP) review  
the list to identify any patients who may be eligible to return to screening 
It is important to periodically review patients who have been excluded from screening to assess the 
appropriateness of them returning to screening, based on clinical guidelines. 

If any patients are identified as being eligible to return to screening, it is important that the reason for  
the decision is explained to them prior to inclusion back into screening reminder processes.
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The steps outlined in this module so far will  
help you to clean up your data and establish  
more accurate cancer screening participation 
baseline data.

However, there may be other errors in how  
cancer screening data has been managed  
in your practice that requires a more  
labour-intensive response to correct them.

The most common issue is when paper-based 
BreastScreen NSW results have been managed  
in a way that cannot be ‘read’ by practice  
software or data audit tools, meaning that 
participation statistics and lists of  
under-screened patients are incorrect. 

• CAT4 will not recognise paper-based 
BreastScreen NSW results recorded  
via a practice software’s conditions, past 
history, investigations, correspondence in, 
reason for visit or past history functions.

• CAT4 will only pick up test results that  
are as per those listed here. (Step 2  
of this module will correct this problem).

What does this mean?

If your practice has been managing BreastScreen 
NSW results in a way that your data audit tool or 
practice software can’t recognise, then you need 
to decide the following:

• Will you use the instructions in Module 2 to 
ensure that, from this point forward, your 
practice correctly handles cancer screening 
results, so that, over time, your data will 
become complete (i.e. you will prospectively 
clean up your patient data)?

• In addition to the step above, will you review 
patient files to ensure results are recorded in a 
way that data audit tools and practice software 
can read (i.e. you will retrospectively clean up 
your patient data)?

Step 5: Decide if retrospective data 
clean-up is right for your practice
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Step 5.1: Assess the pros and cons of retrospective versus 
prospective data clean-up

Retrospective Prospective

Pro Con Pro Con

Accurate participation 
figures established faster

Very time-consuming Avoids the team  
getting ‘bogged down’  
by data cleaning

It may take up to two years  
to be able to generate an 
accurate list of patients 
overdue to attend 
BreastScreen NSW

Accurate reminder  
list established faster

Time required to  
clean up data can limit 
engagement in other  
areas of cancer screening 
quality improvement

Allows more time to  
focus on other cancer 
screening quality 
improvement activities

If you want to send 
BreastScreen NSW 
reminders from your 
practice, manual review 
(see Module 3) of reminder 
lists will be required until 
the data is cleanHigher level of certainty 

that you are reminding all 
eligible patients to attend 
BreastScreen NSW

Time required may limit  
practice decision-makers’  
support for cancer 
screening quality 
improvement

Real-life experience

“Until recently, BreastScreen NSW results 
were sent in paper form to GPs. This was really 
time consuming for practices and sometimes 
limited their engagement in the full range 
of cancer screening quality improvement 
activities. However, we did see that creating 
an accurate reminder list was really important. 
Many patients who were not responding to 

BreastScreen NSW reminders, did respond to 
reminders from their practice. What’s important 
is for practices to assess their cancer screening 
goals and decide what level of retrospective 
clean-up is right for them.”

–  Kath Duggan, Integrated Health Care,  
Cancer screening, Hunter New England  
and Central Coast PHN
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Step 5.2: Request a list  
of women in your practice 
who have attended 
BreastScreen NSW

Use the BreastScreen NSW GP Form to  
request a list of women who have attended 
BreastScreen NSW and listed a doctor from  
your practice as their GP.

Step 5.3: Ensure screening 
results are accurately 
recorded

Step 5.3.1: Check that results 
for patients on the list provided 
by BreastScreen NSW have been 
recorded as a test result using  
a recognised test result 
(see Step 2.1 for recognised test results).

Step 5.3.2: For patients whose 
BreastScreen NSW result has  
not been recorded as a test result, 
you will need to manually enter  
their test result
PENCS provides instructions on how to enter test 
results for Best Practice and Medical Director, 
scroll down to Mammogram for the instructions.

Step 5.4: Check your practice 
refers women to BreastScreen 
NSW and private radiology 
appropriately

Sometimes practices refer women to private 
providers for mammograms who should be 
directed to BreastScreen NSW. 

There are no MBS item numbers that cover 
mammography for screening of asymptomatic 
patients. A woman sent to a private provider  
for a screening mammogram may incur the  
full cost of the service.

Diagnostic radiology is appropriate for:

• a woman who has symptoms or clinical 
abnormalities

• a women who is under 40 and at high risk of 
developing breast cancer.

Diagnostic radiology is optimised to solve diagnostic 
problems. It has increased sensitivity and may 
have reduced specificity, this is appropriate for 
symptomatic women but may create a risk of 
‘over-biopsy’ in asymptomatic women. 

Step 5.4.1: Print Knowledge check: 
The difference between BreastScreen 
and private provider mammography’ 
and provide a copy to your clinical 
team

Step 5.4.2: Assess if members 
of your practice team are/have 
referred women to private provider 
mammography who should be 
screened at BreastScreen NSW

Step 5.4.3: As a team, decide on  
your practice policy for breast  
cancer screening referrals of 
asymptomatic women

Cancer Institute NSW       61

Module 2: Clean

https://www.cancer.nsw.gov.au/data-research/access-our-data/request-customised-data
http://help.pencs.com.au/display/ADM/General+Data+Category+Mappings+BP
http://help.pencs.com.au/display/ADM/General+Data+Category+Mappings+MD3
https://canceraustralia.gov.au/clinical-best-practice/gynaecological-cancers/fra-boc/evaluate
https://canceraustralia.gov.au/clinical-best-practice/gynaecological-cancers/fra-boc/evaluate


Step 5.4.4: Consider undertaking 
a clinical review of patients who 
have had a bilateral mammogram 
through a private imaging provider 
to identify which of these women 
should be redirected to BreastScreen 
NSW for their next mammogram 
• Options for generating lists of patients who 

had a bilateral mammogram through a private 
imaging provider are as follows:

 − Extract a list of patients aged 50–74  
who have had a bilateral mammography 
result from a diagnostic imaging provider 
(see the table below). OR

 − Request a list from your preferred 
diagnostic imaging provider/s of your 
patients aged 50–74 who have had 
a bilateral mammogram under item 
numbers 59300/59301. 

• It is important that a clinician identifies  
the next appropriate screening interval  
for these patients.

Note: You will need to select your preferred search 
timeframe for results. Two years is recommended  
because patients outside of this timeframe are overdue 
for screening and should be picked up via the recall and 
reminder processes that will be established in Module 3.

Electronic transmission of 
BreastScreen NSW results 
If your practice meets the pre-requisites  
for receiving BreastScreen NSW results 
electronically, then you should have been  
receiving electronic results since late 2018. 
 The pre-requisites are as follows:

• Your practice must have an active account  
with Medical Objects or HealthLink.

• Your practice must use either Medical  
Director or Best Practice software.

• Your practice must be based in NSW  
or border-sharing locations.

Once secure messaging from BreastScreen NSW 
is enabled at your practice, the following results 
will be delivered electronically to your practice 
software, and will no longer be delivered via post:

1. Normal Result: No evidence of breast  
cancer detected

2. Normal Result: No evidence of breast  
cancer detected, but a breast change  
was reported; GPs to follow up

3. Return to Assessment: Client to attend 
BreastScreen NSW Assessment Clinic

4. Assessment Outcome Report of clients  
who have NOT undergone biopsy.

If your practice does not have the above-
mentioned prerequisites, it will be unaffected 
by this change and continue to receive all 
BreastScreen NSW results via post/fax.

• Frequently asked questions about BreastScreen 
NSW’s electronic transmission of results.

• A ‘quick guide’ to electronic BreastScreen NSW 
results in Medical Director.

• A ‘quick guide’ to electronic BreastScreen NSW 
results in Best Practice.

If your practice is not currently eligible for 
electronic results, it is very important to work 
with your practice team to introduce and maintain 
consistent management of paper-based results, 
 as per the guidance outlined in Modules 2 and 3. 

Ensuring paper-based BreastScreen NSW results 
are coded in the results section of your practice 
software (using test result names) will enable 
the use of CAT4 to identify women overdue for 
screening and to monitor BreastScreen NSW 
participation rates in your practice.
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It is important that all patients, regardless of 
gender identify or physical sex characteristics,  
have access to the screening they need.

Care needs to be taken to ensure intersex, trans 
and gender diverse patients who are eligible for 
screening are captured in cancer screening data 
and reminder systems, and they are provided  
with appropriate cancer screening reminders.

Step 6.1: Make sure your 
practice understands 
the meaning of intersex, 
transgender and gender 
diverse 

Intersex
“Intersex is a term that relates to a broad range 
of congenital physical traits or variations that lie 
between ideals of male and female. Intersex 
people are born with physical, hormonal or genetic 
features that are neither wholly female nor wholly 
male, or a combination of female and male. 

Many forms of intersex exist; it is a spectrum  
or umbrella term, rather than a single category. 
At least 30 or 40 different variations are known 
to science. Intersex differences may be apparent 
at birth. Some common intersex variations are 
diagnosed prenatally. Some intersex traits become 
apparent at puberty, or when trying to conceive,  
or through random chance.”8 

According to Intersex Human Rights Australia, 
intersex clients need the following8:

• Clear messages that a service welcomes 
intersex people, and an awareness that intersex 
status is about variations of biology, not gender 
identity or sexual orientation. 

• To know that confidentiality will be respected. 

• Services that understand intersex health and 
wellbeing concerns 

Consider printing and sharing with your practice 
team the guide to Making your service intersex 
friendly by Intersex Human Rights Australia 

Transgender and gender diverse
ACON advises the term ‘Transgender and gender 
diverse’ describes people who identify their 
gender as different to what was assigned to  
them at birth. 

‘Gender diverse’ is an umbrella term for any 
number of gender identities that sit within, outside 
of, across or between the spectrum of the male 
and female binary. A gender diverse person might 
identify outside of the male and female binary by 
identifying as non-binary, gender-fluid, gender non-
conforming, trans masculine, trans feminine, etc. 

The transgender experience is independent of 
sexuality. A transgender person will also have a 
sexual orientation, whether that is heterosexual, 
lesbian, gay, bisexual, queer, etc. 

Throughout this document, the terms ‘trans and 
gender diverse’ are used to include the spectrum 
of gender identities outside of male and female, 
such as non-binary and transgender.

Step 6: Ensure transgender,  
gender diverse and intersex  
patients are not overlooked

Cancer Institute NSW       63

Module 2: Clean

https://ihra.org.au/wp-content/uploads/key/OII-Australia-Inclusive-Service.pdf
https://ihra.org.au/wp-content/uploads/key/OII-Australia-Inclusive-Service.pdf
https://www.acon.org.au/


Step 6.2: Make sure your 
practice team understands 
transgender and intersex 
patients’ eligibility for breast 
and cervical screening

Patients aged 25 to 74 years, have a cervix and 
have ever been sexually active, should have a 
Cervical Screening Test. This includes transgender 
men and non-binary people who were assigned 
female at birth and have a cervix, as well as those 
who have had the HPV vaccination.9

Step 6.3: Understand how 
data audit tools and practice 
software gender categories 
can affect patient care

From June 2019, CAT4 will have the following 
gender categories:

• male 

• female 

• other (Gender other/diverse)

• not stated/inadequately described.

CAT4 cervical and breast cancer screening reports 
will include patients grouped into the categories 
of Female, Other or Not stated/inadequately 
described. Patients who are listed as ‘intersex’  
in practice software will be grouped into ‘Other’  
by CAT4. This means that CAT4: 

• will NOT include patients whose gender is 
assigned as male in your practice software, 
even if the patient is eligible for breast and/
or cervical screening. These patients need to 
be manually captured to ensure that they have 
access to the screening that they need.

• will include patients whose gender is assigned 
as female in your practice software, even 
if the patient is not eligible for breast and 
cervical screening (e.g. patients who do not 
have a cervix). These patients need to be 
manually captured to ensure that they don’t 
get reminders for screening that they are not 
eligible for.

• will include patients assigned as ‘other’  
or ‘intersex’ in practice software:

 − Using these categories can be beneficial 
for capturing patients who identify as male 
or non-binary, but who are eligible for 
breast and cervical cancer screening.

 − Using these categories can be problematic 
for including patients who are not eligible 
for breast and cervical screening.

Step 6.4: Consider 
maintaining a register  
of transgender and  
intersex patients

Considering the software limitations outlined 
in Step 6.3, it is recommended that practices 
maintain a register of patients who identify as 
trans/transgender, gender diverse or intersex.

This register should be used to cross-check lists 
of patients who are going to be sent cancer 
screening reminders to ensure transgender and 
intersex patients are only sent reminders for 
cancer screening programs they are clinically 
eligible to participate in.

Step 6.5: Consider adjusting 
your patient information form

Your patient information form is an opportunity  
for transgender, gender diverse and intersex 
patients to tell your practice:

• if they are trans, gender diverse or intersex 

• how they prefer to identify 

• the appropriate pronouns to use when 
addressing the patient. 
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The following questions are from the registration 
form used at ACON’s CheckOUT clinic. Consider 
adding the following questions to your new patient 
information:

1. What is your current gender identity? 

• Female

• Male

• Non-binary

• Different identity (open field here)

2. What sex were you assigned at birth?

• Female

• Male 

3.  Were you born with a variation  
of sex characteristics?  
(this is sometimes called ‘intersex’)

• Yes

• No

• Prefer not to say

4.  What are your pronouns?  
(You can select more than one)

• She / Her / Hers

• He / Him / His

• They / Them / Theirs

• Other (open field here)

Step 6.6: Develop a workflow 
for handling transgender and 
intersex patient information

It is important that practices use appropriate and 
respectful language when communicating with 
patients. This includes referring to a person using 
the gender they affirm for themselves using the 
correct pronouns and titles (e.g. Mr, Ms, Mx).

Before you add the questions that allow trans 
and intersex patients to identify themselves on 
new patient information forms, develop a simple 
workflow for managing trans and intersex patient 
information. This will ensure:

• clinicians are aware of the information they 
need from the new patient information form 
in a timely way to provide patient-centred 
communication and care

• clinicians know how to ask appropriate 
questions (as per the questions suggested  
for the new patient information form), and  
how to add data to practice software if a  
patient identifies as trans, gender diverse 
or intersex during an appointment (or is an 
existing patient) as opposed to via the new 
patient information form

• trans, gender diverse and intersex patients  
are offered appropriate preventative care  
(e.g. cancer screening reminders)

• reception and administration staff are  
confident to: 

 − manage trans, gender diverse and intersex 
patient data in your practice software 

 − communicate with trans, gender diverse 
and intersex patients respectfully and 
appropriately.
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https://www.cancer.nsw.gov.au/getmedia/1676d63d-d776-447a-ad85-3fb0e6b6abc8/Example-ACON-client-registration-form.pdf
https://www.cancer.nsw.gov.au/getmedia/1676d63d-d776-447a-ad85-3fb0e6b6abc8/Example-ACON-client-registration-form.pdf
https://www.theinnercircle.org.au/check-out-clinic


When developing your workflow, use the 
comments or notes sections of practice  
software to record how the patient identifies.

For example, if you have a patient who was 
assigned female at birth but identifies as  
non-binary, you may assign them to “other”  
in practice software but must not use this  
term with the patient. 

It is recommended that your practice:

• uses the notes field to state (for example)  
“non-binary, uses they/them pronouns,  
assigned female at birth (AFAB)” 

• includes the patient on your register of trans, 
gender diverse and intersex patients so 
they receive cervical and breast screening 
reminders, where appropriate. 

Step 6.7: Build your team’s 
knowledge about appropriate 
patient care for transgender, 
gender diverse and intersex 
people

Modules 3 and 4 provide information on:

• how to appropriately discuss gender with  
trans, gender diverse and intersex patients  
if relevant to the appointment and only if  
guided by the patient themselves.

• sending screening reminders to transgender 
and intersex patients

• cancer screening at the point of care for 
LGBTIQ+ patients.
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Women sometimes prefer to go to someone 
other than their usual doctor to undertake cervical 
screening. This means that, on occasion, your 
practice will not receive your patient’s cervical 
screening result and she may incorrectly appear  
as overdue for screening in your records.

Your practice has the option of extracting a list of 
patients (and their Medicare numbers) that your 
records show are overdue for cervical screening, 
and sending this list to the National Cancer 
Screening Register (NCSR). 

The NCSR will send back the pathology results for 
any of the women who have recorded results. This 
will allow you to identify the women who are up to 
date with their screening and focus on the women 
who actually are overdue.

