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EXECUTIVE SUMMARY 

These guidelines were produced by the National Coordinating Group for Nurses in 
Breast Cancer Screening, chaired by Margaret Casey, for the NHS Breast Screening 
Programme (NHSBSP). The document revises and replaces the fourth edition of the 
guidelines, published in January 2008. However, this guidance has an ‘interim’ 
status, because further research is currently being carried out in relation to the role of 
Clinical Nurse Specialists (CNS) (also known as ‘Breast Care Nurses’) in giving 
benign results.  

This document provides important new guidance regarding: 

 The role of the CNS in meeting women who have been recalled for further
investigations.

 The role of the CNS in performing a physical/psychological assessment (not a
clinical examination) before a woman commences further radiological
investigations, to enable her history to be shared with the clinical team.

 The need for a pre-visit to all breast screening units, to be completed by the
Quality Assurance (QA) Nurse before a scheduled QA team visit.

 The need for Advanced Practice to meet academic and clinical standards
where it is implemented.

 A revised questionnaire, to be implemented during each screening round by
the unit and region, to allow national monitoring of the standard of care
delivered by the CNSs employed within the screening unit.

 New mechanisms to allow implementation of changes to the service resulting
from the questionnaire and audit findings.

Pathways are included in Appendices 1 & 2, and these are designed to be used as a 
model for care provision 
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1 INTRODUCTION 

1.1 Background 

The process of breast screening runs from a woman’s initial invitation to screening to 
the provision of her result.    

Each year the NHSBSP offers routine mammography to over 2 million women aged 
from 50 up to their 71st birthday.  The average attendance across England is 73%.  
An age extension to the programme is currently being rolled out in England, which 
will extend the age range covered to 47 to 73 years.

Currently, over 90,000 women are recalled for further assessment after their 
mammogram is read.  About 40% of these women will undergo a needle biopsy 
procedure, and 18% of this subgroup will have breast cancer.1,2  Therefore, a number 
of women receive ‘false positive’ results from their mammogram, meaning that they 
are recalled when there is nothing amiss.   

1.2 Role of the Clinical Nurse Specialist 

1.2.1 Reducing the anxiety associated with further investigation 

Women who receive false positive results often suffer greater adverse psychological 
consequences than women who receive a clear result immediately.3-6  Evidence 
shows that they can experience significant distress at every stage of the screening 
process,7-10 including the period between receipt of the recall letter and attendance at 
the recall appointment.11 Undergoing a biopsy deepens the level of anxiety that 
women experience,12,13 and women may remain concerned about their health for 
some time after undergoing such a procedure.  Consequently, a false positive result 
can adversely affect a woman’s future attendance at screening appointments.14,15  
Over the whole screening process, the level of anxiety and distress suffered by 
women who receive a false positive is the same as that for women who receive a 
cancer diagnosis.16 

The period of uncertainty between invitation for further investigation and receipt of 
the results of that investigation is recognised to be highly stressful, particularly for 
women who have had a biopsy.12,17-19 The CNS aims to reduce the adverse effect of 
this anxiety by supporting all women through the recall process, thus assisting both 
those who are subsequently diagnosed with cancer, and those who have received a 
false positive result.  

1.2.2 Communicating and providing information 

A report published by the Advisory Committee on Breast Cancer Screening in 199120 
highlighted the need to develop a specialist nursing service within the NHSBSP to 
provide women with additional patient support and information about the screening 
process.  

The effectiveness of the subsequent service provided by the CNS was demonstrated 
by a 1997 study, involving 1493 women recruited from eight screening centres 
across England.  This research concluded that ‘[women’s] satisfaction with the 
information communicated to them was significantly higher for centres where a CNS 
provided women with the opportunity to talk in private before further investigations’.21  
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1.2.3 Improving the quality of cancer care 

The CNS should be a core member of the multidisciplinary team (MDT)22 and should 
play a crucial role in improving the overall quality of cancer care.23 The QA guidelines 
for surgeons state that a breast care nurse specialist should be present when bad 
news is given to a patient and should provide ongoing support and information.24 
Studies have demonstrated the value of the CNS in identifying and reducing 
psychological morbidity in women diagnosed with breast cancer.13,19,25 More recently, 
one of the most striking findings of the National Cancer Patient Experience Survey 
(2010) was the profound and positive impact of the CNS on patient experience and 
outcomes.26 
 
1.2 Aim of this publication 

These guidelines set out the standards of practice for clinical nurse specialists 
working in the NHSBSP. They detail the role of the CNS in breast screening, 
arrangements for QA, and a protocol for assessing the performance of the CNS.  
 
