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Glossary


ACP		Advanced Clinical Practitioner (former title now being phased out)

AHP		Allied Health Professional

AP		Advanced Practitioner

BLMK		Bedfordshire, Luton & Milton Keynes (Integrated Care System)

CPD		Continuing Professional Development

ELFT		East London NHS Foundation Trust

HCPC		Health & Care Professions Council

HEE		Health Education England (now merged with NHSE)

HEI		Higher Education Institution

ICS		Integrated Care System

IP 		Independent Prescribing

NEL		North East London (Integrated Care System)

NMC		Nursing & Midwifery Council

NMP		Non-Medical Prescribing

NHSE		NHS England

RPS		Royal Pharmaceutical Society





















Executive Summary

East London NHS Foundation Trust is committed to developing the Advanced Practitioner (AP) role across its services, and ensuring that governance and assurance are in place to support both the qualified and the trainee role. 

Application process
· There is a central and standardised application process in ELFT for AP Training that is open and transparent and based on the principles of equal opportunities for all those staff who are eligible to apply and have service support.
· All applicants must meet the application criteria and have full service support, with a commitment to create a qualified AP role for the applicant upon successful completion of their training.
· Where possible, ELFT will endeavour to carry out a ‘joint interview’ with the applicant’s chosen HEI.

Funding route
· As a default position, all applicants in ELFT who are accepted onto an AP master’s programme will be enrolled via the apprenticeship route. 
· The exception would be where the HEI does not offer the apprenticeship route, or where the candidate does not possess evidence of GCSE English and Maths. In both these cases, funding will be sought via NHSE direct funding. 
· ‘Top up’ pathways also cannot be funded via the apprenticeship route, and are funded directly by NHSE. 
· All pathways, regardless of funding route, enable the candidate to achieve a master’s level qualification in Advanced Practice.

‘Accredited’ AP master’s programme
· It is strongly recommended that Trainees complete an accredited AP master’s programme. NHSE will still fund a non-accredited master’s, but upon qualifying the practitioner will not be able to apply for a digital badge from NHSE.
· Many employers are starting to list an accredited AP master’s qualification among ‘essential’ criteria for applying for a qualified AP role.
· For those practitioners who have completed an AP master’s that is not accredited, NHSE are recommending that they complete the AP ePortolio route which will then enable them to apply for a digital badge from NHSE. 
· In the future ELFT will move towards the principle that any staff in an AP role should have a digital badge from NHSE or be working towards one.

NMP
· All eligible professionals should complete Independent Prescribing as part of their AP Training, unless they have already completed this before.
· Any exception to this would need to be agreed by the local service lead and the Trust Lead for Advanced Roles.

Supervision
· All Trainees must be enrolled onto an MSc in Advanced Practice, funded either via the apprenticeship route or via NHSE direct funding. 
· During supervised clinical practice, Trainees should have a designated Clinical Supervisor for each shift or period of practice, and an overall Main Supervisor or Co-ordinating Education Supervisor for the duration of the master’s programme.
· Clinical Supervisors can be experienced clinicians matched to support the development of specific, identified aspects of AP competence and capability, with an understanding of the multi-professional considerations associated with AP development and supervision.
· Main Supervisors can be doctors at consultant, GP, Registrar or SAS level, consultant practitioners, or qualified APs with a minimum of 1 year experience working in that role.
· Different HEIs have slightly different criteria as to who can ‘sign off’ practice-based or work-based competencies for the Trainee. The supervisor best placed to observe and assess the Trainee for a specific competency should always do the initial ‘sign off’, which can then be counter-signed by the supervisor who meets the specific criteria of the university; usually this would be the Main Supervisor. 

Learning Time in Practice
· It is recommended that throughout their training, the Trainee has a minimum of 1 day a week protected time (‘clinical day’) for supervised clinical practice, in-depth discussions, joint working, direct supervision and teaching, or to attend additional training or development events.
· In addition, Trainees will be released one day a week for academic study. This ‘academic day’ should be given throughout their training, regardless of whether the Trainee has university classes to attend or not.
· Best practice would be for the Trainee to meet with the Main Supervisor for a minimum of 1 hour each week in years 1 and 2, and 1 hour a month in year 3.

Portfolio
· The Trainee should keep a portfolio of all their supervision, training events, reflections, self-directed learning and assessments in a portfolio or electronic learning log or e-portfolio.

Governance
· The Trust Lead for Advanced Roles will maintain an AP Register and Employer Credential Process to ensure that all those working in an AP role in the Trust are safe to practise. 
· Additional employer portfolio requirements will be developed via the Learning Academy.













1.0	Introduction

1.1	The aim of this policy is to set out the procedural standards and governance and assurance processes for the role of Advanced Practitioner (AP) across services in East London NHS Foundation Trust in order to ensure that the Trust provides a workforce that delivers safe and effective care.

1.2	This policy will also set out the recruitment process for Trainee APs, and what training and supervision both trainees and qualified practitioners should receive, that is appropriate to the individual needs of their job role and service requirements.

1.3	Those in an AP role are required to work autonomously and demonstrate a high level of self-direction and originality in helping patients and tackling and solving problems. It is acknowledged that currently there are some staff within the Trust who have ‘advanced’ in their job title and who may not necessarily have been through the requisite competency assessment or hold the required qualifications. It is intended through this policy to set out and standardise (in line with national frameworks) the training, education and supervision of existing and future Advanced Practitioners.

1.4	The Trust is committed to increasing the numbers of APs across the workforce and becoming a regional and national leader in the development and utilisation of the AP role and an exemplary site for AP provision.

1.5	This policy should be read in conjunction with the Trust’s Non-Medical Prescribing Policy, for eligible professionals, and the Supervision Policy.

1.6	Mission statement
The mission statement for the development of Advanced Practice across East London NHS Foundation Trust is to ensure the provision of the highest possible quality of care whilst upholding the values and meeting the strategic aims of the organisation. In meeting this goal, we aim to promote a culture of staff support, encouragement, role clarification and job satisfaction. We therefore need to recognise the skills, experience and expertise that already exist within the AP workforce and recognise this workforce as a separate but complementary entity to existing clinicians and ways of working. The Trust will ensure that a system of standardised AP recruitment, training and development, underpinned by safe and professional practice, is integrated into routine activity and service development.



2.0	Definition of AP Role

2.1	Note on terminology: The terms used in Scotland and Wales are ‘Advanced Practice’ and ‘Advanced Practitioner’ and previously the terms used in England have been ‘Advanced Clinical Practice’ and ‘Advanced Clinical Practitioner’. NHS England, however, will be adopting the same terms as Scotland and Wales to provide uniformity across the nations. This policy will therefore use the terms ‘Advanced Practice’, ‘Advanced Practitioner’, and ‘AP’ throughout and will not use the terms ‘Advanced Clinical Practice’, ‘Advanced Clinical Practitioner’, or ‘ACP’, except where referencing previously published documents or guidance, as these terms will soon be phased out in England.

2.2	NHS England’s ‘Next Steps on the Five Year Forward View’ (2017), clearly sets out the current challenges faced by the NHS and describes how the NHS needs to change, arguing for a more engaged relationship with people and communities to promote wellbeing and prevent ill-health. This change will require workforce transformation and a consistent approach to the expansion of new roles and new ways of working, which includes the development of advanced roles as set out in the NHS Long Term Plan (2019) and the interim NHS People Plan (2019).

2.3	Advanced Practice in healthcare is defined as a level of practice characterised by a high degree of autonomy and complex decision making with demonstration of area specific clinical competence and capability. This is underpinned by a master’s level award or equivalent that encompasses the four pillars:

· Clinical practice
· Leadership and management
· Education
· Research

2.4	Advanced Practice embodies the ability to manage clinical care in partnership with individuals, families and carers. It includes the analysis and synthesis of complex problems across a range of settings, enabling innovative solutions to enhance people’s experience and improve outcomes. 

2.5	All health and care professionals working at the level of Advanced Practitioner (AP) should have developed their skills and knowledge to the standard set out in the Multi-professional Framework for Advanced Clinical Practice in England (HEE, 2017). The AP role is open to Allied Health Professionals, Nurses, Paramedics, Pharmacists, and Social Workers.

2.6	All eligible professionals should complete Independent Prescribing as part of their AP Training. This enables Practitioners to assess, treat, and prescribe within their area of specialism. Non-eligible professionals, e.g. Occupational Therapists, Social Workers, complete the AP programme without the Independent Prescribing component, but they can still assess and treat at an AP level and prescribe non-pharmacological health interventions or make recommendations for treatment.

2.7	As yet in the UK, Advanced Practice has no specific regulation but each practitioner is governed by the professional body of the discipline for which they hold registration. The AP must be a registered healthcare professional and must maintain their professional registration. There continues to be some inconsistencies in titles and this has resulted in a lack of clarity as to what an AP can do and at what level of autonomy. Advanced Practice defines a level of practice and knowledge rather than a role, with APs being autonomous practitioners working with a high degree of self-direction at a level beyond their registration, using expert knowledge to manage complex decisions in unpredictable situations through complete episodes of care (The Royal College of General Practitioners, 2015).







3.0	AP Training & Funding

3.1	The Multi-Professional Framework (HEE, 2017) provides a clear and consistent approach to the development of Advanced Practice across England. HEE/NHSE have developed or are developing additional ‘credentials’ for specialist areas of practice, e.g. acute medicine, older people, mental health, learning disability and autism, amongst others. Many HEIs offer a predominantly ‘generic’ AP programme. Some offer pathways specific to a credential. Currently London South Bank University is 1 of 5 pilot sites in England offering a mental health credential AP programme. 

3.2	There are currently 4 routes to achieve the AP master’s qualification: 

· Direct funded route: NHSE fully fund the master’s degree university course fees for candidates, as well as providing additional funds to employing organisations for supervision and support (currently £2.5k per candidate per year).
· Apprenticeship route: Employing organisations can also use the apprenticeship levy to fund additional places at university for candidates, which although funded slightly differently, results in the apprentice achieving exactly the same master’s level qualification. For this route NHSE also provide additional funds to employing organisations for supervision and support (currently £6k per candidate per year).
· ‘Top up’ route: Candidates who have previously completed relevant Post Graduate study can apply for a ‘top up’ master’s in Advanced Practice funded over 1 year or 2 years, depending on the amount of previous study and credits. Suitability for completing the master’s programme in 1 year or 2 years, with Accreditation of Prior Learning (APL), would need to be discussed and agreed with the HEI prior to requesting funding from NHSE.
· ePortfolio route: There is an additional pathway to gain recognition as an AP and that is via the ePortfolio (supported) route. This allows clinicians already working at an advanced level of practice but who do not hold an AP qualification to demonstrate that they meet most of the skills and competencies set out in the Multi-Professional Framework by submitting a portfolio of evidence ‘mapping’ to the framework. A Learning Needs Analysis (LNA) is then carried out in partnership with an accredited HEI and a plan developed to fill any remaining ‘gaps’ identified in the portfolio, usually over 1 academic year and amounting to no more than 30 credits at master’s level. No additional fee for supervision support is provided for this route, as it is not a developmental route of study, but rather it provides a framework for the candidate to complete and submit a portfolio of evidence to demonstrate that they are working at an advanced level of practice. NHSE have stated that this route will close at some point in the future, perhaps around 2025 or 2026, once it is felt that most or all of the staff who are eligible to apply for recognition, have done so. 

3.3	As a default position, all applicants in ELFT who are accepted onto an AP master’s programme will be enrolled via the apprenticeship route. NHSE are encouraging employing organisations to utilise the apprenticeship route as much as possible, to enable AP Training to become self-sustaining in the future. The exception would be where the HEI does not offer the apprenticeship route, or where the candidate does not possess evidence of GCSE English and Maths. In both these cases, funding will be sought via NHSE direct funding. 

3.4	‘Top up’ pathways cannot be funded via the apprenticeship route and are funded directly by NHSE. 

3.5	Both the direct funded route and the apprenticeship route enable the candidate to achieve the same master’s level qualification in Advanced Practice. Candidates who have previously completed a 2-year Diploma in Advanced Practice, should not use the title of Advanced Practitioner, unless and until they go on to achieve the full mater’s level qualification.  

	Educational Development
3.6	HEE / NHSE consider Advanced Practice as part of the developmental journey of clinicians, from registrant, to Enhanced Practice, Advanced Practice, and Consultant Practice, as illustrated below:
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3.7	Enhanced Practice programmes are in development in some of our HEI partners, and in the future completing a degree in Enhanced Practice will provide a helpful ‘stepping stone’ for some staff onto the AP master’s programme.

3.8	Any staff in ELFT using the title ‘Advanced Practitioner’ should have completed an AP master’s programme, or be working towards completing the ePortfolio in Advanced Practice. There is currently no ‘standard’ qualification for the Consultant Practitioner role, but HEE have published guidance on Competencies for this role. All job descriptions for the Consultant Practitioner role in the Trust should be approved by the Trustwide Advanced Roles Steering Group.

Accreditation
3.9	HEE/NHSE review all AP programmes provided by HEIs in England. To become accredited, programmes must meet the standards set out in the Multi-Professional Framework for advanced clinical practice in England and Standards for Education and Training set by HEE/NHSE. HEE/NHSE accredited programmes will become one of the benchmark routes to recognition for Practitioners and will ensure a consistent level of quality across England.

