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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 givingq

benign results.
This document provides important new guidance regarding: \

e The role of the CNS in meeting women who have been recalle(ﬁ%ger

investigations.

o The role of the CNS in performing a physical/psychologi ment (not a
clinical examination) before a woman commenc her radiological
investigations, to enable her history to be shared with th&linical team

e The need for a pre-visit to all breast screening WgitXto be completed by the
Quality Assurance (QA) Nurse before a schetled team visit.

e The need for Advanced Practice to emic and clinical standards
where it is implemented.

e A revised questionnaire, to be im nted during each screening round by
the unit and region, to allgw nagoal monitoring of the standard of care
delivered by the CNSs empld%gd within the screening unit.

¢ New mechanisms t Ifdvplementation of changes to the service resulting
from the questionggiry aM® audit findings.

Pathways are include endices 1 & 2, and these are designed to be used as a
model for care p jo

S,
@\«\
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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 age
from 50 up to their 71st birthday. The average attendance across England is 739
An age extension to the programme is currently being rolled out in England, N
will extend the age range covered to 47 to 73 years.

Currently, over 90,000 women are recalled for further assessment after ir
mammogram is read. About 40% of these women will undergo agneedl| psy
procedure, and 18% of this subgroup will have breast cancer.* Ther&ore, aYiumber
of women receive ‘false positive’ results from their mammogral ing 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 furtger i tigation

Women who receive false positive results ofteg su ater adverse psychological
consequences than women who receive a ¢ ult immediately.>® Evidence
shows that they can experience significan at every stage of the screening

the recall appointment.** Undergoing y deepens the level of anxiety that

process,” ™ including the period betweerfgec\#fit of the recall letter and attendance at
a
1213 aya##main concerned about their health for

women experience, and womeg m

some time after undergoing su cedure. Consequently, a false positive result
can adversely affect a womasSNutUT® attendance at screening appointments.***
Over the whole screening s® the level of anxiety and distress suffered by
women who receive a f oSWve is the same as that for women who receive a

cancer diagnosis.®

The period of
the results of th¥

Pai between invitation for further investigation and receipt of
vestigation is recognised to be highly stressful, particularly for
women w 8d a biopsy.'>**® The CNS aims to reduce the adverse effect of
this anxig bporting all women through the recall process, thus assisting both
thosegwhg fubsequently diagnosed with cancer, and those who have received a

f i .
K.Z ommunicating and providing information

report published by the Advisory Committee on Breast Cancer Screening in 1991%
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’.?*

NHSBSP December 2012
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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)? and should
play a crucial role in improving the overall quality of cancer care.” 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.*
Studies have demonstrated the value of the CNS in identifying and reducing
psychological morbidity in women diagnosed with breast cancer.**'*%* 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 andq

outcomes.?® \
1.2 Aim of this publication Q
These guidelines set out the standards of practice for clinical nurse% Ists

working in the NHSBSP. They detail the role of the CNS in breast scigfening,
arrangements for QA, and a protocol for assessing the performan he CNS.

The guidelines are reflective of other current NHS publication

e National Cancer Patient Experience Survey.” v
e Guidance on Cancer Services: Improving SuppVv§ and Palliative Care for
Adults with Cancer.?’ 0

New Ways of Working.”®

Improving Outcomes: a Strategy for Can

Advanced Level Nursing: A Position nt.%°

Making a Difference.** \‘

NHSBSP December 2012
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2 GUIDELINES COVERING KEY
ELEMENTS OF THE CNS ROLE AND
WORKING ARRANGEMENTS

2.1 Philosophy

The wellbeing and care of women in the NHSBSP is dependent on the provision o aq

high quality, multidisciplinary service. As a member of the MDT, the CNS m

ensure that women who are screened receive evidence-based care and info‘!!n
a

throughout the screening process, and more specifically during recall. Thi yd
information should be delivered in a sensitive and dignified man e

appropriate time, with due regard to the woman’s emotional, physigal, a cial
needs.

During screening, the CNS should identify the woman’s leve nxiety at an early
stage, and offer appropriate support and while she awaits th reening result.

low social support, a lower level of education, stres cancer life events, or
poor social functioning,®*?® are all predictors of angi depression in patients
diagnosed with cancer. By identifying |nd|V|duaIs d managing their anxiety
and distress during the pre-diagnostic phase can pre-empt some of the
problems that may arise when a woman atjncr isk of psychological morbidity
is diagnosed with breast cancer.®

Previous episodes of anxiety or depression®3*, pessimisnw mily relationships,

The provision of comprehensive nursing}e and support requires the presence of
an appropriately trained CNS, whoSg kndfedge and skills are continually updated.
In order to ensure that high st f practice are achieved and maintained, the
care pathway should be sub regular review, and amended or updated in
response to emerging evide

2.2 Key Element e Mole
The CNS work m&nber of the multidisciplinary team in the screening unit, and

provides spe nursing advice, education, and support for women who are
nt. The CNS is also a professional resource for colleagues and

other m the multidisciplinary team, and for the wider primary care team.
KeyfeleMents of the role, including an explanation of its responsibilities and resource
régNements, are described in this section.