Step 7.1: Use your data audit 
tool or practice software to  
extract a list of eligible 
patients overdue for cervical 
screening, along with their 
Medicare number

Software 
provider

How to extract a list of patients 
overdue for cervical screening with 
their Medicare number

CAT4 Cancer screening – reminder workflow

Genie The patients menu

ZedMed Management reports

Step 7.2: Send this list to the 
National Cancer Screening 
Register (NCSR) for review 
The NCSR will advise which patients have attended 
screening. They can’t provide this information 
without the patient’s Medicare number. Call the 
NCSR on 1800 627 701 for more information.

Step 7: Check for cervical screening results

Success in practice

“One of our practices took the initiative 
to send a list of the 134 patients who 
appeared as overdue for cervical screening 
in their system to the National Cancer 
Screening Register (NCSR). When they 
got the results back from the NCSR, they 
found that 73 of these patients had current 
cervical screening results recorded. This 
enabled them to update these patients’ files 
and focus their efforts on the remaining 61 
patients who were overdue. It was a great 
result and an easy win for the practice.”

–  Hunter New England and  
Central Coast PHN
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https://help.pencs.com.au/display/CR/Cancer+Screening+-+Reminder+Workflow
C:\Users\60157160\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\79HI1W00\PENCS provides instructions on how to enter test results for Best Practice and Medical Director, scroll down to Mammogram for the instruction
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/295632902/Management+Reports


Congratulations, now that  
you have completed steps  
1-7 you have significantly 
improved the accuracy of  
your cancer screening data.

It is important to establish your baseline 
participation rates for the bowel, breast  
and cervical screening programs. This will  
allow you to:

• benchmark your performance against  
state averages

• compare your actual performance against  
your perceived performance (practices  
often find that screening participation in  
their practice is lower than anticipated)

• track your improvement over time as a  
result of your cancer screening quality 
improvement activities.

Here, you will be guided through extracting  
your screening participation baseline data. 

Before you begin, it is important to decide:

• where you will record your participation  
rates (a clearly labelled excel or word  
document is a simple solution)

• how often you will monitor your participation 
rates (quarterly is recommended, as this  
allows some time to see change)

• how and ‘how often’ you will share and 
celebrate progress with the practice team 
(team newsletters, lunch room display,  
team meetings, etc).

Step 8: Establish your screening 
participation baseline
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Step 8.1: Establish your 
bowel cancer screening 
baseline

Goal 60%: The percentage of men and 
women aged 50–74 who have 
completed a bowel screening test 
(iFOBT) in the previous 2 years.

Measure Numerator: The number of active 
patients, aged 50–74 years, who have 
completed an iFOBT in the previous 
2 years.

Denominator: The number of active 
patients aged 50–74 years eligible for 
the National Bowel Cancer Screening 
Program.

Extracting bowel cancer screening baseline data

Bowel cancer screening participation rate

Step 8.2: Establish your 
breast cancer screening 
baseline

Goal 70%: The percentage of women aged 
between 50–74 years with a recorded 
result for a mammogram conducted in 
the previous 2 years.

Measure Numerator: The number of active 
female patients, aged 50–74 years, 
who have had a bilateral breast screen 
mammogram within the previous 
two years.

Denominator: The number of active 
female patients aged 50–74 years 
eligible for a screening mammogram. 

Extracting breast cancer screening baseline data

As per the information outlined in Step 5, if you 
are undertaking prospective clean-up of your 
BreastScreen NSW data: 

• your BreastScreen NSW participation rate will 
become more accurate over time 

• changes to your participation rate will reflect 
both improvements in data and increases in 
participation resulting from cancer screening 
quality improvement activities.

• Breast cancer screening participation rate

Step 8.3: Establish your 
cervical screening baseline

Goal 65%: The percentage of women 
aged between 25–74 years with 
a recorded result for a cervical 
screening test conducted in the 
recommended timeframe.

Measure Numerator: The number of active 
female patients aged between  
25–74 years who have had a Pap  
test in the previous 2 years OR 
a Cervical Screening Test in the 
previous 5 years.

Denominator: The number of  
active female patients aged between 
25–74 years who are eligible for the 
National Cervical Screening Program.

Cervical screening participation rate
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https://help.pencs.com.au/display/CR/Bowel+Cancer+Screening+Participation+Rate
https://www.cancer.nsw.gov.au/What-we-do/Working-with-Primary-Care/Cancer-screening-and-primary-care-Quality-improvem/Module-2-Clean/Step-5-Decide-if-retrospective-data-clean-up-is-ri
https://help.pencs.com.au/display/CR/Breast+Cancer+Participation+Rate
https://help.pencs.com.au/display/CR/Cervical+Cancer+Participation+Rate


Hints and tips for PHNs

Support feedback and 
benchmarking 

Benchmarking is a very important part of  
quality improvement in the primary care setting. 
It provides motivation and direction for practice 
teams, and allows teams to track progress  
over time.10

Prior to launching the toolkit, PHNs should consider: 

• how and when they will request participating 
practices to submit cancer screening 
participation data

• how they will present data back to practices 
in a way that allows them to track their 
performance over time and against other 
practices.

Some PHNs use data audit tools to regularly 
extract and present benchmark data to their 
practices in ‘dashboard’ formats.
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Connecting with patients  
through provision of cancer 
screening reminders is an 
important preventative activity. 

• Patients who are reminded by their GP  
are more likely to screen.1 

• The RACGP’s Putting prevention into practice 
lists organisational change and targeted 
reminders systems as the two most effective 
implementation strategies for improving 
preventative care in general practice (p.42).2

Module 3 provides an example of a cancer 
screening workflow that systematises:

• family history taking

• cancer screening reminders for all  
eligible patients

• integration of screening with activities  
that support improved patient care and 
business outcomes (e.g. General Practitioner 
Management Plans (GPMPs) and health 
assessments).

Steps 2 to 8 of Module 3 provide helpful 
information that supports implementation  
of the workflow, including:

• simple organisational changes that your  
practice can make to ensure your cancer 
screening recall and reminder systems  
are effective and sustainable

• patient communication templates and  
software instructions.

Success in practice

“ ...In recent weeks, we have had three 
women diagnosed with breast cancer 
after being actively reminded to attend 
BreastScreen NSW by our practice. All these 
women admitted, that if not prompted, 
they are not sure they would have booked 
for screening, and who knows what the 
outcome would have been. Now they are 
all receiving treatment and have good a 
prognosis. They are so appreciative of that 
simple phone call we made. This made what 
we are doing feel so worthwhile.”

–  Practice nurse, AB Surgery,  
West Kempsey

Module 3: Connect

https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/green-book
https://www.humanservices.gov.au/organisations/health-professionals/topics/education-guide-chronic-disease-gp-management-plans-and-team-care-arrangements/33191
https://www.humanservices.gov.au/organisations/health-professionals/topics/education-guide-chronic-disease-gp-management-plans-and-team-care-arrangements/33191
https://www.health.gov.au/internet/main/publishing.nsf/Content/mha_resource_kit
https://www.health.gov.au/internet/main/publishing.nsf/Content/mha_resource_kit
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Module 3: Work plan
Read through Module 3 to get a sense of the work involved. Then, in consultation with your team, complete 
Module 3 work plan on the next page and print it out.  

Module 3 steps
Note: A full explanation of  
each step can be found 
throughout Module 3

Who? 
Who will  
complete  
this step?

When?
What time  
will be set aside 
to complete  
this task?

Supported by
Who else in the 
practice team is 
needed? Is clinical 
input needed?

Completed by 
When do you 
want to finish 
this step?

Comments
Note any challenges, 
follow-up actions or 
points to share with 
the team

Step 1: Establish a cancer screening reminder workflow in your practice

Step 1.1: Ensure your  
whole team understands  
the difference between 
recalls and reminders

Step 1.2: Review the  
sample workflow and 
modify it for your practice

Step 2: Consider the pros and cons of different reminder methods

Step 2.1: Consider  
surveying your patients 

Step 2.2: Learn more  
about different recall and 
reminder systems

Step 3: Review workflow correspondence templates and modify them as required to meet your practice’s 
needs and priorities

Step 3.1: Review workflow 
correspondence templates 
and modify them as required 
to meet your practice’s 
needs and priorities

Step 4: Select a family history assessment tool and develop a process for its use

Step 4.1: Select which  
family history tool your 
practice will use

Step 4.2: Ensure your 
clinical team has the skills 
and resources they need to 
undertake detailed family 
history assessments

Step 5: Incorporate cancer screening into health assessment and GPMP templates

Step 5.1: Incorporate  
cancer screening into  
health assessment and 
GPMP templates

Step 6: Consider adjusting your cancer screening service delivery based on patient feedback

Step 6.1: Conduct a patient 
survey to better understand 
what prevents patients from 
attending cervical screening 
at your practice
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Module 3 steps
Note: A full explanation of  
each step can be found 
throughout Module 3

Who? 
Who will  
complete  
this step?

When?
What time  
will be set aside 
to complete  
this task?

Supported by
Who else in the 
practice team is 
needed? Is clinical 
input needed?

Completed by 
When do you 
want to finish 
this step? 

Comments
Note any challenges, 
follow-up actions or 
points to share with 
the team

Step 7: Allocate workflow tasks and support and train staff

Step 7.1: As a team,  
go through each step  
of the workflow

Step 7.2: Ensure your  
clinical team is prepared  
and supported 

Step 8: Maximise point of care and opportunistic cancer screening reminders and education

Step 8.1: Consider software 
that improves point-of-care 
prompts and reminders

Step 8.2: Maximise  
cancer awareness 

Step 9: Regularly assess and document changes to cancer screening participation rates

Step 9.1: Assess if your  
cancer screening participation 
rates have changed 

Step 9.2: Share, reflect on 
and celebrate your progress 
with the whole practice team

How and when will Module 3 progress be reported back to the practice team?
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Step 1.1: Ensure your whole 
team understands the 
difference between recall 
and reminders

While the terms recall and reminder are 
sometimes used interchangeably, understanding 
the differences between them is important.

Reminders ‘remind’ a patient that a recommended 
investigation (e.g. cervical screening) or procedure 
(e.g. immunisation) is due to be performed.  
They are proactive and part of preventive care.4 

Note: While there is no legal requirement to  
send reminders, there is strong evidence that reminders 
improve patient compliance with preventative health 
actions, such as cancer screening1,5 and immunisation.6 

Recalls are a proactive follow-up to a preventative 
or clinical activity. Recalls occur when it is crucial 
for a patient to attend the practice (e.g. after an 
abnormal test result).2

Module 3 focuses on your cancer screening 
reminder system, but you may also choose  
to review your recall system at this time. 

The steps below provide points to consider  
when reviewing your recall system.2,4

• Define the roles of GPs and other clinic staff

• Remember, accurate data entry is essential 
for useful information.is– Ensure adequate 
systems, policies and procedures that define 
data labels and processes

• Have a planning session with GPs and staff to 
evaluate previous systems against the criteria 
of effective, fail-safe and sustainable. Use the 
findings to develop an improved system.

• Consider software that integrates with your 
practice management system and allows for 
more sophisticated on-screen prompts.

Important!

Ensure Module 2 data cleaning is complete 
prior to implementing the workflow. 

In order to avoid sending cancer screening 
reminders to patients who should not receive 
them, it is important to complete the data  
cleaning activities outlined in Module 2 prior  
to implementing the cancer screening recall  
and reminder workflow.

Knowledge check
Data audits can identify patients with a 
screening result (e.g. iFOBT, mammogram 
or Cervical Screening Test), but they cannot 
read the results.

It is important to manage abnormal results 
appropriately through your recall system.

Step 1: Establish a cancer screening 
reminder workflow in your practice
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Step 1.2: Review the sample 
cancer screening recall  
and reminder workflow  
and modify it, as required,  
to meet your practice’s  
needs and priorities

The sample workflow systematises:

• family history taking

• provision of appropriate reminders to those  
due and overdue for screening

• integration of screening with activities that 
support improved patient care and practice 
business outcomes, such as General Practice 
Management Plans (GPMP), 715 Aboriginal and 
Torres Strait Islander health assessments,  
40 to 49 and 45 to 49-year-old health 
assessments, and health assessments  
for people with intellectual disability.

• when and how to contact patients,  
depending on their screening status.  

Given people who have previously screened are 
more likely to screen in the future than those who 
have never screened,7,8 the workflow suggests: 

• using letters or SMS to remind existing screeners

• using phone calls to engage new screeners  
and those who have never screened  
(if practice capacity permits).

All practices are different, with different patient 
profiles and levels of organisational capacity.  

The workflow should be used as a template 
that your team modifies to suit your needs,  
and the needs of your patients.  

Steps 2 to 8 of Module 3 support your practice to 
think through and undertake the steps necessary 
to effectively implement your cancer screening 
reminder workflow.

Practice point
The Module 3 reminder workflow is for 
asymptomatic patients who are eligible 
for the National Bowel Cancer Screening 
Program, BreastScreen Australia and 
Cervical Screening Tests.

Patients requiring clinical surveillance due 
to familial or clinical risk are not covered  
by the Module 3 workflow.

Cancer screening workflow:  
Search functions 
You can find a full set of PenCS CAT ‘recipes’  
for undertaking the search functions required  
to implement the sample cancer screening 
workflow here.

Links to cancer screening workflow search 
functions in other software will be shared as  
they become available.

http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=721
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=721
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=715&qt=ItemID
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=715&qt=ItemID
https://help.pencs.com.au/display/CR/Cancer+Screening+NSW
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Cancer screening workflow: Software functions
Below are links to instructions for the software functions your practice will need to undertake to implement 
your cancer screening reminder workflow.

Create mail 
merges from 
patient lists

Create bulk SMS 
from patient lists

Record 
correspondence 
attempts (letter, 
phone or SMS) 
in patient file

Update cancer 
screening information 
in patients files 
(from family history 
checklists/tools and/or 
cancer registry data)

Create cancer 
screening alerts 
to support 
effective point  
of care

Best 
Practice

Send Health 
Awareness 
Communications

Send clinical 
reminders

Add and review 
contact notes

Note: Best 
Practice 
automatically 
creates a contact 
note in patient 
files when bulk 
SMS are send

Social and family 
history

Enabling 
preventive health 
notifications

Genie Merged letters SMS setup Typically 
recorded in the 
‘Action Details’ 
section

Record as per normal 
clinical information

Flagging of patient 
record

Medical 
Director

Mail merge Sending SMS 
reminders

Editing a 
patient’s details 
from within  
their record

Adding cervical 
screening results via 
the clinical front screen

Note: The only way to 
add bowel and breast 
family history is via the 
‘Past History’ tab in 
the patient dashboard. 
See Adding, Editing and 
Deleting History Items 
for more information