3.10	NHSE are developing a ‘digital badge’ based on completion of an accredited master’s programme that many or most employers in the future will expect a qualified AP to possess when applying for a qualified AP role. It is strongly recommended that any staff in ELFT applying for the AP master’s programme apply to an HEI that is offering an accredited AP master’s. NHSE will still fund a non-accredited master’s, but upon qualifying the practitioner will not be able to apply for a digital badge from NHSE. Many employers are starting to list an accredited AP master’s qualification as ‘essential’ criteria for applying for a qualified AP role.

3.11	For those practitioners who have completed an AP master’s that is not accredited, NHSE are recommending that they complete the AP ePortolio route which will then enable them to apply for a digital badge from NHSE. 

3.12	In the future ELFT will move towards the principle that any staff in a qualified AP role should have a digital badge from NHSE or be working towards one.

3.13	Use of ‘Advanced’ in Job Titles
	There is currently no regulation around the use of the word ‘advanced’ in job titles across the NHS. NHSE want to move towards a point where the AP role is nationally standardised and accredited.

3.14	With regard to staff who have the word ‘advanced’ in their job title but who have not completed an accredited AP master’s, ELFT will move towards the principle that such staff are asked to complete the AP ePortfolio route and obtain a digital badge. At some point in the future, use of the word ‘advanced’ in a job title without a digital badge will not be permitted.



4.0	Roles and Responsibilities

4.1	Trust Lead for Advanced Roles
Overall responsibility for Advanced Practice and Non-Medical Prescribing in the Trust sits with the Directors of Nursing and Chief Nurse. Delegated responsibility sits with the nominated Trust Lead for Advanced Roles. The Trust Lead for Advanced Roles has day to day oversight of the recruitment, training, and governance and assurance structure for Advanced Practice and Non-Medical Prescribing across the Trust. They are responsible for ensuring that this policy is kept up to date, every 2 years as a minimum, or as required. They will also ensure that this policy has been assessed against a full Equality Impact Assessment to ensure inclusivity. 

The Trust Lead for Advanced Roles is responsible for:

· Managing and co-ordinating Trainee AP recruitment and selection and ensuring that this is transparent and fair
· Managing and co-ordinating all funding for AP Training, either via the apprenticeship levy or via NHSE direct funding
· Ensuring all new starter Trainee APs receive an induction to the role
· Maintaining a database of Trainees APs and AP Supervisors
· Maintaining the Trust’s AP Register of qualified APs
· Ensuring the Trust meets HEE/NHSE’s readiness checklist (Appendix 1) 
· Scoping demands and commissioning cycles submitted to NHSE in relation to Advanced Practice and ensuring expressions of interest for candidates meet the readiness checklist
· Managing expenditure and governance of the Supervision Fee and Support Offer from NHSE
· Ensuring there are opportunities for APs to network and form peer support
· Ensuring all Trainee APs can access appropriate and high quality supervision and supervised clinical practice
· Facilitating and supporting education opportunities for both APs and Trainee APs to meet the four pillars of practice
· Provide supervision where appropriate and ensure supervisors receive adequate training to support APs and Trainee APs
· Manage the Employer Credential Process and maintain the Trust’s AP Register

4.2	Senior Leaders
Service Managers and Directors are responsible for ensuring that there is adequate service planning in order to create a career pathway for the Trainee AP when they qualify. This is now a requirement before NHSE will support any application for AP Training. The Trust application form for AP Training asks the Trainee’s Service Director to confirm this at the point of application. Service Managers and Directors should avoid using the job title of Advanced Practitioner, Advanced Clinical Practitioner, or Advanced Nurse Practitioner, unless the role meets the standards set out in the Multi-Professional Framework for advanced clinical practice in England (HEE, 2017).
Service Directors are required to sign the declaration within the application form (Appendix 2). This includes ensuring there is the following for all Trainee APs:

· A suitable Main Supervisor to support the Trainee throughout the duration of the AP programme.
· A minimum of 8 supernumerary hours each week for supervised clinical practice, in depth discussions, joint working, direct supervision and teaching or to attend additional training events.
· One day each week for academic study.
· An appropriate job plan to ensure all four pillars of practice are met during their training with a regular review of the job plan by the line manager.
· A qualified AP post at the end of training banded at Band 8a to promote retention. It is the responsibility of the service to provide business planning to integrate the role.
· To provide protected time for the Trainee to attend AP group supervision to ensure peer support and networking.

For APs that are qualified, the following should also be ensured:

· That all governance processes around AP and NMP are followed.
· That the job titles of Advanced Practitioner/Advanced Clinical Practitioner/Advanced Nurse Practitioner etc. are not used without consultation with the Trust Lead for Advanced Roles and Advanced Roles Steering Group. 
· That there is a suitable supervisor to support the demands of the role of qualified AP.
· That the qualified AP has access to Continuing Professional Development (CPD) opportunities.
· That there is an appropriate job plan for the qualified AP to ensure all four pillars of advanced practice can be met with a review of the job plan on a yearly basis or more frequent if necessary.
· That the qualified AP maintains a Professional Portfolio that is reviewed and discussed during annual appraisal.
· That the AP is released to attend any relevant AP or NMP forums to ensure peer support and networking.
· That the AP Lead or NMP Lead is notified if any new member of staff joins the Trust who is an AP or Independent Prescriber. 

4.3	Trainee APs
It is the responsibility of Trainees to:

· Attend all study days, supervised clinical practice, and supervision as required by the training programme and complete all academic work within the time frame and according to instructions provided by the University, and if unable to attend due to sickness or absence follow the agreed absence reporting procedure.
· Notify the Trust Lead for Advanced Roles and their Main Supervisor if struggling or unable to complete demands of the course. This includes non-attendance, non-submission of work and/or deferral of submission.
· Notify the Trust Lead for Advanced Practice and their Main Supervisor immediately if they accept employment outside the Trust, with the understanding that continuation of funding by NHSE is not guaranteed in these circumstances and will depend on evidence of support from the new employer. 
· Ensure that any absence from training or supervised clinical practice is authorised and understand that unauthorised absence from agreed study leave or supervised practice may be subject to disciplinary action and details may be referred to the Trust’s Local Counter Fraud Specialist for investigation should there be a suspicion of fraudulent behaviour. 
· Remain up to date with all Statutory & Mandatory training and maintain their professional registration and revalidation as required by their professional body.
· Comply with any employer portfolio requirements and the Employer Credential Process at the end of their training programme that will confirm there is evidence that they have met all the requirements of the AP programme and readiness to be added to the Trust’s AP Register.

4.4	AP Supervisors

· The Main Supervisor is responsible for co-ordinating and supporting the overall educational journey of the Trainee AP.
· Best Practice would be for Trainee APs to meet with the Main Supervisor for a minimum of 1 hour each week.
· The Main Supervisor should liaise with the Trainee’s line manager or the Trust Lead for Advanced Roles if there is any concern about the Trainee’s educational journey or safe practice. 
· The Clinical Supervisor is responsible for ensuring that the Trainee AP s able to learn in a safe environment through clinical practice and observation of others. 
· The Clinical Supervisor should liaise with the Trainee’s Main Supervisor, line manager, or the Trust Lead for Advanced Practice, if there is any concern about the Trainee’s safe practice.

4.5	Qualified APs

· Ensure that they have the necessary qualifications and competencies to practice as an AP and be able to provide evidence within a portfolio.
· On completion of the NMP module ensure that their registration is updated by their professional body, they are added to the Trust’s NMP Register, and their job description is updated to include Independent Prescribing. 
· Ensure that they practice within the boundaries of this policy, national legislation, professional and ethical guidance and best practice, and adhere to their professional code of conduct.
· Ensure that they provide appropriate, evidence-based, safe and effective care to their patients at all times.
· Maintain their CPD to ensure that they are always practicing safely and effectively for the benefit of patient.
· Ensure they act only within and not beyond the boundaries of their knowledge and scope of practice and competence at all times.





5.0	The Qualified AP Role

5.1	Job description and person specification
A generic job description and person specification for the qualified AP role (Band 8a) can be found in Appendix 3. Managers should adapt this document to the local needs of the service and proposed job role. Ideally the proposed job description should be completed at the point of the applicant being offered a place on the AP programme and a request being made for funding. It is recognised, however, that this may not always be possible and a job description for the new role may need to develop and take shape over the 3 years of the applicant’s training. 

5.2	Job planning
Job planning provides the opportunity for qualified APs and managers to negotiate a prospective agreement that sets out the practitioner’s duties and responsibilities for the coming year. The purpose of job planning is to ensure that practitioners are in a position to maintain their expertise and to deliver high quality patient care.

What is the purpose of job planning?
The job planning process is an opportunity to look at current working practices and to consider alternative ways of working in order to deliver high quality services. In most cases, the job plan will build upon the practitioner’s existing commitments. It is also an opportunity to think about the way the practitioner works and how the service is organised and can be improved. The job plan should also be used to ensure that the practitioner is able to continue to develop skills and experience in all four pillars of advanced practice. 

The process enables the line manager and staff member to:
 Identify what has affected the job plan
 Agree what changes to duties may be needed
 Agree a plan for achieving service objectives
 Review personal development needs

When should the job plan be completed?
The job plan should be reviewed on an annual basis, but may be reviewed more frequently if there are exceptional changes to either the practitioner’s circumstances or the service’s needs. The practitioner or the line manager can initiate a job plan review at any time.
Practitioners who are new into post should discuss their job plan with their line manager on starting a new post. A tentative job plan could be included with the recruitment paperwork to give prospective applicants an idea of what the job may entail on a day-to-day basis. New job plans should be reviewed at six-months (or before). Line managers may wish to consider agreeing a ‘foundation’ or ‘training’ job plan for the initial period of a new job. This may include agreed study time and/or placements.
Job plans should be based on sessions which are approximately 4 hours long, including a break; a full-time practitioner will therefore have 10 sessions over a week. Sessions can be divided into half sessions if this is appropriate. Practitioners working part-time may have one or more partial sessions.

Sessions should relate to the 4 pillars and be identified as:

Clinical Practice (usually about 80% of activity)
Leadership & Management
Education
Research

(the other 3 pillars combining to about 20% of activity)

Clinical Practice
This describes any session where a practitioner has a direct or indirect impact on patient care. Activities might include:
 AP led clinics
 AP led care
 Group work with patients or carers
 Patient / carer education sessions
 Multidisciplinary clinics
 Ward rounds / MDT reviews
 Telephone or virtual consultations with patients or carers
 One-to-one patient care
 Clinical supervision

Leadership & Management
This describes any session where a practitioner is involved in supporting team performance and standards, the running of the service, and clinical governance and assurance. Activities might include:
 Off-duty rostering (Health Roster)
 Contributions to service management, review and planning
 Clinical governance activities
 Management supervision and appraisal 
 Performance and quality meetings
 Investigating complaints or conducting incident reviews
 Investigating disciplinary or dignity at work allegations
 Recruitment & retention
 Policy review & development

Education
This describes any session where a practitioner is involved in the teaching or training and development of other staff, or their own development as a clinical educator or teacher. Activities might include:
 Advising other members of the multidisciplinary team on specific care matters (this may be face-to-face, via telephone, email or letter)
 Writing guidelines or protocols
 Teaching (including in-house or at university)
 Giving a presentation at team away day or conference
 Continuing Professional Development
 Supervision of students or Trainee APs or Independent Prescribers

Research
This describes any session where a practitioner is involved in using data and evidence to improve practice or services. Activities might include:
 Conducting an audit cycle
 Research
 Disseminating findings from research
 Quality Improvement
 Journal club

5.3	To achieve personal development plan objectives, continuous professional development, teaching and research commitments, and to ensure currency of clinical practice, all clinicians whilst in training will have a consistent clinical and non-clinical split (80%/20%) that is clearly evidenced in clinical or organisational rotas. Qualified APs will have a consistent clinical and non-clinical split (80%/20%) in line with their medical equivalent level. The proportion of clinical and non-clinical duties will be dependent on specific service needs and should reflect additional service and/or strategic level responsibilities that occur as the clinician becomes more senior. Any changes to the clinical and non-clinical division of time must be approved by the service lead to ensure consistency and equity across the site and Trust.
A suggested job plan template is provided in Appendix 5.



6.0	Non-Medical Prescribing

6.1	Non-Medical Prescribing (NMP) is the term used to describe any prescribing completed by a healthcare professional other than a doctor or dentist. Included in the term NMP are ‘Independent Prescribing’ (IP), ‘Supplementary Prescribing’, and ‘Community Nurse Prescribing’.

6.2	IP more fully describes the practitioner’s ability to clinically assess a patient, establish a diagnosis, determine the clinical management required, and prescribe where necessary. IP is an embedded component of the Advanced Practice training programme for eligible professionals.

6.3	Professions who can legally prescribe on completion of the NMP component of the programme are: Pharmacists, Physiotherapists, Podiatrists, Paramedics, and Nurses. Non-eligible professionals, or those who have already completed NMP previously, would usually complete an elective module instead of the NMP component of the programme, or have a break in the programme, or have a shortened programme, depending on the programme structure of the particular HEI. Which professions can legally prescribe is set out by legislation. Professions such as Social Work and Occupational Therapy cannot prescribe drugs and therefore cannot study the NMP component of the programme.

6.4 	All Trainee APs commencing the NMP component of the programme must have an identified Designated Prescribing Practitioner (DPP) and proposed Scope of Practice. In order to fully develop safe and effective prescribing practice, all Independent Prescribers need to achieve and maintain competency and capability in this role. The NMC has recommended a mandatory Continuing Professional Development (CPD) requirement for all nurse and midwife prescribers (NMC 2008), and CPD is also a requirement for all AHP, Pharmacy and Paramedic registrants and prescribers in order to maintain their registration and practice safely. 