Clinical

Women should have access to telephone support and information from a
CNS from the point at which they receive a recall appointment for further
assessment. The CNS should discuss the reason for recall and should
outline the assessment pathway with each woman before she undergoes
further investigations.

The appointment letter and accompanying leaflet should therefore indicate how to
contact a CNS for further information. It is thought that that this contact may be less

NHSBSP December 2012
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about providing answers to specific questions, and more about assisting women to
cope with the uncertainties of the situation.” However, distressed or very distressed
women are significantly more likely to want further information about the reasons for

recall than women with lower levels of anxiety.*

At the start of the assessment process, the CNS should identify a
woman’s physical, social, psychological, and spiritual needs and ensure

steps are taken to provide appropriate support for those needs.

The CNS should pay particular attention to the woman’s current and past hi 0
anxiety/depression, and should also explore any current or recent life or healt s
that may indicate she requires more specific support. Relevant support, | :
education, and advice must be provided, and the CNS should refer the®w n to

specialist professional or voluntary services where necessary (e.g. a |
social worker, voluntary service, faith, or charitable body). Thes
at local or national level, and may be accessed by direct or indi efe

P, co®fisellor,
vices may act

women participating in screening, with a partic cus on recall and

The CNS should develop and review appropria % nformation for
A

based information about management a

ent options throughout

biopsy procedures. All information resoy pjovided by the CNS
(whether written or verbal) should give \% up-to-date, evidence-

the screening recall process. The{ to include women in the

decision-making process and to fag informed choice.

Information and support are pagicu important at the start of the recall process

and following a biopsy proce
aspect of the treatment and

Appendix 1). Information may relate to any
g®nent of breast disease, indeterminate risk breast

lesions, and breast canger\l mation prescriptions can also be offered (NHS

Choices):
http:// .nE.uk/PIanners/YourheaIth/Pages/Information.aspx.

The CNS s

FOUTS

incorpor
must be a

review all written information at appropriate routine intervals to
vidence and best practice. All information produced by the CNS
d by the appropriate Trust.

2\
r

pdNant that information regarding diagnosis and treatment options is provided
nner that is consistent with a woman’s wishes, and that it enables women to
informed decisions about treatment and care. The CNS should encourage all

a i
e
omen to participate in the decision-making process relating to their care.

Women who have had a benign outcome may also experience uncertainty and may
need further reassurance.*! They should be given written information regarding their
screening outcome. Women who are returned to routine screening following
assessment should also know how to contact a CNS should they wish to obtain
further information or reassurance.

NHSBSP December 2012
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The CNS should be present when a woman receives a diagnosis of cancer
from a clinician, or is referred for further investigation of a suspicious or
indeterminate lesion. The CNS should also participate actively in MDT
meetings and act as the woman'’s advocate in the decision-making
process.

relating to the screening assessment process are retained on a woman’s
screening record, until such time as they can be recorded on the Clinica
Module of the National Breast Screening System (NBSS) database. Q

The CNS should keep appropriate nursing records** and ensure that data q

The CNS should initiate and participate in audits relating vﬂ)k’s

experience of the assessment process, and should partiekgde in other
clinical audits relating to the care pathway for women in eni
The regular use of a CNS to chaperone medical staff of to ith biopsies is not

an appropriate or cost-effective use of CNS time.

2.2.2 Extended Role

It has come to the attention of The Nationalgggordgating Group for Nurses in Breast
Cancer Screening that some nurse specialis Ing in breast screening have been
taking on tasks that were formerly carri t by doctors (e.g. conducting breast
examinations and giving results). Concegng were expressed by some members of
the Group that some nurse specialidg are undertaking this work without appropriate
accredited training, a breach ing and Midwifery Council’'s (NMC) Code of
Practice.*®

If nurses are to perfor, R\ nal duties, this must be formally agreed by the nurse,
the MDT, and the nur manager. Extended duties must be adequately funded
SO as not to com is¥the standard of existing supportive care for women.

A CNS ndertake extended or advanced practice until accredited
traini en undertaken. A Trust- and QA-approved protocol for the
ex e must also be in place.”*** Those CNSs who extend their role
& e made aware they will be legally responsible for their actions.

Xﬂples of role extension for the CNS working in breast screening are:

e Giving benign results face-to-face or by phone. This aspect of extended role
is how established practice in the majority of services. The expert opinion of
the National Coordinating Group for Nurses in Breast Cancer Screening is
that the pathway described in Appendix 2 must be followed if this practice is
undertaken.

Giving malignant results.

Performing breast examinations.

Performing fine needle aspiration cytology (FNAC) and core biopsies.
Prescribing (as appropriate to screening).