Cervical screening

For bowel and 
breast: Prompt/
preventative 
health criteria 

ZedMed 
Software 
help

Office templates Management  
reports

Appointment  
report

SMS functions 
within ZedMed

SMS appointment 
reminders

N/A N/A N/A

http://kb.bpsoftware.net/au/bppremier/jade/Content/BpComms/SendHealthAwareness.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/BpComms/SendHealthAwareness.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/BpComms/SendHealthAwareness.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/BpComms/SendClinicalReminders.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/BpComms/SendClinicalReminders.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/BpComms/AddReviewContactNotes.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/BpComms/AddReviewContactNotes.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/Clinical/PatientRecord/SocialHistory.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/Clinical/PatientRecord/SocialHistory.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/Clinical/PatientRecord/PreventativeHealth.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/Clinical/PatientRecord/PreventativeHealth.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/Clinical/PatientRecord/PreventativeHealth.htm
http://genie-manual.geniesolutions.com.au/manual/HTML/index.html?merged_letter.htm
http://genie-manual.geniesolutions.com.au/manual/HTML/index.html?sms_setup.htm
http://genie-manual.geniesolutions.com.au/manual/HTML/index.html?printing_recalls.htm
http://genie-manual.geniesolutions.com.au/manual/HTML/index.html?printing_recalls.htm
http://genie-manual.geniesolutions.com.au/manual/HTML/index.html?printing_recalls.htm
http://genie-manual.geniesolutions.com.au/manual/HTML/index.html?printing_recalls.htm
http://genie-manual.geniesolutions.com.au/manual/HTML/index.html?clinical.htm
http://genie-manual.geniesolutions.com.au/manual/HTML/index.html?clinical.htm
http://genie-manual.geniesolutions.com.au/manual/HTML/index.html?flagging_of_patient_record.htm
http://genie-manual.geniesolutions.com.au/manual/HTML/index.html?flagging_of_patient_record.htm
https://www.medicaldirector.com/help/#t=topics-clinical%2FMail_Merge.htm&rhsearch=mail%20merge&rhsyns=%20&rhhlterm=mail%20merge
https://www.medicaldirector.com/help/#t=topics-clinical%2FSending_SMS_Reminders.htm&rhsearch=sms&rhsyns=%20
https://www.medicaldirector.com/help/#t=topics-clinical%2FSending_SMS_Reminders.htm&rhsearch=sms&rhsyns=%20
https://www.medicaldirector.com/help/#t=topics-clinical%2FEditing_a_Patient_s_Details_from_the_Clinical_Window.htm&rhsearch=patient%20details&rhsyns=%20
https://www.medicaldirector.com/help/#t=topics-clinical%2FEditing_a_Patient_s_Details_from_the_Clinical_Window.htm&rhsearch=patient%20details&rhsyns=%20
https://www.medicaldirector.com/help/#t=topics-clinical%2FEditing_a_Patient_s_Details_from_the_Clinical_Window.htm&rhsearch=patient%20details&rhsyns=%20
https://www.medicaldirector.com/help/#t=topics-clinical%2FEditing_a_Patient_s_Details_from_the_Clinical_Window.htm&rhsearch=patient%20details&rhsyns=%20
https://www.medicaldirector.com/help/#t=topics-clinical%2FAdding_Cervical_Screening_Results_via_the_MedicalDirector_Clinical_Front_Screen.htm&rhsearch=add%20cervical&rhsyns=%20&rhhlterm=add%20cervical
https://www.medicaldirector.com/help/#t=topics-clinical%2FAdding_Cervical_Screening_Results_via_the_MedicalDirector_Clinical_Front_Screen.htm&rhsearch=add%20cervical&rhsyns=%20&rhhlterm=add%20cervical
https://www.medicaldirector.com/help/#t=topics-clinical%2FAdding_Cervical_Screening_Results_via_the_MedicalDirector_Clinical_Front_Screen.htm&rhsearch=add%20cervical&rhsyns=%20&rhhlterm=add%20cervical
https://www.medicaldirector.com/help/index.htm?#rhsearch=past%20history&rhsyns=%20&t=topics-clinical%2FAdding%2C_Editing%2C_and_Deleting_History_Items.htm
https://www.medicaldirector.com/help/index.htm?#rhsearch=past%20history&rhsyns=%20&t=topics-clinical%2FAdding%2C_Editing%2C_and_Deleting_History_Items.htm
https://www.medicaldirector.com/help/index.htm?#rhsearch=past%20history&rhsyns=%20&t=topics-clinical%2FAdding%2C_Editing%2C_and_Deleting_History_Items.htm
https://www.medicaldirector.com/help/index.htm?#rhsearch=past%20history&rhsyns=%20&t=topics-clinical%2FAdding%2C_Editing%2C_and_Deleting_History_Items.htm
https://www.medicaldirector.com/help/index.htm?#rhsearch=past%20history&rhsyns=%20&t=topics-clinical%2FAdding%2C_Editing%2C_and_Deleting_History_Items.htm
https://www.medicaldirector.com/help/index.htm?#rhsearch=past%20history&rhsyns=%20&t=topics-clinical%2FAdding%2C_Editing%2C_and_Deleting_History_Items.htm
https://www.medicaldirector.com/help/index.htm?#rhsearch=past%20history&rhsyns=%20&t=topics-clinical%2FAdding%2C_Editing%2C_and_Deleting_History_Items.htm
https://www.medicaldirector.com/help/index.htm?#rhsearch=past%20history&rhsyns=%20&t=topics-clinical%2FAdding%2C_Editing%2C_and_Deleting_History_Items.htm
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/302841914/Office+Templates
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/295632902/Management+Reports
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/295632902/Management+Reports
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/295469058/Appointment+Report
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/295469058/Appointment+Report
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/288096312/SMS+Functions+Within+Zedmed
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/288096312/SMS+Functions+Within+Zedmed
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/268795914/SMS+Appointment+Reminders
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/268795914/SMS+Appointment+Reminders
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There are multiple ways a practice can send 
reminders, such as:

• SMS

• emails

• letters

• phone calls

• voice messages.

In this video, practices that participated in  
North Coast PHN’s ‘Women’s Cancer Screening 
Collaborative’ talk about their experience of  
using different methods to support cancer 
screening reminders.

Success in practice

“Prior to undertaking cancer screening 
quality improvement, our reminders were 
via letter, and our recalls were via phone 
call. This approach was both costly and time 
consuming – people often won’t answer 
their phone during work hours so staff had 
to make multiple calls to finalise a recall. 
For recalls, we are finding we are receiving 
a response to the initial SMS within hours, 
in most cases. Most people appear to 
check for messages at breaks. This has 
significantly reduced the time spent on the 
telephone by receptionists.

“For reminders, I have reduced the 
number of monthly reminder letters 
from approximately 100 down to 30. The 
remainder are going by SMS. This has made 
significant time and [cost] savings.”8

–  Vicki Coombes, Practice Manager,  
Star Street Medical, Macksville NSW

Step 2.1: Consider surveying 
your patients 

Different reminder systems work best for  
different practices. Consider surveying your 
patients to better understand their preferences  
for receiving reminders.

This may be an anonymous survey that captures 
general preferences. Or, you may survey patients 
in a way that includes their name as a way to 
update their reminder preferences in your practice 
software. It is important that those who wish  
to be opted out from reminders are opted out.

Step 2.2: Learn more about 
recall and reminder products 

Use the links below to learn more about the recall 
and reminder products available from commonly 
used software vendors. Decide if you will make 
changes to how you deliver your recalls and 
reminders. Your PHN representative may also be 
able to provide advice on options available for 
recall and reminder systems.

Software 
provider

Recall and reminder product 
information

Best Practice Bp Premier Reminders Guide PDF

CAT4 Recall CAT – SMS and voice 
messaging for CAT4

Genie 
Solutions

SMS Reminders or search the 
Genie Solutions Knowledgebase

Medical 
Director

Recall, Reminders, Actions and 
Outstanding Requests Fact Sheet

ZedMed Recalls, Reminders and  
allowing SMS reminders

Step 2: Consider the pros and cons  
of different reminder methods

https://youtu.be/9Y8axJkxdE8
https://www1.medicaldirector.com/uploads/Recalls,_Reminders,_Actions,_and_Outstanding_Requests_Fact_Sheet.pdf
https://www1.medicaldirector.com/uploads/Recalls,_Reminders,_Actions,_and_Outstanding_Requests_Fact_Sheet.pdf
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/302842038/Recalls
https://zedmed.atlassian.net/wiki/spaces/ZH/pages/274268213/Allowing+SMS+reminders
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Here you will find links to letters, SMS and phone 
script templates to support implementation of the 
cancer screening recall and reminder workflow. 
Review these templates and adjust them, as 
required, to suit your needs.

Screening 
program

Invitation 
templates

Reminder 
templates

Never-
screened or 
overdue for 
screening 
templates

Bowel 
cancer 
screening

SMS Letters

SMS

Letters

SMS

Breast 
cancer 
screening

SMS SMS SMS

Cervical 
screening

Letters

SMS

Letters

SMS

Letters

SMS

Practice point
If your practice was receiving paper-based 
BreastScreen NSW results and chose 
not to retrospectively clean up your data 
(see Module 2, Step 5), it’s important to 
remember that your list of patients overdue 
for BreastScreen NSW will not be accurate 
until two years after you started receiving 
electronic BreastScreen NSW results. 
Some women who have screened may 
show up as overdue for screening.

Step 3: Review workflow correspondence 
templates and modify them, as required, 
to meet your practice’s needs and 
priorities

https://www.cancer.nsw.gov.au/getmedia/224f7e49-884b-4362-bb25-d6980e77b6cf/Bowel-SMS-template.DOCX
https://www.cancer.nsw.gov.au/getmedia/d59bfa17-1920-44cd-ac2e-2ad881d2bb40/bowel-reminder-template.docx
https://www.cancer.nsw.gov.au/getmedia/d5a74c42-5d53-4195-a92d-fc235d1124b9/Bowel-SMS-template_1.DOCX
https://www.cancer.nsw.gov.au/getmedia/51ce33ae-e27e-4613-92bd-bdd92979701f/bowel-never-overdue-template.docx
https://www.cancer.nsw.gov.au/getattachment/quality-improvement-toolkit/module-three/step-3-review-workflow-correspondence-templates/Bowel-SMS-template.DOCX?lang=en-AU
https://www.cancer.nsw.gov.au/getmedia/ee5f5232-ffaa-409c-839d-1ec8a15e8e96/Breast-SMS-template.DOCX
https://www.cancer.nsw.gov.au/getmedia/39bc529d-d8aa-4849-ab41-5dd218dd860f/Breast-SMS-template_1.DOCX
https://www.cancer.nsw.gov.au/getmedia/af574747-ed7d-4a22-a578-32edeb3f5d9c/Breast-SMS-template_2.DOCX
https://www.cancer.nsw.gov.au/getmedia/3f14e918-e7da-4e00-a99a-2b9f9e885435/cervical-invitation-template.docx
https://www.cancer.nsw.gov.au/getmedia/1e9d9bd0-ee6e-42cc-84d3-67cef142f74d/Cervical-SMS-template.DOCX
https://www.cancer.nsw.gov.au/getmedia/56e01133-0ef7-43bc-ace7-1c3bec066e42/cervical-reminder-template.docx
https://www.cancer.nsw.gov.au/getmedia/77276d33-142b-4348-abbe-81fcfa3663d2/Cervical-SMS-template_1.DOCX
https://www.cancer.nsw.gov.au/getmedia/95a3cc94-e6ba-4bc0-a981-239961bac5c4/cervical-never-overdue-template.docx
https://www.cancer.nsw.gov.au/getmedia/5a4165f2-be45-40d4-b7c2-509d33533096/Cervical-SMS-template_2.DOCX


The use of a simple family history screening questionnaire (FHSQ) can help identify individuals who require  
a more detailed assessment of their family history of cancer or other conditions.10

Success in practice: ‘Introducing a family history screening questionnaire’  

“Participating in cancer screening quality 
improvement highlighted to me that our family 
history taking was incomplete. Many of my 
patients have been with me for a long time,  
but I had no systematic way of updating  
family history.

Just over two years ago, I decided to introduce 
a two-page questionnaire; the first page 
was the RACGP ‘Family history screening 
questionnaire’ and the second page was the 
RACGPs ‘Audit-C’ questionnaire for assessing 
alcohol consumption.  

We gave this survey out to virtually every 
patient. It was an excellent tool for supporting 
conversations about family history and alcohol 
consumption. Alcohol is a major risk factor for 
many of my patients, but one that they don’t 
find easy to talk about.  

As a result of our initial conversations, many 
patients had to go and find out more detail 
about their family history. Many knew someone 
had died prematurely or had a condition, but 
not the specifics. Patients have even come 
back to me with the death certificates of  
family members.

I have identified a few patients in their thirties 
and forties who needed to begin screening 
early in accordance with the guidelines for 
their specific familial risk. As a result of this, 
some patients with multiple polyps have been 
detected. Some of them were at a significantly 
increased risk of bowel cancer and this would 
have otherwise been missed. 

I have several generations of the same family 
in my practice. The increased focus on family 
history has allowed me to better counsel and 
prepare patients in their 20’s who I know will 
need early screening. This also has given me 
the opportunity to encourage lifestyle changes 
which are needed to reduce their individual risks.

We now ask patients annually if anything has 
changed in their family history. If they say ‘yes’, 
we ask them to complete the survey again.

It does take time, but the opportunity to 
provide comprehensive and individualised 
care is a unique privilege of having a long-term 
relationship with the same family doctor. Over 
time, patients develop trust and this is vital 
to the therapeutic relationship which satisfies 
both the doctor and the patient.”

–  Dr Nandini Subbiah, Subbiah Family 
Practice, Port Macquarie, NSW

Step 4: Select a family history assessment 
tool and develop a process for its use
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https://www.racgp.org.au/FSDEDEV/media/documents/Clinical Resources/Guidelines/Red Book/Appendix-2A.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/Clinical Resources/Guidelines/Red Book/Appendix-2A.pdf
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/snap/applying-the-5as/alcohol


Step 4.1: Select which  
family history tool your 
practice will use

You can select from the following two tools, or 
develop your own method for identifying people 
who require a detailed familial risk assessment.

Option 1
The RACGP Family history screening questionnaire 
can be used as part of the person’s assessment  
at their first visit to a practice.  

• The tool identifies patients who need a  
more detailed assessment of their familial  
risk of cancer, heart disease or diabetes.  
A positive response to any question requires 
follow-up with a more detailed assessment  
of the family history. 

• Given family history can change, it is 
recommended that the questionnaire  
be repeated at least every three years.  

• People with low health literacy may need 
support to complete the questionnaire. 

• When available, an Aboriginal health worker  
can assist an Aboriginal or Torres Strait  
Islander person with the form, if needed. 

Option 2
The ‘Cancer Screening Checklist’ for men and 
women prompts discussions about cancer 
screening and helps identify people who require  
a detailed family history assessment.  

The checklist is given out by reception staff to 
patients who meet eligibility criteria. The patient 
then takes the checklist into the GP who reviews 
the checklist with the patient and returns it to 
reception for further action, as required.

This document explains the ‘Cancer Screening 
Checklist’ workflow and eligibility criteria.

* The ‘Cancer Screening Checklist’ resources were 
developed by the Cancer Council SA and Country SA PHN 
and adapted with permission by Cancer Institute NSW.

Step 4.2: Ensure your 
clinical team has the skills 
and resources they need to 
undertake detailed family 
history assessments

Introducing the regular use of either the RACGP 
Family history screening questionnaire or the 
Cancer Screening Checklist will result in your 
clinical team identifying patients who require 
detailed family history assessment.

It is important that your clinical team: 

• has the skills and information they need  
to complete family history assessments.

 − Consider conducting in-service training. 
Training information can be found at:

 − RACGP’s Genomics in general 
practice: Family history

 − Gen-Equip’s Taking and recording  
a family history

• uses a consistent approach to: 

 − recording family histories in your  
practice software

 − ensuring appropriate clinical follow-up  
of patients found to have increased  
familial risk

Consider developing a policy or workflow  
for family history taking, and management  
of patients with increased familial risk.
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https://www.racgp.org.au/FSDEDEV/media/documents/Clinical Resources/Guidelines/Red Book/Appendix-2A.pdf
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/genomics-in-general-practice/family-history
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/genomics-in-general-practice/family-history
https://www.primarycaregenetics.org/?page_id=577&lang=en
https://www.primarycaregenetics.org/?page_id=577&lang=en


Step 5: Incorporate cancer screening into 
health assessment and GPMP templates
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Aboriginal and Torres Strait Islander people are 
at increased risk of non-participation in cancer 
screening, and of dying from cancer.11  

Breast and bowel cancer share several risk factors 
(such as smoking, obesity, alcohol consumption 
and age) with chronic diseases, such as diabetes, 
heart disease and stroke.12

The cancer screening recall and reminder workflow 
incorporates cancer screening into existing 
preventative practices for Aboriginal and Torres 
Strait Islander people, and those with (or at risk of) 
chronic disease. This is an excellent way to: 

• provide integrated person-centred care  

• lift cancer screening participation rates among 
people who may have an increased risk of 
cancer due to age and/or lifestyle risk factors.  

The cancer screening workflow search functions 
provide information on how to identify patients 
who are due for cancer screening and who are 
also eligible for one or more of the following: 

• Aboriginal and Torres Strait Islander health 
assessments (MBS item 715)

• 45 to 49-year-old health assessments

• GP Management Plans (GPMPs) and  
GPMP reviews

The ‘Cancer Screening Checklist’ can be attached 
or incorporated into your health assessment and 
GPMP templates to embed bowel, breast and 
cervical screening.  

Software provider How to adjust GPMP and 
health assessment templates

Best Practice Create an EPC care plan 
template

Genie Select GP Management Plans 
from the ‘Tools’ menu

Medical Director Creating and editing letters

http://kb.bpsoftware.net/au/bppremier/jade/Content/Clinical/EPC/CreatingEPCCarePlanTemplates.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/Clinical/EPC/CreatingEPCCarePlanTemplates.htm
http://genie-manual.geniesolutions.com.au/manual/HTML/index.html?the_tools_menu.htm
https://www.medicaldirector.com/help/#t=topics-clinical%2FCreating_and_Editing_Letters.htm&rhsearch=letter%20writer&rhsyns=%20&rhhlterm=letter%20writer
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Your practice way wish to consider:

• conducting a patient survey to better 
understand what prevents patients from 
attending cervical screening at your practice

• ways in which you can adjust your service to 
reduce the identified barriers to screening. 
For example AB Surgery in West Kempsey 
successfully offered extended (evening) hours 
once a week in response to a patient survey 
that found women struggled to attend the 
clinic during the day, due to work and childcare 
demands.13 Extended hours can include 
evening or weekend clinics.