6.5	All eligible professionals who commence an AP programme sponsored by ELFT should complete the NMP component of the programme, unless they have completed NMP previously as a stand-alone course. It is possible that there may be an exception to this requirement, based on the specific circumstances of an individual service, but only with the full support of the service lead and after discussion with the Trust Lead for Advanced Practice. 

6.6	Once the NMP component of the training has been completed and their professional registration has been updated, the Trainee AP can request addition to the Trust’s NMP Register and, before prescribing, must ensure that Independent Prescribing is added to their job description. The Trainee must not commence prescribing until this has been completed. Please see the NMP Policy for full details of this process.

6.7	Indemnity
	As a Trainee, as an Independent Prescriber, and as a qualified AP working in the NHS, all members of staff working in the NHS have basic indemnity protection provided via ‘Crown Indemnity’. This means that members of staff working in the NHS receive legal representation and support from their employer as long as they work according to their job description and scope of practice and follow policy. Basic indemnity is limited, however, and does not cover the member of staff in all scenarios. Basic NHS indemnity also would not cover an Independent Prescriber or qualified AP working in a non-NHS setting. Independent Prescribers and qualified APs may therefore wish to consider whether additional indemnity is required for their role (external to the NHS this is a legal requirement). Additional indemnity is something that the individual practitioner would need to arrange for themselves. Joining a trade union may also be a consideration, as some union membership may provide the practitioner with additional indemnity and legal support.

6.8	Roles & Responsibilities
An AP who is an Independent Prescriber must: 
 Meet all the competencies set out in A Competency Framework for All Prescribers (RPS, 2021)
 Only prescribe within their scope of practice
 Be held to account for, and continuously improve, their prescribing skills
 Ensure that they possess current, relevant knowledge and expertise to safely undertake the IP role
 Develop their individual CPD activity linked to their annual development review process and annual update
 Comply with all audit processes related to prescribing practice
 Network and share learning / experiences with peers
 Promote the IP role and the benefits of NMP generally
 Access their DPP for guidance, support and advice
 Participate in quality assurance and audit activities to measure, monitor and continuously improve the service
 Promote the organisation through local and national activity

Those with line management responsibility for APs who carry out the IP role must:
 Assure themselves that the AP is able to safely and effectively practice and only prescribes within their scope of practice
 Recognise the requirements of CPD activity for prescribers in order to deliver safe and effective services
 Reflect on the AP’s prescribing practice during the annual development review process
 Inform the commissioning, development and provision of appropriate training programmes and CPD for prescribers 
 Utilise data from audit activity to measure, monitor and continuously improve the service

6.9	Monitoring of CPD activity
It is the responsibility of the relevant service lead / lead pharmacist to ensure that Independent Prescribers have access to ongoing CPD activity. This will be monitored by the Trust NMP Lead to ensure value, consistency and adherence to national recommendations and drivers. Please refer to the Trust’s NMP Policy for further guidance. 





7.0	Workforce Planning

7.1	HEE / NHSE are encouraging services and organisations to move towards a 5-year cycle for workforce planning and commissioning. Service Directors are strongly encouraged to consider advanced roles such as Independent Prescribing and Advanced Practice when reviewing and planning service provision.

7.2	ELFT has added advanced roles and workforce transformation to its Financial Viability Plan. It is important, however, that the main drivers for advanced roles and workforce transformation are improving quality and access to care – creating efficiencies in service provision are vitally important, but should not be seen as the main driver. 

7.3	In some sectors of the NHS, APs have been recruited to lessen the gap left by doctor shortages, however, they are not designed to replace a doctor and the role of AP has not been created to directly address doctor shortages. The roles are complementary and therefore systems will likely operate more optimally with APs working within them as a new role in healthcare.

7.4	Ideally the need for a qualified AP role, or for a Trainee AP role, should be identified at the workforce planning stage, based on clear patient benefit and service need, and then the right person can be identified to apply for this role via an open recruitment process.

7.5	Regular updates on workforce planning around advanced roles should be presented regularly by the Lead for Advanced Roles at the Trust wide Advanced Roles Steering Group.

7.6	There should also be regular impact assessment of the various advanced roles in the Trust, with a report made by the Trust Lead for Advanced Roles to the Trust wide Advanced Roles Steering Group yearly. 



8.0	AP Recruitment

8.1	Once the need for an AP role has been identified, based on clear patient benefit and service need, the right person should be identified to apply for this role via a recruitment process. This policy recommends that the successful candidate should then transfer into a Trainee AP role for the duration of their training, and recorded as such on ESR, but this is not mandatory.

8.2	Job description and person specification
A generic job description and person specification for the Trainee AP role (Band 7) can be found in Appendix 2. Managers should adapt this document to the local needs of the service and job role. ELFT so far have not advertised Trainee AP roles externally, however, and the model used in ELFT has been one where Trainees remain in their substantive role throughout their training, with protected time for study days and supervised clinical practice.

8.3	Upon completion of AP Training and employer credentialing, the Trainee becomes eligible to apply for a qualified AP role. There is no automatic re-banding upon completion of training. Any Trainee already working in a Band 8a role can request a review of their job description with their line manager or service manager, to include the AP job title and the addition of AP-specific roles and responsibilities.

8.4	Applicants for the AP programme must meet the following criteria:

· Current professional registration.
· Previous completed study at degree level (minimum 2:2). Applicants with a diploma may be considered if they are able to evidence additional CPD study at level 6 or 7. Each HEI may have slightly different entry criteria in such cases. 
· Ideally be working at Band 7 level in order to demonstrate the appropriate level of clinical knowledge and experience. Applications may be considered from those working at Band 6 level, as long as this is for a minimum of 2 years and they are able to demonstrate the appropriate level of clinical knowledge and experience. The criteria are slightly different for Pharmacy: pharmacists should ideally be working at Band 8a level in order to apply; pharmacy applications are encouraged to discuss their AP application with their local pharmacy lead, or the Trust Lead for Advanced Roles. 
· Be working in a clinical role (80% of role). 
· Be employed on a substantive contract. NHSE will not fund AP Training for staff on a fixed term or ‘bank’ contract. 
· Be employed for a minimum of 30 hours per week. NHSE will not fund AP Training for any part-time staff working less than 30 hours per week. 
· Have an identified Main Supervisor who can support them throughout their AP Training. 
· Have service support for them to become an Independent Prescriber (if they are eligible to prescribe).
· Have service support for them to complete their AP Training and commitment from their service director to create a qualified AP role for them when they qualify. This is a condition of funding from NHS England.

8.5	Flow chart
	The flow chart below sets out the recommended process for AP role development, recruitment and training in the Trust. Historically, the process often commenced with a member of staff simply expressing an interest in applying for AP Training, but this is not ideal, as it can mean that there is often no clear plan for what will happen when the Trainee qualifies.

NHSE require that each Trainee has a clear qualified AP career pathway agreed before they commence the AP programme. This is a requirement for NHSE funding. 


	Identification of service need
	· Service need identified
· Role of qualified AP in service outlined
· Proposed job description of future AP role completed

	



	Service agreement
	· AP training role supported by service lead
· Commitment to support training (1 day a week at university & up to 1 day a week in supervised clinical practice)
· Appropriate Main Supervisor identified

	


	

	Recruitment
	· Applicant submits their application form to include supporting statement from service lead & signed declaration from Main Supervisor
· Recruitment window 2 times a year (Sept & Jan intake)

	


	

	Shortlisting & interview
	· Trust Lead & other members of Development Team complete shortlisting
· Shortlisted applicant attends interview conducted jointly with the proposed HEI
· Funding for fees agreed (via HEE MSc route funding or apprenticeship levy funding)

	
	

	ACP Training
	· Trainee signs Learning Contract
· Agreed plan for regular educational / clinical supervision 
· Protected time for Trainee (up to 2 days a week)

	
	

	Completion of Training
	· Attainment of Master’s qualification
· Employer Credential Process
· Eligible to apply for qualified AP post
· Entry to Trust AP register



8.6	A copy of the application form for AP Training can be found in Appendix 4. 

8.7	A copy of the Learning Contract for AP Training can be found in Appendix 5. 



9.0	Supervision

9.1	Many HEIs use slightly different terminology from that used by NHSE. This policy will use the terms set out in Workplace Supervision for Advanced Clinical Practice (HEE, 2021), which should be read in conjunction with this section of the policy and used to inform any teaching and guidance for ACP supervision. 

Co-ordinating Education Supervisor/Main Supervisor
	The Co-ordinating Education Supervisor or Main Supervisor provides a consistent supervisory relationship throughout the AP’s advanced practice development, guiding the Trainee’s development from uniprofessional to hybrid professional at an advanced practice level. The relationship between the Main Supervisor and the Trainee is integral to their development. Ideally the role of the Main Supervisor should be undertaken by a substantive member of the senior clinical team within the speciality area in which the AP is training to practice, e.g. consultant / GP / associate specialist / qualified AP with at least 1 year experience / Consultant Practitioner, although it is recognised that in some areas a locum member of staff may be totally appropriate. Some HEIs, however, insist that ‘sign off’ must be done by a substantive member of staff. Where this is the case, a locum may carry out the supervision, but an appropriate substantive member of staff will have to ‘counter sign’ the module documentation for the HEI. 

	Clinical Supervisor
	Clinical Supervisors, also called Associate Workplace Supervisors, are practice-based practitioners who are experienced in practice-based education and the supervision of experienced registered professionals. The developing AP can expect to work with a variety of Clinical Supervisors, each matched to support the development of specific, identified aspects of advanced practice competence and capability that may or may not be within the particular area of specialism of the AP. The Clinical Supervisor should be appraised of the multiprofessional considerations and level of competence and capability associated with advanced practice development and supervision. Additional associate supervisors may also be identified to support the Trainee’s development across the other pillars of advanced practice: leadership and management, education, and research. 

	Practice Facilitator
	Many HEIs use the term Practice Facilitator or Work-Based Supervisor to describe the function of the supervisor responsible for the supervision and overall assessment of the student within the practice-based learning component of the AP programme. This role would normally be carried out by the Main Supervisor or one of the Trainee’s Clinical Supervisors according to the capability needing to be assessed and signed off. This is an essential component of AP Training, as it assesses the Trainee’s clinical competence and capability and readiness to practice at an advanced level in the clinical area. The role of the Practice Facilitator is to ‘sign off’ the Trainee’s specific clinical skills. The ‘sign off’ usually cannot be done by a Locum or Agency staff, although the supervision itself can be carried out by non-substantive staff and then ‘counter signed’. If the Trainee encounters any difficulties with practice-based supervision, they are advised to try to resolve this themselves with their line manager in the first instance. If the problems continue, they should speak to the Trust Lead for Advanced Practice and Course Director or Module Lead to problem-solve and/or discuss possible alternative sources of supervision and support. If a Trainee is not obtaining sufficient practice-based supervision and support they may be required to interrupt their studies until a suitable arrangement can be made.



	Supervision of Trainee APs

9.2	Supervision of the Trainee AP will include allocation of a Clinical Supervisor (each shift when working in supervised clinical practice) and a Main Supervisor for the duration of their training and beyond, Tripartite Reviews, as well as additional support and informal supervision provided by the Trust Lead for Advanced Practice or the respective Professional Lead where relevant.

	
	Responsibilities of the Clinical Supervisor
	Responsibilities of the Main Supervisor

	Supervise the Trainee during supervised clinical practice at a level of autonomy appropriate to their level of experience and learning
	Provide continuity for assessment and supervision throughout the training period and beyond

	Assess specific clinical skills as part of the practice-based learning component of the AP programme
	If necessary counter-sign sign off of specific clinical skills as part of the practice-based learning component of the AP programme

	
	Prepare action plans where necessary for areas requiring further development including helping to identify suitable clinical placements for the Trainee

	
	Formal review of portfolio and progress at agreed intervals including appraisals in conjunction with the line manager

	
	Manage any problems, concerns and significant events




9.3	The Trainee AP would therefore normally have multiple Clinical Supervisors but usually only one Main Supervisor. The Main Supervisor may change, however, according to staff and/or service changes or the changing needs of the Trainee. The Main Supervisor, of course, may also carry out the role of Clinical Supervisor where appropriate. It is recommended that Main Supervisors are responsible for no more than two Trainees at any given time. Traditionally, Main Supervisors have been a doctor, often at consultant or GP level, but this may not be sustainable as the AP workforce expands. The following recommendations are therefore made regarding supervisors for Trainee APs:

	
	Clinical Supervisor
	Main Supervisor

	Doctor: consultant or GP
	
	

	Doctor: registrar, SAS
	
	

	Doctor: junior doctor
	
	x

	Consultant Practitioner
	
	

	Qualified ACP <1 year
	
	x

	Qualified ACP >1 year
	
	

	Other qualified clinicians at Band 7 or above
	
	x

	Other qualified clinicians at Band 8b or above with expertise in specialism & supervisor training
	
	



	Development of formal training for supervisors is currently being delivered by NHSE as a pilot and will in future be provided by the Trust. The Trust is not currently mandating specific training for AP supervisors, however, this may be something that is mandated in the future. 

9.4	HEI’s AP programmes have varying recommendations with regards to time spent with supervisors. This policy recommends that Trainees and Main Supervisors should meet for one hour per week, during the first two years of training, and for one hour per month for the final year of training, as a minimum. On completion of training, the recommendation is that APs continue to meet with their Main Supervisor at least twice a year.

