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Glossary of Terms
ACCSP – Alberta Cervical Cancer Screening Program
ACR – Alberta Colposcopy Record
AGC – Atypical glandular cells
AHS – Alberta Health Services
AIS – Adenocarcinoma in situ
ASC-H – Atypical squamous cells, cannot exclude high-grade squamous intraepithelial lesion
ASC-US – Atypical squamous cells of undetermined significance
CC – Connect Care
CCS – Cervical Cancer Screening application
CIN – Cervical intraepithelial neoplasia
CQM – Colposcopy Quality Measures
CQP – Colposcopy Quality Practices
ECC – Endocervical curettage
HPV – Human papillomavirus
HSIL – High-grade squamous intraepithelial lesion
LEEP – Loop electrosurgical excision procedure
LSIL – Low-grade squamous intraepithelial lesion
Pap test – Papanicolaou smear test
QI – Quality Improvement
SCM – Sunrise Clinical Manager
SOGC – Society of Obstetricians and Gynaecologists of Canada
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Preamble
The Alberta Cervical Cancer Screening Program (ACCSP) recognizes that colposcopy plays a
pivotal role in the treatment of early precursor lesions and thereby supports the ACCSP to
decrease the incidence, morbidity and mortality from cervical cancer. These guidelines serve to
provide a layout of patient care and safety mechanisms for both Alberta Health Services (AHS)
clinics and private clinics across the province. If certain criteria are not applicable to a clinic, the
clinic must have processes in place to comply with professional and provincial standards to
ensure appropriate and timely patient care.

The Role of Colposcopy in the Organized Cervical Cancer
Screening Program
The ACCSP is a provincial, organized population-based screening program coordinated by AHS
in partnership with healthcare providers. The goal of the ACCSP is to reduce the incidence,
morbidity and mortality of cervical cancer through early detection and treatment of precursor
conditions. The purpose of the ACCSP is to enhance and strengthen cervical screening services
for Albertans aged 25-69 years.
The ACCSP coordinates a number of activities including, but not limited to:
•
•
•
•
•

Providing a correspondence system that includes invitations, results, recalls, and followup letters for clients and healthcare providers
Promoting and increasing access to cervical cancer screening services in the province
Working with healthcare providers and labs to contact Albertans who have been screened
Educating Albertans and healthcare providers
Providing cervical cancer screening quality assurance

Since 2003, colposcopy care in Alberta has been supported by the ACCSP Colposcopy QI
Committee, which has undertaken quality improvement activities for colposcopists delivering
cervical cancer screening and treatment services in Alberta. Ensuring the maintenance and
improvement of high quality colposcopy services is necessary for the program to achieve and
sustain its goals and objectives.
These guidelines have been created in partnership with the ACCSP Colposcopy QI Committee
and the Colposcopy Operations Working Group (Appendix A: Colposcopy Operations Working
Group Clinics) to support colposcopy best practices throughout the province. Please note that
these guidelines are not intended to define or serve as a standard of medical care. Standards of
medical care are specific to all the facts or circumstances involved in an individual case and can
be subject to change as scientific knowledge and technology advance and as practice patterns
evolve.

