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Across Bristol the colposcopy departments have noticed an increase in the number of referrals. In the main this is due to Bristol taking part in the Primary HPV Screening implementation Pilot which has increased the number of women referred directly by the lab (screening referrals).The introduction of the electronic referral system (ERS) occurred in Jun 2018 and it is possible for GPs to refer to colposcopy using the RAS system. Some referrals to the RAS system have included cervical screening results already referred directly to the lab and as such is increasing unnecessary workload for all in the pathway. Such RAS referrals have been declined. To try and resolve some common issues and provide clarification of the correct referral process, we have provided some guidance below on how and where to refer a patient to ensure that they are seen appropriately and within the required timeframe. 

Colposcopy clinics are staffed by trained colposcopists who can be either a trained nurse or a doctor. When women are referred for clinical indications (RAS referrals) we have tried to accommodate women in doctor clinics so that other causes of the symptoms can be considered. A colposcopy nurse’s role is to examine the cervix and as such is not trained to consider other causes e.g. endometrial, ovarian, hormonal etc. We currently have 3 doctor clinics a week with 6 nurse clinics and with the increased demand are not able to offer timely appointments to see all women referred on the RAS system in colposcopy in the first instance. We are reviewing our pathways at present but in the interim we are redirecting some referrals to the gynaecology ERS referral system and once seen by a gynaecologist a referral to colposcopy will be made if deemed appropriate. Women with unscheduled vaginal bleeding and women with cervical ectropions should be referred to gynaecology in the first instance. Women with an ‘abnormal cervix’ should be referred appropriately on a 2ww fasttrack referral to gynaecology. 
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New referral process

If a GP has a concern about a patient and their symptoms meet the criteria for a colposcopy referral, according to the NBT (North Bristol Trust, Gynaecology directory of service), then they should provide a referral via the RAS available via electronic referral system (ERS), which will be appropriately triaged by a Consultant. 

If the referral is not appropriate for Colposcopy in the first instance then the Consultant will respond to the RAS triage to advise the GP to refer back to general gynaecology. 
If the GP observes an 'abnormal cervix' then they should refer on a 2ww to GOPC if they are concerned re: cancer (national recommendation) and to refer routinely if it is for symptoms such as irregular bleeding etc.

Some GP’s are sending duplicate referrals for smear results when the laboratory has already referred directly. The colposcopy team have sent the referrals back with advice. GP’s do not need to separately refer when the laboratory directly refers. Almost all the women have been seen already and so it proves that the direct laboratory referral system works more efficiently than waiting for a GP referral. 
 



Patient DNA’s.

DNAs in colposcopy are different from other areas of outpatients as they are part of the national screening programme failsafe system and as such if a patient DNA’s once they receive a standard colposcopy first DNA letter and another appointment, if they DNA twice they receive the standard colposcopy second DNA letter and they are asked to contact us or their GP.
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