BREAST CARE NURSING QUALITY ASSURANCE VISIT PROFORMA

Instructions for completion of this pro forma

The lead CNS (breast screening) should complete this pro forma 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 pro forma if they have a particular concern or 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, which she must sign on the back as being a true copy of the originals.

QA to insert logo
QARC region

Date of QA team visit:
(QARC to insert)

Name: ____________________________ (please print)


Signature ___________________________________

(Lead CNS breast screening)

Breast screening unit:
(QARC to insert)

Hospital:
(QARC to insert)


CNSs/breast care nurses (BCN) in attendance (to be completed on the day):

QA nurse
 (QARC to insert)

Please return the completed form by: (QARC to insert date):

To (QARC to insert name and address):

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 (ie senior nurse)
	Clinically
Name and title (ie clinical director) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Name of CNS
	RGN‡
	ENB¶ A11
	Counselling certificate (100 hours)
	Teaching certificate (998, 730)
	Relevant degree
	Relevant Masters degree
	ENB oncology
	Others (please state)
	Signature of QA nurse on verification of certificates

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


*Agenda for Change band (AfC).

†Whole time equivalent (WTE).

‡Registered general nurse.

¶English National Board (ENB).

Quality Assurance Visit (Nursing) Pro forma
	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?


	2.4.2 (e)


	

	
	(i)
a bleep/mobile telephone?


	
	

	
	(ii)
sufficient secretarial support?


	2.2.2


	

	
	(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 finish time of the clinics?

ie number of hours spent in clinics per week by the CNS/BCN


	2.2.9


	

	2.2


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


	2.4.2 (a)


	

	2.3


	(i)
What is your current screening population size?

(ii)
How many CNS/BCN hours are contracted to the NHSBSP each week?
	2.2.9


	

	2.4


	Does your unit’s service level agreement state this number of hours?


	
	

	2.5


	Are women provided with:

(i)
the telephone number of a CNS/BCN before attending the assessment clinic?

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


Please attach a copy of the recall letter with this completed pro forma


	2.4.2 (b)


	

	2.6


	Please outline the woman’s pathway throughout your assessment clinic. This should be from the moment she arrives until she leaves. You should state what the responsibilities of the CNS/BCN are during this time.

Please continue on a separate sheet if necessary
	2.2.1

2.4.2 a, b, c, d
	

	2.7


	Which women would the CNS/BCN routinely assess?

Please state the percentage of women that are assessed in each of the following stages:

(i)
at the time of the assessment clinic?

(ii)
at the time of diagnosis?

(iii)
for ongoing care?
	2.2.1

2.4.2 g
	

	2.8


	(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
	2.2.3

2.4.2 g
	

	2.9


	(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


	2.2.1

2.4.2 f
	

	2.10


	(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?
	2.2.1

2.2.6

2.2.4

2.4.2 a, 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
	2.2.6

2.4.2 i
	

	3.2


	Before the QA visit, the QARC will request five sets of CNS/BCN notes. These will be identified by the screening number only. A copy of these notes will be sent to the QA nurse, and they will be returned at the visit


	2.2.6

2.4.2 i
	

	4.0


	Patient choice


	
	

	4.1


	Do women have a choice of the following:

(i)
CNS/BCN?

(ii)
consultant surgeon?

(iii)
hospital?

(iv)
treatment centre?
	2.2.3

2.4.2 g
	

	5.0


	Multidisciplinary team meetings


	
	

	5.1


	Describe how the CNS/BCNs participate 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?
	2.4.2 h


	

	5.2


	Is a CNS/BCN present at every MDT? Yes/No


	2.2.9


	

	5.3


	What records are kept of the meetings, ie is there a record of the result recorded in the nursing notes and screening packet/hospital notes?


	2.4.2 h, i


	

	5.4


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


	2.4.2 h


	

	6.0


	Audit activities


	
	

	6.1


	Has the CNS/BCN participated in audit

(i)
regional QA audit for nursing?

(ii)
local audit?
	2.2.1

2.4.2 k

2.2.8
	

	6.2


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


	3.5


	

	6.3


	Are CNS/BCNs involved in any research related to screening?


	2.2.1


	

	7.0


	Professional development


	

	7.1


	Does every CNS/BCN have a professional development plan (PDP)?

Have these been updated in the last 12 months? If not, when is this planned?
	2.2.7

2.3.2 c
	

	7.2


	Does every CNS/BCN have the opportunity for ongoing education?


	
	

	7.3


	Is your ongoing education/training supported by the trust?


	2.2.7

2.3.2 c
	

	8.0


	Working arrangements


	

	8.1


	(i)
Is there cover available for sick leave/study days/annual leave?

(ii)
Has your CNS/BCN team had a significant sickness record in the last 12 months (ie defined as > 50 days total)?
	2.2.2

2.2.9
	

	8.2


	(i)
What clinical supervision do CNSs/BCNs have?

(ii)
Is clinical supervision identified in your PDP?
	2.2.2

2.3.2 d
	

	8.3


	(i)
Do CNS/BCNs have an annual individual performance review (IPR)?

(ii)
Has the knowledge and skills framework been linked to your IPR?

(iii)
Name and job title of appraiser(s)
	2.3.2 c


	

	8.4


	Are CNSs/BCNs involved in teaching formally/informally?

If yes, please provide evidence/details
	2.4.2 j


	

	8.5


	Are CNSs/BCNs involved in health promotion activities?

If yes, please provide evidence/details
	2.4.2 j


	

	8.6


	Does your unit undertake any form of succession planning for CNSs/BCNs?

(Please specify)
	2.2.9


	

	9.0


	Working relationships


	

	9.1


	Are the CNS/BCNs satisfied with working relationships within the team?

Please comment
	2.2.4


	

	10.0


	Other comments


	

	10.1


	Are there any initiatives or problems relating to the assessment process likely to have a negative impact on the woman’s experience?

Please specify
	
	

	11.0


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


	

	12.0


	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:
________________________