The guidelines are reflective of other current NHS publications including: 
 

 National Cancer Patient Experience Survey.26  
 Guidance on Cancer Services: Improving Supportive and Palliative Care for 

Adults with Cancer.27  
 New Ways of Working.28  
 Improving Outcomes: a Strategy for Cancer.29  
 Advanced Level Nursing: A Position Statement.30  
 Making a Difference.31  
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3 STANDARDS FOR BREAST CARE 
NURSING IN BREAST SCREENING  

3.1 Preparation to practice as a CNS in breast care (screening) 

3.1.1 Standard statement 

The standards outlined here are fully evidence-based. A literature search has been 
undertaken by the three authors of the guidelines across journal articles, nursing 
guidance, and Department of Health documents, to ensure that they are based on 
up-to-date and appropriate material.     
 
Controversy remains over the delivery of benign biopsy results over the telephone by 
some Breast Care Nurses. This practice was raised at a meeting of the NHSBSP 
National Coordinating Group for Nurses in Breast Cancer Screening, and a majority 
of the group’s expert members agreed that it was occurring in many units, despite the 
fact that it is not currently regarded as best practice.  A project will be undertaken to 
study the effects of delivering benign results in this way, to clarify the position of the 
national office.  Guidance will then be revised to reflect the findings of this research.   
 
 Minimum Standard Outcome Measurement 

A The CNS should be a Registered General Nurse 
(RGN) with relevant post-registration experience. 
Post-registration qualifications should include: 

• a breast care nursing course (at least 20 credits  
at first degree level or equivalent).50 
• an appropriate first degree.51 

Appropriate qualifications/ 
evidence of qualifications (i.e. 
signed copies of educational 
certificates produced for QA 
visits). 

B The CNS should have advanced communication 
skills. 

 

Minimum requirement: has 
undergone National Cancer 
Action Team-approved 
Advanced Communication 
Skills training.29  

Best practice: has obtained, or 
is prepared to undertake, a 
relevant counselling certificate 
(minimum 100 hours of 
training, to include theoretical 
and practice skills). 

C The CNS should have experience of working 
within breast care/oncology.  

An oncology nursing 
certificate is desirable. 

D The CNS should have an annual appraisal and the 
opportunity to complete an annual CPD, in 
accordance with local protocols. 

Time and funding are 
available to support CPD. 

Evidence of ongoing 
professional development.  
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E Opportunities for effective reflective practice, 
arrangements for clinical supervision, and 
provision of psychological support for the CNS are 
in place. 

The CNS’s job plan should 
identify time for reflective 
practice.  Clinical supervision/ 
psychological support should 
be provided.  

F Nurses undertaking roles at an advanced level 
must be competent to undertake the role. 

Advanced Practice role must 
include the completion of the 
following training:30 

•  An MA module in Advanced 
Practice award. 

•  Clinical supervision by an 
appropriate trainer while 
gaining clinical competency.

•  Competency signoff by 
mentor. 

•  A Protocol for practice 
performed. 

•  Revalidation of competency.

The Advanced Practice role 
must also be incorporated in 
the nurse’s job description. 

 
 
3.1.2 Rationale behind the standard 

In order for a nurse to practice at this level, s/he must be adequately prepared. The 
CNS should therefore have completed academic study leading to a specialist 
qualification at no lower than first degree level. This requirement is endorsed by the 
Skills for Health: Macmillan Nurse Specialist Career Framework, Level 7.49  
 
3.2 Standards of practice for a CNS in breast screening 

3.2.1 Standard statement 

The role of the CNS in breast screening is to educate, inform, and support women 
throughout the screening process, with particular focus on the assessment pathway.  
The aim of the CNS is to alleviate and manage the anxiety and distress experienced 
by women during breast screening. This is achieved, in part, by providing 
appropriate, high-quality information, and by assisting individuals to interpret it so that 
they are able to make an informed choice.   
 
The CNS role has four main components: clinical, education/teaching, management, 
and audit/research. Minimum standards are provided for the first three of these 
components in this section. 
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Clinical  
 

 Minimum Standard Outcome Measurement 

A All women recalled for assessment are made 
aware that a CNS is available to them at the 
point of recall. 

Contact details for the CNS are 
provided in the recall letter. 