NHSBSP December 2012
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Tasks must be delegated appropriately by the medical practitioner. This means that
the person to whom the task is delegated:

Is aware of their responsibilities as a health professional.
Works within clear protocols and guidelines.

Has undertaken accredited training.

Is appropriately mentored and supervised.

Audits their own work.

Works to agreed clinical standards.

Takes responsibility for their own actions.

Unauthorised procedures must not be carried out, and a CNS working i %
screening must be aware of the boundaries of their own knowledge and skj

A framework has been developed by the Royal College of Nursing (RC hich
outlines the revised domains and competencies for those nursgs wofking in
advanced nursing roles.”® The NMC is currently considerin
registration will in future be necessary for the Advanced Nurs itioner role.*

2.2.3 Education / Health Promotion

The CNS must respond to the education cdsPof those involved in
breast screening and breast care/oncolg | staff, radiographers,
assistant practitioners, students, GPs, co y care staff, women, and

the general public).

This includes the duty to ensure thgt apprggpiate educational material is available for
all service users, which means thaf\the S should write and review material for
local users (see section 2.2.1) must therefore identify their own continuing
development needs so th able to access appropriate training to ensure
that their knowledge is uggto

we and actively participate in health promotion
efpvant to women'’s health, specifically those relating to

and hreast health

The CNS shq
activities tha
hreast e,

This may$§y e building good working relationships with service providers in

pri condary care, as well as working with cancer teams and networks for

tic screening service. The CNS should also be prepared to provide advice

n Nging and other relevant aspects of the NHSBSP to external bodies, including
%nt associations, service user groups, and voluntary groups.

2.4 Audit / Research and Development

The CNS should initiate and participate in research and should be able to
evaluate outcomes to ensure that clinical practice, protocols, and
standards of care are evidence-based.

The CNS should be able to analyse research findings relevant to breast screening
and breast cancer, including those relating to treatment options and psychological

NHSBSP December 2012
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care. When participating in research, they must ensure that women have sufficient
information to make an informed choice regarding current research trials.

The CNS should audit their own clinical practice, pathways of care, and
the woman’s experience of assessment recall at least once every
screening round. The results of this audit should be used to identify
service improvements that may improve patient experience and
outcomes.

Areas of good practice should be highlighted and shared at local, regional, Nb
national level. This will be facilitated by attendance at twice-yearly S

organised by the Regional QA Nurse, and by networking with CNSs in oth in
order to share learning and experiences.

2.2.5 Management

The CNS should generate and contribute to clinical st guidelines,
and protocols within the screening service, particul t e that relate to
the care pathway for women. The CNS should thgre seen as a core

member of the breast screening team.

The CNS must participate in annual?‘e~ based on the performance

outcomes of the unit. L\

The CNS must be awar responsibilities in relation to clinical
governance, risk managem nd information governance.

The last point includ
records (in line yd
staffing arrang

need to ensure confidentiality in relation to women’s
decott guidelines)*” and the need to check that adequate
in place to cover any periods during which the CNS is

unavailable rrangements should be agreed with the CNS’s line manager).
CNSs ar table for their own professional practice, in accordance with the
Cod oNssional Conduct produced by the NMC.*?

Working Arrangements

Support for the CNS

The CNS must be provided with relevant resources to ensure a continuing
and effective service.

The CNS should be present during the assessment clinic, and should have access to
a dedicated non-clinical room for private consultations. The CNS’s manager must
recognise the need to provide other necessary resources, including an office, a
phone with voicemail, a computer, a bleep (if appropriate), dedicated clerical support,
and arrangements for relief staff. Effective reflective practice/clinical supervision, as

NHSBSP December 2012
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well as psychological and peer support, are key resources for the CNS, and must be
clearly identified by both the CNS and their line manager during the appraisal
process.

2.3.2 Referrals

There must be agreed procedures for referring women to the CNS from
both the hospital and community settings. The CNS must be able to

contact professionals in other healthcare settings whenever necessary. q

2.3.3 Communication and interprofessional relationships Q

Channels of communication should be established between all n"fenfbgrs

of the breast team within the screening programmes. EXxisti netWworks
should then be used to ensure effective liaison betwee screening

programme and other areas of healthcare provision. Q~
2.3.4 Management v

Professional lines of accountability throug gl services must be in
place, including clear lines of clinical ing (usually through the

Director of the breast screening unit).‘

Where breast screening is allied t sybmatic service, it is recommended that a
designated lead CNS for screenjng ighosen.

2.3.5 Documentation

Systems for docu i he work of the CNS must be established, in line
with NMC angmgr policy. This will ensure that accurate data are
recorded fo , and research.

The CN ccept responsibility for maintaining his or her own confidential
rec ocumentation for each case should include evidence of:
Contact with the woman.

e |nformal psychological assessment.
¢ The information provided to the woman (verbal and written).

NHSBSP December 2012
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2.3.6 Education and professional development

The CNS must be appropriately qualified for his/her role, and must have
access to, and support for, continuing professional development (CPD).