Facilities
Rationale:
Colposcopy services should be provided in a clinical environment that
ensures a streamlined process, which includes adequate space,
equipment/maintenance and consideration of the client’s safety,
comfort and privacy.
Clinic Environment
1.1 Colposcopy suite is located in an AHS facility and/or ambulatory care setting.
1.2 Space and equipment for colposcopic assessments of patients including colposcopy, cytology,
punch biopsy, endocervical curettage (ECC), endometrial biopsy, vulvar biopsy, loop
electrosurgical excision procedure (LEEP), laser vaporization (cervix/vagina/vulva). Facilities
providing treatment with laser vaporization must comply with AHS policy (Appendix B: AHS
Policy PS105 – Safe Use of Lasers) regarding the use of laser equipment in the outpatient
setting.
Note: AHS guidelines for the use of laser equipment in the outpatient setting may have
significant operational ramifications.
1.3 Appropriate private space in suite for providing education to patients prior to their procedure,
and for charting/documentation.
1.4 Bathroom facilities are adjacent to the suite.
1.5 Private changing area for patients.
1.6 A private waiting area once patients have changed for their appointment should be considered.
Note: Patients can be very uncomfortable sitting in the waiting room after they change.
If no private waiting room area is available, the patient should go fully clothed into the exam
room before their colposcopy appointment.
Equipment
1.7 Examination table capable of adjustment.
1.8 Have available a working colposcope with clear imaging and digital capture capabilities, and a
monitor for patient viewing/teaching per room.
1.9 Electrosurgical generator and smoke evacuator.
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1.10 Maintenance and cleaning of colposcope and related equipment as per the manufacturer’s
recommendations. Cleaning of all handled surfaces between patients with the accepted
industrial antibacterial cleaning agent, disposal/sterilization of acetic acid (vinegar) vessel at
the end of each clinic or patient (if required).
Use a sterilized prepared procedure tray with sterilized reusable or clean single-use disposable
speculum per patient.
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Staffing
Rationale:
Colposcopy services are provided by appropriately qualified and
experienced multidisciplinary team to optimize the patient’s
healthcare experience.
2.1 Colposcopy services are to be delivered by a team of trained professionals (including
medical, nursing and administrative staff) with defined responsibilities.
2.2 Support staff should be available to facilitate cleaning between patients and at the end of
clinic day as required.
CQP#
CQP1

Indicator
Education requirements for
physicians doing colposcopy

CQP2

Complete Colposcopy form
(eColpo) and send
documentation to the ACCSP

CQP3

Workload

Current Target
100% of physicians doing colposcopy in Alberta
meet the guidelines as recommended by the
SOGC.
95% of colposcopist assessments have
documented the type of transformation zone and
have an opinion on nature of abnormality and
requirements for management.
Each colposcopist to see 100 patients per year to
maintain skill and expertise.
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Systems Management
Rationale:
Colposcopy services are standardized to ensure all patients have access to
high quality diagnosis and treatment. Clinical management systems
include new referrals, specimen collection and processing, management of
results, communication of the results to patients and a protocol for
patients who do not attend.
This requires all colposcopy team members to meet on a regular basis to
review their processes, and to identify and manage any problems.
Management of new referrals
3.1 Use of provincial standardized referral form (Appendix C: Colposcopy Referral Form).
3.2 New referrals to colposcopy should be seen according to the wait times outlined by the ACCSP
Colposcopy QI Committee in CQM1 and CQM2 shown in the table below:
•
•

Patients with a referral cytology of HSIL/ASC-H/AGC/AIS are seen within 3
months of the date of referral.
Patients with a referral cytology of LSIL, ASC-US, HPV+ are seen within 6
months of the date of referral.

The colposcopist should triage colposcopy referrals with their multidisciplinary team to validate an
appropriate referral before booking the appointment.
CQM#
CQM1

CQM2

Indicator
Proportion of non-gravid women
referred for colposcopy with a
cytology result of ASC-H, HSIL,
Atypical glandular cells, AIS, or
Malignancy who have a histological
diagnosis in the ACCSP CCS
application within 3 months of the
referral cytology result.
Proportion of non-gravid women
referred for colposcopy with a
cytology result of persistent ASCUS or LSIL and/or HPV+ who
have a histological diagnosis in the
ACCSP CCS application within 6
months of the referral cytology
result.

Current Target
Target is for 95% of women with a referral
cytology result of ASC-H or worse to have
a colposcopy or histology result in the
ACCSP CCS application/Colposcopy
database within 3 months from the referral
cytology result date. Some women may
delay or have clinical reasons for not having
colposcopy.
Target is for 95% of women with a referral
cytology result of persistent ASC-US or
LSIL to be seen by colposcopy within 6
months of the date of the referral cytology
result. Some women may delay or have
clinical reasons for not having colposcopy.
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Scheduling/Booking/Notification
3.3 Communication of clear expectations to the patient regarding establishing, discharging
and terminating the clinic-patient relationship. (As per the Standards of Practice of the
College of Physicians & Surgeons of Alberta).
Clinics should use their clinical judgement to determine discharge after 3 No-shows
and/or 3 Rebooks; however, clinics should clearly communicate expectations for the
patient to attend scheduled appointments. Notify the patient that after 3 No-shows
and/or 3 Rebooks, the patient file will be closed (see below on how to indicate this on
the Alberta Colposcopy Record) (Appendix D: Patient No-Show – Patient New
Referral Notice; Appendix E: Patient Rebook [3x] – Patient New Referral Notice).
The patient will require a new referral with updated information from their referring
health care provider (Appendix F: Patient No-Show – Primary Care Provider New
Referral Notice; Appendix G: Patient Rebook [3x] – Primary Care Provider New
Referral Notice).
3.4 Defined management procedure for No-shows. No-shows are defined as the patient who
failed to attend an appointment without notification or rebooking the appointment.
CQM#
CQM3

