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A COMPETENCY FRAMEWORK FOR NURSES PROVIDING CARE TO PEOPLE WITH BREAST CANCER

Executive summary
The structure of the document is similar to the
Career and Education Framework for Cancer
Nursing (RCN, 2017) to ensure consistency
within the cancer nursing workforce. This
competency publication provides a:

This competency framework has been written
by members of the RCN Cancer and Breast Care
Nursing Forum and is based on the Career and
Education Framework for Cancer Nursing
(RCN, 2017). It incorporates breast cancer
specific nursing competencies for registered
nurses supporting people affected by breast
cancer.
This publication replaces the RCN’s (2007)
Clinical Standards for Working in a Breast
Specialty and will enable registered nurses to
map their competence and identify areas for
clinical and professional development. It is
designed to be used flexibly, acknowledging that
not all competencies will be relevant in every
circumstance.
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•

framework for career development, training
and education for nurses who are engaged in
providing care to people affected by breast
cancer (PABC)

•

point of reference to help identify and develop
the knowledge, skills and competence
needed by nurses to provide care to people
with breast cancer –through accredited
programmes, non-accredited learning and
development opportunities that target both
professional and local service needs.
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1. Introduction
Context of cancer care

The nursing contribution
to cancer care

In 2016 it was reported (Cancer Research UK)
that:
•

in England, 126 people per day are diagnosed
with breast cancer

•

in England and Wales, 78% of women
diagnosed with breast cancer survive their
disease for ten years or more

•

in the UK 11,500 patients die of breast cancer
every year.

The value of the nursing contribution to the
delivery of care for people affected by breast
cancer has been demonstrated through patient
feedback in the National Cancer Patient
Experience Surveys supported by Macmillan
Cancer Support and conducted by NHS England
(National Cancer Patient Experience Survey,
2016), the Scottish Government/NHS Scotland
(2018), the Health and Social Care Board and
the Public Health Agency in Northern Ireland
(Quality Health, 2018) and Welsh Government/
NHS Wales (Quality Health, 2014). Nursing care
is provided within a variety of settings including,
but not limited to, primary care, secondary care,
tertiary and home-based care, charitable sector
services, telephone advice lines and hospices.

Cancer is often considered to be a life-limiting
illness, but is viewed increasingly as a longterm condition involving the individual with
cancer, their family and carers. Enabling selfcare and rehabilitation are viewed as a crucial
component in developing future services. Health
care services will need to respond creatively to
the cancer strategies in the four UK countries to
meet the needs of the population. They will need
to deliver care close to home, reduce inequalities
and sustain and improve health across diverse
communities (NHS England, 2016; Scottish
Government, 2016; Wales Cancer Network,
2016).
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2. Purpose of the publication
This publication will help all registered nurses to
facilitate health care that meets the strategically
changing needs of people affected by breast
cancer (PABC), including men, and offer the best
clinical practice demanded by PABC trajectory.
The framework aims to inform the academic
and career pathway needs of nurses, from newly
registered through to consultant level. When
applied in practice, it enables the provision of
breast cancer care in both general and specialist
settings by assuring that nurses have breast
cancer specific knowledge and skills in the
management of PABC.

This competency document is based on the
aims of the Career and Education Framework
for Cancer Nursing (RCN, 2017) to ensure
consistency and uniformity, and to support:
•

the range of registered practitioners, senior
practitioners, advanced and consultant
nursing practitioners1 who care for PABC
across the age range and care continuum in
a variety of generalist and specialist breast
cancer settings. An example of a specialist
setting is a dedicated NHS Breast Screening
Service which cares for a woman until a
diagnosis of breast cancer is confirmed and
then refers to a breast symptomatic service
for treatment management. For nurses
working in some specialist and general
settings, certain competencies may not be
relevant. However, all nurses must ensure
they identify the appropriate competencies
and levels to ensure they have the relevant
knowledge, skills and competence to
undertake their role

•

registered nurses practising at registered,
senior, advanced and consultant practitioner
levels to progress to the next level of a career
pathway.2

1	The role titles used within this publication are aligned with the NHS Career Framework (Skills for Health, 2010) and
recommended by National Health Service Education Scotland (NES, 2012) (see Figure 1), the National Leadership and Innovation
Agency for Healthcare (NLIAH, 2010), Department of Health (DH, 2010) and Department of Health, Social Services and Public
Safety (DHSSPS, 2016). Royal College of Nursing (2018) Section 2: Advanced level nursing practice competencies, London: RCN.
Available at: www.rcn.org.uk/professional-development/publications/pub-006896
2	The academic levels used within this framework are aligned to recommendations from National Health Service Education
Scotland and Macmillan Cancer Support (2010), National Leadership and Innovation Agency for Healthcare (2010), Department of
Health (2010), Department of Health, Social Services and Public Safety (2016), and the European Oncology Nursing Society (2013).
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3. S
 pecialist and advanced
level practice
Figure 1: Relationship between specialist and advanced practice (NES, 2012)
Expert practice
Advanced generalist

Specialist practice

Generalist practice

Junior specialist
Novice practice
practitioner – as shown in the Career Framework
for Health (Skills for Health, 2010) (Appendix 1).

The Department of Health (England) (2010)
describes advanced practice as a level of practice
where:

This framework differentiates between levels
of practice rather than clinical/organisational
context or client group. It describes nine levels
of roles grouped according to their level of
complexity and responsibility, and the level of
experience and knowledge necessary to carry
them out. For example, senior practitioner level
is identified between registered practitioner and
advanced practitioner level. This helps remove
the ambiguity over the specialist title. For this
reason, the terms ‘senior’ and ‘advanced’ are
used by the UK Departments of Health when
describing benchmarked developmental levels,
and the term ‘specialist’ is used only if required
to define specific contextually focused role types
(for example, ‘senior nurse in breast cancer’
rather than ‘clinical nurse specialist – breast
care’). The nine levels relate to a practitioner’s
level of practice and does not automatically relate
to Agenda for Change (AfC) pay bands.

