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iPAAC Contest of Best Practices tackling social inequalities in cancer prevention
APPLICATION FORM
A. Checklist

Please check that your practice meets the compulsory criteria by answering the following questions.
1. Does the practice fall under any of the following recommendations? Please indicate all relevant:
European Code Against Cancer (please see Annex 1 to the Submitter’s Guide)
Please specify under which heading(s) – from 1 to 12:

12
Council recommendation(s) on cancer screening (Annex 2 to the Submitter’s Guide) for:
Pap smear screening for cervical cancer precursors
Mammography screening for breast cancer
Faecal occult blood screening for colorectal cancer
Please indicate which specific recommendation(s) your practice is in line with, e.g. 1(a), 2 (b):
1 (b)

No (the practice is therefore excluded and cannot be accepted for evaluation)

2. According to “CanCon Policy Paper on tackling social inequalities in cancer prevention and
control for the European population” (refer to Annex 3 to the Submitter’s Guide), does your practice
aim to reduce social inequalities in cancer prevention?
Yes (further information will be requested later in the form)
No (the practice is therefore excluded and cannot be accepted for evaluation)

3. Has the practice shown to be effective in tackling social inequalities in cancer prevention?
Yes (further information will be requested later in the form)
No (the practice is therefore excluded and cannot be accepted for evaluation)
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B. General information

Please answer the following questions within the word limits and choose the relevant option(s) in each case.
1. Please summarise the type of practice you have been involved in (max. 200 words):
Please briefly describe the kind of practice and its main characteristics. Was it held within a health service
setting, or independently from healthcare services? Was it an intervention on general population or a specific
population group? Or was it about a novel change on organisational/managerial models?
All women invited for cervical screening within London were sent a text reminder to book their cervical screening appointment with their
general practitioner (GP). The text reminder was endorsed by the woman's GP.
This project was implemented within the NHS Cervical Screening Programme in London. Ninety seven per cent (97%) of all practices
in London (1221/1251) consented to participate in the project.
This was the first time in England that cervical screening text reminders were sent to all women across an entire region.

2. General details about the practice
Title of the practice:
GP-endorsed cervical screening text reminders in London

Institution(s) that promote(s) it:

NHS England/Improvement (London Region)

City/municipal/locality:

London

Department/province/state:

Public Health and Primary Care

Country:

United Kingdom

3. Person in charge
Full name:

Josephine Ruwende

Institution:

NHS England/Improvement/ Public Health England

Position:

Screening and Immunisation Lead (Cancer Screening)

E-mail:

josephine.ruwende@nhs.net

Telephone number:

+447788301465
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4. Contact person (if different from person in charge)
Full name:
Institution:
Position:
E-mail:
Telephone number:

5. Keywords (minimum 5)
GP-endorsed cervical screening text reminders- London

6. Duration of the practice
Start date
(MM/YYYY):

End date
(MM/YYYY):

28 September 2018

Expected end date if the
practice is ongoing (MM/YYYY):
June 2021

7. What is the geographical scope of the practice?
International (specify):
European (specify):
National (specify):
Regional (specify):

London United Kingdom

Local (specify):

8. How was the practice funded?
External resources – public (specify):

NHS England/Improvement

External resources – private (specify):
Own resources
Other (specify):
I declare that the economic operator(s) of the practice has (have) no conflict of interest
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9. Which population group(s) are prioritized in this practice?
Mark all that apply.
Gender:

Cultural/ethnic group:

Educational level:

Women

Ethnicity/Cultural background

Primary education

Men

Migrants

Secondary education

Transgender women

Country of origin

University education

Transgender men

Other (specify):

Post-graduate education

Other (specify):

Other (specify):
Not applicable

Not applicable
Socioeconomic level:

Geographical area:
Rural setting

Not applicable
Especially vulnerable groups

Low

Urban setting

Disability (functional diversity)

Medium

Particularly deprived areas

Incarcerated population

High

Other (specify):

Sexual diversity groups

Other (specify):