Indicator
‘No-show’ rates
‘Rebooked – Patient’ rates
‘Rebooked – Clinic’ rates

Current Target
Number of ‘No-shows’ and ‘Rebooked by
patient and by clinic’ (Work Load assessment).
In addition, report the number of women who
had a subsequent visit 12 months post missed
appointment.

Written reminders should be sent for all next appointments after No-shows. Following 3
sequential No-shows, a letter should be sent to the referring provider requesting a new
referral (Appendix F: Patient No-Show – Primary Care Provider New Referral Notice).
Note: These situations should be reported on the Alberta Colposcopy Record to
accurately reflect the number of clinical ‘No-shows’.
3.5 Clinic utilization of a formal IT registration system (if available) for patient scheduling,
booking and notifications.
Colposcopy clinics are scheduled to maximize the capacity of the clinic session, and
support adherence with the ACCSP Colposcopy QI Committee wait time guidelines
outlined in CQM1 and CQM2 (Appendix H: Colposcopy Quality Practices and
Measures).
3.6 Utilization of an appointment reminder system to send the patient a written reminder of
colposcopy visit. (Appendix I: Colposcopy Visit Notification Letter; Appendix J:
Colposcopy Visit Reminder Letter).
Follow up appointments should also be scheduled and supported by a patient
appointment card and/or a reminder letter informing them of the appointment. A letter
7

is sent to the referring provider informing them of the patient appointment. (Appendix
K: Referring Primary Care Provider Confirmation of Referral).
Note: A Patient’s Guide to Colposcopy video has been created. You can access the video
on the screening program’s website here: https://youtu.be/57EXw9oU9TA.
Management of Alberta Colposcopy Record
3.7 Use of either electronic or paper-based standardized provincial reporting form
(Appendix L: Alberta Colposcopy Record).
3.8 Documentation of cytology/histopathology findings on the standardized provincial
reporting form (example of paper Colposcopy Form in Appendix L: Alberta Colposcopy
Record).
Management of Care
3.9 Assessment and follow up of patients in colposcopy as per the ACCSP Colposcopy QI
Committee LSIL algorithm (Appendix M: ACCSP Colposcopy QI Committee) and
2012 SOGC guidelines (Appendix N: SOGC Joint Clinical Practice Guideline (Highgrades)).
3.10 Discharge process to be in accordance with the ACCSP Colposcopy QI Committee
treatment guidelines and care pathway (Appendix M: ACCSP Colposcopy QI
Committee; Appendix N: SOGC Joint Clinical Practice Guideline (High-grades)).
Patients and their primary care providers should be informed when they have been
discharged and a recommendation for when they should return for regular screening
should be indicated (Appendix O: Patient Discharge Letter; Appendix P: Primary Care
Provider Discharge Letter).
Discharge process for lost to follow up is being developed (to be added to Appendix M:
ACCSP Colposcopy QI Committee).
3.11 The colposcopist will complete recommendations on the Alberta Colposcopy Record
(Appendix L: Alberta Colposcopy Record).
3.12 The patient’s clinical recommendations will be communicated to the nurses and clerical
staff by the colposcopist. Communication of results and treatment plan to the patient
will be completed as per the individual colposcopists practice or clinic protocols based
on their current/future capacity.
3.13 Within eight weeks of assessment, the colposcopy clinic should notify the referring
primary care provider of patient’s results, management plans and colposcopy follow-up
recommendations (including next booked visit) in accordance with the Alberta and
SOGC guidelines (Appendix M: ACCSP Colposcopy QI Committee Guidelines;
Appendix N: SOGC Joint Clinical Practice Guideline (High-grades)).
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CQM#
CQM10

Indicator
Communication with current
referring primary care provider.
Proportion of time the
colposcopist communicates the
results of the colposcopy
evaluation and
recommendations for patient
management to the primary care
provider within 60 days of
colposcopy assessment.