B The CNS meets the woman at the start of the 
assessment process in order to manage anxiety 
and distress by providing appropriate information 
and psychological support 

All women recalled meet the 
CNS at the start of the 
assessment process.  

Records reflect the involvement 
of the CNS. 

C A physical, psychological, and social history is 
taken by the CNS for all women seen at 
assessment. The CNS ensures that other 
members of the assessment team have access 
to this information. 

There is documented evidence 
within the screening/nursing 
records of a history having been 
taken. 

Appropriate referral 
mechanisms are in place and 
are evidenced. 

D All women who undergo a needle biopsy at 
assessment speak with a CNS.  

 

Documented evidence of 
discussion is available.  

Contact details for the CNS are 
given to women awaiting biopsy 
results. 

E Appropriate facilities are available for private 
consultation with the CNS 

Evidence that appropriate 
private facilities are available. 

F The CNS assesses the woman’s information 
requirements and offers appropriate verbal and 
written information.  

The records reflect the 
information given by CNS.  

User experience surveys reveal 
that the information received 
was appropriate. 

G The CNS discusses ongoing care and treatment 
options with women and provides support 
through the decision-making process. 

Records reflect the CNS’s 
involvement in this area of care.

H The CNS is present when women are given a 
diagnosis of cancer. The CNS assesses the 
woman’s requirement for information and offers 
appropriate verbal and written information. 

The records reflect the 
information provided by the 
CNS. 

I The CNS is a core member of the 
multidisciplinary team and contributes to 
discussions regarding the ongoing care of the 
woman. 

The meeting register for the 
MDT records the regular 
presence of the CNS. 

The outcome of MDT 
discussions is recorded 
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J Appropriate documents exist to record details of 
the support and information provided. This 
information is shared with the symptomatic CNS 
to enable ongoing care of the woman after 
assessment. 

CNS records reflect the 
information and support given, 
including evidence of referral to 
a symptomatic CNS. 

K The unit ensures that all women who return to 
routine screening following assessment know 
how to contact a CNS. 

The results letter given to the 
woman includes the CNS’s 
contact details. 

L Nursing protocols are incorporated within the 
Quality Management System for the service 

Nursing protocols are 
documented and reviewed 

 
Education/teaching 
 

M The CNS contributes to the overall development 
of the breast screening programme through 
his/her involvement in teaching and education, 
particularly in relation to psychological care and 
information giving. 

Evidence of formal/informal 
teaching.  

Evidence that appropriate study 
days/courses have been 
undertaken. 

 
Audit/research 
 

N The CNS is able to demonstrate evidence-based 
practice 

Evidence of relevant audits 
relating to care pathways, e.g. 
surveys of women’s experience.

 
3.2.2 Rationale 

Recall for breast assessment has been found to increase anxiety3-10 and a poor 
assessment experience may deter a woman from attending for subsequent 
screening.12-15 The CNS enhances the acceptability of breast screening to women by 
providing information and psychological support.21 When anxiety and depression are 
recognised by a skilled CNS, and referral to an appropriate person is made, 
emotional distress can be reduced.13, 21 
 
Each assessment clinic should have a CNS present throughout the assessment 
process. Research has shown that giving patients adequate information in 
accordance with their needs can decrease anxiety and enhance the individual’s 
ability to cope with the recall process.25,26 A skilled and knowledgeable CNS should 
therefore be effective in assessing the need for information and should be able to 
probe the woman’s understanding of that information in a sensitive manner.  The 
CNS should also be involved in discussions with the woman regarding treatment 
options, and should provide information and support during the decision-making 
process. 
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4 QUALITY ASSURANCE 
FRAMEWORK 

4.1      Responsibilities for QA 

QA in breast care nursing (screening) operates at national, regional, and screening 
unit level: 

 At national level, the National Coordinating Group for Nurses in Breast
Cancer Screening coordinates QA activities.

 At regional level, the QA Nurse audits nursing in breast screening units and
participates in QA visits to assess professional nursing performance.

 At unit level, the CNS audits his/her own performance against the standards
described in Chapter 3, and participates in the assessment of nursing
performance described in Chapter 5.

4.2      National coordination 

The National Coordinating Group for Nurses in Breast Cancer Screening represents 
nursing professionals working in the NHSBSP. It advises the NHSBSP on the 
provision of nursing and the contribution that it can make to the care of women who 
attend for breast screening. The group is formed of representatives (QA Nurses) from 
each English QA team and observers from Wales, Scotland, Northern Ireland, and 
the Republic of Ireland. Members of the group work with other organisations, such as 
the RCN Cancer and Breast Nursing Forum, the Advisory Committee on Breast 
Cancer Screening, the Association of Breast Surgery (ABS), and the National 
Evaluation Group. 