9.5	Clinical Supervision
	This should consist of support and supervision during supervised clinical practice, discussing decisions and cases with constructive feedback, and debriefing. Patient safety should always be the main focus of clinical supervision, as well as the learning and development of the Trainee. Discussion of cases can be for each patient or in retrospect after each clinic or shift depending on experience and stage of learning. Supervisory activities should consist of:
 Joint working, shadowing supervisor and supervisor shadowing trainee with time for discussion
 Clinical meetings, ward rounds or working with GP in surgery
 Shadowing other members of the team with feedback to supervisor and trainee
 Indirect supervision with supervisor available at the same site for questions and to discuss cases at the time or at the end of the session/shift or case
 Debrief at the end of each session
 More formalised teaching such as tutorials on agreed topics or cases
 Support the trainee to lead teaching sessions to other trainees or groups
 Supervised learning events, for example: Case Based Discussions, DOPs, Reflective Practice, Significant Event Analysis,
 Support with Audit
 Support and access to external experiences and training resources
 Review of patient and staff feedback
 Facilitation of independent learning and e-learning
 Support to enable HEI outcomes to be met
 Raising of concerns regarding outcomes or professional conduct

9.6	Main Supervision
	Trainees should generally meet with their Main Supervisor for a minimum of one hour each week (or two hours each fortnight, or four hours each month) for year 1 and 2, and one hour each month for year 3. This time should consist of joint work or review of the work undertaken with the Main Supervisor as part of maintaining a portfolio of learning, experience and ongoing professional development. The Main Supervisor will take overall responsibility for the progress of the Trainee in their practice-based learning and clinical skills development. The initial meeting should be used to develop a Personal Development Plan for the Trainee. The Main Supervisor will take time to periodically assess and observe the Trainee in practice and to co-ordinate feedback from other supervisors. The Trainee should keep a portfolio of all their training events, reflections, self-directed learning and assessments in a portfolio or electronic learning log or e-portfolio. Where agreed competency documents and curricula are in place, these should also be completed in addition, according to the area of work.


	Timing
	Actions
	Work Based Assessment (minimum)

	Induction
	Local Induction
Induction appraisal after 1 month
PDP and goals and expectations set
Plan learning activities
Statutory and mandatory training
	Direct Observation of Practice (DOPs) as required
E-learning
Start Training log /portfolio

	3 months
	Progress Review/ appraisal Review of developing portfolio
	2 x DOPS
3 x Clinical Examination (MiniCEX)
2 x Case Based Discussion (CBD)
3 x Critical Reflection

	6 months 
	Progression review and appraisal Revise PDP
	2 x DOPS
3 x MiniCEX
3 x CBD
3 x Critical Reflection
Delivery of one teaching session

	12 months
	Annual Appraisal Review of Portfolio
PDP and Plan of learning needs
CASP
	4 x DOPS or as required (8 in 12 month period)
6 x MiniCEX (12 in total)
5 x CBD (10 in total)
1 x MSF/TAB (Colleagues and Patients) (1 per year)
6 x critical reflection (12 in total)

	18 months
	Progress and portfolio review
	Continue DOPS as required
6 x MiniCEX and 4 x CBD in 6 month period.
6 x Critical reflection

	24 months
	Annual Appraisal
Review PDP Review portfolio CASP
Plan learning needs
	As per 18 months with 1 x MSF

	30 months
	Review PDP Review portfolio Plan learning needs
	As per 18 months.
Preparation and presentation of a teaching episode to others. Could be a subject, case, research or audit findings

	36 months
	Annual Appraisal
Review PDP and portfolio
Plan learning needs into qualifying role and speciality
Employer Credential Process
	







9.7	Induction
	All Trainee APs in ELFT will have an induction when they commence their training. This will be organised and facilitated by the Trust Lead for Advanced Practice. The main purpose of the induction will be to set out the expectations and requirements with regard to work-based supervision and portfolio development, as well as providing a basic over-view of all other aspects of the course and how to access additional help and support if needed. 

9.8	Tripartite Reviews
	Tripartite Reviews are a requirement for all Trainees on the apprenticeship route, but it is best practice to also hold regular Tripartite Reviews for Trainees on the MSc route. Tripartite Reviews should consist of the Trainee, their HEI supervisor, their Main Supervisor, and the Trust Lead for Advanced Practice, nominated deputy, or the respective Professional Lead where relevant. It may also be helpful for the Trainee’s line manager to attend. Tripartite Reviews should ideally take place once a term (every 3 months), but they should take place twice a year as a minimum. The Trust Lead for Advanced Practice and the HEI are jointly responsible for ensuring that Tripartite Reviews take place as required, and the HEI is responsible for ensuring that they are documented and recorded. Tripartite Reviews should be used to review the academic progress of the Trainee, as well as their clinical and practical skills progress, and to identify any unmet learning needs. The final Tripartite Review also has an important role to play in the Employer Credential Process. 

9.9	Portfolio
	The Trainee AP will usually have a portfolio of evidence of learning to submit to the HEI that is developed throughout their training. Different HEIs use different platforms to support this process. HEE are also looking at developing a standard online portfolio for AP Training, similar to that used for doctors or pharmacists in training. In the meantime, employing organisations are encouraged to develop their own standards and requirements for portfolio development with regard to AP supervision and work-based learning and employer credentialing. This is discussed further in Section 7. 

	Supervision of qualified APs

9.10	The relationship between the AP and the Main Supervisor would normally be identified at the time the candidate submits an application to commence AP Training. During the training period, supervision will occur not only as academically dictated by the training programme, but also when the individual Trainee may require support both in a pastoral and clinical capacity on a more ad hoc basis. After qualification and appointment to a qualified AP role, whilst the supportive relationship is a continuous process, supervision with the Main Supervisor should take a more formal approach.

9.11	Formal supervision meetings between the Main Supervisor and the qualified AP should take place bi-annually as a minimum during which the following should be discussed /assessed:
 Clinical development (including completion of induction)
 Case load/mix
 Review of completed work based assessments
 Review and sign off of any additional competencies required for the specialism

9.12	The aim of the supervision meeting is to develop an agreed scope of practice between the Main Supervisor and the AP, within which the AP will work, thereby ensuring patient safety, clinical governance, and practitioner development. The results of each supervision meeting should be recorded and displayed alongside the Competency Framework in the AP’s clinical portfolio and can be used as evidence in the annual development review, undertaken by the AP’s line manager.

9.13	The role of supervision for APs, in training or qualified, is crucial and is expected to be based primarily on the model used in medicine. Whilst many AP supervisors are initially likely to be medical consultants, this requirement is changing to allow non-medical senior clinicians with the appropriate level of supervision skills, to undertake this role. HEE is developing guidance for a multi-professional approach to supervision for APs.

9.14	In the development of new AP roles, clinical services will need to consider not only the availability of appropriately trained clinical supervisors for Trainee and qualified APs, but also the time required for supervision. This is clearly greater during the AP training period but must be considered following qualification to provide assurance and performance review.



10.0	Portfolio

10.1	Both Trainee and qualified APs are required to build and maintain a portfolio of evidence of their practice and capabilities. An electronic portfolio is recommended for ease of use, however, paper (hard copy) formats can be used if preferred. 

10.2	NHSE plan to introduce an online portfolio for Trainee APs at some point in the future, similar to that used by medical and pharmacy trainees. This online portfolio will be introduced when the ePortfolio route is closed to new applicants. 

10.3	Where a Royal College exists and a portfolio is available, this can be used. Alternatively, a generic Professional Portfolio may be used, for example, an NHS Professional Portfolio held electronically, or paper copy, providing the evidence required can be provided. 

10.4	All Trainee APs in the Trust are required to maintain a professional portfolio as part of their development as an AP. The use of various forms of work-based assessment is expected and includes:

· Mini-Clinical Evaluation Exercise (Mini-Cex)
This is a workplace-based method of assessment where direct observation of clinical skills during an everyday clinical encounter is assessed. These skills include history taking, examination and clinical reasoning and can be used anywhere in any setting. 


· Case based discussion (CBD)
Case-based discussion is designed to enable the mentor to provide structured feedback on recently seen case on management of a patient. Clinical notes of several recent cases should be discussed to provide an indication of competence in clinical reasoning, decision making and application of knowledge to care of the patient. The notes, assessment and management plan should be reviewed. 

· Directly Observed Procedural Skills (DOPS)
Directly Observed Procedural Skills are designed to assess the procedural skills of a trainee in a particular procedure. The procedure in question is fully supervised by the mentor/senior clinician and real time feedback is documented and discussed.

· Multi-Source Feedback (MSF)
This assesses generic skills including communication, leadership, team working, time management, record keeping, handover and reliability through the systematic collection and feedback of performance data on a practitioner. This feedback can from anyone the trainee or qualified practitioner works with, including nursing, doctors, administration staff and any other member of the multi-professional team. This feedback should be anonymised, and feedback is given to the trainee by their supervisor or trained facilitator.

· Most of the assessments are formative and are intended to provide feedback in a non- judgemental way. The competencies and capabilities specific to an area of practice should follow a national framework if available, or if not available, an agreed competency and capability matrix with the supervisor. 

10.5	The minimum expected assessment requirements include:

	Assessment category
	Frequency and number of assessments

	Clinical evaluation
	One each month

	Case based discussion
	One every 2 months

	Directly Observed Procedural Skills
	One each month

	MSF
	One each month



10.6	Additional method of assessment (optional):

· Patient survey
Patient surveys can inform an assessment of a practitioner’s behaviour, effectiveness of consultation skills deemed important by the patient. This may include interpersonal skills, communication skills and professionalism by focusing on each episode of care.





11.0	Employer Credential Process

11.1	The purpose of the Employer Credential Process is to ensure there is evidence that the Practitioner is ready to practise at an advanced level and can be added to the Trust’s AP Register (‘employer credentialing’). This process can either be used to provide final ‘sign off’ for the Trainee on behalf of the Trust towards the end of the AP programme, or as a means of confirming that a newly appointed member of staff can work in the Trust as an AP. The main function of the Employer Credential Process will be co-ordinated by the Trust Lead for Advanced Practice. The Employer Credential Process provides an essential governance structure to ensure there is evidence that the Trainee has met all the requirements of the AP master’s programme and the employing organisation, to practise at an advanced level.

11.2	Oversight of the Trainee AP throughout their training should be provided via regular supervision with their Main Supervisor and also the Tripartite Review. Tripartite Reviews should take place regardless of whether the Trainee is on the MSc route or the apprenticeship route. Regular supervision and Tripartite Reviews should be used to identify if a particular Trainee is struggling in any way, and a remedial action plan agreed with the Trainee. Supervisors may request the input of the Trust Lead for Advanced Practice, and the Trainee’s line manager, at any point if it is felt that this would be helpful.

11.3	The final Tripartite Review that takes place towards the end of the AP programme should consider whether the Trainee has met all the clinical and other requirements of the programme and make a recommendation as to employer credentialing. If employer credentialing is not recommended, an action plan should be agreed and shared with all parties so that the Trainee can be supported to meet all the requirements of the Employer Credential Process. For those Trainees on the apprenticeship route, the Tripartite Review immediately before the ‘gateway’ meeting should be used for this purpose, as that meeting confirms whether the Trainee is ready to move to the End Point Assessment.  

11.4	The current Employer Credential Process in its basic form includes:

· Practitioner Self Declaration, to be completed by the Practitioner
· Line Manager Declaration, to be completed the Practitioner’s Line Manager
· Evidence of AP master’s qualification
· Evidence of current registration
· Evidence of statutory & mandatory training compliance, including ILS
This will be submitted by the Practitioner via the Trust’s Learning Academy online system.

11.5	Once the evidence above has been submitted and reviewed, the Trust Lead for Advanced Practice will sign a declaration (Appendix 7) confirming the Practitioner’s readiness to be added to the Trust’s AP Register and this will be uploaded to the Learning Academy online portal. This will complete the Employer Credential Process and this will be communicated in writing to the Practitioner by the Trust Lead for Advanced Practice. A copy of the declaration will be kept by the Trust Lead for Advanced Practice and the Practitioner should save a copy in their portfolio. 

11.6	In the future it is proposed to enable an additional full portfolio of evidence to be submitted via the Learning Academy online portal as part of the Employer Credential Process. The proposed portfolio of evidence will consist of:

 Evidence of regular supervision with the Main Supervisor
 Evidence of work-based assessments
 Evidence of the clinical pillar (practice-based learning component)
 Evidence of the leadership & management pillar
 Evidence of the education pillar
 Evidence of the research pillar
 Evidence of appraisal within previous 12 months
 Confirmation of statutory and mandatory training compliance

11.7	This additional iteration of the Employer Credential Process is in development. Once it has gone live, the Trainee AP will need to submit the portfolio of evidence as part of the Employer Credential Process. The review and decision making process, including how to appeal, will be set out once the additional process has gone live. 

11.8	Any candidate applying for a qualified AP post in ELFT who completed their AP master’s during employment with another employer will need to be credentialed in the same way described above. They should be asked to complete a Self-Declaration and provide evidence as set out in the declaration, their previous Line Manager should complete the Line Manager Declaration, and the ELFT Lead for Advanced Roles should review the evidence and sign the Employer Credential declaration if the Practitioner meets all the requirements. A conditional offer of employment may be made to the candidate if successful at interview, but an unconditional offer of employment should not be made until the ELFT Employer Credential Process has been completed. 