	‘Advanced level practitioners are at a
particular stage on a continuum between
‘novice’ and ‘expert’ practice with the
‘advanced’ role profile characterised by
high levels of clinical skill, competence and
autonomous decision making. Advanced
practice is, therefore, generic, and not
constrained to a specific organisational
context or client group.’
According to the RCN (2018), advanced practice
is recognised and acknowledged as a level of
practice and assessed according to the following
criteria:
•

competent in using their expert knowledge
and skills

•

have the freedom and authority to act,
making autonomous decisions in the
assessment, diagnosis and treatment of
patients.

For those practising at advanced levels, the
UK Departments of Health define a minimum
threshold for, and an expectation that, nurses
working at an advanced level will continue to
develop their individual practice beyond the
initial competence achieved at the point of

The career development ladder includes
registered practitioner, senior practitioner,
advanced practitioner and consultant

7

A COMPETENCY FRAMEWORK FOR NURSES PROVIDING CARE TO PEOPLE WITH BREAST CANCER

for Health, 2010) to propose a consistent
approach to defining role level and title for
registered nurses

registration. There is the expectation that nurses
working at this advanced level of practice would
have achieved this through ‘extensive clinical and
practice experience and following completion
of a master’s level education/ learning or its
equivalent’ (Department of Health, 2010).
Table 1 summarises the key definitions,
guidelines and guidance that informed the
Career and Education Framework for Cancer
Nursing (RCN, 2017) and the development of the
cancer-specific nursing outcomes by:
•

defining the context of cancer care delivery
as general and specialist cancer care

•

utilising the Career Framework (Skills

8

•

identifying the four key themes of
professional practice, as defined by the UK
Departments of Health and the NMC for
achievement at the point of registration,
for consolidation, revalidation, continuing
professional development and for career
progression

•

aligning the academic level and workplace/
clinical experience required to meet and
progress through the Career Framework and
its associated levels of practice.

ROYAL COLLEGE OF NURSING

Table 1: Summary of definitions of levels of practice
Context of
cancer care
delivery

(EONS, 2013)

Level of practice
(Skills for Health,
2010; DHSSPSNI,
2016; DH, 2010;
NLIAH, 2010; NES,
2012,)

Themes of practice

Academic level and
workplace preparation

(DHSSPSNI, 2016; DH, 2010; NLIAH, 2010; NES, 2012,)
Clinical/direct
patient care

Leadership/
collaborative
practice

Improving
quality and
developing
practice

Developing self
and others

Level 8:
Consultant
practitioner

General cancer
care
OR
Specialist cancer
care

Level 7:
Advanced
practitioner
Level 6:
Senior practitioner

Level 5:
Registered
practitioner

(EONS, 2013; Skills for Health,
2010; DHSSPSNI, 2016; DH, 2010;
NLIAH, 2010; NES, 2012)
Masters/Doctoral level
Workplace learning/experience

Consolidation
and continuing
development
focused on
clinical/direct
patient care

Consolidation
and continuing
development
focused on
leadership and
collaborative
practice

Consolidation
and continuing
development
focused on
improving
quality and
developing
practice

Consolidation
and continuing
development
focused on
developing self
and others

Postgraduate level (Masters,
Postgraduate Diploma,
Postgraduate Certificate,
Modules)
Continuing professional
development
Workplace learning/experience
Undergraduate level (minimum)
Continuing professional
development
Workplace learning/experience

Reproduced and modified from the Career and Education Framework for Cancer Nursing (RCN, 2017).
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4. Framework structure
The framework is divided into four colour coded
sections representing the different levels of
nursing practice (see Table 2).

For practitioners and higher education
institutions (HEIs), the breast cancer-specific
nursing outcomes may be a useful tool to help:

1.	Registered practitioners at all levels
providing care to PABC in any setting.

•

develop and review job/role descriptions

•

assess clinical competence for different levels
of practitioner

•

develop personal goals

•

with the performance appraisal

•

inform curriculum development

•

develop workforce plans

•

support audit and quality improvement
plans.

2.	Senior level practitioner providing care to
PABC in specialist breast cancer services/
roles.
3.	Advanced level practitioner providing care
to PABC in specialist breast cancer services/
roles.
4.	Consultant level practitioner providing care
to PABC in specialist breast cancer services/
roles.

Practitioners can use this workplace development
record to:

Table 2: Colour coding of nurse levels
of practice
Clinical
context
Breast
cancer
settings/
roles

Level of practitioner

(Skills for Health, 2010;
DH, 2010)

•

identify their current level of practice and
role expectations/requirements within their
care context

•

identify and develop their knowledge and
skills in aspects of breast cancer care to
realise the potential of their role

•

plan their career pathway by identifying their
learning and development needs

•

identify opportunities to influence the
development of breast cancer nursing
practice

•

discuss the framework and breast cancerspecific nursing competencies at their
performance review/appraisal meetings
to identify learning, development and
support needs, and to review their progress
to demonstrate achievement of the breast
cancer-specific learning competencies

•

develop their action plan and summarise
the evidence which demonstrates their
achievement of the breast cancer-specific
nursing competencies relevant to their
role or career aspirations. (The evidence
may include examples of care plans, short
reflective accounts of specific cases, copies
of care/clinical pathways, analysis of key
local, national and international policy
documents, mentor/peer observation, as