A CPD plan should be agreed at appraisal. A list of training centres that provide
breast care courses and professional training can be found in Appendix 3.

2.3.7 Audit of clinical practice \q

The CNS must be accountable for auditing his/her own clinical pr
and must participate in the QA visit (see sections 4 and 5).
mq(

The audit should include the views of women who use the servic at tMe CNS
provides (see section 4.5).

2.4 Staffing levels Q‘

Experience from the NHSBSP suggests that a infim of 0.1 WTE CNS
per 10 000 screening population is required t&Julfif§h® clinical part of the

role outlined in section 2.2.1.

investigate the nursing activity (ass nt time and work generated by
assessment) in 61 breast screenjng unitsy Other aspects of the role, and other
elements of extended and advance\gractiCe, are not included in this calculation and
will require additional session g on the demands of the service.

v
Q\QQ‘

&
&

This is based on a May 2000 surveﬁ ational Coordinating Group to
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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 q
undertaken by the three authors of the guidelines across journal articles, nursing

guidance, and Department of Health documents, to ensure that they are base

up-to-date and appropriate material. Q

Controversy remains over the delivery of benign biopsy results over th te% by
some Breast Care Nurses. This practice was raised at a meeting of th@ NHSB&P

National Coordinating Group for Nurses in Breast Cancer Screeni a majority
of the group’s expert members agreed that it was occurring in unit®, despite the
fact that it is not currently regarded as best practice. A projec ndertaken to
study the effects of delivering benign results in this way, to ' e position of the
national office. Guidance will then be revised to reflect §ge s of this research.

Minimum Standard come Measurement
A | The CNS should be a Registered Gen Appropriate qualifications/
(RGN) with relevant post-registrationgex e. |evidence of qualifications (i.e.
Post-registration qualifications shou'l‘ﬁj de: signed copies of educational
* a breast care nursing course §§t lea credits \c/iesriig‘l)cates SUDELERE T
0 o

at first degree level or equi
* an appropriate first degr

B | The CNS should ha an®ed communication | Minimum requirement: has
skills. undergone National Cancer
Action Team-approved

E Advanced Communication
Skills training.?

Best practice: has obtained, or
is prepared to undertake, a

relevant counselling certificate
& (minimum 100 hours of

training, to include theoretical

and practice skills).
The CNS should have experience of working An oncology nursing
within breast care/oncology. certificate is desirable.
D The CNS should have an annual appraisal and the Time and funding are
opportunity to complete an annual CPD, in available to support CPD.

accordance with local protocols. Evidence of ongoing

professional development.
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E | Opportunities for effective reflective practice, The CNS'’s job plan should
arrangements for clinical supervision, and identify time for reflective
provision of psychological support for the CNS are practice. Clinical supervision/
in place. psychological support should

be provided.

F | Nurses undertaking roles at an advanced level Advanced Practice role must
must be competent to undertake the role. include the completion of the

following training:*

* An MA module in Advan§gd
Practice award.

 Clinical supervisj %
appropriate traifer jvh

gaining clinigal co ency.
. Compet%gnoff by
men

alidation of competency.

@ Advanced Practice role
must also be incorporated in

the nurse’s job description.
vel, s/he must be adequately prepared. The
eted academic study leading to a specialist

egree level. This requirement is endorsed by the
e Specialist Career Framework, Level 7.%°

3.1.2 Rationale behind the stan&ard

In order for a nurse to practic
CNS should therefore ha
qualification at no lower &a
Skills for Health: Macrgilan

3.2 Standar pigctice for a CNS in breast screening

3.2.1 Sta tement

The role S in breast screening is to educate, inform, and support women
thro screening process, with particular focus on the assessment pathway.
Th& ai the CNS is to alleviate and manage the anxiety and distress experienced
men during breast screening. This is achieved, in part, by providing

r

opliate, high-quality information, and by assisting individuals to interpret it so that
eyare 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 Contact details for the CNS are
aware that a CNS is available to them at the provided in the recall letter.
point of recall.

B | The CNS meets the woman at the start of the All women recalled meet the
assessment process in order to manage anxiety | CNS at the start of the
and distress by providing appropriate information assessment process.

and psychological support Records reflect the invo
of the CNS. %

C | A physical, psychological, and social history is | There is docum@nted ence
taken by the CNS for all women seen at within the s [ng/nursing
assessment. The CNS ensures that other records isto having been
members of the assessment team have access | taken.

to this information. App : il

chyfiisms are in place and
are\vMenced.

D | All women who undergo a needle biopsy a ocumented evidence of
assessment speak with a CNS. iscussion is available.

Contact details for the CNS are
b given to women awaiting biopsy

results.
E | Appropriate facilities are a r private Evidence that appropriate
consultation with the C private facilities are available.
F | The CNS assessggthe an’s information The records reflect the
requirements and ppropriate verbal and | information given by CNS.
written infor n.