12.0	Governance Maturity Matrix

12.1	The Governance Maturity Matrix template can be accessed here:
https://advanced-practice.hee.nhs.uk/news-and-events/governance-of-advanced-practice-in-health-and-care-provider-organisations/

12.2	Credible governance of advanced practice is central to the safe, effective, and successful employment of APs. NHS England’s Governance Maturity Matrix aims to help organisations assess and improve advanced practice standards.

12.3	Health and care organisations across all settings can formatively self-assess their progress on governance of advanced practice against each domain. This will indicate whether they are making either early progress, substantial progress, or are mature in the effective implementation of advanced practice within their system/organisation/team. The matrix is designed to be used across all NHS settings including acute, community, mental health and primary care.

12.4	The matrix aims to be a developmental activity for health and care provider organisations. It encourages discussion and constructive challenge within organisations and with the relevant Regional Faculty for Advancing Practice. This discussion and debate can help reach a consensus on the current self-assessment. Organisations can agree on future aspirations to have credible governance for advanced practice at the health and care provider organisation. The Matrix aims to support providers to put anticipatory governance arrangements in place and to keep their effectiveness under review. It is also helpful for actively planning to strengthen governance arrangements to optimise how advanced practice roles contribute to workforce development and deployment, service delivery, and improved patient care.

12.5	The domains are:

	G	Provider governance of advanced practice roles
	L	Leadership at all levels
	W	Building advanced roles into the workforce
	B	Building advanced practice business cases & funding
	T	Advanced practice training & assessment
	C	Clinical practice
	S	Supervision
	C	AP Continuing Professional Development (CPD)

12.6	The Lead for Advanced Roles will report annually on progress against the domains of the Governance Maturity Matrix to the Advanced Roles Steering Group. 
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JOB DESCRIPTION

		JOB TITLE: 

		Advanced Clinical Practitioner



		BAND:


		8a



		DEPARTMENT:

		Operational Team



		DIRECTORATE:

		



		REPORTING TO:

		Operational Manager



		ACCOUNTABLE TO:

		Operational Manager





		JOB SUMMARY



		The post holder will be an experienced clinician with an accredited Masters of Science in Advanced Clinical Practice. They should have an up-to date professional portfolio which is mapped to the competencies and capabilities required of their role, setting, scope and specialism. 


Working within local and nationally agreed protocols and guidelines, the post holder will practice autonomously and exercise independent judgement to assess, investigate, diagnose, plan, implement and evaluate clinical care and management of patients including the prescribing of medicines, and referring patients to an appropriate specialist. They will continuously work to develop their scope of competence and capability. They will support the education and development of other healthcare professionals and ensure the provision of continuity of care.

The post holder will work collaboratively with the team and external providers, to ensure the right care, by the right person, at the right time and in the right place. Practitioners will aim to enable individuals to maintain or regain independence or ensure a plan is in place for them to achieve their optimum personal potential safely and to prevent unnecessary or extended hospital admission.

The post holder will act as a clinical leader within their service, supporting the provision of clinical expertise that is evidence based. They will actively participate in audit, research and the development of local multi-professional guidelines and protocols, while incorporating evidence-based research and best practices in consultation with other healthcare professionals. The post holder will promote clinical governance and facilitate the implementation of the Trust Strategy and Corporate Objectives in relation to their post and work within agreed Trust/Unit protocols and guidelines.


Where appropriate they will act as an expert in their field and lead and/or participate in initiatives to improve standards of care for this patient group including research for service improvement and quality improvement and promoting evidence-based practice.

The post holder will work to a job plan that ensures all 4 pillars of advanced practice are maintained. The post holder will support the delivery of policy generation and delivery, providing clinical leadership to achieve a quality, evidence based service, excellence in clinical practice, this together with continuous professional development are integral to the role and development of the service.





		Key Responsibilities



		The post holder will:


· Work towards health promotion and prevention and comprehensively assess and manage patients for risk factors and vulnerabilities.


· Draw on a diverse range of knowledge in their decision-making to establish correct diagnosis and determine evidence-based therapeutic interventions, which will include other therapies and prescribing medication where legislation permits and within their sphere of competence allows and actively monitor the effectiveness of therapeutic interventions


· Plan and manage complete episodes of care, working in partnership with others, delegating and referring as appropriate to optimise health outcomes and resource use, and provide direct support to staff, patients and clients


· Work in partnership with patients and carers promoting a recovery focused model of care







		Main Duties and Responsibilities



		Patient Care

		· Practice autonomously and self-directed


· To be professionally and legally responsible and accountable for all aspects of own work including the management of patients in your care and to ensure a high standard of clinical care for the patients under your management and by other staff you are supervising / assessing.


· Prescribe within the sphere of competence.

· Ensure that you remain clinically updated and credible as a practitioner.



		Clinical

		· Act as an expert practitioner demonstrating advanced knowledge and skills, including the integration of research evidence into practice by expert clinical reasoning and decision-making.


· Assesses, examines, investigates, diagnoses and treats those patients with mental health illness, resulting in the safe management and appropriate admission, referral and/or discharge of patients.

· Make independent clinical decisions and initiatives appropriate invasive and/or non-invasive investigations, care/treatment and technological interventions


· Can plan, order, interpret and act upon the results of tests and investigations. 


· Can interpret and act upon other clinical and non-clinical information.


· Prescribed / administers medication as appropriate using independent prescribing qualification or patient group direction.



		Administration

		· Ensure that accurate documentation and records of patient care are maintained in a timely manner.



		Management

		· Provides expert advice related to area of practice

· Acts as a resource providing expert advice and clinical opinion to colleagues 



		Human Resources

		· To undertake clinical practice at an advanced level, delivering and participating in the clinical care of patients.

· To provide clinical advice and leadership to the relevant nursing and other care teams, colleagues and managers as requested.


· To take a lead in enhancing multidisciplinary practice through promoting and demonstrating evidence based clinical practice.


· To act as a role model and expert resource including assisting the development of professional practice and including in assisting to develop advanced practice roles according to service development and evolving models of care.


· To lead by example ensuring that care is compassionate and caring at all times in line with the Trust values.


· To ensure that care provided is evidence based and efficient at all times.


· To promote practice that is dynamic, efficient, innovative and continuously improved in its relevance and responsiveness to the needs of the population.

· Demonstrate responsibility for own learning and performance, including participating in clinical supervision and seeking peer review of own practice and understand why feedback from others is important to help review and prioritise your personal development needs.


· Provides peer support to others in the development of skills and reflection. 

· To contribute to the development of initiatives to promote effective patient flow and timely patient discharge, the reduction in health inequalities, patient self-management and integrated working with primary/secondary care colleagues.


· To assist in the assessment and management of risk in line with the Trust standards and alongside the service management team by ensuring adverse incidents are reported, investigated and utilised to develop an open culture of learning from risk and / or incident.


· To regularly participate in clinical supervision and to act as a clinical supervisor to junior staff.



		Performance and Quality

		· Excellent consultation and physical examination skills

· Actively engage in the development of student nurses, undertaking role of practice supervisor / practice assessor for students on placement. 


· Role model and actively create a culture of learning and openness. 

· Ability to provide and receive verbally, electronically and in writing complex, contentious or sensitive information


· As an independent prescriber ensure prescriptions meet legislative and best practice requirements and prescribe according to NICE competency framework for prescribers and Trust policies. 


· Demonstrates critical thinking, analyses and interprets highly complex information gained during clinical examination and history taking to diagnose an individual's problem or illness and decide upon an appropriate course of action.


· Demonstrate the persistence and skill in gathering information and uses the skills of analysis to re-asses patients to judge effectiveness of prescribed treatments and interpret results of investigations in complex cases


· Is confident in utilising gathered opinions to act and creatively find solutions at times of crisis.


· Articulates solutions and decisions that impact positively on service delivery.


· Understands levels of inclusion necessary for ownership and effective action.

· To work with all members of the multidisciplinary team to ensure that care is evidence based and that continuous quality improvement programmes are in place that seek to continually improve challenges practice.


· To improve the quality of patient experience by identifying and meeting the individual needs of patients, including issues pertaining to child protection and safeguarding vulnerable adults.


· To work closely with the Trusts PALS department and where necessary participate in investigating incidents and complaints in line with the Trust policy, procedures and timescales, making recommendations about changes in practice and service that may result.

· To assist in benchmarking against other services and developing innovative practice and new ways of working which are productive and patient outcome focused.

· Act as a positive role model to colleagues and junior staff. 


· Sensitively, confidentially and constructively raise any concerns regarding care delivery, risk or incidents. 



		Financial and Physical Resources

		· Supports the budget holder in the delivery of care within financial constraints and available resources.


· Have a personal duty of care in relation to equipment/safe use of equipment, ensuring best use of resources.

· To provide a level of advanced knowledge and comprehensive assessment based on specialist knowledge.


· To be able to identify the need for appropriate diagnostic tests and interpret results including laboratory and radiography investigations.


· To carry out advanced physical assessment and independent prescribing in accordance with the Trusts policy to meet clinical needs.


· To ensure that patients are informed and consent is gained prior to treatment, investigation, examination and management as appropriate.


· To work out of hours and weekend shifts as needed to ensure availability of advanced clinical skills and visible clinical leadership.

· To have due regard for own personal safety and that of patients/ carers, in particular have regard to moving and handling regulations, restraining policies and ensure the safe positioning of self and others


· Ability to travel from location to location within the community





		Knowledge and Skills



		Knowledge, Training and Experience

		· To promote a continuous learning environment for the various care teams and students ensuring that staff have access to information that enables them to practice safely and effectively.


· To contribute to the development of professional knowledge, policies and skills.


· To teach and support multidisciplinary staff, students and newly qualified staff in the clinical setting.


· To contribute to peer review and supervisory processes.


· To undertake mandatory training as required for the role.


· To be aware of one’s own continuous professional development needs and maintain an annual personal development plan.


· To proactively initiate, lead and participate in audit as required and in line with the Trusts audit programme, devising audits and presenting findings as needed.

· To be resilient and practice good self-management in the pursuit of the role demonstrating good time management and self-motivation. 


· 



		Supervision

		· To role model a high standard of documentation within the patients’ health records.


· To undertake delegated projects and management responsibilities as required.


· To develop and maintain effective and appropriate communication systems with staff and colleagues within the Trust.


· To take every responsible step to see that the working environment is safe, healthy and hazard free for staff and users.


· To utilise effective leadership styles to promote clinical excellence and optimum patient outcomes


· To be aware of care provision in the wider healthcare community and utilise this knowledge to proactively contribute to service development/improvement

· Network with other ACP’s to provide / receive support and share best practice.

· Support and guide newly qualified ACP’s helping to embed the role. 



		Communication and Relationships

		· Excellent written and verbal communication skills.


· Teaching and presentation skills


· Actively promote and maintain positive working relationships with other professional colleagues to maximise the opportunities and benefits of multi-disciplinary team working.


· Act as an ambassador for their area of practice and the organisation as a whole - has awareness of the impact of their own behaviour and that of others and acts with discretion


· Experience of talking to groups including formal presentation skills


· Good Facilitation skills


· Good interpersonal skills and communication skills

· Good negotiating and influencing skills





		Job Description Agreement



		This job description is intended as a guide to the main duties of the post and is not intended to be a prescriptive document.  Duties and base of work may change to meet the needs of the service or because of the introduction of new technology.  This job description may be reviewed from time to time and changed, after consultation with the post holder.





		Statement on Employment Policies

In addition to the requirement of all employees to co-operate in the implementation of Employment related policies, your attention is drawn to the following individual employee responsibilities:-



		Health and Safety

		Under the Health & Safety at Work Act 1974 it is the responsibility of individual employees at every level to take care of their own health and safety at work and that of others who may be affected by their acts at work, and to co-operate with management in complying with health and safety obligations, particularly by reporting promptly any defects, risks or potential hazards.



		Equal Opportunities

		ELFT is committed to equality of opportunity for all employees, job applicants and service users.  We are committed to ensuring that no one will be discriminated against on the grounds of race, colour, creed, ethnic or national origin, disability, religion, age, sex, sexual orientation or marital status.  The Trust commits itself to promote equal opportunities and value diversity and will keep under review its policies, procedures and practices to ensure that all employees, users and providers of its services are treated according to their needs.


For management posts, to ensure that within their service area fair employment practice and equality of opportunity are delivered.



		Dealing With Harassment/ Bullying In The Workplace

		The Trust believes employees have the right to be treated with respect and to work in a harmonious and supportive working environment free from any form of harassment and / or bullying.


The Trust has taken positive steps to ensure that bullying and harassment does not occur in the workplace and that procedures exist to resolve complaints as well as to provide support to staff.  It is your responsibility as an employee to abide by and support these steps so all employees can work in a harmonious, friendly and supportive working environment free of any harassment or intimidation based on individual differences.


Disciplinary action will be taken against any member of staff found to be transgressing the Harassment and Bullying Policy.



		No Smoking

		To refrain from smoking in any of the organisations premises not designated as a smoking area. ‘East London Foundation Trust is a Smokefree Trust – this means that staff must be smokefree when on duty or otherwise in uniform, wearing a badge or identifiable as ELFT staff or undertaking trust business.’



		Alcohol

		To recognise that even small amounts of alcohol can impair work performance and affect ones ability to deal with patients and the public in a proper and acceptable manner.   Consumption of alcohol during work hours in not permitted.



		Confidentiality

		As an employee of the Trust the post-holder may have access to confidential information.  The postholder must safeguard at all times, the confidentiality of information relating to patients/clients and staff and under no circumstances should they disclose this information to an unauthorised person within or outside the Trust.  The post-holder must ensure compliance with the requirements of the Data Protection Act 1998, Caldicott requirements and the Trust’s Information and IM&T Security Policy.