Colour
coding

Registered nurse
Senior level nurse
Advanced level nurse
Consultant level nurse

The framework has space to record information,
including an action plan, evidence of success etc.
This workplace development record will assist
practitioners to use the breast cancer-specific
nursing outcomes in their practice and record
their evidence of achievement. It is difficult to
stipulate competencies required by job title as
roles have developed and evolved. The minimum
competency for nurses with the role title of
‘breast care specialist nurse’ would be aligned
to the senior level nurse. There may be nurses
within this role title who also achieve some
advanced level nurse, having undergone relevant
academic and clinical training enabling them
to develop their career towards advanced level
nurse or consultant level nurse. Services also
differ in relation to palliative care provision and
may continue to support patients with their end
of life care needs, especially in the community
setting. Therefore, this area of care has been
included within the framework.

10
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well as higher education accredited modules
and programmes. Senior, advanced and
consultant level nurses will need to have
completed a credited breast care module as
a minimum requirement. Senior level nurses
will need the minimum qualification of a
relevant degree; advanced level, a master’s
degree; and nurse consultant level, a PhD.)
•

collate evidence relating to the cancerspecific learning competencies for NMC
revalidation. (Templates for compiling and
recording evidence for NMC revalidation are
available at: http://revalidation.nmc.org.
uk/download-resources)

•

review in-service learning programmes;
induction/preceptorship programmes
relevant to the level of practice.

For all levels it is likely that some competencies
will not be relevant and it is important for
nurses and their line manager to determine
competencies relevant to their role and
development.

11
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5.	Competency framework for nurses providing care
to people with breast cancer – workplace
development record
1. Anatomy, physiology, prevalence and epidemiology
Learning outcomes

Self assessment

Action plan

The practitioner will be able to:
1.1 Critically review epidemiological and
prevalence statistics for breast cancer within the
UK, understanding demographic and cultural
differences
1.2 Explain the process of carcinogenesis and
relate this to breast cancer to demonstrate
understanding of the aetiology, risk factors,
pathophysiology, signs/symptoms and treatment
of breast cancer
1.3 Discuss the normal anatomy, physiology and
pathophysiology of the breast, chest wall, axilla
and the lymphatic system
1.4 Describe approaches to the diagnosis
and staging of cancer and the nurse’s role in
supporting patients through this process
1.5 Draw on understanding of the process of
carcinogenesis and the biological basis of breast
cancer to explain the use, effects and side
effects of chemotherapy, biological and targeted
therapies
1.6 Describe the normal anatomy of the arm to
include major arteries, veins and nerves to support
safe administration of intravenous medications
1.7 Describe possible disease trajectory of breast
cancer, including recurrence or metastatic spread

12

Evidence of Success

Review date
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Practice-based skills and competencies

Self assessment

Action plan

The practitioner will be able to:
1.8 Describe the principles of clinical examination
of the breasts, axilla and regional lymph nodes.
In addition, the importance of breast awareness,
including visual awareness of the ‘normal’ breast
for the patient
1.9 Explain the possible contributing risk factors
of breast cancer to patients and members of their
family, provide appropriate health and risk advice
so that individuals can monitor for early signs of
cancer and adopt healthy lifestyle behaviours.
Participate in health promotion activities

13
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Review date
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2. Psychological care
Learning outcomes

Self assessment

Action plan

The practitioner will be able to:
2.1 Describe how attitudes, values and beliefs,
in relation to cancer, influence the care and
communication with PABC. This should include
taking into account the needs of patients who
have learning disabilities, dementia and mental
health conditions
2.2 Recognise the importance of employing
culturally sensitive approaches in the care of
people with cancer and their families from all
diverse communities
2.3 Demonstrate knowledge of psychosocial
and psychiatric disorders which may impact
on the patient’s ability to adapt to a diagnosis,
the treatment planned, and the level of support
required
2.4 Consider the potential emotional distress for
family members, friends or carers of the individual
with a breast cancer diagnosis

14
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Practice-based skills and competencies

Self assessment

Action plan

The practitioner will be able to:
2.5 Assess the psychological needs of the patient
at significant points in the treatment and followup pathway and refer to specialist services,
statutory, voluntary and charitable organisations
as appropriate
2.6 Adjust professional behaviour in relation to the
patient’s needs
2.7 Ensure the environment allows the patient and
their family to share their concerns
2.8 Explore the psychological needs for a patient
and their family when the individual requires end
of life management
2.9 Identify and reassure patients who may
have psychological concerns in relation to
complications and the fear of recurrent disease/
disease spread or other social/practical worries
making referrals dependent on individual needs
2.10 Demonstrate an understanding of
safeguarding issues for PABC so that support and
the appropriate intervention can be given

15
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3. Communication
Learning outcomes

Self assessment

Action plan

The practitioner will be able to:
3.1 Use research and theory to develop
communication approaches to maximise
effectiveness of communication in practice in
supporting PABC
3.2 Reflect communication which takes into
account the cultural attitudes and values of the
patient and their family, including disadvantaged
or vulnerable groups
3.3 Describe appropriate principles and guidance
around communicating with individuals who may
be vulnerable in relation to communication needs,
such as individuals requiring translators or lacking
capacity
3.4 Describe appropriate use of communication
mediums in communication with patients, their
families and other health care professionals,
taking into account legal, professional and ethical
standards

16
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Practice-based skills and competencies