Current Target
Target is that 95% of the time, colposcopists
will provide the current service provider with
the results of the colposcopic evaluation and a
recommended patient management plan within
60 days of the colposcopy assessment.

3.14 If the patient is discharged from colposcopy with a diagnosis of a malignancy, they
should not be sent a discharge letter. The patient will receive appropriate follow-up
instructions from the oncologist once treatment is completed.
3.15 If the patient has been a No-show 3 times and/or has Rebooked 3 times, the patient can
be discharged using best clinical judgement. Please ensure attempts to contact and
educate patient have been clearly identified in the patient record (Appendix D: Patient
No-Show – Patient New Referral Notice; Appendix E: Patient Rebook [3x] – Patient
New Referral Notice). Ensure the referring primary care provider has been informed
that the patient has been discharged and will require a new referral (Appendix F: Patient
No-Show – Primary Care Provider New Referral Notice; Appendix G: Patient Rebook
[3x] – Primary Care Provider New Referral Notice).
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Information Management
Rationale:
Use of the colposcopy information report (Alberta Colposcopy
Report) is required for collecting and monitoring data in a
standardized manner, as well as for monitoring quality assurance
practices.
Alberta Colposcopy Record
4.1 The most important tool used to collect colposcopy data across the province is the Alberta
Colposcopy Record (ACR). This form is an essential component for data collection,
evaluation and feedback for all colposcopic services in Alberta and is available online on
Sunrise Clinical Manager (SCM), Connect Care (CC), and paper form.
The colposcopy clinics are to complete an ACR for every visit and for every No-show or
Rebooked appointment that pertains to colposcopy.
4.2 If the appointment was either a No-show or Rebooked, the following five fields must be
completed on the ACR:
•
•
•
•
•

ULI/PHN
Date of Birth
Exam Date
No-show or Rebooked checked
Facility or Health Clinic

If any of the five fields are not completed, the form will be returned to the clinic for
completion.
4.3 If the patient is being discharged due to 3 No-show and/or 3 Rebooked appointments, the
following fields need to be completed on the ACR:
•
•
•
•
•
•

ULI/PHN
Date of Birth
Exam Date
No-show or Rebooked
Facility or Health Clinic
Discharge due to NS/LTFU/Unable to contact x 3

Please do not write NFR (no further recall), or leave Recommendations blank, as the form
will be returned to the clinic for completion.
4.4 Please include the mandatory field ‘Date Referral Received’ on the initial visit that the
patient is seen. This information is used to consistently capture wait time data and better
10

support timely referrals from primary care to colposcopy.
4.5 The mandatory field ‘Date of Pap’ is required on the ACR for the patient’s initial visit.
This is the Pap test result date that prompted the referral to colposcopy. Please note that if
the initial referral is initiated as Referral Type “Other” (as shown below), the date of Pap
is not required.

4.6 The following user guides have been created for clinics on Connect Care:
• Quick start guide to find the ACR and follow-up reports:
https://insite.albertahealthservices.ca/Main/assets/cistr/tms-cis-ambulatorycolposcopy-workflow-quick-start-guide.pdf
• Guide to submitting a colposcopy specimen:
https://insite.albertahealthservices.ca/Main/assets/cistr/tms-cis-ambulatorycolposcopy-tipsheet.pdf
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Quality Management
Rationale:
Quality Management is critical to optimizing the colposcopy pathway
Monitoring/ Maximize Capacity/ Quality Assurance
5.1 Ongoing team meetings in colposcopy clinics are recommended to review quality
assurance reports that include numbers attending, wait time and No-show rates. Quality
control data is reviewed at operational meetings and appropriate corrective actions may be
taken.
5.2 Monthly colposcopy audits are recommended with failsafe mechanisms to ensure women
are not lost to follow up.
5.3 The ACCSP receives data from each colposcopy clinic via the Alberta Colposcopy Report
(ACR). The data is used to create and distribute the annual colposcopy quality
improvement reports (Appendix Q: Annual Colposcopy Report; Appendix R: Annual
Colposcopy Clinic Report; Appendix S: Annual Individual Colposcopist Report).
Data for a range of indicators include:
• Wait times for assessment for high and low-grade abnormalities and referrals
• No-show rates of women who do not attend an appointment
• Total volumes of new assessments undertaken
• Rates of women with a high-grade lesion who had a biopsy
• Rates of biopsies suitable for histological interpretation
5.4 The following indicators are used to gather information for laboratory cytology and
histology synoptic reporting.
CQM#
CQM4