The group is responsible for coordinating QA activities across the profession and 
providing a dynamic nursing contribution to the breast screening programme. 
Specifically, the group: 

 Sets and reviews the standards to be achieved by each CNS working in the
NHSBSP.

 Advises the NHSBSP on development, implementation, and review of
guidance.

 Makes recommendations for the education and training needs of nurses who
work in the NHSBSP.

 Fulfils a consultative role on proposed and completed audit/research relating
to breast care nursing in the NHSBSP.

The constitution for the National Coordinating Group is shown in Appendix 4. WITHDRAWN JA
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4.3 Regional QA Nurse 
The Regional Director of QA for Breast Screening appoints a CNS to act as the 
professional Nursing QA Coordinator for the region. The QA Nurse is a member of 
the regional QA team and represents the region on the National Coordinating Group 
for Nurses in Breast Cancer Screening.  
 
The role of the QA Nurse is to: 
 

 Act as a coordinator between other CNSs who work in local screening units in 
the region, represent their interests at national level, and report to them any 
local and national developments. 

 Take responsibility for the region-wide audit of breast care nursing standards 
and report the findings to the regional QA Director. 

 Provide advice on breast care nursing education and training in the region to 
ensure and maintain an agreed level of care. 

 
On completion of the period of appointment, there should be a handover to the newly 
appointed QA Nurse, either by the outgoing Nurse or by a relevant person at the 
Quality Assurance Reference Centre (QARC).   
 

4.4 QA visits 

As a member of the regional QA team, the QA Nurse participates in QA visits to 
breast screening units in the region.52 The QA visit is an opportunity to review the 
whole screening process on a multidisciplinary basis, and to assess the effectiveness 
of teamworking in the breast screening unit. The protocol for assessing the 
professional performance of the CNS in breast care is given in Chapter 5. 
 

4.5 Audit of individual practice 

In order to achieve a high standard of care for women, it is important that the 
standards of practice set out in Chapter 3 are followed and monitored. The CNS 
should therefore review his/her practice regularly.  
 
In order to audit his or her individual practice, the CNS should seek the views of 
women who attend for breast screening assessment. Questionnaires should be 
developed (with guidance from the QARC) and agreed locally. It is recommended 
that such surveys should be conducted once every screening round. Ideally, they 
should be conducted simultaneously across a region, so that the QARC can 
coordinate the results. 
 
The survey should be aimed at women who attended an assessment clinic, and who 
were subsequently returned to routine recall.  An example of an appropriate 
questionnaire is shown in Appendix 5.  
 
When conducting the survey, best practice should be followed: 
 

 The questionnaire should be piloted, and then reviewed and revised in the 
light of the data collected. 

 A starting date should be agreed between the QA Nurse and the local QARC, 
avoiding main holiday periods. 

 The QARC should post a questionnaire to 50-100 women who have attended 
the assessment clinic in the last four to six weeks, and who were 
subsequently returned to routine recall. 
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 A covering letter of explanation, together with a stamped addressed envelope 
(to be returned to the QARC) should be enclosed with the questionnaire. 

 The QA Nurse and QARC should arrange a meeting for the CNSs who 
participated in the audit to discuss the results. The aim is to identify good 
practice where it exists and to recommend changes where gaps in the service 
are identified. 

 The QA Nurse should feed back the audit results to the National Coordinating 
Group for Nurses in Breast Cancer Screening, identifying good practice and  
recommending improvements in areas where practice is not in keeping with 
the guidelines. 
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5 ASSESSING THE PERFORMANCE 
OF THE CLINICAL NURSE SPECIALIST 
IN BREAST SCREENING 

5.1 QA visit questionnaire 

The performance of the CNS should be reviewed by the QA Nurse (or deputy) at the 
QA visit. The QA Nurse (or deputy) must therefore have a clear understanding of the 
role of the CNS in breast screening. To ensure consistency in the review of the 
nursing role and its responsibilities, a nationally developed questionnaire should be 
used (for an example see Appendix 6). The completed questionnaire should be 
available to the CNS before the visit.  During the QA visit, the completed 
questionnaire should be reviewed alongside the standards described in Chapter 3.  
 