Self assessment

Action plan

The practitioner will be able to:
3.5 Adapt communication styles to the patient’s
needs using their assessment skills to ensure an
individual’s needs are met
3.6 Assess the supportive care needs of patients
and their families and be able to refer to
appropriate support services
3.7 Provide PABC with appropriate verbal, written
and information sources which are relevant to
their individual diagnosis and cancer management
3.8 If the patient wishes to address their concerns,
find a time and a private space for the patient to
talk with their family/supporter present
3.9 Demonstrate empathy and respect towards a
patient and respect their views, including those
who refuse treatment
3.10 Demonstrate excellent communication skills
and assess the patient’s level of understanding
3.11 Signpost individuals and family members to
appropriate services, including written and digital
charitable sources for further information. Ensure
information needs are assessed at various points
3.12 Assess the coping mechanisms of a patient
at time points throughout the patient’s care,
including end of life care, and assist with the
facilitation of appropriate discussions with health
and social care professionals
3.13 Utilise advanced communication skills and/or
counselling skills for support of PABC
3.14 Integrate the principles of ‘make every
contact count’, for example, in relation to health
promotion and screening
3.15 Provide advice and support to enable patients
to manage the impact of diagnosis and treatment
on their relationships with those important to
them, for example, communicating with children

17
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4. Consent
Learning outcomes

Self assessment

Action plan

Evidence of Success

Review date

Self assessment

Action plan

Evidence of Success

Review date

The practitioner will be able to:
4.1 Explore the legal and ethical requirements
of informed consent for patients undergoing
treatment for breast cancer
4.2 Demonstrate awareness of the legal and
ethical requirements for treatment, including
when implied consent may be suitable to use.

Practice-based skills and competencies
The practitioner will be able to:
4.3 Discuss the treatment plan with the patient to
ensure they are fully informed of the benefits and
possible complications in the short and long term.
Assist with ensuring the patient is able to give
informed consent
4.4 Advocate for patients, particularly those
that may be subject to coercion or a lack of
understanding
4.5 Demonstrate the ability to take consent
for patients, to include covering possible
complications so that patients can make an
informed decision (including the risks of not
undergoing treatment)

18
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5. Holistic needs assessment
Learning outcomes

Self assessment

Action plan

Evidence of Success

Review date

Self assessment

Action plan

Evidence of Success

Review date

The practitioner will be able to:
5.1 Define the principles of holistic assessment in
cancer practice and when they should be used
to assess patient needs throughout the cancer
management
5.2 Recognise the complex, changing, multiple
health needs of patients with cancer and their
families across the disease trajectory
5.3 Demonstrate knowledge of appropriate
support, information, referral and signposting in
response to holistic needs assessment (HNA)
5.4 Define how HNAs, e-HNAs care plans and
treatment summaries, form part of the recovery
package for patients at the end of primary
treatment

Practice-based skills and competencies
The practitioner will be able to:
5.5 Undertake a comprehensive nursing HNA,
taking into account relevant physical, social,
cultural, psychological, sexual and spiritual factors
5.6 Provide personalised care plans based on
individual risks, needs and preferences of the
patient, including signposting to additional
support, with referrals as needed

19
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6. Multidisciplinary team working and interdisciplinary/interagency working
Learning outcomes

Self assessment

Action plan

The practitioner will be able to:
6.1 Demonstrate knowledge of the different
roles making up a multidisciplinary team and the
specialist knowledge each team member brings
6.2 Demonstrate understanding of how the cancer
nursing roles fit into the wider multidisciplinary
team
6.3 Demonstrate understanding of the decisionmaking process within a multidisciplinary team
6.4 Provide information and advice within the
multidisciplinary team to support patient care
6.5 Recognise how multidisciplinary team
communication and knowledge of local services
available to patients, both hospital based and in
the wider setting, can benefit patient care
6.6 Consider and evaluate how the
multidisciplinary team have reached the proposed
recommendation for individual patients and relate
these to the application of possible multimodality
cancer treatments. Ensure the patient’s needs and
wishes have informed the discussion
6.7 Demonstrate knowledge of the
histopathological and multidisciplinary team
meeting process and the implications this has on
the results phase of the patient journey, including
rationale for the need for further surgery, adjuvant
treatments and the prognostic significance

20
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Practice-based skills and competencies

Self assessment

Action plan

The practitioner will be able to:
6.8 Explain the role of a key worker and how this
may change through the cancer pathway
6.9 Explain the role of the multidisciplinary team,
including how it supports treatment decision
making and works collaboratively to deliver
patient-centred care
6.10 Appropriately consider co-morbidity
and individual circumstances of the PABC,
and implement appropriate referrals to other
professionals and agencies in respect of these
6.11 Engage in appropriate planning and
coordinate care between different health and
social care providers, including voluntary and
statutory care agencies

21
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7. Clinical trials and application of research
Learning outcomes

Self assessment

Action plan

The practitioner will be able to:
7.1 Evaluate the importance of nursing and clinical
research in advancing practice
7.2 Discuss the legal and ethical requirements of
the recruitment of patients to research or clinical
trials
7.3 Analyse research findings in the context of
evidence-based practice in a breast specialty
7.4 Analyse the research process and range
of research methods (including service
development) in advancing services in a breast
specialty
7.5 Outline the use and role of health services
research and cancer audit in the role of practice
development
7.6 Outline the process of treatment development
within clinical trials and how the different phases
may impact on a patient’s care and treatment

22
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Practice-based skills and competencies