To safeguard at all times, the confidentiality of information relating to patients/clients and staff.



		Data Protection Act


Data Protection – Your Data

		To maintain the confidentiality of all electronically stored personal data in line with the provision of the Data Protection Act.


As part of your employment with East London Foundation Trust, we will need to maintain personal information relating to your work on your personal file.  You have a right to request access to your personal file via the Human Resources Department.


To carry out as per Data Protection Act responsibilities with regard to the access and Health Records Act 1990.



		Safeguarding 

		All employees must carry out their responsibilities in such a way as to minimise risk of harm to children, young people and adults and to safeguard and promote their welfare in accordance with current legislation, statutory guidance and Trust policies and procedures. Employees should undertake safeguarding training and receive safeguarding supervision appropriate to their role.



		Service User and Carer Involvement

		ELFT is committed to developing effective user and carer involvement at all stages in the delivery of care.  All employees are required to make positive efforts to support and promote successful user and carer participation as part of their day to day work.



		Personal Development

		Each employee’s development will be assessed using the Trust’s Personal Development Review (PDR) process.  You will have the opportunity to discuss your development needs with your Manager on an annual basis, with regular reviews. 



		Clinical Governance

		As an employee of the trust you are expected to support the Trust's clinical governance framework for monitoring and improving standards of care. You must do this by:-


· taking part in activities for improving quality


· identifying and managing risks


· maintaining your continuous professional development



		Professional Standards

		To maintain standards as set by professional regulatory bodies as appropriate.  



		Conflict of Interests

		You are not precluded from accepting employment outside your position with the Trust.  However such other employment must not in any way hinder or conflict with the interests of your work for the Trust and must be with the knowledge of your line manager.



		Risk Management

		Risk Management involves the culture, processes and structures that are directed towards the effective management of potential opportunities and adverse effects. Every employee must co-operate with the Trust to enable all statutory duties to be applied and work to standards set out in the Risk Management Strategy.



		Personal and Professional Development/Investors in People

		The Trust is accredited as an Investor in People employer and is consequently committed to developing its staff.  You will have access to appropriate development opportunities from the Trust’s training programme as identified within your knowledge and skills appraisal/personal development plan. 



		Infection Control

		Infection Control is everyone's responsibility. All staff, both clinical and non-clinical, are required to adhere to the Trusts' Infection Prevention and Control Policies and make every effort to maintain high standards of infection control at all times thereby reducing the burden of all Healthcare Associated Infections including MRSA. In particular, all staff have the following key responsibilities:


Staff must observe stringent hand hygiene.  Alcohol rub should be used on entry to and exit from all clinical areas.  Hands should be washed before and after following all patient contact. Alcohol hand rub before and after patient contact may be used instead of hand washing in some clinical situations. 


Staff members have a duty to attend infection control training provided for them by the Trust as set in the infection control policy. 


Staff members who develop an infection that may be transmissible to patients have a duty to contact Occupational Health.



		Physical skills required for post 




		No specific physical skills required for this post there will be some carrying of equipment, but this will be minimal. 



		Mental effort required for post




		Will need to concentrate for up to two hours in clinics – managing a caseload including prescribing and use of clinical supervision on a monthly basis. 



		Emotional effort required for post




		Some emotional effort required, as working autonomously but accessing supervision, both clinical and management. 



		Working conditions

		Working mainly in team bases with support from team admin staff. Some travel may be required. 





PERSON SPECIFICATION


		JOB TITLE: 

		Advanced Clinical Practitioner



		BAND:


		Band 8a



		DEPARTMENT:

		Operational Team



		DIRECTORATE:

		



		REPORTING TO:

		Operational Lead



		ACCOUNTABLE TO:

		Operational Lead





		ATTRIBUTES

		CRITERIA

		ESSENTIAL/


DESIRABLE

		SELECTON METHOD (S/I/T)



		Education/


Qualification/

Training

		· Registered Professional

· Masters in Advanced Clinic Practice


· Extensive post-registration professional development over the last 3 years

· Independent Prescribing qualification with evidence of use


· Evidence of relevant CPD in the last 3 years in line with revalidation requirements

		E

E


D


E


E

		S

S


I

I


I






		Experience

		· One years’ experience within specialism at Band 7 

· Experience of working in similar service

· Experience of assessing and treating complex conditions

· Experience of managing change and introducing new ways of working through quality initiatives

· Experience of multi-professional collaboration and care leadership

· Partnership working with other statutory and voluntary agencies

· Experience of setting, monitoring and evaluating standards of care


· Experience of assessing and monitoring physical health issues throughout the patient journey

		E

E

E


E

D


E


E


E


E

		S

I


S


I


S


I


I

S


I



		Knowledge and Skills

		· Strong analytical skills to support business planning, performance management and assurance.

· Current Knowledge of professional developments in profession and how to remain updated 

· Able to communicate complex and sensitive issues to a range of audiences 


· Able to advise on professional care issues, demonstrating an understanding of professional guidance, policy and relevant status


· Able to negotiate and influence in order to achieve objectives without direct line management 


· Able to identify and establish credibility and good working relationships with representatives of external agencies and partners, and manage those relationships with sensitivity and diplomacy


· Able to motivate and enthuse MDT staff at all levels, and to inspire confidence and respect


· Excellent presentation and teaching skills across a wide range of teaching options


· Able to manage individual and team performance effectively  


· Excellent standards of written and verbal communication skills

· Report writing 

		E

E


D

E


D


D


E


E


E


E


E

		I

I


I


I


I

A


A/I


A


I


A


A / I



		Other

		· Highly motivated and able to work independently 

· Genuine commitment to equal opportunity, fair access and service user empowerment

		E

E

		I

I





S: Shortlising 
I: Interview 
T: Test
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JOB DESCRIPTION


		JOB TITLE: 

		Trainee Advanced Clinical Practitioner



		BAND:


		7



		DEPARTMENT:

		Operational Team



		DIRECTORATE:

		



		REPORTING TO:

		Operational Manager



		ACCOUNTABLE TO:

		Operational Manager





		JOB SUMMARY



		The post holder is required to deliver an advanced level of clinical practice within their specific field. Working within local and nationally agreed protocols and guidelines, the Trainee ACP will under supervision, exercise independent judgement to assess, investigate, diagnose, plan, implement and evaluate the clinical care and management of patients which will ultimately include the prescribing of medicines, or referring patients to an appropriate specialist. They work alongside their educational supervisor intensively during their training period and will be expected to support the education and development of other healthcare professionals and ensure the provision of continuity of care.


The post holder will provide clinical expertise that is evidence based and will be involved in audit, research and the development of local multidisciplinary guidelines and protocols, incorporating current best evidence in consultation with other healthcare professionals for the Department. The post holder will promote the concept of clinical governance and facilitate the implementation of the Trust’s Clinical Strategy in relation to their post and work within agreed Trust/Unit protocols and guidelines.





		Key Responsibilities



		The ACP training programme will equip the post holder with the skills and knowledge to utilise and extend their existing primary field of professional healthcare practice.


The validated training programme will create opportunities and forums to consolidate theory and practice at an advanced level using specialist knowledge and evidence based practice.


The Trainee ACP will maintain and ensure provision of expert clinical care for the patients within a complex case load under their management, and that of other staff.


The Trainee will demonstrate progression of clinical skills throughout the trainee programme and receive dynamic formative and summative feedback from their clinical supervisors.


On completion of the training programme the ACP’s skills acquisition will be characterised by demonstrating an increasing complexity and range of clinical tasks and procedures. The Trainee will be able to demonstrate greater clinical, technical, scientific and analytical skills. They will be able to synthesis complex facts and situations which must be taken into account in planning and evaluating procedures which inform and validate diagnosis.





		Main Duties and Responsibilities (under supervision)



		Clinical Practice

		· Work at an advanced level practice as well as within a multi-disciplinary team and are self-directed.


· Work clinically to optimise health and wellbeing, demonstrate autonomous decision making related to comprehensive history taking and physical assessment of patients.


· Work at an advanced level drawing on a diverse range of knowledge in complex decision making to determine evidence-based therapeutic interventions, which may include prescribing medication.


· Plan, prioritise and manage complete episodes of care, working in partnership with others, delegating and referring as appropriate to optimise health outcomes and resource use, providing direct support to patients and clients. Act as key worker where this model exists.


· Use professional judgement in managing complex and unpredictable care events.


· Draw upon an appropriate range of multi-agency and inter-professional resources in their practice.


· Appropriately define boundaries in practice.


· Promote a high standard of advanced clinical care by initiating and coordinating the assessment, planning, delivery and evaluation of the holistic needs of patients/families through evidence based practice following agreed policies, protocols and guidelines.


· Practice a high standard of communication including highly sensitive and complex information to develop and sustain partnership working with individuals, groups, communities and agencies. Utilise evidence based information through a variety of communication media.


· Maintain adequate patient documentation for all patients seen and advice given in any practice setting and contribute to clinical activity/data collection as required.





		Leadership & Management

		· Collaborate with the multi-professional team to develop a shared vision of the service.


· Act as a role model and resource in expert clinical evidence based practice.


· Work collaboratively with colleagues to develop effective documentation, pathways, protocols and guidelines for care.


· Demonstrate a commitment to share expertise and disseminate information.


· Contribute to the development of the team and the service to continuously improve patient care


· Participate in implementing national standards and frameworks at a local level.


· Network locally, regionally, nationally and internationally and seek opportunities to develop the ACP role.


· Have an understanding of budgetary constraints and may be required to manage budgets.


· Use effective change management skills to initiate and implement service and practice development, making the best use of resources to improve practice and health outcomes.


· Participate in the selection, interviewing, appraisal and professional development of team members.


· Line manage members of the team where appropriate


· Maintain involvement and active input in multidisciplinary meetings and appropriate local bodies / forums to contribute to practice and service development





		Education & Training

		· Maintain, advance and develop personal theoretical knowledge, high standards of clinical competence and professional development in reference to ACP training curriculum and through ongoing self-education and attendance at relevant courses of study.


· Ensure appropriate, regular and documented meetings (as per ACP policy) with clinical supervisor in order to provide assurance of clinical standards and ongoing reflective advanced practice


· Develop and maintain a peer network of support, information and learning with other ACP’s at a local and National level.


· Maintain own professional portfolio.


· Contribute to the development and acquisition of advanced clinical knowledge and skills to enhance and extend the practice of other ACP’s within the service and beyond.


· Identify and address the educational needs of patients, families, carers and staff involved in the delivery of this service.


· Contribute to the teaching and support of students from the multi-professional team within relevant educational programmes.


· Provide an appropriate learning environment, including mentorship, coaching and preceptorship.


· Organise and contribute to relevant educational programmes and in house study days.



		Quality & Improving Practice

		· Coordinate and participate in ongoing service review and evaluation, including seeking and monitoring patient experience and outcomes.


· Participate in research / audit to generate new evidence in the area of specialty.


· Evaluate clinical practice in relation to its evidence base and clinical effectiveness including policy and guidance.


· Identify areas of risk and poor quality, and address these through appropriate governance structures and forums.


· Participate and actively seek peer review in practice and sound evidence for assurance purposes.


· Have responsibility to ensure annual appraisal, agree objectives which reflect local and national service needs and develop personal development plans.


· Develop personal and professional knowledge through critical self-appraisal, clinical supervision and networking with other health care professionals locally, nationally and internationally.


· Advocate and contribute to a working environment that promotes continuous learning and development, evidence based practice and succession planning, as well as identifying learning opportunities at local and national levels.


· Have a high level of communication skills to enable the participation in the dissemination of practice through conferences and professional publications.


· Ensure statutory and mandatory training updates, as well as role /specialty updates are completed and necessary records maintained.

· Articulates solutions and decisions that impact positively on service delivery.


· Understands levels of inclusion necessary for ownership and effective action.


· To work with all members of the multidisciplinary team to ensure that care is evidence based and that continuous quality improvement programmes are in place that seek to continually improve challenges practice.


· To improve the quality of patient experience by identifying and meeting the individual needs of patients, including issues pertaining to child protection and safeguarding vulnerable adults.


· To work closely with the Trusts PALS department and where necessary participate in investigating incidents and complaints in line with the Trust policy, procedures and timescales, making recommendations about changes in practice and service that may result.


· To assist in benchmarking against other services and developing innovative practice and new ways of working which are productive and patient outcome focused.


· Act as a positive role model to colleagues and junior staff. 


· Sensitively, confidentially and constructively raise any concerns regarding care delivery, risk or incidents.





		Financial and Physical Resources

		· Supports the budget holder in the delivery of care within financial constraints and available resources.


· Have a personal duty of care in relation to equipment/safe use of equipment, ensuring best use of resources.

· To provide a level of advanced knowledge and comprehensive assessment based on specialist knowledge.


· To be able to identify the need for appropriate diagnostic tests and interpret results including laboratory and radiography investigations.


· To carry out advanced physical assessment and independent prescribing in accordance with the Trusts policy to meet clinical needs.


· To ensure that patients are informed and consent is gained prior to treatment, investigation, examination and management as appropriate.


· To work out of hours and weekend shifts as needed to ensure availability of advanced clinical skills and visible clinical leadership.

· To have due regard for own personal safety and that of patients/ carers, in particular have regard to moving and handling regulations, restraining policies and ensure the safe positioning of self and others


· Ability to travel from location to location within the community.







