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1. INTRODUCTION

Liquid based cytology (LBC) technology has been in use since 1996 in the USA and parts of Europe. 
Now, following the successful completion of the implementation pilots in England, the National Insti-
tute of Clinical Excellence (NICE) has recommended that LBC techniques are introduced across the 
NHS Cervical Screening Programme (NHSCSP). The implementation is part of the wider moderni-
sation of the NHSCSP and will take up to ýve years to complete. The timescale will be determined 
by the need to retrain all laboratory staff involved with cervical cytology, all primary care sample 
takers and the installation of equipment in laboratories.

The purpose of this document is to assist primary care trusts (PCTs) and providers of primary care 
nurse training in developing local training strategies for primary care sample takers who are already 
trained to take samples for conventional cervical cytology. The content of an LBC taught course is 
given. Examples of training materials are provided as a separate PowerPoint presentation.

2. TRAINING STRATEGY

2.1 LBC implementation strategy

Local strategies for implementing LBC should be developed by strategic health authorities (SHAs) 
in close collaboration with PCTs, particularly PCT directors of public health. Training for primary 
care sample takers should be managed as an integral part of the local LBC implementation strategy. 
Trainers will need to pay particular attention to scheduling the training in consultation with their 
local laboratory(ies). There should be close liaison between trainers and the laboratory to ensure 
that accurate records are kept of all staff who have been trained. Laboratories should not supply 
consumables for taking LBC samples until they are satisýed that all sample takers in a practice or 
clinic have been trained in taking LBC samples.

2.2 Training delivery

All sample takers working in the NHSCSP should be trained before taking samples for liquid based 
cytology. Training may be either through attendance at a taught course or through cascade training 
delivered at GPsô practices or clinics. The method and timing of training delivery should be decided 
as part of the local LBC implementation strategy, and will depend on local arrangements for primary 
care training and on the laboratory timescale for conversion to LBC.

2.3 Taught course

The taught course is a minimum of two hours (excluding breaks), made up of lectures, interactive 
sessions and preparation for clinical practice. The course content is given in section 4. The taught 
course can be added into an existing nursing update course or an educational half day. This is the 
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easiest method to arrange as these courses are already routinely organised. Update days vary in 
content and timing and are almost exclusively attended by practice nurses. Educational half days 
are multidisciplinary. Alternatively, the taught course can be delivered as a stand alone course at 
different venues. GPsô practices and clinics need sufýcient warning of dates for the taught course. 
Suitable venues need to be found, preferably within the local area if the taught course is delivered as 
a stand alone course. Taught courses of up to 25 participants work well, and allow group interaction 
and sharing of information.

2.4 Cascade training

If cascade training is adopted, each practice should identify a clinical lead who has attended the 
taught course and is prepared to undertake the training of other sample takers in their practice. The 
following criteria should be fulýlled in order to become a clinical lead:

Å competence in taking samples for conventional cervical cytology
Å participation in cervical cytology updates at least once in the past three years
Å ability to communicate effectively with colleagues in the practice.

The clinical lead should either be the clinical lead for cervical cytology (if one has already been 
identiýed) or another experienced sample taker. Alternatively, some areas may employ nurse trainers 
who visit practices to train staff. This method may need to be used for practices or clinics that are 
not able to send a clinical lead to attend a taught course.

2.5 Training records

As part of the training strategy, the PCT should keep a register of primary care sample takers who 
have attended a taught course. There should also be a procedure agreed between the PCT and labo-
ratory for signing off practices and clinics when all sample takers have been trained. An example 
form is shown in Appendix 1. A copy of the attendance register for the taught course and the list of 
practices and clinics where LBC training is complete should be available to the laboratory holding 
the LBC supplies. Supplies of LBC consumables should not be released to a practice or clinic until 
sample takers have been trained.

2.6 LBC supplies

An order form for LBC consumables should be designed in consultation with the laboratory. Rec-
ommended numbers for ordering should be included as storage can be an issue for some practices. 
The form should also include suggested items for return to the laboratory when these are no longer 
required for conventional cytology (eg glass slides, slide carriers, unopened ýxative bottles).
