CQM5

Indicator
Proportion of non-gravid
women with cytology result of
ASC-H, HSIL, Atypical
glandular cells, AIS or
Malignancy who have
colposcopy and have a biopsy
and/or ECC done.
Adequacy of ECC and/or
biopsy specimen for
histological diagnosis.

Current Target
95% of women with referral cytology result of
ASC-H or higher will be seen in colposcopy and
have a biopsy or an ECC done.

Target is to achieve an adequacy rate of 90% or
higher.
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CQM6

CQM7

CQM8

CQM9

Correlation of referral cytology
result (most severe) with
histology result done within 12
months of referral cytology
result stratified by type of
biopsy.
Correlation between
colposcopic impression and
biopsy result.

Cytology or histology result is
available in the ACCSP CCS
application or ACCSP
Colposcopy database within 18
months of patient discharge
from Colposcopy care.
Treatment Success:
Proportion of women with a
histologically confirmed
diagnosis of HSIL or worse
who have no evidence of HSIL
on cytology or histology results
done within 18 months of
patient discharge from
colposcopy services.

Cytology Histology Agreement.

1. Initial targets: agreement between
colposcopic impression and referral
histology result at least 65% of the time.
2. Targets for other correlations relationships
will be determined once baseline data is
available.
Target is to have the 85% or more of women
who complete colposcopy services to have a
cytology or histology result in the ACCSP CCS
application within 18 months of being
discharged from colposcopy services.
Target is for 90% or higher to not have HSIL on
cytology or histology done within 18 months of
discharge from colposcopy services.
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Appendix A: Colposcopy Operations Working Group
Clinics
In 2017, the ACCSP Colposcopy QI Committee formed a Colposcopy Operations Working
Group to support the standardization of colposcopy services across Alberta. The following
clinics participated in the working group which supported the development of these colposcopy
guidelines:
Cross Cancer Institute Colposcopy Clinic
Dr. David Cenaiko
Dr. Karen Bailey & Dr. Harry Mueller
Grande Prairie Cancer Center
Grey Nuns Community Hospital
Holy Cross Centre
Breast & Cervical Health Program Chinook Regional Hospital
Medicine Hat Regional Hospital
Misericordia Hospital
Northern Lights Regional Health Center
Red Deer Regional Hospital
Royal Alexandra Hospital
Strathcona Community Hospital
Women’s Health Centre
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Appendix B: AHS Policy PS105 – Safe Use of Lasers
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Appendix C: Colposcopy Referral Form

Form available online at: https://www.albertahealthservices.ca/frm-21106.pdf
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Appendix D: Patient No-Show – Patient New Referral Notice
Date:
Colposcopy Clinic Name / Address
Patient Information
Name:
Birthdate:
Sex:
ACB#:
Alberta PHN #:
Age:
Dear [Patient Name],
Our records indicate that you missed your appointment on [Date at Time]. Any time you are
unable to keep your appointment, you are required to contact the booking office, so that we may
use the appointment time for another patient.
If you have not already done so, please contact the [booking office/department] at [Clinic phone
number] to reschedule your appointment.
If you miss your next appointment (3 missed appointments) without giving notice, we will
discharge you from our Colposcopy Clinic. You will then require a new referral which may cause
a delay in your treatment.
We are interested in your health care and hope to hear from you soon. If you have any questions
regarding your appointment, please contact [department or person] at the [Colposcopy Clinic] at
[Clinic phone number].
Sincerely,

The Colposcopy Team
Cc: Referring Physician: [Name]