Other (specify):
Not applicable

Not applicable

Age range:
Specify:
24-64

Not applicable

Not applicable
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C. Description of the practice

When answering the following questions, please remind it is important to reflect the social equity perspective
in all steps.
1. Why did we do it? (200 words)
Please outline the reasons for the development of the practice and describe social or gender inequalities
concerning the situation, problem or need that motivated the practice. Please detail how the practice builds
upon or is influenced by existing scientific evidence, conceptual frameworks and/or theoretical approaches.
Cervical screening has resulted in an 80% reduction in cervical cancer mortality in England since the 1980's. London has the lowest
cervical screening coverage in England. This is because the London has higher levels of population mobility, socio-economic
deprivation, ethnic diversity and younger age profile than the rest of England. The NHS cervical screening programme uses
demographic details (including address) recorded in the GP clinical system. High population mobility in London results in significant
number of women changing home address without notifying their GP therefore the cervical screening invitation letter is sent to the
wrong address. Younger women have the lowest cervical screening coverage in London and England. Research has shown that the
most common reasons for young women not attending is that they forget to make the appointment or do not prioritise screening. The
percentage of mobile phone numbers stored on GP clinical systems is 92% for women 24-49 compared to 85% for women 50-64. A
RCT by Huf et al demonstrated that cervical screening text reminders can increase uptake by 4%. An RCT (Hirst et al) suggested that
bowel text reminders are more effective at increasing uptake in first time invitees (this group has the lowest uptake across all cancer
screening programmes) and another RCT (Kerrison et al) found that breast screening text reminders were more effective in the
deprived centiles. We therefore theorised that cervical screening text reminders might reduce inequalities in uptake and coverage

2. What did we look for? (100 words)
What did you want to change by developing the practice? Please describe the action general and specific
objectives.
The objectives were:
1) to increase uptake and coverage for cervical screening in London
2) reduce inequalities in cervical screening uptake between different groups in London and between London region and the rest of the
country
2) reduce the incidence, morbidity and mortality of cervical cancer in London

3. How did we do it? (300 words)
Please explain, in 300 words or less, the specific steps that were implemented, emphasizing particular
actions deployed to tackle the identified inequalities.
All general practices in London were invited to participate in the project and enter into a Data Sharing Agreement with NHS London to
enable the extraction of mobile phone numbers of eligible and consenting women from their GP clinical systems.
Primary Care Support England (PCSE) who managed cervical screening call-recall, provided lists of all women invited for screening
on a weekly basis. A technology company, iPLATO, sent the text reminders. A multi-stakeholder steering group oversaw the
implementation of the project.
All invitation letters sent to women in London included the statement 'you may receive a text reminder ...to opt out contact your GP'
The text reminder was worded as follows “<GP SURGERY NAME>: Your cervical smear test is due. To book, please call <GP phone
number>. For further information, visit <NHS.UK>. To opt out of text reminders please call your GP. For NHS England privacy notice,
visit <Link to privacy notice>.”
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3. How did we do it? (continuation)
iPLATO recorded the text messages sent, received and failed. This data was sent to PCSE who then linked this data with screening
attendance of individual women at 18 weeks and produced an evaluation report 6 months after implementation.

4. What was the target population? (100 words)
All women resident in London and registered with a London GP invited for cervical screening and aged 24 to 64 years of age.

5. With whom did we do it? (300 words)
Key actor(s) involved and their contributions to the action development. Please highlight participation
mechanisms involving individuals/stakeholders concerned.
NHS England/Improvement (London region)- project leadership, design, funding, project management (delivery and performance),
compliance with Information Governance legislation, regulation and policies
iPLATO- invite all practices to participate, collate signed data sharing agreements (DSA's) send the text reminder 2.5 weeks after
invitation, monitor and report on text message status
Primary Care Support England- identify women eligible for screening, send weekly list of women invited for screening to iPLATO,
evaluate project
Practices- consent to participate, sign DSA, enable iPLATO electronic access to GP clinical systems
A steering group oversaw the implementation of the project. This group included representation from NHS London, Jo’s Cervical
Cancer Trust, Cancer Research UK, Primary Care Support England, Healthy London Partnership, academic institutions, CCGs and
local authorities. The steering group members supported communication and GP engagement in the project.
Jo's Cervical Cancer Trust undertook a focus group discussion to ascertain the acceptability of text messaging among London women
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6. Has the practice been assessed or evaluated?
Yes, by an external partner (specify):
Primary Care Support England