The aims of the questionnaire are: 
 

 To review the performance of the CNS against national standards of practice. 
 To confirm that the CNS has gained relevant qualifications or is working 

towards them. 
 To ensure that a high standard of care is achieved by regular auditing and 

monitoring of practice, according to the NHSBSP standards of care. 
 To ensure that the CNS participates as a member of the multidisciplinary 

team. 
 To provide an opportunity for the CNS to demonstrate working practices and 

to raise any specific issues relating to QA that the QA team or Trust may 
need to address. 

 To provide a tool to facilitate discussion about issues that affect quality, e.g. 
workload. 

 To disseminate good nursing practice. 
 To discuss and agree recommendations/actions and timeframes where 

NHSBSP nursing standards are not being achieved. 

5.2 Action by the QA Nurse 

5.2.1 Pre-QA visit observation in an assessment clinic. 

The QA Nurse should carry out a visit to an assessment clinic to observe the care 
pathway from a woman’s arrival to completion of her assessment process. 
 
5.2.2 Day of QA visit  

The QA Nurse should ideally meet with all the CNSs and nurses involved in the 
assessment process. S/he should give feedback on the earlier observational visit, 
and should highlight any discordance between what was observed and what was 
documented in the questionnaire. 
 
The QA Nurse should identify any concerns or areas where the standards of practice 
are not being achieved, and should inform the QA Director and the QA team of these. 
The QA Nurse, QA Director, and QA team should plan a course of action with the 
CNS, the CNS’s line manager, and the Clinical Director of Breast Screening to 
address these concerns. The proposed plan of action should be clearly documented 
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in the QA visit report, and the responsibility and timescales for any future actions 
must be identified. Confidentiality should also be maintained.  
 
It should be noted that, in most situations, the areas of concern will be addressed at 
local level.  However, unresolved issues must be reported to the QA Director, who 
will decide on the most appropriate course of action. 

5.3 QA visit reports 

Following each QA visit, the QA Nurse (or deputy), should submit a written report to 
the QA Director within a specified time. All recommendations should relate back to 
the guidelines.  The risks associated with not following the recommendations in the 
report should also be outlined.    
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6 CONCLUSION 

The anxiety that can be induced by screening, in particular by recall for further 
investigation, has long been recognised as one of the harms associated with the 
NHS Breast Screening Programme. Recent publications have argued that this 
anxiety, combined with the likelihood of overtreatment, mean that the breast 
screening programme causes harm to well women.†   
 
However, the negative effects associated with high levels of anxiety can be mitigated 
by an effective CNS, making this role pivotal to the provision of a high-quality breast 
screening service.  Good nursing practice can promote an overall positive experience 
for women participating in the NHSBSP and it is therefore important to ensure high 
nursing standards.  
 
This review of the Nursing Guidelines will ensure that nurses working in breast 
screening are familiar with standards of practice, and are aware that these are based 
on the best evidence currently available.       
 
 
†A well woman is defined as a woman who has no self-detected physical signs or symptoms 
which require investigation to diagnose or exclude breast cancer.
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APPENDIX 3: CURRENT TRAINING 
CENTRES FOR BREAST CARE COURSES 

These are available at
https://www.gov.uk/guidance/breast-screening-education-and-training
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APPENDIX 4: NATIONAL COORDINATING 
GROUP FOR NURSES IN BREAST CANCER 
SCREENING: CONSTITUTION 

A 1.1 Membership 
 A nursing representative from each English QA team, and observers from

Scotland, Wales, Northern Ireland and The Republic of Ireland.
 A cooption to represent the RCN Cancer and Breast Nursing Forum.
 A representative of the NHSBSP national team.
 A chairperson, elected from the group, and approved by the national office for

a period of three years.
 A secretary, elected from the group for a period of three years.

A1.2 Representation 
 The QA Nurse Coordinator is a CNS appointed by each of the breast

screening QA Directors in accordance with EL (97)67 Cancer Screening:
Quality Assurance and Management.53

 The QA Nurse representative should fulfil the competencies and criteria for a
CNS in breast screening.

 This representative must work in an assessment clinic and with patients who
have screen detected lesions.

A1.3 Remit 
 To maintain and improve the standard of nursing within the NHSBSP

throughout the UK by ensuring the nurses working within the screening units
maintain the QA guidelines for nurses.

 To advise the NHSBSP on nursing matters and provide feedback and
information relevant to nursing in the NHSBSP to the regional QA Director
and other members of the QA team.

 To ensure dissemination of relevant information in order to develop and
support the CNS within their local region. In particular, to establish networks
and facilitate information exchange between nurses working within breast
screening locally.