This report is disclosed to the providers copied per HIAs 35(f)(b) for continuing care and is privileged and
confidential. If you received it in error, please phone the Colposcopy Clinic.
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Appendix E: Patient Rebook [3x] – Patient New Referral
Notice
Date:
Colposcopy Clinic Name / Address
Patient Information
Name:
Birthdate:
Sex:
ACB#:
Alberta PHN #:
Age:
Dear [Patient Name],
Our records indicate that you cancelled your appointment on two occasions; [Date at Time] and
[Date at Time]. Appointment cancellations make it difficult to use the appointment time for
another patient.
If you cancel the next appointment (three cancelled appointments), we will discharge you from
care from our Colposcopy Clinic. You will then need to be re-referred which may cause a delay in
your treatment.
We are interested in your health care and hope to hear from you soon. If you have any questions
regarding your appointment, please contact [department or person] at the [Colposcopy Clinic] at
[Clinic phone number].
Sincerely,

The Colposcopy Team
Cc: Referring Physician: [Name]

This report is disclosed to the providers copied per HIAs 35(f)(b) for continuing care and is privileged and
confidential. If you received it in error, please phone the Colposcopy Clinic.
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Appendix F: Patient No-Show – Primary Care Provider New
Referral Notice
Date:
Colposcopy Clinic Name / Address
Patient Information
Name:
Birthdate:
Sex:
ACB#:
Alberta PHN #:
Age:
Referring Physician: [Name]
Thank you for referring the above patient to our [Colposcopy Clinic]. Due to the reason indicated
below, we are not able to see this patient.
We have attempted to contact the patient to schedule an appointment, however, we have
been unable to reach them.
We have attempted to contact the patient to arrange an appointment, however, their
telephone number is not in service.
The patient indicated they do not wish to participate in our program.
We have contacted the patient to schedule an appointment, however, they indicated that
they have an appointment at another facility for the same services.
The referral received is not an appropriate referral for our department.
Other:
Additional Information: _________________________________
The patient file will be closed at this time. We will require a new referral with updated
information if you want your patient to be seen again in this clinic. The Colposcopy Referral Form
can be accessed here: https://www.albertahealthservices.ca/frm-21106.pdf
Sincerely,

Colposcopy Team
Cc: Referring Physician: [Name]
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Appendix G: Patient Rebook [3x] – Primary Care Provider
New Referral Notice
Date:
Colposcopy Clinic Name / Address
Patient Information
Name:
Birthdate:
Sex:
ACB#:
Alberta PHN #:
Age:
Referring Physician: [Name]
Thank you for referring the above patient to our [Colposcopy Clinic]. Due to the reason indicated
below, we are not able to see this patient.
Please be advised that your patient above has cancelled her appointments three times on:
_________________________________
_________________________________
_________________________________
We have advised your patient of our policy with regard to canceling appointments three times. We
have informed her that this notification letter will be sent to your office and encouraged her to
contact your office for a new referral.
The patient file will be closed at this time. We will require a new referral with updated
information if you want your patient to be seen again in this clinic. The Colposcopy Referral Form
can be accessed here: https://www.albertahealthservices.ca/frm-21106.pdf
Sincerely,
The Colposcopy Team
Cc: Referring Physician: [Name]

This report is disclosed to the providers copied per HIAs 35(f)(b) for continuing care and is privileged and
confidential. If you received it in error, please phone the Colposcopy Clinic.
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Appendix H: Colposcopy Quality Practices and Measures
Colposcopy Quality Practices (CPQ)
CQP#
CQP1

Indicator
Education requirements for
physicians doing colposcopy

CQP2

Complete Colposcopy form
(eColpo) and send
documentation to ACCSP

CQP3

Workload

Current Target
100% of physicians doing colposcopy in
Alberta meet the guidelines as recommended by
the SOGC.
95% of Colposcopists assessments have
documented the type of transformation zone
and have an option on nature of abnormality
and requirements for management.
Each colposcopist to see 100 patients per year
to maintain skill and expertise.