Yes, the evaluation was carried out internally.
No

7. Please briefly describe the evaluation methodology (200 words)
Please describe the indicators (quantitative and/or qualitative) developed to monitor the practice and explain
how the evaluation was carried out. It is strongly recommended to attach to this form a document
describing the evaluation process in more detail.
PLEASE SEE ATTACHMENT

8. What have we achieved? (300 words)
The most important quantitative and/or qualitative obtained results. Please clearly and precisely
summarize the main outcomes regarding achieved improvements, impact and/or eventual negative effects.
It is mandatory to attach a document describing the main outcomes in order to prove the practice
effectiveness.
SEE ATTACHMENT
Between 1 September 2018 and 14 March 2019
• 97% of practices in London signed up to the project, with 80% signing up within the first 6 weeks
• A total of 384, 112 women were invited for screening from consenting practices
• Mobile phone numbers were extracted for 88% of these women
• Messages were successfully delivered to 75% of this cohort. The most common reason for non-delivery of the text message was
incorrect phone number
Compared to women who received an invitation letter only, for women who also received a text reminder, uptake at 18 weeks was
higher by
• 4.8% in all age groups
• 4.8% in women aged 25-49
• 5.9% in women aged 50-64
The time between invitation and screening was 54 days for women who received an invitation letter and text reminder and 71 days for
women who received an invitation letter only.
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9. How did we sustain it? (200 words)
Please describe how sustainability was achieved in economic terms, in capacity building and leadership,
and please outline institutional mechanisms that contribute to achieving gender equality and/or social equity.
NHS England/Improvement (London region) has committed 3 -year funding for this project. Due to the success of the project, recurrent
investment is likely. NHSE/I have developed skills and knowledge in developing and implementing such project which can be shared
with other parts of the country and applied to other projects

10. Has the practice been applied in another context? (200 words)
Yes
No
If yes, please indicate new settings and implementation strategies, barriers found and facilitators:
there are advanced plans underway to implement GP-endorsed text reminders in the bowel and breast screening programmes in
London

11. What are the ethical principles underpinning the practice? (100 words)
The General Data Protection Regulation requires that individuals are provided with fair processing information on how their data is
used, with whom it will be shared, the purpose of data use, security for transfer and storage and information on how they can opt out of
this information sharing/storage. In this project women were provided with this information through their general practice, invitation
letter and text reminder. Only practices that consented participated in this project and only women who had provided consent to their
GP for their mobile phone number to be shared for health purposes, received a text message
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D. Self-assessment

Please complete the following self-evaluation chart:
Please rate from 0 to 10.
Basic criteria

Gender perspective

na

Efficiency

9

Ethics

9

Sustainability

10

Inter-sectorial collaboration

10

Transferability

10

Innovation

10

Evidence and/or theory based

10

Public engagement

7

By accepting the following statement, you give your consent to the processing of your personal data:
I consent to the processing (collection and further processing, including publishing) of my personal
data (name, surname, job position, e-mail address, institution, country, telephone number, website of
the project/practice) for the purposes of managing the submission and subsequent evaluation of my
submitted best practice (s). Submission of the data is made on a voluntary basis and consent can be
withdrawn at any time, without any consequences. Data are collected according to the Regulation
(EC) No 45/2001 of the European Parliament and of the Council of 18 December 2000.
I certify, understand and agree that the provided information is correct and may be published
on iPAAC website.

Deadline for submission: 10 August 2019
Please send this registration form to ipaac-bp@gva.es.
For further information please refer to www.ipaac.eu or email ipaac-bp@gva.es.