Practice point
When talking to patients who are 30 years 
or over, and are more than two years 
overdue for cervical screening or have 
never screened, consider discussing  
self-collection.

Self-collection should only be offered  
to patients where screening by a health 
professional has been refused.

Consider having an appropriately trained 
practice nurse contact patients who 
are overdue for screening and have not 
responded to practice reminders.

Step 6: Consider adjusting your cancer 
screening service delivery based on 
patient feedback
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For the successful and sustainable adoption of the 
cancer screening recall and reminder workflow, it 
is important your team understands the workflow 
and how to carry out their role within the workflow.

Step 7.1: As a team, go 
through each step of the 
workflow to identify and 
document the following:

• Who is responsible for each task?

• When they will complete the task?

• What training and resources will they need  
to complete the task?

• Who will provide the necessary training/
resources (most of the necessary resources 
are in the toolkit but may require printing, 
laminating, etc), and when?

• What practice policies/standing orders or 
protocols need to be developed to support  
the workflow (including incorporation of 
workflow tasks into practice job descriptions 
and on-boarding processes)?

• How and when will your team review the 
implementation of the workflow in order 
to identify any necessary changes (and to 
celebrate the positive changes achieved)?

Step 7.2: Ensure your  
clinical team is prepared  
and supported

Introducing your cancer screening recall and 
reminder workflow may increase the number  
of discussions your clinical team is having  
with patients about screening. Support your  
clinical team’s ability to provide appropriate  
person-centred care by making sure they are: 

• familiar with the workflow, cancer screening 
checklists and correspondence templates

• advised when cancer screening reminders  
are being sent out

• aware of common barriers to screening,  
and how to address these barriers  
(see Module 4 for information)  

• able to easily access cancer screening 
resources and clinical information  
(see Module 1 for information and links)

• aware of how patients who have been  
sent correspondence as part of the cancer 
screening recall and reminder workflow  
will be flagged in your practice software.

Step 7: Allocate workflow tasks,  
support and train staff
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Step 8.1: Consider software 
that improves point-of-care 
prompts and reminders

“You might want to consider some of  
the commercially available software that 
bolts on to your practice management 
system and allows for more sophisticated 
on-screen prompts.2”

–  A/Prof Charlotte Hespe, Green Book 
Editorial Committee

Software provider More information on  
point of care prompts 

Best Practice Enabling preventive health 
notifications

PenCS PenCS topbar

Genie Flagging a patient record

Medical Director Prompt/Preventative Health 
Criteria or Cervical screening

HotDoc Practice information

Step 8: Maximise point-of-care and 
opportunistic cancer screening 
reminders and education

http://kb.bpsoftware.net/au/bppremier/jade/Content/Clinical/PatientRecord/PreventativeHealth.htm
http://kb.bpsoftware.net/au/bppremier/jade/Content/Clinical/PatientRecord/PreventativeHealth.htm
https://www.pencs.com.au/products/topbar/
http://genie-manual.geniesolutions.com.au/manual/HTML/flagging_of_patient_record.htm?zoom_highlightsub=flagging
https://www.medicaldirector.com/help/#t=topics-clinical%2FPrompt_Preventive_Health_Criteria.htm&rhsearch=preventive%20prompt&rhsyns=%20&rhhlterm=preventive%20prompt
https://www.medicaldirector.com/help/#t=topics-clinical%2FPrompt_Preventive_Health_Criteria.htm&rhsearch=preventive%20prompt&rhsyns=%20&rhhlterm=preventive%20prompt
https://www.medicaldirector.com/help/#t=topics-clinical%2FCervical_Screening.htm&rhsearch=Cervical%20cancer&rhsyns=%20&rhhlterm=Cervical%20cancer
https://www.hotdoc.com.au/practices/
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Step 8.2: Maximise cancer 
awareness 

Step 8.2.1: Use events such as 
Daffodil Day, Pink Ribbon Day and 
Australia’s Biggest Morning Tea to 
promote cancer screening awareness
As well as presenting an opportunity to engage 
with patients, awareness events are a good time 
to encourage clinicians to get in the habit of 
routinely asking patients if they are up-to-date  
with their cancer screening. The Cancer Council 
and other charitable organisations host many 
different events.

Step 8.2.2: Ensure clinicians 
and patients have appropriate 
educational resources available
It is important that your practice has  
resources available: 

• to support clinicians discussing  
cancer screening with patients

• for patients to learn more about  
cancer screening.

You can order free resources (e.g. brochures, 
postcards and posters) in multiple languages,  
and tailored for different populations by visiting:

• National Bowel Cancer Screening Program

• BreastScreen NSW

• National Cervical Screening Program

In addition to the resources listed above, Module 4 
provides links to resources that clinicians can use 
to support patient education and decision making.

Cancer Screening Australia provides the following 
resources to support education about cancer 
screening risk factors:

• cancer risk online assessment tools

• Breast Cancer: the risk factors

https://www.daffodilday.com.au/event/daffodil-day/home
https://www.pinkribbon.com.au/
https://www.biggestmorningtea.com.au/
https://www.cancer.org.au/
http://www.cancerscreening.gov.au/internet/screening/publishing.nsf/Content/resources-menu-bowel
https://www.breastscreen.nsw.gov.au/resources
https://www.health.gov.au/resources?f%5B0%5D=field_audience%3A451&f%5B1%5D=field_related_initiatives%3A7421
https://canceraustralia.gov.au/affected-cancer/check-your-cancer-risk
https://breastcancerriskfactors.gov.au/?gclid=EAIaIQobChMIgrrOyvPx4gIVWyQrCh1qHA3WEAAYASAAEgKhQPD_BwE
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Checking your progress is an important way to:

• know if what you are doing is working

• celebrate success and keep motivated.

In Step 8 of Module 2 you will have established 
your baseline for bowel, breast and cervical  
cancer screening and decided:

• where you will record your participation  
rates (a clearly labelled excel or word  
document is a simple solution)

• how often you will monitor your participation 
rates (quarterly is recommended, as this  
allows some time to see change)

• how and how often you will share and  
celebrate progress with the practice team 
(team newsletters, lunch room display,  
team meetings etc.)

Step 9.1: Assess if your cancer 
screening participation rates 
have changed 

When you have completed Module 3, use  
the method outlined in Step 8 of Module 2  
to assess if your cancer screening participation 
rates have changed. Document and record  
your participation rate.

Step 9.2: Share, reflect on 
and celebrate your progress 
with the whole practice team

Whether or not you track progress via a poster in 
the staff room, as an agenda item during a staff 
meeting or some other way, it’s important to keep 
the whole practice team engaged by tracking and 
sharing your progress and by giving the team 
opportunities for feedback.

Step 9: Regularly assess and document 
changes to cancer screening 
participation rates
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1. Patient feedback

Considering how your PHN can support practices 
to develop and implement tools for gathering, 
analysing and implementing patient feedback.

2. Sharing good practice

Consider how your PHN can identify and share the 
experience of practices who have implemented:

• the cancer screening workflow  
(either modified or unmodified)

• updated reminder systems

• systematic family history taking

• health assessment and GPMP templates  
that integrate cancer screening

• software to strengthen point-of-care reminders.

Hints and tips for PHNs
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By completing Modules 2 and 3 you will have cleaned your cancer 
screening data and sent screening reminders to your patients.

Many of your patients will have responded to 
the reminders sent by your practice. But some 
patients will remain under-screened. The reasons 
why people don’t screen are often complex  
and include a range of social, cultural, individual 
and environmental factors. For example:

• previous negative experiences 

• lack of transport

• low health literacy

• attitudes and beliefs that prevent participation. 
For example:

 − cancer is incurable and/or predetermined1

 − the false belief that certain cancers  
are not a risk for some communities  
(e.g. believing that people with a cervix 
who have not had sex with men are  
not at risk of cervical cancer)2

 − fear of cancer treatment

 − shame (including the belief that cancer is a 
result of behaviour in present or past lives).1

It is important to be aware that populations with 
lower levels of participation in cancer screening 
can experience higher cancer incidence and 
mortality.3,4,5 For example, the cervical cancer 
mortality rate for Aboriginal and Torres Strait 
Islander people is nearly four times that of  
non-Aboriginal and Torres Strait Islander people.6

It is important to take steps to improve 
participation in cancer screening among  
hard-to-reach groups.

Module 4 provides information on the following:

• Who is at risk of not participating in cancer 
screening? 

• What barriers prevent participation in screening?

• What can primary care do to overcome  
barriers to screening through the provision  
of high quality, patient-centred care?

Information and ideas  
for improvement
Module 4 provides a lot of information 
and ideas for improvement. It is okay 
to pick just one or two ideas to start 
with. Remember, it’s best to commit to 
continuous small changes. Over time,  
lots of small changes can have a big impact.

Module 4: Care
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Who is at increased risk of under-screening?

Unless otherwise referenced, the table below and this summary presents national screening data from the 
following Australian Institute of Health and Welfare reports:

• National Bowel Cancer Screening Program: monitoring report 2019

• Cervical Screening in Australia report 2019

• BreastScreen Australia monitoring report 2018 

Community group Bowel cancer screening 
participation

National average:  
41%

BreastScreen Australia 
participation

National average5: 
54.8%

Cervical cancer screening 
participation

National average7:  
54.4–56.4%

People who are 
Aboriginal or 
Torres Strait 
Islander 

Aboriginal or Torres  
Strait Islander: 21%

Non- Aboriginal or  
Torres Strait Islander: 43.3%

ATSI: 39.1%

Non-ATSI: 54.3%

Cervical cancer:
• incidence is more than  

double mortality is nearly  
four times higher.6

People who speak 
a language other 
than English 
at home/non-
English speaker 

Those who speak languages 
other than English: 24.7–34.1% 

Those who speak English  
at home: 42.8–46.4%.

Those who speak 
languages other than 
English: 49.8%

National average: 54.8%

People from culturally and 
linguistically diverse backgrounds 
are less likely to participate in 
cervical screening.8

People with 
disability 

People with disability: 36%

People without a disability: 
43.2%

Participation data is  
not available.

People with disabilities are less 
likely than the general population 
to attend cervical screening.9

People who 
identify as 
LGBTIQ+

Data not available Participation data is not 
available but LGBTIQ+ 
people experience a 
unique clustering of risk 
factors for breast cancer.10

LGBTIQ+ people are less likely 
than the general population to 
attend cervical screening.2

People who live 
very remotely 

People who live remotely: 
27.5%

Those who live in major  
cities: 40.4%

People who live  
remotely: 44.1%

Those who live in outer 
regional areas: 56.9%

Those who live in  
major cities: 53.3%

People who live remotely: 46.3%

Those who live in outer  
regional areas: 56.6%

Those who live in major cities: 
56.4%

Men Men: 39% 

Women: 43%

– –

People in 
the lowest 
socioeconomic 
status (SES) 
group 

Lowest SES group: 39%

Highest SES group: 43%

SES makes limited 
difference to participation 
in BreastScreen Australia.

Lowest SES group: 50.4%

Highest SES group: 62.1%.

Other The re-participation rate for 
those who had participated 
in their previous invite round 
and received a subsequent 
invitation was 78%.

People who are recalled 
to assessment for further 
investigation and found 
not to have breast 
cancer are less likely to 
participate in subsequent 
screening rounds.

People who have experienced 
sexual assault or those that have 
undergone female genital cutting 
are less likely to participate in 
cervical screening.11

https://www.aihw.gov.au/reports/cancer-screening/national-bowel-cancer-screening-program-monitoring/contents/table-of-contents
https://www.aihw.gov.au/reports/cancer-screening/cervical-screening-in-australia-2019/contents/table-of-contents
https://www.aihw.gov.au/reports/cancer/breastscreen-australia-monitoring-report-2018/contents/table-of-contents
https://www.ourunitedfront.org.au/lgbtq-risk-factors
https://www.ourunitedfront.org.au/lgbtq-risk-factors
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Module 4: Work plan 

Read through Module 4 to get a sense of the work involved. Then, in consultation with your team,  
complete the Module 4 work plan on the next page and print it out.   

Module 4 steps
Note: A full explanation of  
each step can be found 
throughout Module 4

Who? 
Who will  
complete  
this step?

When?
What time  
will be set aside 
to complete  
this task?

Supported by
Who else in the 
practice team is 
needed? Is clinical 
input needed?

Completed by 
When do you 
want to finish 
this step?

Comments
Note any challenges, 
follow-up actions or 
points to share with 
the team

Step 1: Understand your under-screened patient population

Step 1.1: Review your  
under-screened patients. 
Can you identify specific 
groups of patients who have 
lower levels of screening?

Step 1.2: Seek patient 
feedback

Step 2: Use good practice strategies to increase participation in cancer screening

Step 2.1: Complete the 
checklist to assess which 
strategies you have in place 
or will put in place 

Step 3: Review workflow correspondence templates and modify them as required to meet your practice’s 
needs and priorities

Step 3.1: Encourage teach-
back as standard practice

Step 3.2: Improve your 
organisational health literacy

Step 3.3: Check that your 
written materials have a 
reading level of between 
grade 6-8

Step 4: Address awkwardness and discomfort as a barrier to screening

Step 4.1: Discuss self-
collection with eligible 
patients

Step 4.2: Make the 
screening experience as 
comfortable as possible

Step 4.3: Address the  
bowel cancer screening 
‘yuck’ factor
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Module 4 steps
Note: A full explanation of  
each step can be found 
throughout Module 4

Who? 
Who will  
complete  
this step?

When?
What time  
will be set aside 
to complete  
this task?

Supported by
Who else in the 
practice team is 
needed? Is clinical 
input needed?

Completed by 
When do you 
want to finish 
this step?

Comments
Note any challenges, 
follow-up actions or 
points to share with 
the team

Step 5: Understand and address the cancer screening needs of specific population groups

Step 5.1: Choose which 
population group/s that 
your practice will focus on 
to support their improved 
participation in cancer 
screening

Step 5.2: Learn about the 
barriers to screening for the 
under-screened populations 
below and plan what action 
your practice will take to 
support increased cancer 
screening participation

How and when will Module 4 progress be reported back to the practice team?



Good preventative care relies 
on being able to stand back 
from individual patients in order 
to understand your practice 
population and their needs.13

Module 3 guided you through how to extract  
lists of patients who are over-due for bowel,  
breast and cervical screening. Module 4  
presents an opportunity to analyse your  
lists of under-screened patients to identify  
if there are specific patient populations in  
your practice who are under-screened.

Success in practice

“We were able to identify our least screened 
group (as a result of data cleaning). It was 
quite surprising, it turned out to be women 
with intellectual disabilities”42

–  Practice Manager, AB Surgery,  
West Kempsey, NSW

Step 1.1: Review your lists  
of under-screened patients

Can you answer the following questions about 
your under-screened patients?*

• What is the age distribution of these patients?

• To what ethnic, cultural and language groups  
do these patients belong?

• What other groups do these patients 
represent? (e.g. LGBTIQ+ patients,  
patients who live remotely, patients  
with disabilities, refugee groups, groups  
facing socioeconomic disadvantage)? 

You will be able to answer some of these 
questions through practice data, but working  
with your PHN is also a great way to:

• access and understand demographic and needs 
assessment data relevant to your local area 

• build linkages to local community groups  
and organisations. 

*These questions are adapted from ‘Who are your patients’, 
pg. 16 of the RACGP’s Putting Prevention into Practice.

Step 1.2: Seek patient input 

Criterion QI 1.2 of the RACGP’s Standards for 
General Practice 5th Edition requires practices  
to collect and respond to patient feedback.14

Patient feedback will assist your practice to:

• understand what gets in the way of  
your patients participation in screening

• identify actions that your practice can  
take to make cancer screening:

 − safe and comfortable

 − understandable

 − accessible for your patients

The RACGP’s Patient feedback guide is  
a comprehensive guide to methods for  
collecting and acting on patient feedback.