 To ensure dissemination of relevant information both to and from the National
Coordinating Group, by meeting with the nurses working in screening within
the region.

 To identify the educational needs of the CNSs working in breast screening,
and to assist in developing educational programmes to meet these needs.

 To advise regional QA Directors and Programme Managers of the
educational and training needs of nurses working in the screening
programme.

 To advise the NHSBSP and to act as a resource to the NMC in relation to the
training needs of nurses working in the screening programme.

 To identify ways in which links with the private sector and other non-NHS
screening providers can be developed and maintained.

 To define, agree, and audit professional standards of nursing care relevant to
breast screening, against which the quality of the service can be measured.

 To agree, implement, evaluate, and update guidelines for nurses working
within the screening programme.

 To identify research needs and facilitate, coordinate, and promote
collaboration in audit/research and development activities.
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 To have annual appraisal with the QA Director and produce a personal
development plan.

 To evaluate and update these terms of reference and the guidelines for the
group at least every three years.

A1.4 Meetings 
 To achieve the above remit, at least two meetings will be held per annum.

Working parties may be convened to address specific issues.

A1.5 Financial guidelines 
 The QA representative is funded from the QA budget.
 Travel to QA meetings and visits and to the national meetings should be

reimbursed from the QA budget.
 National working parties will be reimbursed from the QA budget.
 Additional expenses incurred as a result of QA work duties should be

negotiated with the QA Director.
 These guidelines will be reviewed in the event of changing circumstances.

This constitution will be reviewed at least every 3 years. 
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BREAST CARE NURSES - YOUR OPINIONS   

Please answer the questions on all 3 pages.   

1. Before your visit did you use any resources to gain information? (Tick all
that apply)

Contacted breast screening unit                  Spoke to a Breast Care Nurse 

Looked on the internet Spoke to GP Spoke to family/friends

Read books/leaflets  Other             (please specify)__________________ 

2. Did/do you know how to contact a breast care nurse should you need to?

Before you arrived at the hospital? Yes    No 

After you left the hospital?   Yes    No 

3. Were you aware that you would meet a breast care nurse during your
assessment?

Yes No 

If yes, how were you made aware of this? 

Invitation letter     Leaflet    Told verbally              Sign in clinic     

        Not sure 

4. On arrival at the clinic, did you feel?

Not anxious Anxious  Very Anxious 

5. Were you given a clear explanation as to why you were being recalled to an
assessment clinic?

Very clear Vague Not clear 

If vague or not clear, is there anything you think can be done to improve this? 
___________________________________________________________________
___________________________________________________________________ 
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6. At what point did you speak to a breast care nurse during your visit to the
assessment clinic? (Tick all that apply)

On arrival at the assessment clinic During assessment 

Before you left the assessment clinic  Not at all 

7. If you did speak to a breast care nurse, was this?

       Very helpful      Helpful        Fairly helpful            Not at all helpful  

If you answered ‘Not at all helpful’, why do you feel this was? 
___________________________________________________________________
___________________________________________________________________ 

8. If you did not speak to a breast care nurse, was this because……? 

      Breast care nurse not available             I did not want to     

      Not aware that I could   Other (please specify) 

9. If you saw a breast care nurse at any point during your assessment did you
feel that your discussions were held in an appropriate environment?

Yes No 

If you answered ‘No’, why do you feel this was? 
___________________________________________________________________
___________________________________________________________________ 

10. During your discussions with a breast care nurse, was the verbal
information given to you…….?  

 Appropriate Not appropriate 

If you answered ‘Not appropriate’, why do you feel this was? 
___________________________________________________________________
___________________________________________________________________
________      . 

WITHDRAWN JA
NUARY 20

19



Interim QA Guidelines for Clinical Nurse Specialists in Breast Cancer Screening 29 

NHSBSP December 2012 

11. If you did not see a breast care nurse during any part of your assessment,
would you have liked to?

Yes No Don’t know 

 Not appropriate as 
 saw a Breast Care  
 Nurse 

12. What procedure(s) did you have during your assessment visit? (Tick all that
apply)

Breast Examination Further mammograms (x-rays) 

Needle biopsy Ultrasound 

13. Whether or not you saw a breast care nurse, were you given any written
information? (e.g. leaflets)

Yes No 

If yes, was this information……? (Tick all that apply) 

