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Remaining implementation choice

Bind each required step and horizon to local

.events

Approve a governing local protocol before

.action assignment

Specify episode keys, linkage and evidence

.provenance

Validate applicability and avoid pooling

.unlike clocks

.Validate local eligibility, precision and recall

Test local data linkage and patient

.acceptability

Why a binary status alone is insufficient

An order or invalidated positive is not a valid

.index

HPV positivity has several appropriate

.routes

.EHR routing does not prove ownership

Dispatch, proxy contact, receipt and

.comprehension differ

.Booking does not prove attendance
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What was checked and supplied
Original global documents: screening,
eligible treatment, retention and follow-up

.capacity

U.S. risk/specimen actions; official

recommendations and bibliographic

.records

Prior process and programme measures;

bibliographic records and accessible

.reports

Open pivotal reports: heterogeneous
completion and trial endpoints, mostly

.outside the Gulf

U.S. case-finding comparison checked

.through PubMed record

Survey/review records: awareness and

.uptake, not linked follow-up

Evidence role and setting

WHO indicators and strategy [1,2,3,9,10]

ASCCP guidance [4,5,6,7,8]

Italian/PROSPR/Cameroon [11,12,13,14]

Reviews and Atlas trial [20,21,22,23]

Atlas decision support [24]

Saudi/Gulf context [15,16,17,18,19]

il oull oyl o) ko] dsulio Al el 3l Joras 2 Jo a2

Minimum auditable content

Patient key, accession, specimen, final
category, amendment/duplicate status,

.timestamp, source [2,3,8]

Approved version, relevant history, route

.and due date [3,4,5,6,7,8]

Acknowledgment, named service,

.acceptance and escalation [23,24,31,32]
Channel, language, attempts, direct patient
contact and acknowledgment evidence

117,29,30]

Order, accepted referral, offered slot,

.performed action [21,23,28]

4,8

Field or event

Index result

Action rule

Review/owner

Communication

Service



Why a binary status alone is insufficient

An attended visit may create another

.obligation

Competing states and missing records are

.not completion

Clock and explicit alternative states

Finalization to clinician acknowledgment;

.show feed failure

Finalization to acknowledgment; show

.dispatch, proxy and unknown separately

Due-date clock; accepted responsibility
transfer before local completion is a visible

.competing state
Retain transfers in denominator; verify
receiving-service performance, show

.unknown outcomes

Procedure/pathology to decision; show

.missing pathology

Indication to delivery; show decline and

.alternative plans

Preserve each WHO horizon; report non-

.equivalence to both proposed action rates

A finding that requires repair before
scale-up

Wrong triage, colposcopy or surveillance

.route

.Missed cases or false overdue flags

.Impossible sequences or interface artefacts

MHJ - MHJ-2026-000348

Minimum auditable content

Triage/pathology, decision, indicated

.treatment, surveillance [3,9,10,12,13]

Dated death, accepted responsibility
transfer, informed decline, supersession,

.unknown status

Field or event

Resolution

Exceptions

oo L) Las| eid dopisoll deludly euuldll aclgd .3 Joa>

Proposed numerator and denominator

.Acknowledged results / No index episodes

Direct patient acknowledgment / No index

.episodes

Ca(local) / Da(local) for each rule-assigned

.action

Ca(network) / Da(network) for the same

.action and cohort version

Signed clinical decision / performed

.diagnostic actions

Delivered / adjudicated treatment-eligible

.people

Attendance / WHO step-eligible population

Measure

Review [23,24]

Communication [29,30]

Next action, originating service [3,4,5,6,7,8]

Next action, linked network [3,4,5,6,7,8]

Disposition [9,12,26]

Treatment [9,10]

WHO retention [3,10]

bl ssall dossdl pasius O Jd douall Go ol il .4 Joaz

Test in a local pilot

.Independently adjudicate stratified cases

Compare extraction with accession and

.chart lists

Reconcile result, import, referral and

.pathology times

5/8

Domain

Eligibility [3,4,5,6,7,8,24]

Capture [12,13,24,31,32]

Linkage [3,9,10]



A finding that requires repair before
scale-up

Test in a local pilot Domain

.Dispatch coded as confirmed receipt = .Audit dispatch, receipt and comprehension Communication [17,29,30]

Data loss coded as success or | Stratify unknown, external, transfer and not-

Missingness [21,25]
.nonadherence .yet-due

Co-design messages; audit access and

.Aggregate rate hides unequal opportunity Equity [15,16,17,18]
.capture by group
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