User experience surveys reveal
that the information received
was appropriate.

G TQe scusses ongoing care and treatment Records reflect the CNS'’s
ops with women and provides support involvement in this area of care.
ough the decision-making process.

\The CNS is present when women are given a The records reflect the
diagnosis of cancer. The CNS assesses the information provided by the
woman’s requirement for information and offers | CNS.
appropriate verbal and written information.

I | The CNS is a core member of the The meeting register for the
multidisciplinary team and contributes to MDT records the regular
discussions regarding the ongoing care of the presence of the CNS.

LHRLE, The outcome of MDT
discussions is recorded
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J | Appropriate documents exist to record details of CNS records reflect the

the support and information provided. This information and support given,
information is shared with the symptomatic CNS |including evidence of referral to
to enable ongoing care of the woman after a symptomatic CNS.
assessment.

K | The unit ensures that all women who return to The results letter given to the
routine screening following assessment know woman includes the CNS'’s
how to contact a CNS. contact details. \
L | Nursing protocols are incorporated within the Nursing protocols are
Quality Management System for the service documented and rey

Education/teaching

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

e Mat appropriate study
urses have been
dgftaken.

Audit/research

N The CNS is able to demonstrate evic@- ased Evidence of relevant audits
practice relating to care pathways, e.g.
surveys of women’s experience.

3.2.2 Rationale

3-10

Recall for breast ass t has been found to increase anxiety”™ and a poor
assessment e ncq may deter a woman from attending for subsequent
screening.'?™® enhances the acceptability of breast screening to women by
providing i Wy and psychological support.?* When anxiety and depression are
recognis skilled CNS, and referral to an appropriate person is made,

s can be reduced.®®

asdssment clinic should have a CNS present throughout the assessment
oceyy. Research has shown that giving patients adequate information in
xrdance with their needs can decrease anxiety and enhance the individual's
ility to cope with the recall process.*?® 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: q
o At national level, the National Coordinating Group for Nurses in Bre\
Cancer Screening coordinates QA activities.

e At regional level, the QA Nurse audits nursing in breast screening
participates in QA visits to assess professional nursing performandg.
e At unit level, the CNS audits his/her own performance againsg the sty
described in Chapter 3, and participates in the assessm@nt of

performance described in Chapter 5.
4.2  National coordination 2
The National Coordinating Group for Nurses in Breast 3gn®r Screening represents
nursing professionals working in the NHSBSP. dvi the NHSBSP on the
provision of nursing and the contribution that it ca o the care of women who
attend for breast screening. The group is forme sentatives (QA Nurses) from

each English QA team and observers fro I, Scotland, Northern Ireland, and
the Republic of Ireland. Members of the ﬂio with other organisations, such as
F

the RCN Cancer and Breast Nursing the Advisory Committee on Breast
Cancer Screening, the Associatiqq of ast Surgery (ABS), and the National
Evaluation Group.

The group is responsible cRprodnating QA activities across the profession and

providing a dynamic [ ntribution to the breast screening programme.
Specifically, the grou

e Sets an the standards to be achieved by each CNS working in the
NHSBS

e Ad ' NHSBSP on development, implementation, and review of
ioN

sWE€commendations for the education and training needs of nurses who
rk h the NHSBSP.

«F ils a consultative role on proposed and completed audit/research relating
0 breast care nursing in the NHSBSP.

e constitution for the National Coordinating Group is shown in Appendix 4.
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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:

e 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 anyq

and report the findings to the regional QA Director.
e Provide advice on breast care nursing education and training in t
ensure and maintain an agreed level of care.

local and national developments.
e Take responsibility for the region-wide audit of breast care nursing stags

o

On completion of the period of appointment, there should be a ha to the newly

appointed QA Nurse, either by the outgoing Nurse or by a nt person at the
Quality Assurance Reference Centre (QARC).

4.4 QA visits ;

As a member of the regional QA team, the QA rticipates in QA visits to
breast screening units in the region.** The QAgwi&i an opportunity to review the
whole screening process on a multidisciplin iS, and to assess the effectiveness
of teamworking in the breast screenjng he protocol for assessing the
professional performance of the CNS in b care is given in Chapter 5.

45 Audit of individual pra

In order to achieve a hig
standards of practice s
should therefore revie

d of care for women, it is important that the
hapter 3 are followed and monitored. The CNS
practice regularly.

In order to audi
women who a
developed

oher individual practice, the CNS should seek the views of
breast screening assessment. Questionnaires should be
glance from the QARC) and agreed locally. It is recommended

that suc should be conducted once every screening round. ldeally, they
should b fucted simultaneously across a region, so that the QARC can
coQq, t® results.

e vey should be aimed at women who attended an assessment clinic, and who
subsequently returned to routine recall. An example of an appropriate

esStionnaire is shown in Appendix 5.

