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Indicator development programme 
NICE indicator validity assessment
Indicator IND321
The percentage of women eligible for cervical screening and aged 25 to 64 years at end of the period reported whose notes record that an adequate cervical screening test has been performed in the previous 5.5 years.
Indicator type 
General practice indicator suitable for use in the Quality and Outcomes Framework.
Importance 
	[bookmark: _Hlk34309601]Considerations 
	Assessment

	The 10 year health plan for England aspires to eliminate cervical cancer by 2040.
Cervical screening is one of 11 NHS population screening programmes available in England.
Existing indicators vary screening frequency by age (NICE indicators IND176 and IND177).  From July 2025, changes to the screening schedule by NHS England mean those aged 25 to 49 who test negative for HPV will be invited for screening every 5 years instead of 3 years, in line with new guidance. Screening for those aged 50 to 64 remains every 5 years.
	The indicator reflects a specific priority area identified by NHS England and the UK National Screening Committee.

	Indicators on cervical screening for people age 25 to 64 years have been included in NHS England’s QOF since 2004. Results for CS005 (aged 25 to 49 years) and CS006 (aged 50 to 64 years) in 2024/25 show, respectively:
· national achievement rates of 79% and 83%
· national intervention rates of 67% and 75%
· personalised care adjustment (PCA) rates of 16% and 10%.
	The indicator relates to an area where there is known variation in practice.


	The indicator will encourage opportunistic intervention to improve responses to screening invites and may reduce variations in screening uptake in respect of subgroups that experience health inequalities.
	The indicator will lead to a meaningful improvement in patient outcomes.




Evidence base 
	Considerations 
	Assessment

	Cervical screening: programme overview NHS England.
The cervical screening programme and recommendations of the UK National Screening Committee are based on internationally recognised criteria and a rigorous evidence review process.
	The indicator is derived from a high-quality evidence base.



Specification 
	Considerations 
	Assessment

	Numerator: The number of women in the denominator whose notes record that an adequate cervical screening test has been performed in the preceding 5.5 years.
Denominator: The number of women eligible for cervical screening aged 25 to 64 years.
Calculation: Numerator divided by the denominator, multiplied by 100.
Exclusions: Women without a cervix.
Personalised care adjustments or exception reporting should be considered to account for situations where the patient declines, does not attend or if cervical screening is not appropriate.
	The indicator has defined components necessary to construct the indicator, including numerator, denominator and exclusions.


	To be classified as suitable for use in QOF there should be an average minimum population of more than 20 patients per practice eligible for inclusion in the denominator prior to application of personalised care adjustments. The expected population is estimated to be at least 2640 patients per average practice with 10,000 patients (using 2024/25 QOF data from CS005 & CS006 combined).
	The indicator does outline minimum numbers of patients needed to be confident in the assessment of variation.




Feasibility 
	Considerations 
	Assessment

	The required data is available with general practice electronic medical records. 
	The indicator is repeatable.

	Validated business rules for consistent extraction of data have been published by NHS Digital for QOF indicators CS005 and CS006. The business rules would require amendment to use one screening frequency for all eligible women. 
	The indicator is measuring what it is designed to measure. 
The indicator uses existing data fields.



Acceptability 
	Considerations 
	Assessment

	No concerns about attribution of responsibility were raised during consultation of the indicator or by the indicator advisory committee.
No relevant concerns about attribution have been raised for existing indicators IND176 and IND177 which have been used since 2019.
	The indicator assesses performance that is attributable to or within the control of the audience.

	Data can be extracted and used to compare the performance of GP practices.
	The results of the indicator can be used to improve practice.



Risk
	Considerations 
	Assessment

	Current cervical screening IT systems are not able to include trans men and non-binary people registered with a GP as male. There is a risk that trans men will not receive screening invitations. NHS England has published advice for trans men and non-binary people registered with a GP as male.  
	The indicator has an acceptable risk of unintended consequences.
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