Step 1: Understand your under-screened 
patient population
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https://www.racgp.org.au/FSDEDEV/media/documents/Clinical Resources/Guidelines/Greenbook/RACGP-Green-book-3rd-edition.pdf
https://www.racgp.org.au/running-a-practice/practice-standards/standards-5th-edition/patient-feedback-guide


Use the checklist below to asses which of the following good practice strategies your practice is using or 
could use to support cancer screening (it’s important that clinical and non-clinical members of your cancer 
screening quality improvement team work together to complete the checklist): 

Does your practice do the following? Yes No Unsure Next steps
(Who, what, when)

Provide easy-to-read, plain English information  
(see ‘Health literacy’ for more information) about  
bowel, breast and cervical cancer screening

Display cancer screening promotional materials that  
reflect your patients (e.g. people from diverse  
backgrounds, people living with disability)

Integrate screening into health assessments  
(see Module 3 for more information)

Ensure female health practitioners are available

Ensure assumptions aren’t stopping cancer screening 
discussions? It’s important that clinicians avoid assumptions 
about any patient’s: 
• sexual history or orientation
• screening history
• reasons for not screening

Use teach-back methods to confirm understanding  
(see ‘Health literacy’ for more information)

Engage with non-clinical community and family networks  
(that represent your practice population) to promote and 
encourage screening1

Systematically provide opportunities for patients to discuss 
screening, including their concerns and questions  

Note: Module 3 includes helpful tools for instigating  
discussions about cancer screening:
• Family history checklists
• Health assessment templates that integrate cancer screening

Ensure familiarity with the Toolkit for engaging under-screened 
and never-screened women in the National Cervical Screening 
Program 

Note: This toolkit has been developed to assist health care providers 
to engage under-screened and never-screened people in cervical 
screening. It provides clear strategies for different population groups. 
Many of the strategies outlined in the toolkit may also support 
engagement of people in bowel and breast cancer screening.

Step 2: Use good practice strategies to  
increase participation in cancer screening
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https://www.youtube.com/watch?v=d702HIZfVWs&feature=youtu.be
http://www.cancerscreening.gov.au/internet/screening/publishing.nsf/Content/cervical-toolkit-engaging-under-and-never-toc
http://www.cancerscreening.gov.au/internet/screening/publishing.nsf/Content/cervical-toolkit-engaging-under-and-never-toc
http://www.cancerscreening.gov.au/internet/screening/publishing.nsf/Content/cervical-toolkit-engaging-under-and-never-toc


What is health literacy?
Health literacy is more than the ability to  
just read words and numbers in the health  
setting. Health literacy is the ability to access,  
understand and act on health information.16

Health literacy should not be confused with 
intelligence. 

• Health systems are increasingly complex, 
requiring people to develop new skills  
to manage their rights and to make  
informed decisions.17

• Even highly skilled people can find the health 
system too complex to understand, especially 
during periods of poor health or stress.17 

It is for this reason that the principle of universal 
precaution should apply:  

Make health information and systems as easy 
to understand for all people, all of the time.

Health literacy is made up of both individual  
and organisational health literacy12:

• Individual health literacy: The skills,  
knowledge, motivation and capacity of  
an individual to access, understand and  
act on health information.

• Organisational health literacy is: 

 − how health professionals communicate

 − how easy health systems are for  
people to use 

 − how easy it is for people to access, 
understand and act on health  
information and services. 

Why is health literacy 
important?
• 60% of Australian adults do not have the  

level of health literacy needed to understand 
and use day-to-day heath information.18

• Patients immediately forget 40% to 80% of  
the content from their medical encounters.19

• The greater the amount of information 
presented, the lower the proportion  
correctly recalled.20

• Poor health literacy is a better predictor  
of low cancer screening knowledge than 
ethnicity or education; yet doctors  
infrequently recognise low health literacy.21

• Those with low health literacy are17:

 − less likely to use preventative services, 
such as cancer screening

 − less likely to communicate concerns

 − less likely to recognise significant  
disease early 

 − less likely to be adherent to treatment 

 − more likely to be hospitalised by a  
chronic condition 

 − more likely to use emergency services.

Step 3: Address health literacy  
as a barrier to screening
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Taking action to improve 
health literacy

Step 3.1: Encourage teach-
back as standard practice

Teach-back is a best practice communication 
method that focuses on the use of simple 
language and asking patients to ‘teach-back’ 
information to confirm understanding.

Teach-back can be used with all patients and  
helps patients to engage in their own care.16 
Refresh your clinical team on the use of  
teach-back to support improved health  
literacy in your practice.

This short video from North Western Melbourne 
PHN is an excellent guide to the teach-back 
technique. Free online training is also available 
through www.teachbacktraining.org

Real-life experience

“When I am at the Aboriginal Medical 
Service, staff explain things to me. They  
are good and tell me what is going on.  
At the hospital, if they tell me something,  
I don’t understand it (they use medical 
terms and jargon) and I felt “shamed”  
to ask as they say it once but I don’t want  
to ask again because they think I’m dumb.  
So I say “yes” when they ask me if I know 
what they said.”36

Step 3.2: Improve your 
organisational health literacy 

Step 3.2.1: Resources to  
support health literacy
The Australian Commission on Safety and  
Quality in Health Care website has a range 
of useful resources to support health literacy 
improvements in your practice. These include: 

• summary sheets on health literacy for  
clinicians and managers

• health literacy infographics

• fact sheets on: 

 − improving health literacy in your 
organisation

 − making health literacy part of your policies 
and processes

 − writing health information for consumers

 − supporting staff to meet health literacy 
needs

• tools and resources for patients to partner  
in their own health care, such as:

 − top tips for safe health care

 − question builder

 − Australian Charter of Healthcare Rights.
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https://youtu.be/d702HIZfVWs
http://www.teachbacktraining.org/
https://www.safetyandquality.gov.au/our-work/patient-and-consumer-centred-care/health-literacy/tools-and-resources-for-health-service-organisations#summary-sheets-about-health-literacy
https://www.safetyandquality.gov.au/our-work/patient-and-consumer-centred-care/health-literacy/tools-and-resources-for-health-service-organisations#health-literacy-infographics
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/health-literacy-fact-sheet-1-introduction-improving-health-literacy-your-organisation-quality-managers
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/health-literacy-fact-sheet-1-introduction-improving-health-literacy-your-organisation-quality-managers
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/health-literacy-fact-sheet-2-making-health-literacy-part-your-policies-and-processes-quality-managers
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/health-literacy-fact-sheet-2-making-health-literacy-part-your-policies-and-processes-quality-managers
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/health-literacy-fact-sheet-4-writing-health-information-consumers-quality-managers
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/health-literacy-fact-sheet-5-supporting-staff-meet-health-literacy-needs-quality-managers
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/health-literacy-fact-sheet-5-supporting-staff-meet-health-literacy-needs-quality-managers
https://www.safetyandquality.gov.au/node/2556
https://www.safetyandquality.gov.au/node/2554
https://www.safetyandquality.gov.au/node/2287


Step 3.2.2: Use low literacy 
educational resources
Using existing cancer screening resources 
designed for those with low literacy can  
be helpful. Existing resources include:

Bowel cancer screening:

• Simple test kit instructions for patients  
with low health literacy

• National Bowel Cancer Screening Program 
demonstration video

Breast cancer screening

Family Planning NSW’s Being a healthy woman 
breast health fact sheet was designed to help 
people with intellectual disability understand 
breast health, but it is also a useful education  
tool for any patient with low health literacy. 

Step 3.3: Routinely check 
the reading grade of 
written materials

The Flesch Kincaid Grade Level shows what  
level of education a person needs to read text.

Using the principle of universal precaution,  
your practice should aim for all written  
material to be between grade 6-8 on the  
Flesch Kincaid Grade Level.12 

Simple text is easier for everyone to  
read but importantly, simple text will be  
understood by those with low health literacy.

The text below shows you an example of bowel screening information that is grade 10.45 and information 
that is grade 6.9. For many, the grade 10.6 text can be understood, but the grade 6.9 text will be understood 
by a broader audience.

Reading Grade 10.6 Reading Grade 6.9

The bowel screening test is a simple test that  
you do at home before sending samples to a 
pathology laboratory for analysis. 

The test is quick, easy and painless. To increase 
the chances of detecting tiny amounts of blood  
in your bowel motion, you will need to take 
samples from two separate bowel motions.

Ideally, samples should be collected as close 
together as possible and preferably no more  
than 2-3 days apart.

The National Bowel Screening Programme test  
detects tiny traces of blood present in a small  
sample of your bowel motion (poo).

This may be an early warning sign that something  
is wrong with your bowel.

The free test is quick, clean and simple to do  
by yourself at home. Your test kit comes with 
instructions and a consent form.

The videos in section 3.2.2 give a step-by-step 
explanation of how to do the test.

Completing the screening kit How to do the bowel screening test
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https://www.cancervic.org.au/downloads/cpc/bowel/bowel-fobt-instruction-brochure.pdf
https://www.cancervic.org.au/downloads/cpc/bowel/bowel-fobt-instruction-brochure.pdf
https://youtu.be/f1ccXBlgiCk
https://youtu.be/f1ccXBlgiCk
https://www.youtube.com/watch?v=f1ccXBlgiCk


In 2019, the Australian Cervical Cancer Foundation 
surveyed 1,005 women, which found that:

• 37.1% of women may be put off having  
a Cervical Screening Test because they  
find it uncomfortable

• 32.3% of women may be put off having  
a Cervical Screening Test because they  
find it awkward

• more than 70% of women did not know  
how often they should have a Cervical 
Screening Test.

Step 4.1: Discuss self-
collection with eligible 
people who refuse to  
have a clinician-collected 
sample taken

Offering self-collection of vaginal samples  
for HPV testing can be a powerful way to  
increase the participation in the National  
Cervical Screening Program by women  
who have previously refused screening.

Case study: The Victorian Self-Collection 
Pilot Project

The Victorian Self-collection Pilot Project 
was a 12-month project conducted in 
three health services that support women 
experiencing disadvantage from a range  
of backgrounds. 

The project evaluation report found that46: 

• offering self-collection in a clinical  
setting was largely embraced by  
under-screened women

• a participation rate of 85.7% was 
achieved in the pilot

• self-collection was an acceptable and 
welcome alternative to a practitioner 
collected cervical screening test

• under-screened women are likely to be 
experiencing multiple circumstantial 
and sociocultural barriers to cervical 
screening that are unlikely be overcome 
simply by the introduction of a new test 

• health care providers need to have 
strong cultural competency and a good 
understanding of their local communities.

Step 4: Address awkwardness and 
discomfort as a barrier to screening
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https://www.vcs.org.au/wp-content/uploads/2018/09/Self-collection-pilot-project-final-report-3.pdf


Self-collection of vaginal samples for HPV testing 
is available to women who are 30 years or older, 
and have either:

• never had a Cervical Screening Test  
(or Pap test) 

• are at least two years overdue for  
cervical screening.

Module 3 provides guidance on how to identify 
patients who meet the criteria for self-collection. 

Step 4.2: Make the cervical 
screening experience as 
comfortable as possible

1. The following tips can help make the screening 
experience comfortable for patients22:

 − Explain what screening involves:  
Use visual aids to assist, if appropriate 
(e.g. brochures, anatomical model, 
speculum and sampling brushes).

 − Ask patients if they would like to  
insert the speculum themselves.

 − Provide instructions on deep  
breathing techniques.

 − Consider prescribing a short course 
of vaginal oestrogen cream for post-
menopausal women, if appropriate  
(e.g. patients with dyspareunia or 
discomfort due to vaginal atrophy. 
Treatment needs to be prior to the 
appointment for screening).23

2. The Australian Cervical Cancer Foundation 
offers the following resources:

 − A comfort checklist for cervical screening

 − A comfort checklist for health 
professionals
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https://www.health.gov.au/initiatives-and-programs/national-cervical-screening-program/getting-a-cervical-screening-test/how-cervical-screening-works#collecting-a-sample-yourself
https://accf.org.au/wp-content/uploads/2018/03/ComfortList-Consumer-V2.0.pdf
https://accf.org.au/wp-content/uploads/2018/03/ComfortList-HealthProfessional-V2.0.pdf
https://accf.org.au/wp-content/uploads/2018/03/ComfortList-HealthProfessional-V2.0.pdf


Success in practice: Providing trauma-informed cervical screening

ACON’s CheckOUT clinic provides HIV/STI  
and cervical screening clinics for the LGBTIQ+ 
community. 

Bec Cerio, Cancer Programs Officer at  
ACON, shares insights about the CheckOUT 
Clinic approach: 

“CheckOUT Clinic runs on a model of trauma 
informed care, which we know is important for 
our communities. It is particularly important for 
trans and gender diverse patients who might 
experience dysphoria around genitals, as well  
as for patients with sexual trauma.” 

Given many members of our community  
find cervical screening difficult we provide  
a lot of tips on ‘Getting through your cervical 
screening test’.

“We let patients know that they can use their 
phone to zone out during the procedure, and 
we also give patients the opportunity, via our 
registration form, to tell us if they would like: 

• the nurse to stand slightly to the side of  
the bed   

• to be propped up a little rather than lie down   

• to nominate a Safe word to stop the 
procedure entirely

• to use a tap on the bed as a non-verbal  
‘slow down’ signal

• to self-insert the speculum 

• the nurse to go into detail about what  
they’re doing or stick to the basics  
(i.e. just tell you when they start and finish)

• the nurse to make small talk or let you  
drift off

• quiet time afterwards, on their own or  
with a peer.

We also provide a letter that people can give to 
their GP when requesting a cervical screening 
test. The letter allows the person to alert their 
GP that they have a history of trauma and to 
tell the GP ahead of time about strategies they 
would like used during the screening process.”

Step 4.3: Address the bowel 
cancer screening ‘yuck’ factor

Some patients may be put off having bowel cancer 
screening by the ‘yuck’ factor. Clinicians should 
remind patients that bowel cancer is common,  
but can be successfully treated 90% of the  
time (24) when caught early.24 

Patients can also be advised that:

• only a very small amount of stool is required to 
complete the test and you can complete the 
test without having to handle your own stool 

• the toilet liners are completely biodegradable 
and can be safely flushed down the toilet

• the samples are kept in a sealed tube and a  
zip-lock bag, so you cannot see the sample  
in the tube and it’s completely safe to be  
kept in the fridge. 
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https://www.theinnercircle.org.au/check-out-clinic
https://www.theinnercircle.org.au/guide-to-cervical-screening#getting-through-your-cervical-screening-test
https://www.theinnercircle.org.au/guide-to-cervical-screening#getting-through-your-cervical-screening-test
C:\Users\60157160\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\79HI1W00\Inner-Circle-Attending-Clinician-Cervical-Screening-Test-Notice-Comprehe   .pdf


Step 5: Understand and address the 
cancer screening needs of specific 
population groups

In Step 1 of this Module your team undertook analysis of the patients  
in your practice who are under-screened in order to better understand 
the patient profile of this group.

Step 5.1: Select which 
population group/s your 
practice will prioritise 

Use this analysis to select which population 
group/s your practice will prioritise for  
improved cancer screening participation.

Step 5.2: Plan what action 
your practice will take 

Use the information below to identify and plan 
what action your practice will take to support 
increased cancer screening participation within  
the priority populations/s you have identified:

Strategies for enabling increased cancer  
screening among: 

• Aboriginal and Torres Strait Islander people

• Culturally and linguistically diverse people

• People with disabilities

• LGBTIQ+ people

• People who live remotely

Step 5.3: Seek support  
from your PHN

Contact your PHN to discuss your plans for 
increasing participation in cancer screening.  
They will be able to provide helpful tips, 
information and links to relevant local  
community organisations and programs.

Create an action plan for 
increasing participation in 
cancer screening of priority 
populations

Use the Action Plan template below to document 
and plan what steps/actions your practice will take 
to increase the cancer screening participation of 
the priority populations you identified in Step 5.1. 
You can use more than one action plan template,  
if required.

If possible, document the screening participation 
of your priority population group (the baseline) 
before you undertake any action and after 
completion of your planned actions (as per the 
numerator and denominator outlined in Module 2, 
but applied only to the patient cohort who identify 
as members of your priority population).
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Module 4: Action plan 

Actions for improving 
cancer screening 
participation

Who? 
Who will  
complete  
this step?

When?
What time  
will be set aside 
to complete  
this task?

Supported by
Who else in the 
practice team is 
needed? Is clinical 
input needed?

Completed by 
When do you 
want to finish 
this step?

Comments
Note any challenges, 
follow-up actions or 
points to share with 
the team

Action 1

Implementation steps:

Action 2

Implementation steps:

Action 3

Implementation steps:

Action 4

Implementation steps:

How and when will progress be measured and reported back to the practice team?
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Step 6: Strategies for enabling 
Aboriginal and Torres Strait Islander 
people to participate in cancer screening

The information below provides a range of 
suggestions on actions that can be taken to 
support increased participation in cancer screening 
by Aboriginal and Torres Strait Islander people.