Colposcopy Quality Measures (CQM)
CQM#
CQM1

CQM2

CQM3

CQM4

Indicator
Proportion of non-gravid
women referred for colposcopy
with a cytology result of
ASC-H, HSIL, Atypical
glandular cells, AIS, or
Malignancy who have a
histological diagnosis in the
ACCSP CCS application within
3 months of the referral
cytology result.
Proportion of non-gravid
women referred for
colposcopy with a cytology
result of persistent ASC-US or
LSIL and/or HPV+ who have
a histological diagnosis in the
ACCSP CCS application
within 6 months of the referral
cytology result.
‘No-show’ rates
‘Rebooked – Patient’ rates
‘Rebooked – Clinic’ rates
Proportion of non-gravid
women with cytology result of
ASC-H, HSIL, Atypical

Current Target
Target is for 95% of women with a referral
cytology result of ASC-H or higher to have a
colposcopy or histology result in the ACCSP
CCS application/Colposcopy database within 3
months from the referral cytology result date.
Some women may delay or have clinical
reasons for not having colposcopy.

Target is for 95% of women with a referral
cytology result of persistent ASC-US or LSIL to
be seen by colposcopy within 6 months of the
date of the referral cytology result. Some
women may delay or have clinical reasons for
not having colposcopy.

Number of ‘No-shows’ and ‘Rebooked by
patient and by clinic’ (Work Load assessment).
In addition, report the number of women who
had a subsequent visit 12 months post missed
appointment.
95% of women with referral cytology result of
ASC-H or higher will be seen in colposcopy and
have a biopsy or an ECC done.
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CQM5
CQM6

CQM7

CQM8

CQM9

CQM10

glandular cells, AIS or
Malignancy who had
colposcopy and had a biopsy
and/or ECC done.
Adequacy of ECC and/or
biopsy specimen for
histological diagnosis.
Correlation of referral cytology
result (most severe) with
histology result done within 12
months of referral cytology
result stratified by type of
biopsy.
Correlation between
colposcopic impression and
biopsy result.

Cytology or histology result is
available in the ACCSP
Colposcopy database within 18
months of patient discharge
from Colposcopy care.
Treatment Success
Proportion of women with a
histologically confirmed
diagnosis of HSIL or worse
who have no evidence of HSIL
on cytology or histology
results done within 18 months
of patient discharge from
colposcopy services.
Communication with current
referring service provider.
Proportion of time the
colposcopist communicates the
results of the colposcopy
evaluation and
recommendations for patient
management to the Primary
Care service provider within 60
days of colposcopy assessment.

Target is to achieve an adequacy rate of 90% or
higher.
Cytology Histology Agreement.

3. Initial targets: agreement between
colposcopic impression and histology result
at least 65% of the time.
4. Targets for other correlations relationships
will be determined once baseline data is
available.
Target is to have the 85% or higher of women
who complete colposcopy services to have a
cytology or histology result in the ACCSP
application within 18 months of being
discharged from colposcopy services.
Target is for 90% or higher to not have HSIL on
cytology or histology done within 18 months of
discharge from colposcopy services.

