THE CERVICAL SCREENING MENTOR

The cervical screening mentor (‘mentor’ from this point) supports and assesses the trainee through
their practical sample taker training and confirms their achievement for progression to the final
evaluation and clinical assessment.

Mentors must be one of the following, a:

e registered nurse

o registered midwife

e registered physician associate
o GMC registered medical doctor

Mentors must be practising sample takers with at least 12 months continuous experience, having
taken at least 50 cervical samples following the completion of their own initial training. Mentors
must have effective communication skills and attend a mentor training session prior to the initial
sample taker training course.

The training provider makes sure the mentor understands the role, is sufficiently prepared to carry it
out and supported for the duration of the training programme.

THE TRAINING PROCESS

The Role of The Cervical Screening Mentor

As well as being available to offer advice and support to the trainee, the mentor is responsible for
assessing the trainee throughout the practical sessions, and ensuring the trainee is competent to
proceed to their final clinical assessment. The mentor should maintain regular contact with the
trainee with documented meetings at the beginning of training to agree a Learning Plan and at each
stage of the training process.

The training process is detailed below:

Practical Training

1) Observing samples taken by a mentor

The trainee must observe and document at least 2 samples taken by their mentor. A record of
professional discussion is provided for this purpose.

2) Directly supervised clinical practice
The mentor must directly supervise the trainee taking a minimum of 5 samples in the first practical
sessions. Both the mentor and trainee must be able to fully view and assess the cervix and full

sample taking technique. Once a minimum of 5 samples has been observed the mentor must fill in
the Directly Supervised Session Form.
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If additional training or supervision is required, address these before moving on to the interim
assessment. Use CHS37 ‘obtaining cervical cytology samples from women’
(https://tools.skillsforhealth.org.uk/competence/show/html/id/1030/) to inform additional training
needs.

3) The interim assessment

Before moving on to unsupervised clinical practice, the trainee must undertake an interim
assessment (https://portal.e-Ifh.org.uk/component/details/601908) and complete it successfully.
This assures the mentor that the sample taker is confident and safe to proceed with their
unsupervised clinical practice. There are no set criteria for a pass or fail outcome.

The PHE provides a library of 24 numbered images of cervices for use in the interim assessment. To
access this library mentors must register on the Health Education England (HEE) eLearning for Health
website (https://www.e-Ifh.org.uk/programmes/nhs-screening-programmes/).

The mentor selects a minimum of 5 images from the library to discuss with the trainee. The trainee
reviews the case information for each image selected. For each image selected, the trainee discusses
the screening needs of that person. The mentor uses the screening history and clinical information
provided for each image as trigger points for discussion.

The mentor can prompt the trainee during the discussion. For example, ask the trainee:

to consider whether they would do anything further in addition to taking the sample

o how they will advise the person if they identify any normal cervical conditions, and what
action is required

o whether any specialist advise is needed

o whether they would refer the individual for routine or urgent colposcopy (check their
understanding of the follow up pathway)

e to describe what information they would enter on the sample request form

If the trainee does not identify an image correctly as normal or abnormal, gives an incorrect or vague
response or offers both incorrect and inaccurate information in their response, the mentor should
select another image for the trainee to review. The trainee and mentor should also revisit any
incorrectly answered image, with the mentor providing the correct feedback.

The mentor should allow a maximum of 90 minutes for the interim assessment. The mentor must
document the discussion and trainee responses (Performance evidence record). The trainee should
write a reflective learning account of the interim assessment.

The mentor must be satisfied that the trainee is confident and safe to proceed to their supervised
clinical practice. If the trainee does not complete the assessment satisfactorily within the allocated
time, the mentor should agree and document an action plan with the trainee and repeat the interim
assessment. The mentor should notify the training provider if there is any concern about progress at
this stage.
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4) Unsupervised (indirectly supervised) clinical practice

Once the trainee has satisfactorily completed the interim assessment and the mentor is confident
the trainee can proceed safely, the trainee should arrange to take and document 20 samples without
direct supervision. Allow at least 30 minutes per appointment to take the sample and complete the
paperwork. Easy access to an experienced sample taker is essential throughout this period.

The trainee must maintain regular contact with their mentor with at least one meeting halfway
through to:

e identify and discuss any emerging training issues or problems

e discuss progress towards meeting identified training needs

e review their progress throughout their unsupervised practice

e prepare for the final evaluation session and clinical assessment

Review of the first 20 unsupervised cervical samples

The trainee must review their first 20 unsupervised cervical samples and discuss the results with
their mentor.

If the review identifies any rejected samples or samples inadequate for cytology, the trainee writes a
reflective learning account and discusses this with the mentor.

The trainee can take up to 5 additional samples to meet the target of 20 acceptable samples (there
must be no further rejected samples) before proceeding to the final assessment.

After taking and reviewing 20 accepted, adequate cervical samples, the Audit of Cervical Screening
Samples must be emailed to the training centre for confirmation before booking the Final Clinical

Assessment. Reflective practice on any rejected or inadequate samples should be included with the
audit. Once the target is confirmed by the Training Centre the final clinical assessment can be
booked.

The trainee must not take more than 25 cervical samples without further reviewing their progress
with their mentor.

If the mentor and trainee identify a problem at 25 samples then the trainee must stop taking
samples and notify their training provider, cervical laboratory, and employer immediately.

All parties must discuss and agree whether the trainee should continue with their training. If all
parties agree the trainee should not continue with their training, the training provider notifies the
local screening and immunisation team of this decision.
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Maintaining competence in the mentor role

The training organisation provides a forum in which mentors and assessors can discuss any training
issues with their peers and participate in standardisation activity to verify their compliance with the
national guidance.

The training organisation provides an update (separate from the required 3 yearly update) for
assessors and mentors to ensure they remain competent in their role.

Mentors must undertake a formal cervical screening update at least every 3 years as a practising
sample taker.

In addition, mentors must:

e Regularly attend and participate in the training provider’s forums(s) to update and maintain
competence in their respective roles

e Contact the trainee’s external assessor to advise progress towards the final clinical
assessment

e Stay updated with any local and or national changes to the cervical screening programme
(including equipment and sample preparation)

e Show continuing competence in taking cervical samples in accordance with their
professional codes of conduct

e Meet their professional obligations for continuing professional development (CPD)

e Undertake continuous self-evaluation

e Audit and reflect on their individual rates of abnormal test results and sample acceptance as
reported by the local cervical screening laboratory (see NHSCSP guidance on sample
acceptance (https://www.gov.uk/government/publications/cervical-screening-accepting-
samples-in-laboratories)
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