These strategies should be used in addition  
to the strategies described in:

• Step 2: Use good practice strategies to 
increase participation in cancer screening 

• Step 3: Address Health literacy as a barrier  
to screening

Use the Action plan template to implement  
the actions your team decides to undertake.

The strategies described below are guided  
by The National Aboriginal and Torres Strait  
Islander Cancer Framework 2015, Priority 3: 
“Increase access to and participation in  
cancer screening and immunisation for the 
prevention and early detection of cancers”. 25

Step 6.1: Build a culturally-
competent practice team

Position Statement on Aboriginal  
and Torres Strait Islander health

“We acknowledge the profound social  
and emotional impact of discriminatory 
policies and practices, including the forcible 
removal of children from their families6 
and the years of failure of governments 
and health professionals to act effectively 
to protect and improve the health and 
wellbeing of Aboriginal and Torres Strait 
Islander peoples.7

“Over 200 years of loss and dispossession 
and the systematic disempowerment  
of Aboriginal and Torres Strait Islander 
people cannot be addressed without the 
genuine commitment of governments,  
non-government organisations and the 
wider Australian community.

“Health and medical professionals 
and their representative organisations 
have a clear role to play in this process. 
Solutions must draw on the strength 
and resilience present in Aboriginal and 
Torres Strait Islander communities today, 
and should be developed in partnership 
with Aboriginal and Torres Strait Islander 
people and communities.”

–  Extract from the Royal Australian 
College of General Practitioners  
Position Statement on Aboriginal  
and Torres Strait Islander health (69)
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https://www.racgp.org.au/the-racgp/faculties/atsi/position-statements/aboriginal-and-torres-strait-islander-health
https://www.racgp.org.au/the-racgp/faculties/atsi/position-statements/aboriginal-and-torres-strait-islander-health


It is important that your team has the knowledge, 
skills and attitudes required to provide appropriate 
care to Aboriginal and Torres Strait Islander people.

This includes understanding:

• the impact of discriminatory policies and 
practices on Aboriginal and Torres Strait  
Islander people’s health and interactions  
with the health system

• the diversity within Aboriginal and Torres  
Strait Islander community in Australia

• how to provide culturally-appropriate and  
safe care.

• how to communicate effectively with  
Aboriginal and Torres Strait Islander people

• the impact of ‘deficit discourse’ on perceptions, 
policy, practice and health outcomes for 
Aboriginal and Torres Strait Islander people  

What is ‘deficit discourse’?

Deficit discourse represents people 
in terms of deficiencies and failures. 
Deficit discourse places responsibility for 
problems with individuals or communities, 
overlooking the larger socioeconomic 
structures in which they are embedded.  

Deficit discourse impacts educational 
attainment, health and wellbeing and 
contributes to external and internalised 
racism.39 

Step 6.1.1: Ensure your team has 
undertaken cultural awareness  
and cultural safety training:
• Read the RACGP’s Cultural awareness training 

and cultural safety training guidelines for more 
information on training options.

• Talk with your PHN or appropriate local 
Aboriginal community organisation about 
training options. 

• Queensland health provides guidance on 
communicating effectively with Aboriginal and 
Torres Strait Islander people. This guidance 
provides helpful information; however, it should 
be used in addition to cultural awareness and 
cultural safety training.

• Read the Australia Indigenous Health InfoNet 
Cultural Safety for Health Professionals portal. 

• RACGP has partnered with the Ministry 
of Health in developing a number of short 
education videos including Identifying 
Aboriginal patients in your general practice. 

Success in practice

“It’s like a lucky door prize if you get a good 
doctor and nursing staff who understand, 
respect your cultural background; explain 
things thoroughly and just respect you as  
a human being.” (Cairns)

–  Excerpt from Consumer health 
information needs and preferences: 
Perspective of culturally and 
linguistically diverse and Aboriginal  
and Torres Strain Islander people,  
by the Australian Commission on  
Safety and Quality in Health Care.36
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Success in practice: Helen’s story

Aunty Helen Archibald-Simmons wanted 
to use her experience with breast cancer 
to encourage other women, especially 
Aboriginal women, to attend screening.  

Aunty Helen approached the Mid-North 
Coast Local Health District to make a  
short video that can be: 

• used in waiting rooms 

• shown to women who have been 
diagnosed with breast cancer to help 
them understand what to expect  

• shared with health professionals to 
improve their understanding of the 
cancer journey from the perspective of 
an Aboriginal woman.

‘Helen’s story’ is a great example of using 
community champions to promote screening.

Step 6.1.2: Recruit Aboriginal  
and Torres Strait Islander staff
Employing Aboriginal and Torres Strait Islander 
people in your practice can:

• enable Aboriginal and Torres Strait Islander to  
have input into your practice’s planning and 
provision of care

• improve the perception that Aboriginal and  
Torres Strait Islander people have of your  
practice as a safe place

• support linkages between your practice and 
the local Aboriginal and Torres Strait Islander 
community

Step 6.2: Work in partnership 
with your local Aboriginal 
and Torres Strait Islander 
community

Working in partnership with your local Aboriginal 
and Torres Strait Islander community is a powerful 
way to increase cancer literacy and to encourage 
participation in screening. This can include 
partnering with (25): 

• key Aboriginal and Torres Strait Islander 
community members and health workers

• local Aboriginal and Torres Strait Islander 
community organisations

• cancer survivors who have had a positive 
experience with screening

• local cancer screening champions 

Your PHN, local health district’s Aboriginal Health 
Unit and/or local Aboriginal Community Controlled 
Health Service (ACCHO) can support your practice 
to strengthen community linkages.
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“About 50% of Aboriginal and Torres Strait 
Islander people access Indigenous-specific 
primary health care services, but the other 
50% access general primary healthcare 
services. Asking all of your clients about 
Indigenous status is particularly important 
because GPs have a really big role to play  
in regards to prevention and early detection 
of cancer.”

–  Professor Gail Garvey, Kamilaroi 
woman, Senior Principal Research 
Fellow and Deputy Division Leader, 
Wellbeing and Preventable Chronic 
Diseases Division, Menzies School  
of Health Research38

Step 6.3: Ensure your practice 
consistently ask patients if 
they identify as Aboriginal  
or Torres Strait Islander

Understanding who among your patients identifies 
as Aboriginal or Torres Strait Islander is an 
important step in the provision of care. Visit the 
RACGP’s ‘Identification of Aboriginal and Torres 
Strait Islander people in Australian general practice’ 
for further information.

Step 6.4: Provide health 
assessments that integrate 
cancer screening 

A significant number of Aboriginal and Torres  
Strait Islander people access health care in 
mainstream practices, but relatively few health 
assessments are provided by these services.26

Providing health assessments for Aboriginal and 
Torres Strait Islander people and incorporating 
cancer screening into health assessment 
templates (see Module 3 for more information)  
is an important to support improved cancer 
screening participation.25

Step 6.5: Make screening 
spaces comfortable

Ensure your screening service is comfortable,  
and culturally safe and appropriate.

This includes ensuring gender-appropriate 
screening facilities, staff and approaches.25

Seek advice from Aboriginal and Torres  
Strait Islander people, or local community 
organisations, to better understand how  
to ensure a comfortable, safe service.

Step 6.6: Ensure appropriate 
follow-up of abnormal results

It is important that Aboriginal and Torres Strait 
Islander people who have an abnormal cancer 
screening result are followed up in a way that 
ensures a timely diagnosis and treatment.25

Aboriginal and Torres Strait Islander people may 
need specific types of support to engage in 
diagnostic and treatment processes. Your practice 
can seek advice from Aboriginal and Torres Strait 
Islander health and community services in your 
area to develop your policy and processes for 
supporting and engaging Aboriginal and Torres 
Strait Islander people with abnormal cancer 
screening results. 
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Step 6.7: Use your data 
effectively

Maintaining, analysing and applying lessons  
from your practice data is an important part  
of high quality care. 

Consider how you can use data to deepen  
your understanding of Aboriginal and Torres  
Strait Islander people’s engagement with  
bowel, breast and cervical cancer screening, 
diagnosis and treatment. 

Step 6.8: Use resources  
and programs designed  
for Aboriginal and Torres 
Strait Islander people

There are a range of resources and programs  
that your practice can use which are designed  
to support Aboriginal and Torres Strait Islander 
people to participate in bowel, breast and  
cervical cancer screening:

Bowel cancer screening
Visit the National Bowel Cancer Screening  
Program webpage for a comprehensive  
range of educational and promotional  
materials for both consumers and health 
professionals, including the following:

Information for health professionals:

• An information sheet for GPs: Talking with 
Aboriginal and Torres Strait Islander patients  
about bowel cancer screening

• An information sheet for health workers

• An instruction video on ‘how to do the test’

Resources for Aboriginal and Torres and  
Strait Islander people that can be printed  
or downloaded:

• Postcard: ‘Bowel screening is women’s 
business’ and ‘Bowel screening is men’s 
business’

• A flip chart to assist health workers to  
talk with Aboriginal and Torres Strait  
Islander people about bowel cancer  
and bowel cancer screening 

• A poster to encourage patients to do the 
National Bowel Cancer Screening Program test 
when it arrives in the mail, or check when their 
test will arrive

• A range of videos, music clips and links to 
further information.

BreastScreen NSW
• Posters and brochures designed for 

Aboriginal and Torres Strait Islander people 
can be downloaded or ordered for free from 
BreastScreen NSW.

• Robin’s breast screening story is a powerful 
video that encourages Aboriginal and Torres 
Strait Islander people to screen. This video  
can be shown in waiting rooms and at 
education and awareness events. 

• Information for Aboriginal women about 
BreastScreen NSW.

Cervical cancer screening
• Posters and brochures designed for Aboriginal 

and Torres Strait Islander women that can 
be downloaded or ordered for free from the 
National Cervical Screening Program.

• Cervical screening information for Aboriginal 
women from the Cancer Institute NSW.

• Toolkit for engaging under-screened and never-
screened women in the National Cervical 
Screening Program. This toolkit has been 
developed to assist health care providers to 
engage under-screened and never-screened 
people in cervical screening, and to support 
them should they choose to participate.
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Step 7: Strategies for increasing culturally 
and linguistically diverse communities 
participation in cancer screening

The information below provides a range of suggestions on actions that 
can be taken to support increased participation in cancer screening  
by people who speak a language other than English at home.

These strategies should be used in addition  
to strategies described in:

• Step 2: Use good practice strategies for 
increased participation in cancer screening 

• Step 3: Address Health Literacy as a  
barrier to screening.

Use the Action plan template to implement  
the actions your team decides to undertake.

Step 7.1: Audit barriers 
to cancer screening for 
culturally and linguistically 
diverse patients in your 
health service

The audit table below will support your practice  
to identify:

• barriers to cancer screening for culturally  
and linguistically diverse (CALD) patients  
that exist within your practice

• ideas for improvement that will support  
your practice to enable CALD patients  
to participate in cancer screening
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Audit of barriers to cancer screening for culturally and linguistically diverse patients
Barriers/enablers Reflection questions/processes Improvement ideas/ 

Follow-up actions
Note: Use the Action plan  
template to implement your ideas

NSW Health’s Policy on Working with 
Interpreters1 highlights the importance  
of using professional interpreters,  
noting the following:
• Interpreting is a professional skill. 
• Health care interpreters are not 

only bilingual; their language 
and interpreting skills have been 
tested. They are trained in medical 
terminology and operate under a 
strict code of professional ethics, 
which ensures their services are 
impartial and confidential. 

• The use of non-professional 
interpreters, such as relatives, 
friends, children or bilingual staff  
is a breach of the duty of care  
owed to the patient/client, and  
could result in legal action.

• Bilingual staff are encouraged to 
deliver their service directly in  
their other language, if fluent, 
without using an interpreter,  
but the use of bilingual staff to 
interpret is inappropriate.

• Bilingual staff need to be aware 
of their legal position: Basically, 
if interpreting is not in your job 
description, think carefully before 
you do it, and make sure that every 
attempt has been made to obtain a 
professional interpreter. If anything 
goes wrong, you could find yourself 
in court trying to explain why you 
considered it necessary to act 
outside of your job description.

• Does your team use interpreter 
services, when needed?

• Does your practice have a  
workflow for identifying the  
need for interpreters and  
booking interpreter services?

• Does your policy outlining the  
use of interpreters act as an integral 
part of patient privacy and care? 

• NSW Health’s Policy on Working  
with Interpreters and Using 
interpreters: A guide for GPs  
are helpful guides to effectively 
using interpreters.

• The Translating and Interpreting 
Service (TIS) is available 24 hours 
a day, seven days a week, and 
is accessible from anywhere in 
Australia for the cost of a local call 
on 131 450. For more information, 
visit tisnational.gov.au.

Does your clinical team know how  
to prepare for screening discussions  
with culturally and linguistically  
diverse patients?

• The National Cervical Screening 
Program provides a list of questions 
that health professionals should ask 
themselves before a consultation 
about cervical screening with people 
from culturally diverse backgrounds. 
These questions can be used as a 
preparation checklist.

Note: Many of the questions in the list  
also apply when discussing bowel and  
breast cancer screening with culturally 
diverse patients.
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Audit of barriers to cancer screening for culturally and linguistically diverse patients 
(continued)
Barriers/enablers Reflection questions/processes Improvement ideas/ 

Follow-up actions
Note: Use the Action plan  
template to implement your ideas

Does your practice have a good 
understanding of the health needs 
of the cultural groups within your 
practice population?

In addition to cultural background,  
your patients’ health and approach 
to health care will be influenced by 
the following2:
• Migration and settlement history
• Socioeconomic status
• Past history
• Personal preferences,  

knowledge and attitudes
• Refugee-like experiences

• Have you analysed your practice  
data (e.g. lists of under-screened 
patients) to understand which 
cultural groups are represented?

• Does your practice routinely  
record ethnicity, country of birth  
and cancer screening status?

• Have you worked in partnership  
with your PHN to understand the 
profile of community groups within 
your footprint?

• Do you work in partnership with  
local community and health 
organisations, BreastScreen NSW 
service, community champions 
(e.g. cancer survivors and regular 
screeners) and PHN to:

 − understand the needs of  
your patients

 − build links to the community
 − support health education  
within the community

 − promote yourself as a health 
service?  

• Cancer Institute NSW’s Multicultural 
Strategic Advisor can support 
introductions to community 
organisations for cancer-related 
health promotion activities. Contact 
the Institute for more information. 

112           Cancer screening and primary care: A quality improvement toolkit

https://www.cancer.nsw.gov.au/about-us/contact-us
https://www.cancer.nsw.gov.au/about-us/contact-us


Success in practice

“We are aware about breast screening and cervical screening and cancer but due to ignorance,  
fear and shyness, we have been postponing our tests.

“Even though we know about it, we still put our family first and ignore our own health; we forget 
about such tests.”

–  Culturally and linguistically diverse research participants – Central Eastern Sydney PHN

Audit of barriers to cancer screening for culturally and linguistically diverse patients 
(continued) 
Barriers/enablers Reflection questions/processes Improvement ideas/ 

Follow-up actions
Note: Use the Action plan  
template to implement your ideas

Conscious and unconscious  
assumptions can interfere with open 
communication and provision of care.

Diversity exists between and  
within cultural groups.

It is important not to assume particular 
barriers apply to all communities or  
all individuals within a community.3

• Has your team participated in  
cultural competency training?

• Do you use patient feedback to 
inform your delivery of care

Do promotional materials in your  
practice reflect your patient population? 

Materials that reflect your patient 
demographic may improve the perceived 
personal relevance of health promotion 
messages to your patients.

• Do you display posters and 
information that reflect your patients? 

• Do you provide cancer screening 
education resources in plain  
English and the first language  
of your patient population?

• See Step 3 for links to  
multicultural cancer screening 
promotional materials.

Note: The barriers and improvement ideas in the  
audit table were guided by the following resources:

• Cancer Council Victoria’s What are the barriers?
• Australian Government Department of Health’s Toolkit 

for engaging under-screened and never-screened 
women in the National Cervical Screening Program. 

• North Coast Primary Health Network’s Women’s Cancer 
Screening Program Consumer Research: Project 
completion report.

References:

1. NSW Health. Interpreters - Standard Procedures 
for Working with Health Care Interpreters. Available 
at https://www1.health.nsw.gov.au/pds/Pages/doc.
aspx?dn=PD2017_044 (accessed Oct 2019); 

2. Aust Government Department of Health. Women 
from CALD backgrounds, including women who 
have experienced female genital cutting. Available at 
cancerscreening.gov.au/internet/screening/publishing.
nsf/Content/cervical-toolkit-engaging-under-and-never-
toc~section–to1~engaging-with-groups~cald  
(accessed 6 June 2019); 

3. Cancer Council Victoria. What are the barriers?  
screeningresources.cancervic.org.au/planning-and-
evaluation/barriers-cancer-screening/  
(accesssed 11 July 2019).
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Step 7.2: Implement your 
improvement ideas

Use the Action plan template to:

• document which of the improvement ideas 
you identified in Step 1 that your team will 
implement

• plan the implementation of your ideas

• track progress and identify follow up actions.

