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1. Introduction 
 

Cervical screening is important for all women to detect and treat early cervical cell abnormalities. Some 
women participating in the Cervical Screening Programme may also have learning disabilities but 
should have equal access to colposcopy and support if required. 
 

2. Aim and Purpose 
 

These guidelines aim to set out a pathway specifically for this group of women to ensure that their 
specific needs are recognised, appropriate adjustments made and they (and their carers) feel 
adequately informed and supported from referral to discharge  
 

3. Scope 
 

This involves the GP’s practice, cytology laboratory, colposcopy clinic and the acute liaison nurse for 
learning disabilities 
 

4. Reference  
 

NHSCSP Publication no. 20 Colposcopy and Programme Management May 2010 
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ROYAL DERBY HOSPTIAL- COLPOSCOPY PATHWAY FOR WOMEN WITH LEARNING DISABILITIES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix A 

Patient declines colposcopy: 
Receptionist to refer patient to ALN. 

ALN to discuss the procedure with the patient and consider 
whether she understands what it is for/what it involves. 

ALN to discuss fears/anxieties about procedure and identify ways 
to relieve these. 

Offer pre-visit if not previously accepted. 

Patient attends 

appointment 

Patient attends 

appointment 

In line with MCA 2005, Does the patient have capacity to make an informed choice? – (must 
be assessed by individual who has undertaken MCA training) 

If there is doubt, carry out a Mental Capacity Assessment and clearly document this in the 
woman’s records (see appendix 4 & 5). 

Does she understand what the colposcopy is for/what it involves? 
Does she understand the risks of not having colposcopy? 
Does she understand that having colposcopy may lead to treatment? 
Can she retain the information long enough to make a decision? 

Can she reach an informed decision? 

 

 

Implement reasonable adjustments identified previously (as recorded on 
Lorenzo System). 
 
Proceed with colposcopy with woman’s consent.  
 
Arrange follow-up appointment to discuss results and treatment.  Arrange for 
ALN to be present at follow-up appointment. 

Write to GP and patient to inform of outcome and any follow-up required. 

Yes 

No 

No procedure to take place at this time. 
Discuss and document risks/best interests with all relevant 
people to determine whether colposcopy should take place. 
 
Gain input from IMCA service if needed (see Appendix 6). 

Liaise with consultant and GP. 

LBC cervical sample taken 
successfully. 

Normal result:normal recall 3 or 5 years 

Patient recalled in 3 years. LD cervical 
screening pathway to be followed for 
subsequent screening. 

 

Abnormal result: refer to colposcopy 

GP receives copy of report from lab.  
Patient receives results letter from SBS.  
Referral directly to colposcopy. 

 

 

GP Practice:  
Send easy-read results letter, easy-read colposcopy information and Acute Liaison Nurse leaflet to patient (See appendix 1, 2 & 3) 
GP/Practice Nurse should contact the Colposcopy Clinic (Gaynor Lowe 01332 785064) or Gynaecology Outpatient Sister (01332 785438) and 
the Acute Liaison Nurse(01332 788611) to provide details of patient’s disability and any reasonable adjustments/support that will be required. 

On receipt of referral Consultant Colposcopist/Lead Nurse must try to allocate patient to female Colposcopist/Consultant. 

Nurse Colposcopist /Gynaecology Out Patients Sister:  

Liaise with ALN(Debbie Edwards). Provide patient contact details. Identify potential dates/times for pre- appointment visit if required(to be 
facilitated by ALN) when staff who will be involved in colposcopy appointment will be present.  Contact ALN with suitable colposcopy 
appointment options within 2, 4 and 8 week period according to cytology abnormality. 

ALN will telephone the patient to discuss help they might need at their colposcopy appointment, if/when a previsit is required and discuss 
suitable date /time for colposcopy appointment (preferably the first appointment to avoid prolonged waiting). Inform  Gynaecology Out Patients 
appointments office who will book appointment and send to patient 

ALN to check whether patient is known to CTLD and refer if needed.  ALN to contact patient to offer support. 

 
Pre-visit declined: 
ALN ensure patient’s learning disability and reasonable adjustments 
needed are recorded on Lorenzo system. 
Arrange to meet patient at Colposcopy appointment to provide support if 
needed. 
Contact clinic to advise of necessary reasonable adjustments if required. 

Pre-visit accepted: 
ALN to facilitate tour of clinic, 

including meeting relevant staff 
and familiarisation with equipment 

if needed. 
Arrange to meet patient at 

Colposcopy appointment to 
provide support if needed. 

ALN ensure patient’s learning 
disability and reasonable 

adjustments needed are recorded 
on Lorenzo system. 
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Anything done for, or on behalf of a person who lacks capacity 

must be done in the persons best interests – This does not relate 

to any treatments under the Mental Health Act [1983]

Test for Capacity has found the person 

lacks the capacity to consent; therefore 

any decision made must be in the ‘best 

interests’ of the person concerned

Is it likely that the person may 

have capacity in the future?

Yes
No

Can the decision or action wait 

until that time;

Yes

No

Delay the 

decision until 

that time

Can you 

identify when 

the person 

may have the 

capacity?

Document and 

discuss with 

relevant others

You will need 

to evidence 

your decision 

making

Does the decision involve 

serious medical treatment  / 

DNACPR or a care home move

No

Yes

Does the 

person have 

family and or 

friends to 

consult?