Self assessment

Action plan

The practitioner will be able to:
7.7 Discuss the proposed research with patients
and their significant others to ensure they are
fully informed of the benefits and their rights as a
research subject
7.8 Demonstrate strategies for safeguarding
interests and the safety of patients considering
and participating in research and clinical trials
7.9 Provide an evidence-based approach to justify
nursing practice for interventions within practice
area in relation to a breast specialty
7.10 Use knowledge of the research and audit
process and methods to develop and lead projects
for practice and service development for working
in a breast specialty
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8. Screening and health promotion
Learning outcomes

Self assessment

Action plan

The practitioner will be able to:
8.1 Demonstrate awareness of the guidelines and
management of common screen detected nonmalignant conditions, for example, B3 lesions or
atypical ductal hyperplasia, in line with national
guidance
8.2 Identify risk factors such as family history,
genetic or lifestyle factors, for breast cancer and
describe approaches for the prevention, screening
and early detection of breast cancer
8.3 Demonstrate a clear understanding of
NHSBSP pathways and processes, including the
age extension programme
8.4 Demonstrate an understanding of breast
cancer risk assessment in line with national
guidelines and have the knowledge to signpost
individuals to relevant services
8.5 Demonstrate a clear understanding of the
familial breast cancer guidelines, including the
related risks, genetic testing/counselling and
options for reducing the risk, such as bilateral risk
reducing mastectomies and surveillance
8.6 Demonstrate an understanding of the
principles of breast screening and prophylactic
treatments available to high-risk patients
8.7 Reflect on lay perspectives of health and
illness, including access barriers to the screening
programme
8.8 Has an understanding of the implications for
a patient of an interval cancer and the additional
support and information needed
8.9 Demonstrate an understanding of the duty of
candour process regarding interval cancers
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8.10 Demonstrate an understanding of the
importance of liaison with national screening
bodies and their national guidance
8.11 Understand the rationale for the role and
responsibility of the nurse in breast screening and
health promotion

Practice-based skills and competencies

Self assessment

Action plan

The practitioner will be able to:
8.12 Describe approaches to the diagnosis of
breast cancer within the NHS breast screening
programmes, such as needle biopsy and
additional imaging, and the nurse’s role in
supporting patients through this process
8.13 Participate in health promotion and describe
issues relevant to breast screening among a
diverse population
8.14 Provide psychological support throughout the
screening process, directing patients to relevant
organisations when appropriate
8.15 Demonstrate awareness of screening for trans
and non-binary individuals
8.16 Demonstrate knowledge and awareness on
how to support high-risk patients with genetic or
family history backgrounds during the high-risk
screening process
8.17 Demonstrate knowledge of the signs and
symptoms of breast cancer in the context of
mammographic occult lesions
8.18 Communicate with the patient about
treatment centres, options and refer appropriately
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9. Diagnosis
Learning outcomes

Self assessment

Action plan

Evidence of Success

Review date

Self assessment

Action plan

Evidence of Success

Review date

The practitioner will be able to:
9.1 Demonstrate a clear understanding of the
systematic management process and triple
assessment of patients with breast symptoms,
including the implications of different outcomes
9.2 Describe the approaches to the diagnosis of
breast cancer, staging and treatment plan, and
a nurse’s role in supporting patients through
treatment and management
9.3 Construct a care plan for a patient with a
breast cancer diagnosis, utilising advanced
knowledge and critical thinking skills and
incorporating best evidence-based practice
9.4 Demonstrate understanding of treatment and
management options for patients with benign
breast disease

Practice-based skills and competencies
The practitioner will be able to:
9.5 Explain the breast cancer diagnosis to
the patient and family, assess their level of
understanding, and provide additional information
and reassurance where necessary
9.6 Discuss the impact of any potential treatment
on fertility, options for fertility preservation, and
refer appropriately
9.7 Provide evidence of working at advanced
level, clinically examining and diagnosing patients
with breast symptoms. Demonstrating advanced
clinical competence and a knowledge base
beyond those associated with traditional nursing
roles
9.8 Provide personalised care plans based on
individualised holistic needs assessments
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10. Breast surgery
Learning outcomes

Self assessment

Action plan

Evidence of Success

Review date

Self assessment

Action plan

Evidence of Success

Review date

The practitioner will be able to:
10.1 Describe the national guidelines for surgical
treatment of breast cancer, demonstrating a
thorough understanding of all the surgical options
available to the breast and axilla
10.2 Demonstrate an understanding of the specific
psychological factors that may be affecting
patients following their surgery, such as breast
loss and other concerns at this time in their
treatment trajectory

Practice-based skills and competencies
The practitioner will be able to:
10.3 Discuss the rationale, and pros and cons of
the different surgical option/s to enable a patient
to arrive at an informed decision
10.4 Describe the pre-operative and postoperative care, recognising supportive needs and
diversity in patient groups
10.5 Explain the potential post-operative
complications that may arise from surgery, the
causes, incidence and management of these
10.6 Advise and support PABC in temporary and
permanent prosthesis fitting and/or bra fitting
10.7 Take a relevant clinical history; conduct
an examination of the post-operative breast
and axilla to diagnose complications. Manage
according to local protocol and best practice
10.8 Independently manage and assess postoperative complications, such as infections and
seroma. This may include determining wound and
seroma management and prescribing
10.9 Provide appropriate information and support
about risk-reducing surgery and reconstructive
options, and the potential effects of mastectomy.
Provide details of support groups/contacts of
other women who have had risk-reducing surgery
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11. Breast and nipple reconstruction
Learning outcomes