		Job Description Agreement



		This job description is intended as a guide to the main duties of the post and is not intended to be a prescriptive document.  Duties and base of work may change to meet the needs of the service or because of the introduction of new technology.  This job description may be reviewed from time to time and changed, after consultation with the post holder.





		Statement on Employment Policies

In addition to the requirement of all employees to co-operate in the implementation of Employment related policies, your attention is drawn to the following individual employee responsibilities:-



		Health and Safety

		Under the Health & Safety at Work Act 1974 it is the responsibility of individual employees at every level to take care of their own health and safety at work and that of others who may be affected by their acts at work, and to co-operate with management in complying with health and safety obligations, particularly by reporting promptly any defects, risks or potential hazards.



		Equal Opportunities

		ELFT is committed to equality of opportunity for all employees, job applicants and service users.  We are committed to ensuring that no one will be discriminated against on the grounds of race, colour, creed, ethnic or national origin, disability, religion, age, sex, sexual orientation or marital status.  The Trust commits itself to promote equal opportunities and value diversity and will keep under review its policies, procedures and practices to ensure that all employees, users and providers of its services are treated according to their needs.


For management posts, to ensure that within their service area fair employment practice and equality of opportunity are delivered.



		Dealing With Harassment/ Bullying In The Workplace

		The Trust believes employees have the right to be treated with respect and to work in a harmonious and supportive working environment free from any form of harassment and / or bullying.


The Trust has taken positive steps to ensure that bullying and harassment does not occur in the workplace and that procedures exist to resolve complaints as well as to provide support to staff.  It is your responsibility as an employee to abide by and support these steps so all employees can work in a harmonious, friendly and supportive working environment free of any harassment or intimidation based on individual differences.


Disciplinary action will be taken against any member of staff found to be transgressing the Harassment and Bullying Policy.



		No Smoking

		To refrain from smoking in any of the organisations premises not designated as a smoking area. ‘East London Foundation Trust is a Smokefree Trust – this means that staff must be smokefree when on duty or otherwise in uniform, wearing a badge or identifiable as ELFT staff or undertaking trust business.’



		Alcohol

		To recognise that even small amounts of alcohol can impair work performance and affect ones ability to deal with patients and the public in a proper and acceptable manner.   Consumption of alcohol during work hours in not permitted.



		Confidentiality

		As an employee of the Trust the post-holder may have access to confidential information.  The postholder must safeguard at all times, the confidentiality of information relating to patients/clients and staff and under no circumstances should they disclose this information to an unauthorised person within or outside the Trust.  The post-holder must ensure compliance with the requirements of the Data Protection Act 1998, Caldicott requirements and the Trust’s Information and IM&T Security Policy.


To safeguard at all times, the confidentiality of information relating to patients/clients and staff.



		Data Protection Act


Data Protection – Your Data

		To maintain the confidentiality of all electronically stored personal data in line with the provision of the Data Protection Act.


As part of your employment with East London Foundation Trust, we will need to maintain personal information relating to your work on your personal file.  You have a right to request access to your personal file via the Human Resources Department.


To carry out as per Data Protection Act responsibilities with regard to the access and Health Records Act 1990.



		Safeguarding 

		All employees must carry out their responsibilities in such a way as to minimise risk of harm to children, young people and adults and to safeguard and promote their welfare in accordance with current legislation, statutory guidance and Trust policies and procedures. Employees should undertake safeguarding training and receive safeguarding supervision appropriate to their role.



		Service User and Carer Involvement

		ELFT is committed to developing effective user and carer involvement at all stages in the delivery of care.  All employees are required to make positive efforts to support and promote successful user and carer participation as part of their day to day work.



		Personal Development

		Each employee’s development will be assessed using the Trust’s Personal Development Review (PDR) process.  You will have the opportunity to discuss your development needs with your Manager on an annual basis, with regular reviews. 



		Clinical Governance

		As an employee of the trust you are expected to support the Trust's clinical governance framework for monitoring and improving standards of care. You must do this by:-


· taking part in activities for improving quality


· identifying and managing risks


· maintaining your continuous professional development



		Professional Standards

		To maintain standards as set by professional regulatory bodies as appropriate.  



		Conflict of Interests

		You are not precluded from accepting employment outside your position with the Trust.  However such other employment must not in any way hinder or conflict with the interests of your work for the Trust and must be with the knowledge of your line manager.



		Risk Management

		Risk Management involves the culture, processes and structures that are directed towards the effective management of potential opportunities and adverse effects. Every employee must co-operate with the Trust to enable all statutory duties to be applied and work to standards set out in the Risk Management Strategy.



		Personal and Professional Development/Investors in People

		The Trust is accredited as an Investor in People employer and is consequently committed to developing its staff.  You will have access to appropriate development opportunities from the Trust’s training programme as identified within your knowledge and skills appraisal/personal development plan. 



		Infection Control

		Infection Control is everyone's responsibility. All staff, both clinical and non-clinical, are required to adhere to the Trusts' Infection Prevention and Control Policies and make every effort to maintain high standards of infection control at all times thereby reducing the burden of all Healthcare Associated Infections including MRSA. In particular, all staff have the following key responsibilities:


Staff must observe stringent hand hygiene.  Alcohol rub should be used on entry to and exit from all clinical areas.  Hands should be washed before and after following all patient contact. Alcohol hand rub before and after patient contact may be used instead of hand washing in some clinical situations. 


Staff members have a duty to attend infection control training provided for them by the Trust as set in the infection control policy. 


Staff members who develop an infection that may be transmissible to patients have a duty to contact Occupational Health.



		Physical skills required for post 




		No specific physical skills required for this post there will be some carrying of equipment, but this will be minimal. 



		Mental effort required for post




		Will need to concentrate for up to two hours in clinics – managing a caseload including prescribing and use of clinical supervision on a monthly basis. 



		Emotional effort required for post




		Some emotional effort required, as working autonomously but accessing supervision, both clinical and management. 



		Working conditions

		Working mainly in team bases with support from team admin staff. Some travel may be required. 





PERSON SPECIFICATION


		JOB TITLE: 

		Trainee Advanced Practitioner



		BAND:


		7



		DEPARTMENT:

		Operational Team



		DIRECTORATE:

		



		REPORTING TO:

		Operational Lead



		ACCOUNTABLE TO:

		Operational Lead





		ATTRIBUTES

		CRITERIA

		ESSENTIAL/


DESIRABLE

		SELECTON METHOD (S/I/T)



		Education/


Qualification/

Training

		· First level degree (HEI level 5 or 6) in nursing, midwifery, equivalent AHP or pharmacy.


· Postgraduate level study (HEI level 7) or demonstrable post graduate level working evidenced via a continuous professional development portfolio


· Relevant specialist post basic programme to Master’s Level or equivalent


· Masters (HEI level 7) degree

· Readiness to complete NMP component (if eligible)



		E

E

D


D


E

		S

S / I

S / I


S / I


S / I



		Experience

		· At least 1 year experience at Band 6


· Demonstrates a clear vision of the role and service


· Demonstrates up to date knowledge and expertise in the relevant specialty which is underpinned by theory


· Teaching / Assessment / Mentoring qualification


· Evidence of continuing professional development


· Previous experience of formal/informal teaching of patients and staff.

· Evidence of complex decision making skills

· Evidence of staff line management abilities and thorough knowledge of the policies to support this




		E

E

E


E

E


E

E


D

		S

I


I


S


I


S

I


I






		Communication

		· Demonstrates evidence of the ability to provide and receive complex information which may be of a complex or sensitive nature.


· Understands the barriers to successful communication and how to resolve them


· Demonstrates empathy, persuasion and proficient negotiation skills


· Evidence of being able to work across organisational boundaries


· Demonstrates skilled written and verbal communication skills


· Demonstrated effective presentation skills and though the sharing of expertise, disseminates evidenced based clinical practice



		E

E


E

E

E


E

		I

I


I


I


I


I



		Skills & abilities

		· Demonstrates a high level of skill for the assessment and interpretation of patient needs at a complex level


· Ability to plan on a day to day basis, specialist clinical care and coordinate the deployment of staff within the team to support this


· Takes a proactive approach to care delivery which anticipates challenges and takes action to resolve

· Ability to assess, develop and implement programmes for clinical care


· Demonstrates the delivery of expert clinical/ specialist advice to a patients, carers and colleagues


· Act as a role model and clinical expert in field of care

· Contributes to the development of policy or service development initiatives


· Ability to initiate, sustain and evaluate change resulting for audit, complaints or new local / national guidance


· Demonstrates understanding of relevant national strategy / policy and how this relates to the service


· Knowledge of the key professional issues and guidelines relating to professional practice and in keeping with Professional specific Governing body

· Demonstrate the ability to manage staff on a day today basis, including student placements


· Understanding of appropriate health and safety legislation


· Understanding of and promotes equal opportunities

· Evidence of expert IT skills


· Delivers and promotes in others, the maintenance of clear, concise and relevant patient records

· Experience of applying research evidence to clinical practice.


· Undertakes surveys and audits as appropriate

		E

E


E


E


E


E


E


E


E


E


E


E


E


E


E


E


E




		I

I


I


I


I


I


I


I


I


I


I


I


i


i


i


i


i



		Other

		· Highly motivated and able to work independently 

· Genuine commitment to equal opportunity, fair access and service user empowerment


· If appropriate, is the authorised signatory of the budget


· Is able to demonstrate a good understanding of the organisations financial position and relevant actions

· Is accountable for own professional actions and promotes professional accountability in all team members


· Maintain own fitness for practice through maintaining a personal profile of competencies (portfolio)


· Demonstrates the ability to interpret policy

· Ability to work flexibly to meet the needs of the service in conjunction with other members of the team




		E

E


E


E


E


E


E


E

		I

I


I


I


I


I


I


I





S: Shortlising 
I: Interview 
T: Test

PAGE  

Page 1 of 9

[image: image2.png]We care We respect We are unclusive









image5.emf
ELFT Application  Form for AP Training.doc


ELFT Application Form for AP Training.doc


[image: image1.jpg]NHS

East London
NHS Foundation Trust






Application Form


ADVANCED PRACTITIONER TRAINING

Please note: this is a joint form, to be completed by the applicant, the applicant’s proposed main supervisor, and the applicant’s service director.

All parts of the form must be completed. 


Applicants should have previously completed study at degree level (minimum 2:2). Applicants with a diploma may be considered if they are able to evidence additional CPD study at level 6 or 7. 

Applicants should ideally be working at Band 7 level in order to demonstrate the appropriate level of clinical knowledge and experience. Applications will be considered from those working at Band 6 level, as long as this is for a minimum of 2 years and they are able to demonstrate the appropriate level of clinical knowledge and experience. Applicants must be working in a clinical role. 

Banding criteria are slightly different for Pharmacists in ELFT. Pharmacists should discuss their proposed application with their local Pharmacy Lead or the Trust Lead for Advanced Roles. 

Eligible professionals who will be studying Non-Medical Prescribing as part of their AP programme should have completed the pre-requisite courses required by the Trust relevant to their role, or be working towards completing these. 

SECTION ONE – Your Details

		Full name: 






		Home address:






		Contact number (work):



		Contact number (home):





		Email:






		Profession:




		Professional Body Registration & Expiry date:





		Higher Level Qualifications (please state awarding university, qualification, result, and year obtained):





		CPD courses (please state course provider, course title, credits and level, and year obtained):






		GCSE English

		Yes

		No

		



		GCSE Maths

		Yes

		No

		



		I CURRENTLY WORK IN:




		Please tick one of these: 


· 



		

		MENTAL HEALTH


SERVICES

		

		COMMUNITY HEALTH SERVICES

		

		PRIMARY CARE SERVICES

		



		Preferred university (if known):






		Preferred start date (if known):






		Name and address of current Team / Service:





		Job Ttile:




		Band:



		Please describe your current role (maximum 100 words):





		Line Manager’s Name:



		Line Manager’s email:





SECTION TWO – Your AP Application

		Why do you want to be an Advanced Practitioner? (maximum 600 words)

Please tell us about yourself, summarising your skils & experience, previous academic achievement, why you want to apply, and how your completion of this training will benefit the service & service users.





		For NMP eligible professionals only (maximum 100 words)

Please describe how you have prepared for the Non-Medical Prescribing component of the programme. 

Please include completion of relevant courses, e.g. Physical Health Assessment, Psychopharmacology (if relevant to your role).






		Please describe how you will be supervised & supported throughout your training. (maximum 100 words)

Please state the full name and job title of your main supervisor (this should be a consultant, GP, or qualified AP) and how they will contribute to your learning and development and provide ongoing support. 







SECTIPN THREE – Supervisor Support


Supervisors come from a multi-professional workforce and do not need to hold the same registration as the Trainee. The Trainee may have more than one supervisor. The supervisor must have expert knowledge of the area of practice they are supervising and have experience as an educator and skills facilitator to help in learning, development, assessment and verification of competence and capability. 

The main supervisor provides a consistent rleationship throughout the training and must have an in-depth understanding of the advanced practitioner’s role within their specialty. An associate workplace supervisor or clinical supervisor works collaboratively with the main supervisor (if not the same person) to guide the Trainee’s development in one or more of the four pillars of advanced clinical practice.

There must be a delegate or replacement supervisor in the event the main supervisor is on prolonged leave of four weeks or more.

The main supervisor can be a qualified AP (who has practiced at advanced level for a minimum of 1 year), a Registrar, Consultant, GP, or other senior clinician with specialism expertise. The main supervisor must agree to the commitment of supporting the Trainee prior to signing the declaration. 