When conducting the survey, best practice should be followed:
e The questionnaire should be piloted, and then reviewed and revised in the
light of the data collected.

e A starting date should be agreed between the QA Nurse and the local QARC,

avoiding main holiday periods.
e 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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e A covering letter of explanation, together with a stamped addressed envelope
(to be returned to the QARC) should be enclosed with the questionnaire.

o 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.

o 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 'iEeq
the

QA visit. The QA Nurse (or deputy) must therefore have a clear understanding of

role of the CNS in breast screening. To ensure consistency in the review‘n
u

nursing role and its responsibilities, a nationally developed guestionnaire e

available to the CNS before the visit. During the QA visit, (he ¢ eted
guestionnaire should be reviewed alongside the standards described i§ Chapter 3.

To confirm that the CNS has gained relevarfyg ications or is working
towards them.

e To ensure that a high standard of care iISN\GCW by regular auditing and
monitoring of practice, according to theé standards of care.

e To ensure that the CNS participatggasN member of the multidisciplinary
team.

e To provide an opportunity for the% to demonstrate working practices and

t

to raise any specific issueg relatingpto QA that the QA team or Trust may
need to address.

e To provide a tool to fa ussion about issues that affect quality, e.g.
workload.

e To disseminate g g practice.

e To discuss a recommendations/actions and timeframes where

The aims of the questionnaire are: q‘
e To review the performance of the CNS against nati% dards of practice.
[ ]

NHSBSP nursi dards are not being achieved.
5.2 Actio e JA Nurse
521 - it observation in an assessment clinic.

ure should carry out a visit to an assessment clinic to observe the care
m a woman'’s arrival to completion of her assessment process.

Th
ay
& Day of QA visit

e 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 repor toq
the QA Director within a specified time. All recommendations should relate bac
the guidelines. The risks associated with not following the recommendation@e

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."

by an effective CNS, making this role pivotal to the provision of a high-quality bre
screening service. Good nursing practice can promote an overall positive ex

for women participating in the NHSBSP and it is therefore important to e h
nursing standards.

However, the negative effects associated with high levels of anxiety can be mitigaidq
ce

This review of the Nursing Guidelines will ensure that nurses woking irf breast
screening are familiar with standards of practice, and are aware jha e are based
on the best evidence currently available.

TA well woman is defined as a woman who has no self-detectgd sical signs or symptoms
which require investigation to diagnose or exclude breastganc
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APPENDIX 1: NHSBSP Breast Assessment Pathway@k%s

unit on receipt of 2™ stage screening invitation.

!

Assessment Clinic v

CNS meets woman.

Telephone support and information from CNS if woman phones t: (L

Explanation of reason for recall. Psychologi al/social assessment.
:  ——— Breast B ; <
Further views Ultrasound

+/- Clinical examination +/- Clinical examination
+/- Ultrasound

l POW-biopsy CNS Consultation l

Routine Recall eNal explanation of next stage of pathway. Routine Recall
Biopsy Leaflet.
Q Contact Card.

Biopsy results appointmen.t

NB The woman should have a&t CNS at every stage in the pathway, and should be advised how to contact CNS after her return to
routine recall.
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APPENDIX 2: Benign results from MDT meeting

Biopsy in Assessment Clinic

'

Post-biopsy consultation with Breast Care N

O)
N
q/Q

Appointment given to return to a results ci

Contact card given.

MDT meeting presentation and discussion o Qgreed final outcome

| R

Benign outcome. Planned care is

. Mgligna tcome.
to reassure and return to routine g :
recall or self-invitation ned cate 1S
: nt pathway.

BCN phone—give results Q '
Give breast awareness info. Attend result clinic to see
Determine if woman still Q clinician as arranged,

wishes to attend in presence of CNS

in breast care.
No wish to gflen
Organise r tte
and infor 10N [eqflet.

l

Indeterminate outcome.
Planned care is further
diagnostic investigations.

N\

Diagnostic excision.
Management of
B3/B4 lesion. l

Repeat biopsy.
4—

BCN phones woman to discuss results &
determine whether she still wishes to

attend appointment.
No wish to attend.

Appointment arranged for repeat biopsy

—
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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 \q
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APPENDIX 4: NATIONAL COORDINATING
GROUP FOR NURSES IN BREAST CANCER
SCREENING: CONSTITUTION

A 1.1 Membership

e A nursing representative from each English QA team, and observers from
Scotland, Wales, Northern Ireland and The Republic of Ireland.

e A cooption to represent the RCN Cancer and Breast Nursing Forum.

e A representative of the NHSBSP national team.

e A chairperson, elected from the group, and approved by the national r
a period of three years.