Self assessment

Action plan

Evidence of Success

Review date

Self assessment

Action plan

Evidence of Success

Review date

The practitioner will be able to:
11.1 Recognise the eligibility of immediate
breast reconstruction for patients undergoing
mastectomy and be able to discuss the factors
that may preclude an immediate breast
reconstruction
11.2 Demonstrate a comprehensive knowledge of
the types of breast reconstruction techniques,
including implant surgery and autologous
reconstructions, and appraise the differences and
criteria for immediate or delayed surgery
11.3 Discuss the principles of surgical nipple
reconstruction, explaining the technique of nipple
areola tattooing, the possible complications and
the management of complications
11.4. Demonstrate knowledge of the implications
for contralateral breast surgery and on-going
reconstructive surgery, such as lipomodelling and
symmetrisation surgical techniques

Practice-based skills and competencies
The practitioner will be able to:
11.5 Provide comprehensive verbal, written, digital
and visual information, discussing the pros and
cons of reconstructive options – enabling patients
to make informed decisions relevant to their
individual preferences and circumstances
11.6 Deliver specialised implant expansion and
nipple areola tattooing
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12. Lymphoedema
Learning outcomes

Self assessment

Action plan

Evidence of Success

Review date

Self assessment

Action plan

Evidence of Success

Review date

The practitioner will be able to:
12.1 Identify the risks and contributory factors
leading to lymphoedema, including relevant
guidance on intravenous access for systemic
anti-cancer treatment (SACT). Understand the
difference between primary and secondary
lymphoedema
12.2 Describe the signs and symptoms of
lymphoedema and relevance of early detection
and intervention, including pre-op assessment/
measurement, and exclude other causes
12.3 Outline the appropriate treatments which may
include skin care, exercise, compression garments
and self/manual lymphatic drainage
12.4 Discuss the indications for referral to a
specialist practitioner as appropriate

Practice-based skills and competencies
The practitioner will be able to:
12.5 Provide information on evidence-based
lifestyles and activities that minimise the risk of
lymphoedema and its complications
12.6 Provide education – both verbal and
written information, and advice for prophylaxis,
particularly for patients with lymphoedema
12.7 Demonstrate basic assessment and care
of lymphoedema, to include limb/breast
measurement, skin and tissue assessment, care of
skin, appropriate fit, use and care of compression
garments/bras and psychological support
12.8 Recognise and promote agreed national
guidelines for the management of acute and
recurrent cellulitis
12.9 Undertake nurse-led specialist lymphoedema
clinics. Nurses undertaking this will be required
to undertake specialist training in lymphoedema
management which is university accredited

29

A COMPETENCY FRAMEWORK FOR NURSES PROVIDING CARE TO PEOPLE WITH BREAST CANCER

13. Systemic anti-cancer treatments and supportive medications (SACT)
Learning outcomes

Self assessment

Action plan

The practitioner will be able to:
13.1 Provide knowledge and understanding of
drug actions prescribed in the management
of breast cancer patients: chemotherapy,
biological targeted-therapies and biosimilars.
This should include SACT in the neoadjuvant,
adjuvant and metastatic settings. Plus, knowledge
and understanding of endocrine therapy and
bisphosphonates
13.2 Explain the different routes for SACT
administration, to include vesicant and nonvesicant drugs
13.3 Identify the common toxicities associated
with breast SACT regimens and appropriate
management of the toxicities
13.4 Identify the role of other supportive
medications in the management and support of
breast cancer related symptoms and treatment
side effects
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Practice-based skills and competencies

Self assessment

Action plan

The practitioner will be able to:
13.5 Describe SACT regimens in breast cancer.
This will include the sequence of drugs and SACT
regimens across the disease trajectory
13.6 Discuss the educational and information
needs of breast patients receiving SACT
13.7 Identify the potential routes, including the
most appropriate venous access devices for
breast patients and SACT administration. Also
discuss rationale for each route/device
13.8 Safely undertake the care and maintenance of
vascular access devices
13.9 Demonstrate the preparation, safe handling,
administration, storage and disposal of SACTs
13.10 Discuss the common and acute toxicities
of breast cancer SACT regimens. Demonstrate
working knowledge of the CTC/UKONS triage tool
13.11 Outline reactions/side-effects associated with
breast cancer SACT regimens and the appropriate
interventions. This should include regional
guidelines and triage procedures
13.12 Undertake appropriate education and
training for administration of cytotoxic
medications in line with local guidelines
13.13 Understand and apply the relevant legislation
to the practice of non-medical prescribing
13.14 Prescribe safely and appropriately, within
current guidelines, applying the relevant
legislation and working within your scope of
practice
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14. Radiotherapy
Learning outcomes

Self assessment

Action plan

Evidence of Success

Review date

Self assessment

Action plan

Evidence of Success

Review date

The practitioner will be able to:
14.1 Discuss how radiotherapy works in the
treatment of breast cancer in both the primary
and secondary settings, including management of
pain, metastatic spinal cord compression (MSCC)
treatment and haemorrhage
14.2 Demonstrate awareness of ionising radiation
(medical exposure) regulations IRMER

Practice-based skills and competencies
The practitioner will be able to:
14.3 Discuss the short- and long-term side effects
of radiotherapy and demonstrate knowledge of
the side effect management, including fatigue and
skin care management
14.4 Outline potential preventative measures that
may reduce a radiotherapy skin reaction
14.5 Discuss emerging radiotherapy trends such as
intra operative radiotherapy and deep inspiration
breath hold (DIBH)
14.6 Provide information for the patient when
finishing radiotherapy about care of the skin when
it reaches maximum reaction post treatment
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15. Follow up
Learning outcomes