Target is that 95% of the time, Colposcopists
will provide the current service provider with
the results of the colposcopic evaluation and
recommended patient management plan within
60 days of the colposcopy assessment.
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Appendix I: Colposcopy Visit Notification Letter
Date:
Colposcopy Clinic Name / Address
Patient Information
Name:
Birthdate:
Sex:
ACB#:
Alberta PHN #:
Age:
Referring Physician: [Name]
Dear [Patient],
You have been referred to the Colposcopy Clinic by your primary care provider.
Your appointment is scheduled [Date / DD/MM/YYYY] at [Time] at [Colposcopy Clinic].
[Include process for confirming appointment, if applicable and any other relevant details such as
where to park, checking in at registration, where the clinic is located.]
[Indicate any enclosed materials or resources].
Please ensure that your contact information as listed above is current. If updates are required,
please have your referring doctor send our clinic this updated information as soon as possible.
Should there be a change to the urgency of the referral, please contact your referring doctor to
send an updated referral request to our clinic.
If you have questions or require additional information, feel free to contact [specify who the
patient should contact such as Ambulatory Care or Colposcopist] us at the numbers above.
The following video has been provided to help inform you regarding your clinic visit.
A Patient’s Guide to Colposcopy: What to expect when having a colposcopy? You can access the
video here: https://youtu.be/57EXw9oU9TA
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Appendix J: Colposcopy Visit Reminder Letter
Date:
Colposcopy Clinic Name / Address
Patient Information
Name:
Birthdate:
Sex:
ACB#:
Alberta PHN #:
Age:
Referring Physician: [Name]
Colposcopy Visit Reminder
Dear [Patient],
Your appointment is scheduled [Date / DD/MM/YYYY] at [Time] at [Colposcopy Clinic].
[Include process for confirming appointment, if applicable and any other relevant details such as
where to park, checking in at registration, where the clinic is located.]
[Indicate any enclosed materials or resources].
Please ensure that your contact information as listed above is current. If updates are required,
please have your referring doctor send our clinic this updated information as soon as possible.
Should there be a change to the urgency of the referral, please contact your doctor to send an
updated referral request to our clinic.
If you have questions or require additional information, feel free to contact [specify who the
patient should contact such as Ambulatory Care or Colposcopist] us at the numbers above.
Thank you,
The Colposcopy Team
Cc: Referring Physician: [Name]
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Appendix K: Referring Primary Care Provider
Confirmation of Referral
Date:
Colposcopy Clinic Name / Address
Patient Information
Name:
Birthdate:
Sex:
ACB#:
Alberta PHN #:
Age:
Dear [Primary Care Provider]
The following appointment has been scheduled for the above mentioned patient:
Appointment scheduled [Date / DD/MM/YYYY] at [Time] at [Colposcopy Clinic]
Please note the following:
• Do not give a copy of this letter to the patient; it is intended for your use only.
• [Indicate how the patient will be notified]
If you have any questions regarding the new patient appointment please call the [Colposcopy
Clinic / phone number]
Sincerely,
The Colposcopy Team
Cc: Referring Physician: [Name]
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Appendix L: Alberta Colposcopy Record
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Appendix M: ACCSP Colposcopy QI Committee Guidelines
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Appendix N: SOGC Joint Clinical Practice Guideline (Highgrades)
MANAGING ASC-H

MANAGING HSIL

A woman with an ASC-H Pap smear
should have colposcopy to rule out CIN
2 or 3 and/or cancer. (II-2A)

All women with an HSIL test result
should have colposcopy. (II-2A)

Biopsies should be performed on any
identifiable lesions at colposcopy. (II2A)
With an ASC-H Pap smear, the finding
of negative colposcopy does not
automatically warrant a diagnostic
excisional procedure. (III-E)

In the absence of an identifiable lesion at
colposcopy, whether satisfactory or
unsatisfactory, an endocervical curettage
and directed biopsies should be
performed. (III-B)
In women with HSIL, when the
transformation zone is not seen in its
entirety and endocervical curettage
and/or biopsy results are negative, a
diagnostic excisional procedure should
be considered. (III-B)
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Appendix O: Patient Discharge Letter
Date:
Colposcopy Clinic Name / Address
Patient Information
Name:
Birthdate:
Sex:
ACB#:
Alberta PHN #:
Age:
Dear [Patient Name],
After being seen at your last Colposcopy appointment, the specialist has determined that you can
go back to regular routine Pap test screening due in 12 months.
If you do not have a regular family doctor, you may call Health Link at 811 to ask which family
doctors may be accepting new patients.
Sincerely,
The Colposcopy Team
Cc: Referring Physician: [Name]

This report is disclosed to the providers copied per HIAs 35(f)(b) for continuing care and is privileged and
confidential. If you received it in error, please phone the Colposcopy Clinic.
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Appendix P: Primary Care Provider Discharge Letter
Date:
Colposcopy Clinic Name / Address
Patient Information
Name:
Birthdate:
Sex:
ACB#:
Alberta PHN #:
Age:
Referring Physician: [Name]
Thank you for referring the above patient to our [Colposcopy Clinic].
[Patient Name] is being discharged from our [Colposcopy Clinic].
Please note that we have determined that your patient can go back to regular routine Pap test
screening due in 12 months.
Follow-up needs to be arranged by [Referring Provider(s) on record] for this patient.
If any new or related abnormalities develop, we would be pleased to see her again with a new
referral.
Sincerely,

The Colposcopy Team
Cc: Referring Physician: [Name]

This report is disclosed to the providers copied per HIAs 35(f)(b) for continuing care and is privileged and
confidential. If you received it in error, please phone the Colposcopy Clinic.
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Appendix Q: Annual Colposcopy Report
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Appendix R: Annual Colposcopy Clinic Report
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Appendix S: Annual Individual Colposcopist Report
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