 Clear to read Confusing Friendly 

 Frightening Well explained Didn’t read it 

 Too brief Too long Not relevant 

Other (please specify) 
____________________________________________________ 

14. Did the verbal and/or written information you were given meet your needs?

Yes No 

If you answered ‘No’, why do you feel this was? 
___________________________________________________________________
___________________________________________________________________ 
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15. Do you have any suggestions for how the breast care nurse service
provided could be improved?
___________________________________________________________________ 

16. On leaving the clinic, did you feel?

Not Anxious Anxious  Very Anxious 

Please use this space for any additional comments you have about your 
experiences of breast screening 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

Thank you 
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APPENDIX 6: BREAST CARE NURSING QUALITY ASSURANCE TEAM 
PROFORMA 

Instructions for completion of this proforma: The lead CNS (breast screening) should complete this proforma in collaboration with the other 
CNS/BCNs in the screening team. The form can be completed electronically, but one copy must be printed and signed by the lead CNS (breast 
screening) and returned to the QARC. Any CNS/BCN screening can complete a separate proforma if they have a particular concern. 
Alternatively, they can contact the QA Nurse. 

Tel: …………………………………………………………. Email: …………………………………………………………………. 

The lead CNS (breast screening) is responsible for attaching and sending copies of educational certificates for each nurse.  S/he must sign on 
the reverse of the copy to confirm that it is a true copy of the original. 

(QA to insert logo QARC region) 

Date of QA team visit:  

Name: ____________________________ (please print)     Signature ___________________________________ 

(Lead CNS breast screening) 

Breast screening unit:  

Hospital:  

CNSs/Breast Care Nurses (BCN) in attendance (to be completed on the day): 

QA Nurse: 

Please return the completed form by:                      to:  
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CNSs involved in breast screening: 
 
Please complete both sections for each CNS/BCN involved in breast screening 
Name Job title AFC* 

band 
WTE† 
Screening/symptomatic 
/combined 

Accountable to 

Professionally: 
name and title  
(e.g. senior nurse) 

Clinically: 
name and title  
(e.g. clinical director) 

      

      

      

      

      

      

      

Name of  
CNS 

RGN‡ Advanced 
Breast 
Care 
Course 

Counselling 
certificate 
(100 hours) 

Advanced 
Communication 
Skills Training 
 

Relevant  
degree 

Teaching 
certificate 

Oncology 
course 

Others 
(please state)
including 
Advanced 
Practice 

Signature of 
QA Nurse on 
verification of 
certificates 

          

          

          

          

          

          

          
*Agenda for Change band (AfC) †Whole time equivalent (WTE) ‡Registered general nurse 
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QA Team (Nursing) Visit Proforma 
 
Topics for review QA standard or 

reference 
Comments 

1.0 Facilities  
1.1 Does each CNS/BCN have access to a private designated 

counselling room within the breast screening unit? 
3.2.1 (E) 
2.3.1 

 

(i) a bleep/mobile telephone?   
(ii) access to secretarial support?   
(iii) a computer/email?   
(iv) a contact card?   
(v) an answer phone?   
(vi) adequate office space?   

2.0 Assessment   
2.1 (i) How many assessment clinics are held each week? 

(ii) What is the approximate start time of the clinics? 
(iii) What is the approximate finishing time of the clinics? 
i.e. number of hours spent in clinics per week by the CNS/BCN 

3.2.1 (B)  

2.2 How many assessment clinics have a CNS/BCN present in them 
each week? 

3.2.1 (B)  
 

 

2.3 (i) What is your current screening population size? 
(ii) How many CNS/BCN hours are contracted to the NHSBSP 
each week? 

2.4  

2.4 Does your unit’s Service Level Sgreement state this number of 
hours? 

2.4  

2.5 Are women provided with: 
(i) the telephone number of a CNS/BCN before attending the 
assessment clinic? 
 

3.2.1 (A) 
2.2.1 
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(ii) the name and number of the CNS/BCN at the assessment 
clinic? 
Please attach a copy of the recall letter with this completed 
proforma. 

2.6 Please outline the woman’s pathway throughout your assessment 
clinic. This should run from the moment she arrives until she 
leaves. You should state the responsibilities of the CNS/BCN 
during this time. 
Please continue on a separate sheet if necessary. 

3.2.1 (B) 
3.2.1 (C) 
3.2.1 (D) 
3.2.1 (F) 
 

 

2.7 (i) Do you refer women to the CNS in symptomatic clinics? 
(ii) Do you refer women to other hospitals/Trusts or to the private 
sector? 
(iii) If women are not treated locally, to whom do you refer, and 
how is this done? 
(iv) Please explain the referral mechanisms for all the above 
questions. 