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

Al.2 Representation *
e The QA Nurse Coordinator is a CNS appointed b ch or the breast

screening QA Directors in accordance with EL (97 er Screening:

Quiality Assurance and Management.>
e The QA Nurse representative should fulfil the ¢ %es and criteria for a
CNS in breast screening.
e This representative must work in an asse t ic and with patients who
have screen detected lesions. é
Al.3 Remit
e To maintain and improve the § ard of nursing within the NHSBSP
throughout the UK by ensuring the es working within the screening units
maintain the QA guidelines
e To advise the NHSB

information relevant,o Ru
and other membeys

nur

rsing matters and provide feedback and
\ng in the NHSBSP to the regional QA Director
team.

yon of relevant information in order to develop and
their local region. In particular, to establish networks
irf@rmation exchange between nurses working within breast

e To ensure disse
support the C

to assist in developing educational programmes to meet these needs.

e T0 advise regional QA Directors and Programme Managers of the
\ educational and training needs of nurses working in the screening

programme.

e 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.

Al.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.

ALl.5 Financial guidelines

These guidelines will be reviewed in the event of changi r
This constitution will be reviewed at least every 3 years. 6 -

The QA representative is funded from the QA budget. \b
Travel to QA meetings and visits and to the national meetings sh be
reimbursed from the QA budget. Q
National working parties will be reimbursed from the QA budget.

Additional expenses incurred as a result of QA work duies sh be
negotiated with the QA Director.
|

stances.

v
N
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APPENDIX 5: QA QUESTIONNAIRE

O

Cancer Screening Progra

Dear Participant, 4

The NHS Breast Screening Programme sets outg,a Mmber of national

standards that breast screening services have to m articular, breast
care nurses must ensure that you receive dece-based care and
information throughout the screening proc an@ especially if you are
recalled for an assessment. Nurses are expe deliver this service in a
sensitive manner, at an appropriate tim with due regard to your

emotional, physical, and social needs.

The Breast Screening Quality Assuran eference Centre works with your
local breast screening service maRr® sure that high quality services are
offered to all women who ' in breast screening. We are writing to
ask for your views on y t experience of care at a screening centre.
Your response is val us and will influence changes to the care
provided.

We would be% eful if you would spend a few minutes answering this
r

guestionnaire. the questions refer to your views and experiences of

breast c S during your assessment visit. Please answer the
guestio hfully as you can. There is no right or wrong answer to any
quesy e are interested in all of your opinions. There is no need to

giy€ yosRg name as all responses are completely anonymous.
Nzn you have finished answering all of the questions, please return the
urVey in the pre-paid envelope provided.

Thank you very much for assisting us to develop breast screening
services.
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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/frie
Read books/leaflets Other (please specify)

2. Did/do you know how to contact a breast care nurse sho

okeed to?

No

Before you arrived at the hospital? Yes

After you left the hospital? No

3. Were you aware that you would m a Wreast care nurse during your

assessment?
Yes o]
If yes, how were you mad rewf this?
Invitation letter ea Told verbally Sign in clinic

Not sure

&

re you given a clear explanation as to why you were being recalled to an
sessment clinic?

e clinic, did you feel?

Anxious Very Anxious

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. 1f you did speak to a breast care nurse, was this?

Very helpful Helpful Fairly helpful Not \t all hélpful

If you answered ‘Not at all helpful’, why do you feel this wa

8. If you did not speak to a breast care nurs is because......?

5 did not want to

Breast care nurse not available

Not aware that | could

9. If you saw a brea rse at any point during your assessment did you
feel that your discus{o#

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?
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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? (T{ckjjalTfat
apply)

Breast Examination Further mammo X-rays)

\'ei

ere you given any written

Needle biopsy

Ultrasoun

13. Whether or not you saw a breast care
information? (e.g. leaflets)

Yes
If yes, was this information......"~ ick all that apply)
Clear to read Confusing Friendly
Frightening Well explained Didn't read it
Too brief Too long Not relevant

Other (plea

verbal and/or written information you were given meet your needs?

\ Nes 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 q

Please use this space for any additional comments you havem ur

experiences of breast screening

Thank you

¥

v
x\&
Q
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O)

APPENDIX 6: BREAST CARE NURSING QUALITY ASSU E TEAM
PROFORMA q/

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

The lead CNS (breast screening) is responsible for attaching and sending ¢

the reverse of the copy to confirm that it is a true copy of the original. v
(QA to insert logo QARC region) >

Date of QA team visit:

educational certificates for each nurse. S/he must sign on

Name: (please print) Signature

(Lead CNS breast screening)

Breast screening unit: Q~E

Hospital:

CNSs/Breast Care Nurses (BCN) ig at e (to be completed on the day):

QA Nurse: &
Please return the complegte &

by: to:
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CNSs involved in breast screening:

Please complete both sections for each CNS/BCN involved in breast screening (LQ

Name Job title AFC* WTET Accountablg to
band Screening/symptomatic  pryfessi : Clinically:
/combined name i name and title
(e.0€ urse) (e.g. clinical director)

\3?‘

Name of |RGNf |Advanced |Counselling |Advanced R Teaching |Oncology |Others Signature of
CNS Breast certificate Communication 3 ee certificate |course (please state) QA Nurse on

Care (100 hours) Skills Trainin including verification of
Course Advanced certificates
Practice

*Agenda for Change band (Af@ne equivalent (WTE) 1Registered general nurse
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QA Team (Nursing) Visit Proforma

Topics for review

1.0
11

2.0
2.1

2.2

2.3

2.4

2.5

reference
Facilities
Does each CNS/BCN have access to a private designated 3.2.1 (E)
counselling room within the breast screening unit? 231

(i) a bleep/mobile telephone?
(ii) access to secretarial support?
(i) a computer/email?