No

The decision maker must: 

•Consult with all relevant others i.e. the 

person, Medic/GP, Carers, Allied Health 

Professionals, Social Care staff, 

Advocate/IMCA,  or people who know the 

person really well, i.e. LPA or Deputy or 

Enduring Power of Attorneys'’

•Identify the views of all relevant people 

in the persons life

•Not make assumptions about a persons 

best interests based upon the persons 

age, or appearance, condition or any 

aspect of their behaviour

•Consider all the relevant circumstances 

relating to the decision in question

•Involve the person as fully as possible

•Ensure that the decision concerns the  

preservation of withdrawing of life 

sustaining treatment, the decision maker 

must not be motivated by a desire to 

bring about death

•Be able to justify and evidence their 

decision making 

•Ensure that other least restrictive options 

are always explored (please complete 

best interests decision record)

Is there agreement that the proposed action 

or decision is in the persons best interests

Yes

Proposed action, 

treatment goes ahead, 

with evidence via the 

Decision Record that 

the action is in the 

persons best interests

No

Arrange the 

best interest 

meeting and 

invite all 

relevant 

parties,

The decision maker must ensure that 

the proposed action/treatment is in the 

best interests of the person

The decision maker needs to check if 

there is an advance directive, Lasting 

Power of Attorney [LPA] or Deputy or if 

there is a friend/carer of person 

nominated by the person to consult

If it has not been possible to contact 

people, give details why not possible

Yes

Record keeping; it is important that 

you accurately record and evidence 

any decisions made with regards to 

best interests 

Is there a dispute

Agreement reached

Seek Court of 

protection ruling

Version 5; Authors: Allyson Kent/ Sara Johns (June 2012)

Evidence the decision 

making using the 

Trust approved 

decision record

Try to resolve locally

YesNo

As decision maker

follow the checklist 

opposite

To access Court of Protection- contact 

the Trust’s Mental Health Legislation 

Department for advice

Mental Capacity Act (2005) Best Interest Pathway

Yes

Instruct 

an IMCA

What constitutes a best interest 

meeting?

This  does not always have to be a face 

to face meeting, as long as the decision 

maker follows the guidance above with all 

relevant others and this is documented on 

the agreed paperwork. 
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Issue requiring person to 

give informed consent

All adults should be presumed to have capacity unless the opposite has been demonstrated. 

Consent must be obtained by the person undertaking the procedure and is specific to the 

decision to be made – This does not relate to treatment if the patient is subject to the Mental 

Health Act

Do you think the person has 

the capacity to consent

Yes

Respect the wishes 

of the person.

NO - Following an assessment of 

Capacity; person does not have 

capacity  to consent to this decision

Does the person have an 

Advance Decision? Or

A Lasting Power of Attorney  

or deputy?

Yes

Clarify what these relate to  

relate to?

Details of Advance Decision 

and LPA’s are available  

from the Mental Health 

Legislation Department.

Seek legal advice from Trust 

the Mental Health 

Legislation Department. if 

needed

No

Does the decision involve a 

serious medical treatment

[DNACPR] or

The NHS arranges Hospital 

stay for 28 days or more     or

The arrangement of 

accommodation for 8 weeks or 

more

Yes

You must Consult an IMCA, 

if the person has no relatives 

or close friends

Arrange a 

best 

interests 

meeting;

No

Has/ ensure that all 

practicable steps

been taken to ensure 

understanding

Yes

No

Is there an alternative

Yes

Is this in the person’s 

best interests

Yes; go ahead

No Consider 

best interests

Unsure

Assess capacity 

to consent

Test for Capacity:

Does the person have an impairment or 

disturbance in the function of their mind 

or brain

Does the impairment or disturbance 

mean that the person is unable to make 

a decision

This can only apply if all practical and 

appropriate support to help the person 

has failed. 

If the answers to the above 

questions is YES, a person is unable 

to make a decision if they cannot;  

•Understand the information given to 

them

•Retain the information long enough to 

make the decision

•Weigh up the information available to 

make the decision

•Communicate the decision

Valid Consent is:

•Given by a competent person

•Be given voluntarily

•Given following receipt of adequate 

information

Clarify what is 

Valid Consent

All practicable steps:

•Consider use of real objects or 

photographs/hierarchy of symbolic 

development

•Arrange visits to treatment areas

•Develop information packages that are 

accessible

•Give the person extra time

•Make reasonable adjustments

Every person has 

the right to be 

supported to make 

their own decision

A person with 

Capacity has the 

right to make what 

might be seen to be 

eccentric or unwise 

decisions

Least restrictive option:   Anything done for or 

on behalf of the person without capacity should 

be the least restrictive to their basic rights and 

freedoms

Best Interests: Anything done for and or on 

behalf of a person without capacity must be in 

the person’s best interests

This does not always have to be a face to face 

meeting as long as the decision maker follows 

the guidance and consults with all relevant 

others [See Best Interests Pathway}

•Serious medical treatment; 

•Involves providing, withdrawing or withholding 

treatment in specific circumstances where; 

•In what is being proposed, there is a fine 

balance between the likely benefits and the 

risks to the person, 

•or where there is a choice of treatments, and a 

decision as to which one to use is finely 

balanced 

•or what is proposed would be likely to involve 

serious consequences for the person, include 

DNACPR

Ensure that all who are 

involved in the persons 

welfare are consulted

See Test for 

Capacity

Version 6- Authors: Allyson Kent, Sara Johns (June 2012)

Legal/Statutory requirements of 

the Mental  Capacity Act (2005)Mental Capacity Act  - Decision Making Pathway
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