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Smear Audit 2004
Background. 
Cervical Smear Indicator 6 of GMS2 says, “The practice has a policy for auditing its cervical screening service, and performs an audit of inadequate cervical smears in relation to individual smear-takers at least every 2 years”. The practice policy will be to audit every 2 years unless it is suggested to monitor an individual’s performance in which case the frequency may be greater.

Aims.
1) To determine the percentage of adequate/inadequate smears over a six month period form 1 July 2004 to 31 December 2004 by individual smear taker.

2) To reduce the inadequacy rate.

          Criteria and Standards.
1) To aim for an 80% adequacy rate per individual.

Methods.
Smear takers were asked to fill a smear template in an Excel spreadsheet when they had taken a smear. The secretary then matched the results to the template when then arrived at the surgery. 

Results.

The practice average was 92% well in excess of the set standard
Suggested Changes for Improvement.

All takers hit the target except VN. This is probably a statistical error and a reflection of the harder cases she is likely to encounter
Follow up.
           2 year for re audit.