(vi) adequate office space?
Assessment

(i) How many assessment clinics are held each week? 2.1 (B)
(i) 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 th

How many assessment clinics have a CNS/BCN tinthem (3.2.1 (B)
each week?

(i) What is your current screening popul S ¥ 2.4

(i) How many CNS/BCN hours are ¢ the NHSBSP

each week?

Does your unit’s Service Level S gt State this number of 2.4

hours?
Are women provided wit 3.2.1(A)
(i) the telephone num f a @§S/BCN before attending the 2.2.1

assessment clinic? \

QA standard or

(iv) a contact card? 0
(v) an answer phone? ‘

o
S
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2.6

2.7

2.8

2.9

3.0
3.1

3.2

(i) the name and number of the CNS/BCN at the assessment
clinic?

Please attach a copy of the recall letter with this completed
proforma.

Please outline the woman’s pathway throughout your assessment (3.2.1 (B)

clinic. This should run from the moment she arrives until she 3.2.1(C)
leaves. You should state the responsibilities of the CNS/BCN 3.2.1 (D)
during this time. 3.2.1(F)
Please continue on a separate sheet if necessary.

(i) Do you refer women to the CNS in symptomatic clinics? 3.2.1(G)

(ii) Do you refer women to other hospitals/Trusts or to the private |3.2.1(H)

(iv) Please explain the referral mechanisms for all the above

questions.

(i) Is written literature/information available for women in the A PP
assessment clinic?

(ii) Please list the titles of all written information routinel

At the QA visit please provide evidence of this informa

(i) Does the CNS/BCN undertake a psychological,
physical assessment of the women seen at ass
please explain.

(ii) Do you have easy access to a counsellor ologist for
the women?

Record keeping

Does the CNS/BCN record a psY al; social, and physical 3.2.1 (C)
assessment of all women seen fSment? 3.2.1(F)
Please have evidence avat A visit.

A random sample of nRing rMyes will be reviewed by the QA

>

3.2.1 (C)
SO,

\5?‘

sector? 3.2.1(J)
(iii) If women are not treated locally, to whom do you refer, and 2.3.2
how is this done?
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4.0
4.1

5.0
5.1

5.2
5.3

5.4

6.0
6.1

6.2

6.3

Patient choice

Do women have a choice of the following:
(i) CNS?

(ii) Consultant surgeon?

(iii) Hospital?

(iv) Treatment centre?

Multidisciplinary team meetings

Describe how the CNS participates in the multidisciplinary team
(MDT) meetings.

(i) How often are the meetings?

(i) How long do they last? (Please state times).

(iii) How many cases are discussed at the meetings?

Is a CNS present at every MDT? Yes/No
What records are kept of the meetings i.e. is there a record of the

result recorded in the nursing notes and screening packet/hospita
notes?

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

Audit activities

Has the CNS participated in audit?

(i) CNS activity in the screening service?

(i) Regional QA audit for nursing?

(iii) Local audit?

What changes have been implemente ed based on the
outcome of audits in the last thre

Are CNSs involved @i research related to screening?

3.2.1 (1)

? 1 ()
3.2.1(J)

3.2.1 (N)
2.2.4

3.2.1 (N)

3.2.1 (N)
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7.0
7.1

7.2

7.3

8.0

8.1

8.2

8.3

8.4

8.5

8.6

9.0
9.1

Professional development

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?

Does every CNS have the opportunity for ongoing education?
Is ongoing education/training supported by the Trust?
Working arrangements

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

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

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

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

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

Does your unit undertake any form of succession plagudNo
CNSs?
(Please specify)

Working relationships

Are the CNS satisfied with working relat@gthn the team?

&
N

2.3.6
3.2.1 (M)
3.1.1 (D)

2.3.6
2.3.6

23.1

3.1.1(E

2.3.3
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N

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 4
111 (i) Masters Module in Clinical Examination if performing breast 3.1.1(F)
examination.
(ii) Supervision by an appropriate trainer.
(iif) Competency sign off by mentor.
(iv) Protocol for practice undertaken.

(v) Role incorporated within job description. 30

(vi) Revalidation of competency.

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

13.0 Recommendations (to be completed at the QA visit) v
(i) Actions within three months 5

(i) Actions within six months

(iif) General recommendations

All recommendations to be signed by the QA Nurse

Name:

&

Date
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