Step 7.3: Use resources 
and programs designed for 
culturally and linguistically 
diverse communities

General resources
• The Cancer Institute Multicultural Data App  

supports an improved understanding of cancer  
screening participation in NSW. The app includes:

 − profiles of the top 50 languages and 
country of birth in NSW, by geographic 
area and local health district 

 − analysis for each language group  
from the top 20 languages for NSW,  
as relevant to bowel, breast and  
cervical screening programs 

Contact the Cancer Institute NSW for more 
information.

• NSW Health’s Policy on Working with 
Interpreters highlights the importance of  
using professional interpreters.

• The NSW Refugee Health Service’s online 
Translated Appointment Reminder Translation 
Tool allows you to translate appointment  
details into your client’s language. The form  
is generated immediately for the client at  
the time the appointment is made. It can  
also be emailed.

• RACGP’s Criterion C1.4 – Interpreter and other 
communication services provides guidance on:

 − ensuring a patient’s rights to understand 
the information and recommendations 
they receive from their practitioners  
are met

 − ensuring practitioners meet their 
professional obligation to communicate 
effectively, and to understand their 
patients’ health concerns.

Visit safetyandquality.gov.au

• Cancer Australia produces a wide range  
of cancer publications, including guidelines,  
cancer guides, reports, fact sheets and  
leaflets in 10 different languages.

• The Toolkit for engaging under-screened and 
never-screened women in the National Cervical 
Screening Program outlines the barriers to 
screening and engagement strategies for 
women from culturally and linguistically  
diverse backgrounds, including those who  
have experienced female genital cutting.

• Central and Eastern Sydney PHN worked in 
collaboration with South Eastern Sydney  
Local Health District and Advance Diversity 
Services to develop cancer screening resources 
for the CALD community using a co-design 
approach. The resources reinforce the message 
that “Taking care of yourself is the best way  
of looking after your family”; a message that 
the focus groups felt would resonate with  
their communities.
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National Bowel Cancer  
Screening Program resources
• The National Bowel Cancer Screening Program 

offers posters, flyers, brochures and fact  
sheets in a range of languages. 

• The Do the test web page has a range of  
in-language patient information, including  
print friendly “home test kit instructions”  
and “how to do the test” videos. 

• Cancer Institute NSW’s Bowel Health and 
Screening Flipchart and Facilitator Manual  
tools assist in providing education on bowel 
cancer and bowel cancer screening to  
people from different cultural backgrounds.

The flipchart assists health and community 
organisations/workers to explain how bowel 
cancer develops, risk factors, signs and 
symptoms of bowel cancer, and the  
importance of doing a bowel screening  
test every two years with the National  
Bowel Cancer Screening Program (NBCSP) 
between the ages of 50–74.

The Flipchart is currently available in  
English, Simplified and Traditional Chinese, 
Arabic, Italian, Greek and Vietnamese.

The Facilitator Manual provides guidance 
about planning and delivering bowel screening 
education sessions/workshops. It includes 
a planning checklist, suggested content and 
key messages, optional activities and group 
discussion points.

BreastScreen NSW resources
BreastScreen NSW provides the following: 

• Posters, brochures, flipcharts and training 
resources in a range of languages that  
can be downloaded or ordered for free.

• The Breast health and breast screening 
resources and facilitator manual education 
tools, developed for use by multicultural  
health and community organisations. The 
purpose is to provide information on breast 
health, breast screening and breast cancer  
to people from different cultural backgrounds.

National Cervical Screening  
Program resources
The National Cervical Screening Program offers 
videos, posters and booklets in a range of languages 
that can be downloaded or ordered for free. 
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Step 8: Strategies for enabling people 
living with disability to participate  
in cancer screening

The information below provides a range of suggestions on actions that 
can be taken to support increased participation in cancer screening by 
people with disability.

These strategies should be used in addition 
 to strategies described in:

• Step 2: Use good practice strategies for 
increased participation in cancer screening 

• Step 3: Address health literacy as a barrier  
to screening.

Use the Action plan template to implement  
the actions your team decides to undertake.

“People with disability, their carers and 
families ultimately hold the most valuable 
insight when it comes to planning and 
designing health services and facilities 
for improved inclusion; for guiding us on 
improving our systems and processes; and 
for advising us on what characterises highly 
inclusive attitudes and behaviours”

–  NSW Health Disability Inclusion  
Action Plan

Practice point
Seeking feedback from patients with 
disability and/or working with a local 
Disabled People’s Organisation to complete 
the audit table and to develop and prioritise 
ideas for improvement, will strengthen your 
practice’s delivery of patient centred-care 
for people with disability.
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Step 8.1: Audit barriers to 
cancer screening for people 
with disabilities in your 
health service

Disability adds a layer to personal, cultural  
and social barriers to cancer screening.30

Key to the delivery of person-centred care is 
putting people with disability, their carers and 
families at the centre of decision making.28

Did you know?

Disabled People’s Organisations (DPOs)  
are organisations that are led by and  
made up of people with disability. 

DPOs are representative organisations  
of people with disability, and distinct  
from representative organisations  
for people with disability.

Visit Disable Person’s Organisations 
Australia to learn more.

People with disability and 
cancer screening

People with disability face barriers to accessing 
health care, including cancer screening:  

• More than 1 in 5 people receiving health 
services in NSW have a disability.28

• 1 in 5 people with disability aged under 65, 
either delayed or did not see a GP because  
of the cost.29

• 2 in 5 people with disability aged under 65  
had difficulty accessing medical facilities  
(GP, dentist, hospital).29

It is important for health services to recognise the 
rights of people with disability to access cancer 
screening and to take steps to enable people with 
disability to increase participation in screening. 

Success in practice

“I have never been asked about my sexual 
health by any GP.”

“My GP always asks me when I had my 
last blood test but not when I had my last 
cervical screen.

“The only thing stopping me [from having  
a Cervical Screening Test] is the bed!”

–  Women with disability, Tweed Heads  
and Richmond Valley, NSW30
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The audit table below will support your practice to identify:

• barriers to cancer screening for people with disability that exist within your practice

• improvement ideas that will support your practice to facilitate participation in cancer screening.

Audit of barriers to cancer screening for people with disabilities 
Barriers/enablers Reflection questions/processes Improvement ideas/ 

Follow-up actions
Note: Use the Action plan  
template to implement your ideas

Accessibility:
• The design of buildings and 

equipment.1

• Access to suitable transport and 
transport cost.1

• The duration and lack of flexibility of 
screening appointment times.2

• An absence of trained service/
practice staff to support, encourage 
and assist people living with a 
disability with screening.2

• Attendance at screening services 
was considered challenging for some 
people requiring complex thinking 
and organisation.2

• Answer and document the questions 
outlined in table 1 of Fitting disability 
into practice to better understand 
if your service meets the needs of 
people who use wheelchairs.

• Does your practice provide patients 
with disabilities any support to 
access transport to attend your 
practice and/or screening services? 

• Does your practice have height 
adjustable exam tables and 
equipment?

• Reflect on the barriers and 
engagement strategies to cervical 
screening for women with disabilities 
outlined in the Toolkit for engaging 
under-screened and never-screened 
women in the National Cervical 
Screening Program and on Family 
Planning’s ‘Just Checking’ website.

• Has your team spoken with your 
local BreastScreen NSW service or 
read the BreastScreen information 
for women with disabilities brochure 
so that you can support people with 
disability to understand the breast 
screening process?

• Do you ask patients with disability 
what support they need to complete 
a bowel cancer screening kit?

• Does your clinical team need further 
training to feel comfortable:

 − communicating effectively and 
respectfully with people with 
disability

 − obtaining consent and performing 
cervical screening tests for people 
with disability

• Does your practice routinely offer 
patients with disability longer 
appointment times? 

• Is the availability of appropriate 
appointment slots a barrier to  
access for people with disability 
within your practice? 

(Note: Patient feedback may be required.)
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Audit of barriers to cancer screening for people with disabilities (continued)
Barriers/enablers Reflection questions/processes Improvement ideas/ 

Follow-up actions
Note: Use the Action plan  
template to implement your ideas

Cost:
• 1 in 5 people with a disability 

delayed or did not see a GP  
due to cost.29

• Costs associated with screening  
is an identified barrier to screening 
for people with disability.30

• Does your practice have a policy  
or process for ensuring cost is not  
a barrier to health care for people 
with disability (e.g. offering bulk 
billing when appropriate)?

Lack of communication 
and education:

Women with disability who participated 
in research about cancer screening in 
Northern NSW reported:
• that health professionals did not  

talk to them about cancer screening
• limited knowledge about the reason 

for and benefits of cancer screening
• wanting women with disabilities  

to be included in screening 
education programs and campaigns  
to improve the personal relevance  
of screening messages

• False assumptions about people 
with disabilities sexual orientation 
and preferences are a barrier to 
health professionals discussing 
cervical screening with people  
with disability.3

• Do you know the screening status 
of people with disability in your 
practice?

• Does your clinical team have the 
skills they need to discuss cancer 
screening with patients with 
communication limitations?

• Does your clinical team ask patients 
with disabilities about their cancer 
screening history, including cervical 
screening?

• Does your practice display screening 
promotional materials that feature 
people with disability? (See Step 
3 for links to materials that can be 
downloaded or ordered for free.)

• Is your team familiar with Family 
Planning’s ‘Just Checking’ website 
that includes a range of cancer 
screening educational resources for: 

 − people with intellectual disability 
 − building the confidence of health 
professionals to effectively 
discuss cancer screening with 
patients with intellectual disability, 
including through clarification of 
common misperceptions about 
sex and sexuality for people with 
intellectual disabilities?
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Audit of barriers to cancer screening for people with disabilities (continued) 
Barriers/enablers Reflection questions/processes Improvement ideas/ 

Follow-up actions
Note: Use the Action plan  
template to implement your ideas

Sexual abuse and discrimination:
• Women with disabilities’ attitudes 

towards breast and cervical 
screening may be impacted by2: 

 − Previous past experiences of 
physical and sexual abuse; and 

 − Negative experiences and contact 
with the medical profession 

• People with disability, especially 
those with intellectual disability or 
mental illness, are at high risk of 
violence perpetrated against them, 
especially sexual exploitation.4

• 1 in 6 people with disability aged 
under 65 experienced discrimination 
by health staff).1

• Does your clinical team have  
the skills they need to support 
trauma-informed:

 − provision of cervical  
screening tests

 − communication about  
cancer screening?

• Is your team familiar with  
the following:

 − The strategies for engaging with 
people who have experienced 
sexual assault outlined in the 
Toolkit for engaging under-
screened and never-screened 
women in the National Cervical 
Screening Program. 

 − The RACGP’s Abuse and violence 
– working with our patients in 
general practice: Section 10.2 
People with disabilities (‘The 
White Book’).

 − The RACGP and National 
Aboriginal Community Controlled 
Health Organisation’s (NACCHO) 
National guide to a preventive 
health assessment for Aboriginal 
and Torres Strait Islander people, 
which includes sections on 
culturally informed and  
trauma-informed services.
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Audit of barriers to cancer screening for people with disabilities (continued) 
Barriers/enablers Reflection questions/processes Improvement ideas/ 

Follow-up actions
Note: Use the Action plan  
template to implement your ideas

Competing priorities:

Contact with health professionals  
is often focused on care and treatment 
related to specific health issues  
(rather than preventative actions  
such as screening)

• Is screening integrated into your 
health assessments, so it forms  
part of routine care for patients  
with disability?

The attitudes of carers and family 
members may influence some  
people’s perceptions of the risks  
of getting breast and cervical cancer 
and their motivation to participate  
in screening programs.

• Do you engage family and carers in 
discussions about the importance 
of preventative health care, such as 
cancer screening?

Note: The barriers and improvement ideas in the  
audit table were guided by the following resources:

• Family Planning NSW’s ‘Just Checking’ website.
• North Coast PHN’s Women’s Cancer Screening Program 

Consumer Research: Project completion report.
• Australian Institute of Health and Welfare’s report 

Access to health services by Australian’s with disability.
• NSW Health’s Disability Inclusion Action Plan 2016–2019.

References:

1. Australian Institute of Health and Welfare.  
Access to health services by Australians with disability. 
Canberra: AIHW, 2017.

2. Carroll, B. Women’s Cancer Screening Program 
Consumer Research: Project Completion Report.  
Ballina, NSW: North Coast Primary Health Network, 2018.

3. Family Planning NSW. Just Checking: What are the 
enablers for screening and how can you become involved? 
Available at fpnsw.org.au/justchecking/whynotscreen 
(accessed 21 July 2019).

4. Eastgate G, Scheermeyer E, van Driel M, Lennox M. 
Intellectual disability, sexuality and sexual abuse prevention 
– a study of family members and support workers.  
Aust Fam Physician 2012;Vols.41:135–9.
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Step 8.2: Implement your 
improvement ideas

Use the Action plan template to:

• document which of the improvement  
ideas identified in Step 1 that your team  
will implement

• plan the implementation of your ideas

• track progress and identify follow-up actions.

Step 8.3: Use resources 
and programs designed for 
people with disabilities

Screening program promotional 
materials:
• Brochure: BreastScreen information for women 

with disabilities.

• The Family Planning NSW ‘Just Checking’ 
website provides a range of information and 
resources for increasing the participation of 
people with intellectual disability in bowel, 
breast and cervical screening. ‘Just Checking’ 
was funded by Cancer Institute NSW.

Other helpful resources:
• Advances in technology have improved the 

range of communication options available to 
people who are deaf, hard of hearing or who 
have a speech impairment. The Australian 
Government’s Accesshub is a central source 
of information on the range of communication 
options available to these people. 

• For a small fee, Communication Rights  
Australia provides tailored communication 
disability workshops via skype. These 
workshops can assist your practice to  
identify and respond to the needs of  
people with communication disabilities.

• The RACGP’s Standards for General 
Practice 5th Edition Criterion C1.4 specifies 
requirements for meeting the needs of  
patients with communication impairments.

• Monash University’s Centre for Developmental 
Disability Health provides free online learning 
modules for improving the health and wellbeing 
of people with developmental disabilities.
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Step 9: Strategies for increasing 
participation in cancer screening  
among the LGBTIQ+ community

The information below provides a 
range of suggestions on actions that 
can be taken to support increased 
participation in cancer screening 
by the LGBTIQ+ community.

These strategies should be used in addition  
to strategies described in:

• Step 2: Use good practice strategies for 
increased participation in cancer screening 

• Step 3: Address health literacy as a barrier  
to screening.

Use the Action plan template to implement  
the actions your team decides to undertake.

Cancer screening among 
LGBTIQ+ communities

• People in LGBTIQ+ communities may  
have lower breast screening rates.10 

• Due to the unique ‘clustering’ of risk factors that 
people in LGBTIQ+ communities experience, 
they may be at higher risk of breast cancer.10

• LGBTIQ+ people are less likely than the general 
population to attend cervical screening.2

‘Our United Front’
Visit ‘Our United Front’ to learn more about:

• the unique cluster of risk factors that put 
people from the LGQTIQ+ community at 
increased risk of breast cancer 

• the structural and social barriers to cancer screening 
for members of the LGBTIQ+ community.

Our United Front is produced by ACON in 
partnership with the NSW Government and the 
Cancer Institute NSW.

The LGBTIQ+ community

The letters LGBTI refer collectively to lesbian, gay, bisexual, trans, and intersex people. It is important 
to recognise that the letters in LGBTI represent broad categories of experience and not necessarily 
identities; thus, many people who would be considered trans identify simply as women, men, or 
another gender and do not necessarily have a ‘trans identity’. Although these groups are distinct, they 
can overlap (e.g. some intersex women are also lesbians).

Q stands for ‘queer’ – A feature of this term is that it is used in a wide variety of highly personal 
ways. When a person uses this term to describe themselves or others, it is often helpful to speak 
with them about what ‘queer’ means for them. Queer is not an umbrella term that can be applied to 
all people who are represented by the ‘LGBTI’ acronym.

