
 

 
 

Employer Endorsement of SHQ 

Module 2 Cervical Screening Course 

 

________________________________________ of ______________________________________________ 

                  Employer’s full name    Practice/organisation  

 

Endorse my Employee __________________________________________________________________ 

                                                                                Employee’s full name 

 

To register to attend and complete SHQ’s Module 2 Cervical Screening course.  I understand the 
course consists of online work, 2 days face to face theory and will include practical speculum 
examination with a simulated patient.   

As soon as possible after attending the theory course my employee will attend a clinical 
attachment session at SHQ. Clinical attachment sessions at SHQ include assessment of 
communication skills and history taking as well as speculum examination and CST.  

After attending the clinical attachment session the employee will then be required to undertake 
supervised cervical screening in their workplace.  This entails a minimum of 10 supervised 
cervical screens in the workplace within 6 months of completing the theory course.  All cervical 
screens undertaken in the workplace must have results recorded. 

After completing the 10 supervised cervical screens in the workplace the employee must book in 
with SHQ for the second supervised clinical attachment session.  An SHQ preceptor will 
supervise the employee CST clinical attachment sessions and when they are found competent a 
certificate of completion will be issued. 

If a supervisor is not available in the workplace for all of the 10 cervical screens an SHQ 
preceptor may be able to travel to your workplace to provide supervision.  Costs will be provided 
when this option is requested. 

 

Work supervisors must: 

Be a nurse or doctor who have a current AHPRA registration and a minimum of 2 years' 
experience as a cervical screening provider. 

 

 

 

___________________________________ _________________________ 

               Employer’s signature                                       Date 

 

Please submit this form at the time of registering via email to clinic.ed@shq.org.au 

 

mailto:clinic.ed@shq.org.au