Self assessment

Action plan

The practitioner will be able to:
15.1 Demonstrate a clear understanding of the
follow-up process for those patients diagnosed
and treated for an early stage breast cancer
15.2 Understand the importance and principles
surrounding mammographic follow up following
breast cancer treatment
15.3 Demonstrate knowledge of the signs and
symptoms associated with a local recurrence of
breast cancer and distant metastases
15.4 Demonstrate knowledge of the potential
consequences of the long-term effects and late
effects of breast cancer treatment. For example,
fatigue and menopausal symptoms
15.5 Understand the principles and importance
surrounding long-term breast cancer treatment
and the dangers of non-adherence to treatments
15.6 Describe the principles of an individualised
recovery package, including rehabilitation, selfmanagement and life-style interventions
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Practice-based skills and competencies

Self assessment

Action plan

The practitioner will be able to:
15.7 Explain the follow-up process for patients
with early stage breast cancer and completed
their breast cancer treatment
15.8 Appropriately consider the impact and
co-morbidity associated with breast cancer
treatment and the long-term survivorship on the
health status of the patient and their family/carers
15.9 Implement appropriate referrals or signpost
the patient to other health care professionals
or agencies if the patient identifies concerns or
needs
15.10 Provide appropriate help, advice and support
to the patient to aid with self-monitoring of longterm consequences of breast cancer treatment
and the principles of breast awareness and body
awareness
15.11 Effectively evaluate patient adherence and
concordance with taking endocrine therapy.
Engage in patient education about the benefits
and provide support to help side effects, for
example, joint pain and menopausal symptoms
15.12 Perform an end of treatment review and
produce a patient treatment summary and care
plan based on a holistic needs assessment
15.13 Lead and support a specialised recovery
programme for patients on completion of breast
cancer treatment
15.14 Explain to patients the self-surveillance
required to report recurrence of disease or
metastatic spread
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16. Secondary breast cancer
Learning outcomes

Self assessment

Action plan

The practitioner will be able to:
16.1 Understand the pathogenesis and natural
history of breast cancer, its potential to
metastasise and likely pattern of spread
16.2 Describe the symptoms of a patient initially
presenting or progressing with secondary breast
cancer (SBC)
16.3 Recognise the prognostic significance of
the different metastatic sites and the burden of
disease
16.4 Discuss treatment options in line with local
protocols, showing an awareness of the biology of
the secondary disease
16.5 Demonstrate knowledge of the implications a
diagnosis of secondary breast cancer can have on
PABC
16.6 Guide the patient to make decisions regarding
their medical care and support patients in
choosing wisely, including the decision to choose
best supportive care over medical treatment
16.7 Demonstrate an understanding of the
importance of a seamless transition between
primary breast cancer care to secondary breast
cancer care to palliative and end of life care
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Practice-based skills and competencies

Self assessment

Action plan

The practitioner will be able to:
16.8 Describe the investigations needed to assist
in the diagnosis or progression of SBC
16.9 Request relevant scans in line with relevant
IMRER
16.10 Demonstrate awareness of the effectiveness
of the treatment and monitoring on this treatment
16.11 Explain these results to the patient and their
family, and the implication of these results
16.12 Explain MSCC, hypercalcemia, ascites, pleural
effusion and seizures to the patient and the red
flag symptoms to report
16.13 Examine a patient for signs of MSCC and
refer for urgent MRI as necessary
16.14 Perform a clinical patient assessment for
signs of disease progression, undertaking general
as well as neurological, respiratory, cardiac and
abdominal assessments
16.15 Demonstrate management of fungating
breast wounds, showing awareness of the
management of infection, necrosis, malodour and
haemorrhage
16.16 Describe the implications of recurrence of
disease or metastatic disease to patients who
may be diagnosed with recurrence of disease or
advanced breast cancer
16.17 Perform a HNA and undertake a care plan
and referral as appropriate focused on maximising
quality of life and living well with breast cancer
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17. Palliative care and end of life care
Learning outcomes

Self assessment

Action plan

Evidence of Success

Review date

Self assessment

Action plan

Evidence of Success

Review date

The practitioner will be able to:
17.1 Explain how the pathways and principles
of palliative care and end of life care are
implemented in locality
17.2 Understand and assess the physical,
psychological, social, emotional and spiritual
impact of moving to end of life care, taking into
account cultural differences

Practice-based skills and competencies
The practitioner will be able to:
17.3 Discuss, inform, support and educate PABC
about palliative and end of life care where
appropriate
17.4 Explain to PABC the role of palliative care in
symptom management
17.5 Facilitate appropriate discussions between
health and social care professionals, PABC to
elicit their preferences on goals of care and the
transition between active treatment and end of life
care
17.6 Assess the information needs for PABC about
the dying process and communicate sensitively
and truthfully
17.7 Identify and deliver evidence-based
interventions to support PABC to deliver palliative
and end of life care. This should include referral
to specialist services and statutory, voluntary and
charitable organisations to support desired care
pathway
17.8 Recognise the biological processes of dying
and support the patient and family through their
loss and grief
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18. Leadership
Learning outcomes

Self assessment

Action plan

The practitioner will be able to:
18.1 Ensure the integration of local and national
legal, ethical and professional standards in relation
to high quality care for PABC
18.2 Discuss the advanced level nursing standards
required to care for PABC at an advanced level of
nursing practice
18.3 Discuss the role of clinical governance,
and the principles of risk assessment and risk
management
18.4 Reflect on models of clinical leadership
and how these can be developed at all levels to
collectively develop vision and an integrated
leadership culture within teams, departments and
organisations
18.5 Demonstrate knowledge of the role of
research, audit, analysis, evaluation and evidencebased practice changes, including evidence from
the national cancer patient experience survey to
inform quality improvement service delivery
18.6 Discuss leadership and relevant resource
management strategies in relation to
performance, effectiveness and high-quality
compassionate care
18.7 Demonstrate knowledge about cancer
strategy/policy at a national level
18.8 Demonstrate knowledge about cancer
strategy/policy at a European and international
level
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Practice-based skills and competencies

