BPG for the Management of Women with a ‘Lack of Capacity’ within the NHSCSP

NHS Cervical Screening Programme

[Call & Recall Office]

[Address 1]

[Address 2]

[Town], [Postcode]

Dear

Re: Patient Details
We have received a request (INSERT FORM OF REQUEST) to cease the above patient from the NHS Cervical Screening Programme. It has been indicated that this woman is classed as having a lack of capacity and that you have made this request in your capacity as Lasting Power of Attorney/a deputy appointed by the Court of Protection/an Independent Mental Capacity Advocate (IMCA)/the responsible healthcare professional as part of a care team.

Women aged 25 to 49 are invited for cervical screening every three years, and women aged 50 to 64 are invited every five years. The risk of contracting cervical cancer can be significantly reduced by having regular screening. 

I understand that you do not wish the NHS Cervical Screening programme to invite the above woman for future screening tests. I enclose the leaflet Cervical Screening: The Facts which explains the benefits and disadvantages of cervical screening, and the importance of screening in reducing deaths from cervical cancer. If you need further information please do not hesitate to contact your General Practitioner (GP).

It should be remembered that the individual responsible for the decision to proceed with (or withhold) screening in someone’s best interest must be able to justify the decision should it be challenged. To this end, any decision to screen or withhold screening due to Best Interests Decisions should be clearly documented, including detailed information on why the decision was considered to be in the individual’s best interest. Enclosed is a copy of the leaflet Who decides when you can’t? which provides additional information.

Support in making this decision can be gained from the TITLE Learning Disability Team. Your local contact is NAME who is available on TELEPHONE NUMBER.

We need your written instruction to remove the above woman from the list of women invited for cervical screening. I would be grateful, therefore, if you could sign and return the lower part of this letter to confirm along with the evidence for the reason for ceasing that you have the legal responsibility to make a best interest decision on behalf of PATIENT NAME and that you do not want her to receive any future invitations to be screened for cervical cancer or any further information about the NHS Cervical Screening Programme.

We will send you and PATIENT NAME’s General Practitioner written confirmation when she has been removed from the screening list.

If you wish to restore the above woman to the screening list at any time, please contact the woman’s GP who will be able to support you in this matter.

You may wish to keep the top part of this letter for future reference.

Yours sincerely,

Screening Programme Manager

Call & Recall Office

_______________________________________________________________

To: [Screening Programme Manager], [Call & Recall Office]

Please do not send PATIENT NAME any further invitations to participate in the NHS Cervical Screening Programme. I 


 assume full responsibility for this decision in a Best Interest Capacity and confirm that I have understood the leaflet Cervical Screening: The Facts which explains the benefits and disadvantages of cervical screening and the importance of screening in preventing cervical cancer and reducing deaths from it. I have enclosed the relevant documentation to support this request.
I understand that PATIENT NAME can be restored to the screening list at any time at my request to her GP.

Patient Name:






Patient NHS No.:






Patient Date of Birth:





Patient Address:










Name








Capacity under which Best Interest Decision is undertaken (delete as appropriate):
Lasting Power of Attorney / deputy appointed by the Court of Protection / Independent Mental Capacity Advocate (IMCA) / the responsible healthcare professional as part of a care team
I certify that it is in the best interest of the above woman that they are ceased from the NHS Cervical Screening Programme due to:

Address:











Signed:







Dated:
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