3.2.1(G) 
3.2.1(H) 
3.2.1(J) 
2.3.2 

 

2.8 (i) Is written literature/information available for women in the 
assessment clinic? 
(ii) Please list the titles of all written information routinely offered. 
At the QA visit please provide evidence of this information. 

3.2.1 (F) 
 

 

2.9 (i) Does the CNS/BCN undertake a psychological, social, and 
physical assessment of the women seen at assessment? If so, 
please explain. 
(ii) Do you have easy access to a counsellor or psychologist for 
the women? 

3.2.1 (C) 
 

 

3.0 Record keeping   
3.1 Does the CNS/BCN record a psychological, social, and physical 

assessment of all women seen at assessment? 
Please have evidence available for QA visit. 

3.2.1 (C) 
3.2.1 (F) 

 

3.2 A random sample of nursing notes will be reviewed by the QA 
Nurse. 
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4.0 Patient choice 

4.1 Do women have a choice of the following: 
(i) CNS?
(ii) Consultant surgeon?
(iii) Hospital?
(iv) Treatment centre?

2.3.2 

5.0 Multidisciplinary team meetings 

5.1 Describe how the CNS participates in the multidisciplinary team 
(MDT) meetings. 
(i) How often are the meetings?
(ii) How long do they last? (Please state times).
(iii) How many cases are discussed at the meetings?

3.2.1 (I) 

5.2 Is a CNS present at every MDT? Yes/No 3.2.1 (I) 

5.3 What records are kept of the meetings i.e. is there a record of the 
result recorded in the nursing notes and screening packet/hospital 
notes? 

3.2.1 (I) 

5.4 Does the CNS have documented evidence of the MDT discussion 
when she sees women with their results? 

3.2.1 (I) 
3.2.1 (J) 

6.0 Audit activities 

6.1 Has the CNS participated in audit? 
(i) CNS activity in the screening service?
(ii) Regional QA audit for nursing?
(iii) Local audit?

3.2.1 (N) 
2.2.4 

6.2 What changes have been implemented/considered based on the 
outcome of audits in the last three years? 

3.2.1 (N) 

6.3 Are CNSs involved in any audit/research related to screening? 3.2.1 (N) 
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7.0 Professional development 

7.1 Does every CNS have a professional development plan (PDP)? 
Have these been updated in the last 12 months? If not, when is an 
update planned? 

2.3.6 
3.2.1 (M) 
3.1.1 (D) 

7.2 Does every CNS have the opportunity for ongoing education? 2.3.6 

7.3 Is ongoing education/training supported by the Trust? 2.3.6 

8.0 Working arrangements 

8.1 (i) Is there cover available for sick leave/study days/annual leave?
(ii) Has your CNS team had a significant sickness record in the last
12 months (defined as >50 days total)?

2.3.1 

8.2 (i) What reflective practice/clinical supervision do CNSs have?
(ii) Is reflective practice/clinical supervision identified in your PDP?

3.1.1 (E) 

8.3 (i) Do CNSs have an annual appraisal?
(ii) Name and job title of appraiser(s).

3.1.1 (D) 

8.4 Are CNSs involved in teaching formally/informally? 
If yes, please provide evidence/details. 

3.1.2 (M) 

8.5 Are CNSs involved in health promotion activities? 
If yes, please provide evidence/details. 

2.2.3

8.6 Does your unit undertake any form of succession planning for 
CNSs? 
(Please specify) 

2.4 

9.0 Working relationships 

9.1 Are the CNS satisfied with working relationships within the team? 
Please comment. 

2.3.3
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10.0 Other comments  

10.1 Are there any initiatives or problems relating to the assessment 
process that are likely to have a negative impact on the woman’s 
experience? 
Please specify. 

   

11.0 Advanced Practice  

11.1 (i) Masters Module in Clinical Examination if performing breast 
examination. 
(ii) Supervision by an appropriate trainer. 
(iii) Competency sign off by mentor. 
(iv) Protocol for practice undertaken. 
(v) Role incorporated within job description. 
(vi) Revalidation of competency. 

3.1.1 (F) 
 

  

12.0 Points of good practice (to be completed at the QA visit)  

13.0 Recommendations (to be completed at the QA visit)  

 (i) Actions within three months    

(ii) Actions within six months    

(iii) General recommendations    

All recommendations to be signed by the QA Nurse 

Name:  

Signature:  

Date
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