Self assessment

Action plan

The practitioner will be able to:
18.9 Demonstrate and promote application of the
principles of nursing practice and concordance of
legal, ethical and professional practice standards
18.10 Lead in the development of a culture where
all staff assess risk and implement appropriate risk
management strategies in order to promote staff
and patient wellbeing and safety
18.11 Demonstrate evidence of continuing
professional development and support others in
developing their skills, experience, knowledge,
gaining relevant qualifications and competencies
18.12 Apply knowledge, experience and leadership
to influence and shape nursing practice and policy
at different strategic levels
18.13 Contribute or develop and/or deliver
accredited or non-accredited breast cancer
education
18.14 Apply quality and service improvement
initiatives and policy, implementing new
innovative models of care, forming alliances with
multidisciplinary professionals across boundaries
to serve the needs of PABC
18.15 Act as a role model to demonstrate the
ability to plan, coordinate and evaluate the use of
health care resources in an innovative appropriate
manner when providing care to PABC
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Key definitions
People affected by breast cancer
(PABC)
Those at risk of developing cancer, people
living with cancer, people who have completed
treatments, carers, family members and
significant others across the age spectrum and
continuum of care.

Continuum of care
Includes the trajectory of the experience of
PABC. Whilst this trajectory may vary for each
individual, the five main phases that correspond
to the critical elements of health services needed
by PABC to respond to their disease-related and
personal experiences are:
1.	reducing the risk of developing cancer
(prevention and health promotion)
2.	finding cancer as early as possible (screening
and early detection)
3. having active treatment
4.	following and between treatment
(rehabilitation and survivorship)
5.	palliative and end of life care if the cancer is
not cured.

Domains of health
Include the physical, psychological, emotional,
sexual health, cultural, social, practical, spiritual
and informational aspects of a person’s health
and wellbeing.
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Appendix 1: Career Framework
(Skills for Health, 2010)
The Career and Education Framework for Cancer Nursing (RCN, 2017) adopted the Career Framework
for Health (Skills for Health, 2010) to provide a common language for role title, level of practice
and career development. It focuses on levels 5–8 and is used to define the level of practice and the
cancer-specific nursing outcomes expected of the registered nurse providing general cancer care
and those practising in specialist cancer care at registered practitioner, senior practitioner, advanced
practitioner and consultant practitioner levels.

50

ROYAL COLLEGE OF NURSING

Key Elements of the Career Framework

9
8

Career Framework Level 9
People working at level 9 require knowledge at the most advanced frontier of the field of work and at the interface
between fields. They will have responsibility for the development and delivery of a service to a population, at the
highest level of the organisation. Indicative or Reference title: Director

Career Framework Level 8
People at level 8 of the career framework require highly specialised knowledge, some of which is at the forefront of
knowledge in a field of work, which they use as the basis for original thinking and/or research. They are leaders with
considerable responsibility, and the ability to research and analyse complex processes. They have responsibility for
service improvement or development. They may have considerable clinical and/or management responsibilities, be
accountable for service delivery or have a leading education or commissioning role.
Indicative or Reference title: Consultant

7

Career Framework Level 7

6

Career Framework Level 6

5

Career Framework Level 5

4

Career Framework Level 4

3

Career Framework Level 3

2

Career Framework Level 2

1

Career Framework Level 1

People at level 7 of the career framework have a critical awareness of knowledge issues in the field and at the interface
between different fields. They are innovative, and have a responsibility for developing and changing practice and/or
services in a complex and unpredictable environment. Indicative or Reference title: Advanced Practitioner

People at level 6 require a critical understanding of detailed theoretical and practical knowledge, are specialist and /
or have management and leadership responsibilities. They demonstrate initiative and are creative in finding solutions
to problems. They have some responsibility for team performance and service development and they consistently
undertake self development. Indicative or Reference title: Specialist/Senior Practitioner

People at level 5 will have a comprehensive, specialised, factual and theoretical knowledge within a field of work and
an awareness of the boundaries of that knowledge. They are able to use knowledge to solve problems creatively, make
judgements which require analysis and interpretation, and actively contribute to service and self development. They may
have responsibility for supervision of staff or training. Indicative or Reference title: Practitioner

People at level 4 require factual and theoretical knowledge in broad contexts within a field of work. Work is guided
by standard operating procedures, protocols or systems of work, but the worker makes judgements, plans activities,
contributes to service development and demonstrates self development. They may have responsibility for supervision of
some staff. Indicative or Reference title: Assistant/Associate Practitioner

People at level 3 require knowledge of facts, principles, processes and general concepts in a field of work. They may
carry out a wider range of duties than the person working at level 2, and will have more responsibility, with guidance
and supervision available when needed. They will contribute to service development, and are responsible for self
development. Indicative or Reference title: Senior Healthcare Assistants/Technicians

People at level 2 require basic factual knowledge of a field of work. They may carry out clinical, technical, scientific or
administrative duties according to established protocols or procedures, or systems of work.
Indicative or Reference title: Support Worker

People at level 1 are at entry level, and require basic general knowledge. They undertake a limited number of
straightforward tasks under direct supervision. They could be any new starter to work in the Health sector, and progress
rapidly to Level 2. Indicative or Reference title: Cadet
© Skills for Health, 2010. All rights reserved.
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