–  Extract from ‘QLife Guides Glossary’70
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Step 9.1: Audit barriers to cancer screening for LGBTIQ+ patients 
in your health service

The audit table below will support your practice to identify:

• barriers to cancer screening for LGBTIQ+ patients that exist within your practice

• improvement ideas that will support your practice to enable LGBTIQ+ patients to participate in  
cancer screening.

Audit of barriers to cancer screening for LGBTIQ+ patients 
Barriers/enablers Reflection questions/processes Improvement ideas/ 

Follow-up actions
Note: Use the Action plan  
template to implement your ideas

Poor understanding of, or lack of 
confidence about, terminology  
and health issues relating to the 
LGBQTI+ community impedes 
open discussion between health 
professionals and LGBTIQ+ patients

• Has your clinical team reflected 
on their own cultural biases and 
assumptions that may affect the care 
they provide to LGBTIQ+ patients?

• Is your practice team confident using 
terminology relevant to the LGBTI+ 
community? QLife provides a range 
of ‘QGuides’ for health professionals. 
QGuides describe and discuss a 
range of common (often complex) 
topics to help people feel confident 
to work with all people on LGBTIQ+ 
matters. This includes a ‘glossary’ 
resource to explain different terms.

• Is your practice team aware of  
breast cancer screening eligibility  
for transgender and intersex 
patients? Contact BreastScreen 
NSW for more information.

• Is your practice team familiar with 
the health inequalities and health 
issues faced by the LGBTIQ+ 
community? RACGP’s Curriculum 
for Australian General Practice 
contextual unit on ‘Sex, sexuality, 
gender diversity and health’ provides 
evidence-based information about 
health equity and health issues  
faced by LGBTIQ+ patients.

• Has your practice team undertaken 
cultural-sensitivity training relating  
to the LGBTIQ+ community?  
ACON offers ‘Pride in Health 
+ Wellbeing’, which a national 
membership program that provides 
year-round support in the provision 
of LGBTIQ+ inclusive services for 
those working within the health  
and wellbeing sector.
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Audit of barriers to cancer screening for LGBTIQ+ patients (continued)
Barriers/enablers Reflection questions/processes Improvement ideas/ 

Follow-up actions
Note: Use the Action plan  
template to implement your ideas

Avoid making assumptions • Does your clinical team consistently 
recommend cervical screening 
to all eligible patients regardless 
of their sexual practice, history or 
orientation?

• Does your practice team avoid 
communicating in a manner that 
is based on assumptions? (See 
‘communicate effectively’ below for 
more information.)

• Does your team understand 
common barriers to screening for 
LGBTIQ+ patients? The Toolkit for 
engaging under-screened and never-
screened people in the National 
Cervical Screening Program outlines 
the barriers to cervical screening 
and engagement strategies for 
people who identify as lesbian, gay, 
bisexual, transgender or intersex 
and have a cervix. Some of these 
strategies also apply to bowel and 
breast cancer screening.
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Audit of barriers to cancer screening for LGBTIQ+ patients (continued) 
Barriers/enablers Reflection questions/processes Improvement ideas/ 

Follow-up actions
Note: Use the Action plan  
template to implement your ideas

Communicate effectively Is your clinical team aware of, and 
committed to, using good practice 
strategies when communicating with 
LGBTIQ+ patients? Strategies include:
• employing a nonjudgmental  

and open-minded approach  
(e.g. don’t assume that everyone  
is heterosexual)

• don’t assume everyone is  
cisgender (i.e. not transgender)

• using terminology that encompasses 
all sexual orientations (e.g. asking 
about a patient’s partner/significant 
other instead of their husband)

• acknowledging the patient’s  
same-sex partner and including  
them in conversations

• advising lesbian, bisexual and same-
sex attracted women, transgender 
men and non-binary people who 
have a cervix, that they are at risk of 
cervical cancer and recommend that 
screening is appropriate for them

• reflecting patients’ use of language 
and self-identification. If in doubt, 
ask what terms they prefer for their:

 − anatomy
 − pronouns
 − name (which may differ from  
their Medicare registered name)

• using gender-neutral language  
on intake forms and giving 
patients appropriate choices when 
documenting next of kin, relationship 
status and sexual orientation.  
Allow free text fields for people  
to write in their own answers. 

Note: These strategies are extracted from 
the Toolkit for engaging under-screened 
and never-screened people in the National 
Cervical Screening Program.
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Audit of barriers to cancer screening for LGBTIQ+ patients (continued) 
Barriers/enablers Reflection questions/processes Improvement ideas/ 

Follow-up actions
Note: Use the Action plan  
template to implement your ideas

Does your practice actively create  
a supportive environment for 
LGBTIQ+ people?

Does your practice:
• display cancer screening promotional 

materials that are inclusive of the 
LGBTIQ+ community (see Step 3  
for links)

• see LGBTIQ+ patient feedback on 
their perceptions of inclusivity and 
opportunities for improvement

• participate in programs, such as 
‘Welcome here’ or ‘Rainbow tick’ 
(see Step 3 for more information)?

Note: The barriers and improvement ideas in the audit table were guided by the following resources:

• ACON’s Our United Front (breast screening) and The Inner Circle (cervical screening) initiatives.
• Department of Health’s Toolkit for engaging under-screened and never-screened people in the National Cervical Screening Program. 
• RACGP’s Curriculum for Australian General Practice contextual unit on ‘Sex, sexuality, gender diversity and health’.

Step 9.2: Implement your 
improvement ideas

Use the Action plan template to:

• document which of the improvement  
ideas identified in Step 1 that your team  
will implement

• plan the implementation of your ideas

• track progress and identify follow-up actions.

Step 9.3: Use resources and 
programs designed for the 
LGBTIQ+ community

• ACON is a NSW Health Promotion organisation 
servicing the needs of the LGBTIQ+ community. 
ACON’s ‘Our United Front’ (breast screening) 
and ‘The Inner Circle’ (cervical screening) 
initiatives support LGBTIQ+ participation in 
breast and cervical cancer screening. 

• NSW-based health services can order free 
promotional materials as part of ACON’s  
‘Our United Front’ campaign. 

• The Toolkit for engaging under-screened and 
never-screened women in the National Cervical 
Screening Program outlines the barriers to 
screening and engagement strategies for 
people who identify as lesbian, gay, bisexual, 
transgender or intersex and have a cervix.

• The National LGBTI Health Alliance is a 
member-based organisation. Members 
provide LGBTIQ+ training and professional 
development in their local regions throughout 
Australia.

• ‘What is intersex’ by Intersex Human Rights 
Australia.

• ACON’s ‘Welcome Here’ initiative supports local 
businesses and organisations in Australia to 
create and promote environments that are visibly 
welcoming and inclusive of LGBTIQ+ people. 

• The ‘Rainbow Tick accreditation program 
supports organisations to understand and 
implement LGBTIQ+ safe and inclusive service 
delivery, and provides national recognition for 
those that meet the Rainbow Tick Standards.
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https://www.ourunitedfront.org.au/
https://www.theinnercircle.org.au/
http://www.cancerscreening.gov.au/internet/screening/publishing.nsf/Content/cervical-toolkit-engaging-under-and-never-toc~section-1~engaging-with-groups~cald#4
https://www.racgp.org.au/education/education-providers/curriculum/contextual-units/populations/sg16-sex,-sexuality,-gender-diversity-and-health
https://www.ourunitedfront.org.au/
https://www.theinnercircle.org.au/
https://www.ourunitedfront.org.au/resources-for-healthcare-providers
https://www.ourunitedfront.org.au/resources-for-healthcare-providers
https://www.health.gov.au/resources/publications/national-cervical-screening-program-toolkit-for-engaging-under-screened-and-never-screened-women
https://www.health.gov.au/resources/publications/national-cervical-screening-program-toolkit-for-engaging-under-screened-and-never-screened-women
https://www.health.gov.au/resources/publications/national-cervical-screening-program-toolkit-for-engaging-under-screened-and-never-screened-women
https://www.lgbtiqhealth.org.au/training
https://www.lgbtiqhealth.org.au/training
https://ihra.org.au/18106/what-is-intersex/
https://ihra.org.au/
https://ihra.org.au/
https://www.welcomehere.org.au/about


Step 10: Strategies for increasing  
cancer screening participation  
of people who live remotely

Real-life experience

“You can’t just drop in (for screening);  
you have to drive an hour.”30

–  Woman, Ulong, NSW

Cancer screening among 
remote communities

• People living remotely or very remotely are less 
likely to participate in bowel, breast and cervical 
cancer screening.3,4,5

• The number of GP services provided per person 
in ‘Very remote’ areas during 2010–2011 was 
about half that of major cities.33

• Following a positive iFOBT result, the diagnostic 
assessment follow-up rate of those living very 
remotely was 52.8% compared with 70.6% in 
major cities.3

Barriers to screening for people living 
remotely can include the following:
• Lack of access to health services  

(less availability of GPs, bulk bill services,  
out-of-hours services.34

• Travel time to health services.30

• Lower education and income.34

• Lack of privacy due to social or personal 
familiarity with health care providers  
(in small rural or remote towns).34

Strategies for increasing 
cancer screening participation 
of people who live remotely 

• Support your patients to understand their 
nearest BreastScreen NSW location by  
visiting breastscreen.nsw.gov.au and  
entering their postcode.  

• Encourage women to book online at  
book.breastscreen.nsw.gov.au.

• Consider working with your local BreastScreen 
NSW service to organise a group booking for 
your remote and very remote patients.  

• Work in partnership with BreastScreen NSW 
and your PHN to support provision of transport 
for group bookings (your PHN may be able to 
provide more information about community 
transport services).

• Consider delivering out-of-hours health clinics. 

• Use your practice data to actively encourage 
patients to attend cervical screening, and 
provide transport assistance where possible.

• Integrate discussions about bowel and breast 
screening into cervical screening appointments, 
if age appropriate.

• Use software prompts to support integration  
of cancer screening into routine care to 
maximise opportunistic screening.

• Consider offering bulk billing to patients  
with health care cards.

• Follow up and support patients who have a 
positive iFOBT to access timely diagnostic 
assessment.
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http://www.breastscreen.nsw.gov.au/
http://book.breastscreen.nsw.gov.au/?_ga=2.169302307.307435431.1627959286-2037594974.1592958741


Hints and tips for PHNs

1. The National Framework for Continuous 
Quality Improvement in Primary Health Care 
for Aboriginal and Torres Strait Islander People 
2018–2023 (35) provides useful guidance on 
the actions PHNs can take to support cancer 
screening quality improvement activities.

2. The Australian Health and Safety Commission’s 
National statement on health literacy provides 
guidance on what support organisations, such 
as PHNs, can offer to improve health literacy.

3. PHNs may wish to consider what research, 
data extraction, analysis and dissemination 
they can undertake to build practices’ insight 
into under-screened populations. 

 − PHNs can request BreastScreen NSW 
participation rates, by location and 
language group, using the BreastScreen 
NSW data request form. 

 − Working with primary care providers, 
relevant stakeholders and the community 
to undertake consumer research with 
under-screened populations can support 
practices to better understand barriers and 
enablers to screening in the local context. 
An example of this type of research, 
undertaken by North Coast PHN, can be 
found here.

4. Mapping and strengthening the cancer 
screening neighbourhood is an important 
support function that PHNs can undertake.  
This can improve collaboration and coordination 
between practices, BreastScreen NSW, 
Local Health Districts, Aboriginal Community 
Controlled Health Organisations (ACCHOs)  
and other relevant community organisations 
and services (e.g. multicultural groups,  
disable peoples organisations, community 
transport providers, cancer advocacy groups, 
breast care nurses, etc).
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https://www.naccho.org.au/wp-content/uploads/NACCHO-CQI-Framework-2019.pdf
https://www.naccho.org.au/wp-content/uploads/NACCHO-CQI-Framework-2019.pdf
https://www.naccho.org.au/wp-content/uploads/NACCHO-CQI-Framework-2019.pdf
https://www.naccho.org.au/wp-content/uploads/NACCHO-CQI-Framework-2019.pdf
https://www.safetyandquality.gov.au/sites/default/files/migrated/Health-Literacy-National-Statement.pdf
https://www.cancer.nsw.gov.au/data-research/access-our-data/request-customised-data
https://www.cancer.nsw.gov.au/data-research/access-our-data/request-customised-data
https://ncphn.org.au/wcsc/consumer-research-report/
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By now you will have:

• improved your team’s knowledge and skills  
in relation to cancer screening

• cleaned your cancer screening data

• implemented a cancer screening recall  
and reminder system

• strengthened your understanding of, and 
engagement with, under-screened patients.

These actions combined are a powerful  
way to reduce cancer-related morbidity and  
mortality through improved participation in  
bowel, breast and cervical cancer screening 
among your patients.

Module 5 focuses on how you will ensure  
the cancer screening quality improvement  
changes that you have made are sustainable.

Integration of cancer screening best practice  
into your business’s culture, organisational 
structure, policies and processes is at the  
heart of ensuring sustainable change.

Module 5 provides a simple checklist that will 
help you to identify further actions your team may 
need to make to ensure you achieve sustained 
improvement to bowel, breast and cervical 
screening participation within your practice.

Module 5: Continue
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Step 1: Sustainability checklist

As a team, use the checklist below to reflect on whether any further actions are required to ensure the 
improvements your team has made to cancer screening processes are sustainable.

Note: where the term ‘cancer screening activities’ is used in the ‘Sustainability checklist’, it is referring to the full range of activities 
outlined in the cancer screening quality improvement toolkit, including management and cleaning of cancer screening data, 
implementation of high quality reminder systems, engagement of under-screened patients, promotion and awareness raising.

  Does your practice do the following? Yes No Unsure Actions

Organisational culture

Is your team aware of the cancer screening work  
that has been undertaken?

Do they understand their role in delivery of cancer 
screening activities? 

Are they supportive of the changes put in place  
to improve participation in cancer screening?

Are regular updates shared (and celebrated) with  
the team about: 
• the practice’s cancer screening participation rates 
• changes that are being implemented (why and how)
• achievements and highlights of the work undertaken?

Organisational structures

Do you have a team-based approach to the  
ongoing delivery and management of cancer  
screening activities? 

Are the roles and functions of various team  
members in the delivery of cancer screening  
activities documented?

Do you maximise the contribution of reception, 
administration and clinical staff in the high quality 
delivery of cancer screening activities?

If particular team members left, would your  
cancer screening activities ‘fall apart’?
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  Does your practice do the following? Yes No Unsure Actions

Policy and processes

Do you have a documented cancer screening  
reminder workflow? (see Module 3 for an example)

Do you have a documented and agreed set  
of reminder labels for cancer screening?  
(see Module 2 for an example)

Do you have a process in place to ensure  
annual ‘cleaning’ of cancer screening data  
(see Module 2 for more information)

Is cancer screening (e.g. reminder labels, workflow,  
roles and responsibilities, data cleaning) part of your 
recall and reminder policy?

Are good practice health literacy principles  
part of your policy and processes?  
(see Module 4 for more information)

Is proactive engagement of under-screened patients  
part of your cancer screening policy?

Are cancer screening roles and responsibilities part of 
your job descriptions and/or on-boarding procedures?

Do you have a reminder in place to periodically assess 
your cancer screening policy and processes?

The ‘Cancer screening readiness assessment tool’

If you completed the ‘Cancer screening readiness assessment tool’ before beginning your cancer screening 
activities, it is a good idea to fill in the tool again. This will help you to: 
• assess the changes and improvements you have made
• identify any further actions you may wish to take.
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Step 2: Plan implementation  
of identified actions

Create an ‘Action plan’

Use the template below to plan the implementation of any actions you identified through completion of the 
‘Sustainability checklist’.

Actions for improving 
cancer screening 
participation

Who? 
Who will  
complete  
this step?

When?
What time  
will be set aside 
to complete  
this task?

Supported by
Who else in the 
practice team is 
needed? Is clinical 
input needed?

Completed by 
When do you 
want to finish 
this step?

Comments
Note any challenges, 
follow-up actions or 
points to share with 
the team

Action 1

Implementation steps:

Action 2

Implementation steps:

Action 3

Implementation steps:

Action 4

Implementation steps:

How and when will progress be measured and reported back to the practice team?
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Hints and tips for PHNs

It is important to plan how your PHN will do  
the following:

• Support practices to sustain the organisational 
and system changes they have made as part  
of the cancer screening toolkit. For example,

 − build support and follow up the action 
plans of participating practices into  
your practice support team’s work  
plans and key performance indicators

 − establish mechanisms for sharing  
good practice between your  
participating practices.

• Continue to grow engagement in  
cancer screening quality improvement by 
communicating the experience of practices 
in your footprint. This will require a good 
understanding of how you will monitor, report 
and communicate the impact of the toolkit.  
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