Improving Clinical Staff Training in Cervical Screening for Patients with Learning Disabilities: A Quality Improvement Project
Background: Women with learning disabilities have substantially lower cervical screening uptake than the general population, contributing to health inequalities and potentially avoidable morbidity and mortality. This quality improvement project (QIP) aimed to improve clinical staff awareness, knowledge, and confidence in supporting patients with learning disabilities to engage with cervical screening.
Methods: The QIP was conducted over three weeks across two general practices in Kent, United Kingdom. Cervical screening uptake was assessed using EMIS Web among women aged 25–64 years with a coded learning disability. Process mapping and clinical record review identified barriers across the screening pathway. Staff surveys assessed existing training, knowledge, and confidence. A 30-minute targeted educational intervention was developed with input from a learning disability specialist and lead GP, focusing on communication, reasonable adjustments, clinical decision-making, documentation, and follow-up. Pre- and post-training surveys evaluated the intervention.
Results: Of 48 eligible women with learning disabilities, only 13 (27.1%) had undergone cervical screening within the recommended timeframe, compared with 79–83% in the wider practice population. Uptake was particularly low among women aged under 50 years (17.9%). Process mapping identified staff uncertainty, assumptions about patients’ needs, inconsistent documentation, difficulties discussing sensitive topics, and inadequate follow-up. Only 2 of 16 clinical staff (12.5%) reported receiving relevant training within the previous 3.5 years. Following training, 100% of participants reported increased awareness and confidence.
Conclusion: Targeted staff education was feasible and associated with improved self-reported confidence and awareness. Sustained training, improved documentation, and ongoing monitoring are required to determine whether these improvements translate into increased screening uptake and reduced health inequalities.