To be signed by the professional who will be the main supervisor:


SUPERVISOR’S DECLARATION


I confirm that I have read the 2 attached documents:

· Multi-Professional Framework for Advanced Clinical Practice in England (HEE 2017)



[image: image2.emf]Multi-Professional  Framework 




· Workplace Supervision for Advanced Clinical Practice (Centre for Advancing Practice HEE 2021)



[image: image3.emf]Workplace  Supervision for Advanced Practice




I agree to be this candidate’s main supervisor and will:


· Throughout the period of training, provide a minimum of one hour of supervision a week.

· Support a Tipartite Review of the candidate’s academic and workplace devleopment that will occur once every term with the Higher Education Institute and the Trust Lead for Advanced Roles. 

Name:


Job Title:


Email:

Signature:

Date:

SECTION FOUR – Service Director Support

For the applicant’s SERVICE DIRECTOR to complete.

Please note: By approving this application you are confirming that your service will create a qualified Advanced Practitioner post for which this candidate can apply upon completion of their Training. The creation of an AP post should form part of service planning. You are also committing your service to ensure the candidate attends all study days (1 day a week) and that they meet all the requirements of AP supervision and supervised clinical practice throughout the programme (up to an additional 1 day a week).

DECLARATION

Our service fully supports this application and will: 


· Create a qualified AP role that the applicant can apply for when they qualify.

· Ensure the applicant can attend all study days for the duration of their training (1 day a week).


· Ensure the applicant can access supervision and supervised clinical practice related to their training (up to an additional 1 day a week).

· Support the applicant during their training programme and beyond on their AP career pathway. 

I have discussed with the line manager & can also confirm that this applicant: 


· Is a clinician whose current practice is safe and competent and is ready to develop their practice to an advanced level.


· Has no current capability or disciplinary concerns. 


· Is up to date for all statutory & mandatory training. 


· Has a good attendance record and is not currently under any formal monitoring process for inadequate attendance. 

Name:

Job Title:

Email:


Signature:

Date:

SECTION FIVE – Your Declaration


APPLICANT’S DECLARATION: 


I wish to apply for AP Training and will:

· Attend all study days and supervision and clinical placements related to the training, and inform my line manager of any non-attendance. 

· Abide by the rules of the Trust and the University and any clinical placement.

· Complete all academic work required within the time frame and according to instructions provided by the University.

· Notify the Trust Lead for Advanced Roles and my supervisor if struggling or unable to complete the demands of the course. This includes issues such as non-attendance, non-submission of work and/or deferral of submission.

· Remain up to date with all statutory & mandatory training.

· Maintain all CPD requirements related to my role and profession. 


· Maintain my professional registration and revalidation.

· Cascade/disseminate my learning to the wider staff group/team.

I also confirm that I have read the 2 attached documents:


· Multi-Professional Framework for Advanced Clinical Practice in England (HEE 2017)



[image: image4.emf]Multi-Professional  Framework 




· Workplace Supervision for Advanced Clinical Practice (Centre for Advancing Practice HEE 2021)



[image: image5.emf]Workplace  Supervision for Advanced Practice




Name: ………………………………………………………………………..

Signature:…………………………………………………………………….

Date:…………………………………………………………………………..

Please email your completed form to:

elft.acp@nhs.net


AP Application Form
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Health Education England



Multi-professional framework for 
advanced clinical practice in England



“�New solutions are required to deliver healthcare to meet 
the changing needs of the population. This will need 
new ways of working, new roles and new behaviours.”











Multi-professional framework for  
advanced clinical practice in England



2



The combined Professional Bodies and Royal Colleges representing the Health 
workforce published in October 2017 a Joint Professions statement - this stated their 
shared commitment to work together in the interests of the health of the nation to 
build effective multi-professional teams, building summative value by playing to the 
strengths of the professions within teams.http://www.aomrc.org.uk/wp-content/
uploads/2017/01/2017-01-26_NCM_Academy_Joint_Statement_Action_Plan.pdf 



“�New ways of working and delivering 
healthcare requires employers to ensure that 
clinicians have the professional development 
they need to adapt to changing 
circumstances. Clinicians need to see there 
are appropriate career pathways open 
to them to enable them to expand their 
contribution to healthcare and their personal 
job satisfaction.”



“�Multi-professional work requires flexibility in 
attitude and behaviours and for professionals 
to value and respect the distinct contribution 
each professional makes.”



“�Evidence consistently shows that multi-
professional team working delivers better 
outcomes for patients and more effective 
and satisfying work for clinicians.”
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The National Health Service was conceived and designed 
to deliver universal healthcare to communities across 
England and continues to provide unrivalled access and 
outcomes of any health system internationally. At the 
heart of this model is the outstanding commitment, 
compassion and expertise of the staff that work within it.



This multi-professional Advanced Clinical Practice (ACP) 
framework set out a new and bold vision in developing 
this critical workforce role in a consistent way to ensure 
safety, quality, and effectiveness. It has been developed 
for use across all settings including primary care, 
community care, acute, mental health and learning 
disabilities. This framework recognises that the health 
and care system rapidly evolves to deliver innovative 
models of care, health and care professionals have 
adapted, to meet the increasing demands of individuals, 
families and communities.



In their report, Reshaping the Workforcei, the Nuffield 
Trust identified the many benefits advanced clinical 
practice brings to patients, practitioners and employers 
but recognised the lack of clarity around the advanced 
practitioner role. This framework provides the clarity 
required for good governance, enabling employers to 
develop, enhance and deploy advanced clinical practice 
within their organisations.



For the first time in England this framework sets out 
an agreed definition for advanced clinical practice for 
all health and care professionals and articulates what 
it means for individual practitioners to practise at a 
higher level from that achieved on initial registration. 
The framework sets out the capabilities expected of 
practitioners working at advanced level across four 
pillars; and it describes the educational and support 
requirements. Finally; it provides employers with advice 
on planning and implementing advanced clinical 
practice, ensuring appropriate clinical and organisational 
governance arrangements are in place.



National adoption of the framework will ensure a 
common understanding of advanced clinical practice 
and will support individuals, employers, commissioners, 
planners and educators in the transformation of services 
to improve patient experience and outcomes.



The organisations that have contributed to this 
framework have given a clear commitment to advance 
this agenda and support the expansion of advanced 
clinical practice for the future of the NHS. Alongside this 
a great deal of individual hard work and commitment has 
been demonstrated by all those who have contributed 
to the development of this Framework. Their expertise, 
insight, judgement and tenacity has been invaluable in 
building and developing the consensus required in order 
to publish this framework.



John Clark
Director and Dean of Education and Quality
Regional Chief Nurse
Health Education England - South



Mark Radford
Director of Nursing – Improvement
NHS Improvement
Co-Chair of Advanced Clinical Practice Steering Group



Suzanne Rastrick 
Chief Allied Health Professions Officer 
NHS England



Foreword
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‘It has been a pleasure to have been invited by the Chief AHP Officer to co-chair 
the ACP steering group on behalf of the Allied Health Professions. I have been 
grateful for the support from Dr Sally Gosling, who has provided significant 
contributions to this work, in her capacity as Chair of the Health and Care 
Professions Education Leads group. The framework offers a positive opportunity 
to harmonise advanced clinical practice across the diversity of roles, settings 
and sectors in which Allied Health Professionals practise. It should enable and 
strengthen support for advanced clinical practice development across the non-
medical workforce, thereby enhancing experience and outcomes for patients and 
progressing new models of care’.



Charlotte Beardmore 
Co-Chair of Advanced Clinical Practice Steering Group
Health & Care Professions’ Education Leads Group (HCPEL)



‘As the knowledge, skills and competencies of our workforce develop to meet the 
needs of patients and their families, it is right that we recognise this higher level 
practice. The Advanced Clinical Practice Framework provides this recognition for all 
healthcare practitioners to deliver outstanding care in any setting. The creation of 
this framework has been one of co-production with partners from practice, patients, 
higher education, professional bodies and the Arms Length Bodies. It has been a 
great privilege to share in this journey and ensure this framework is published.’



John Clark
Director and Dean of Education and Quality
Regional Chief Nurse
Health Education England – South



‘As a former nurse consultant, I directly saw the patient and organisational 
benefits of advanced clinical practice delivered care. This new framework 
develops a common understanding across professions with agreed education and 
competency arrangements and it is the ideal platform to increase the use of this 
innovative NHS Workforce solution. It has been a great privilege to work with key 
stakeholders across professions to develop this ACP framework for the NHS’.



Mark Radford
Director of Nursing – Improvement
NHS Improvement
Co-Chair of Advanced Clinical Practice Steering Group



‘The Advanced Clinical Practice Framework recognises the potential of health care 
professionals to enhance capacity, be innovative and deliver improved outcomes 
for patients.’



Suzanne Rastrick
Chief Allied Health Professions Officer
NHS England
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This framework builds upon the definition of advanced 
clinical practice in England. This was developed and 
agreed by all stakeholders. It is designed to enable a 
consistent understanding of advanced clinical practice, 
building on work carried out previously across England, 
Scotland, Wales and Northern Ireland. 



The core capabilities for health and care professionals at 
the level of advanced clinical practice are articulated in 
this framework and these will apply across all advanced 
clinical practice roles, regardless of the health and care 
professional’s setting, subject area and job role. Use of 
the word capabilities is intended to convey the extent 
to which health and care professionals working at the 
level of advanced clinical practice can adapt to change, 
generate new knowledge and apply it in different ways 
to formulate and problem solve within a context of 
complexity and uncertaintyii.



This framework requires that health and care 
professionals working at the level of advanced clinical 
practice should have developed and can evidence the 
underpinning competencies applicable to the specialty 
or subject area, i.e. the knowledge, skills and behaviours 
relevant to the health and care professional’s setting and 
job role. 



The core capabilities across the four pillars - clinical 
practice, leadership and management, education 
and researchiii are then applied to these specialist 
competencies. These may be manifested/demonstrated 
in different ways depending on the profession, role, 
population group, setting and sector in which an 



1�From herein this framework will refer to healthcare providers, service providers, employers and service leads as ‘employers’.



individual is practising.



For the purposes of this document hereafter core 
capabilities and specialist competencies will be referred 
to as ‘the capabilities’, as health and care professionals 
at the level of advanced clinical practice need to 
demonstrate both capability across the four pillars and 
competence.



This framework sets the standard for the system with 
regards to the safe and effective requirements for 
advanced clinical practice, but allows for local context in 
regards to the implementation and application  
of principles. 



The framework has been written with the NHS in mind, 
however the fundamental principles and opportunity for 
workforce transformation are relevant across all sectors. 
Health Education England, NHS Improvement and NHS 
England intend the framework to be used as a standard 
for healthcare providers, service providers, employers, 
service leads1, education providers and health and care 
professionals practising at, or aspiring to practise at, the 
level of advanced clinical practice. Transformation of 
the workforce will support the delivery of excellent care 
and health improvement to individuals and the public by 
optimising the way new and existing roles are developed.



The key elements of the framework and a toolkit, which 
looks at the practical implementation of this approach, 
are available to individuals and the public on the Health 
Education England website (https://hee.nhs.uk/our-
work/developing-our-workforce/advanced-clinical-
practice). 



Purpose
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The NHS England Five Year Forward View (2014)iv and 
the NHS England Next Steps on the Five Year Forward 
View (2017) set out the current challenges experienced 
by the NHS, its possible future and choices to be made. 
It is recognised in England that the increase in demand 
for services is intensifying the pressure on the workforce. 
It is also acknowledged that there are several issues 
throughout England and at a regional and/or local level, 
which have resulted in some significant gaps in the 
workforce, as well as low retention and recruitment rates.



The ability of the NHS to respond to these challenges 
has been affected by tighter financial constraints, 
growing workforce capacity issues and changes to 
working patterns. In addition, there have been significant 
concerns about the quality, safety and delivery of care in 
some settings (e.g. the issues raised in the Francis Report, 
2013vi). Service providers have developed advanced 
clinical practice roles in response to some of these 
workforce and patient safety issues. 



The growth in advanced clinical practice roles has 
been accompanied by debate over how the level of 
advanced clinical practice should be defined and what 
core skills and capabilities are required, resulting in 
frameworks being developed locally and regionally over 
the past decade. These have offered similar, but varying, 
definitions of advanced clinical practice, rather than an 
agreed common definition which can be used across 
professional boundaries and in a range of contexts. 
Therefore, this framework provides the agreed definition 
of the level of advanced clinical practice to be applied to 
registered health and care professions in England. Key 
principles guide the planning and development of the 
workforce and its governance. 



The Five Year Forward View signals how the health 
service needs to change, arguing for a more engaged 
relationship with citizens and communities to promote 
well-being and prevent ill-health. This requires workforce 
transformation and a consistent approach to the 
development of new roles and new ways of working 
including advanced clinical practice as one of the many 
solutionsi. A recent joint professions statement by the 
royal colleges and professional bodies representing 
the health workforce coordinated by the Academy of 
Medical Royal Collegesvii has supported and recognised 
this need and the professions have committed to work 
together to help create the environment to support 
effective team working and new ways of working and 
workforce development that impact on the quality of life 
of individuals, families and carers. This paves the way for 
different ways of working, using new models of care to 
achieve workforce transformation.



A key driver for the implementation of advanced clinical 
practice is to enable practitioners to practise to their full 
potential and to optimise their contribution to meeting 
population and individuals’, families’ and carers’ needs 
through different models of service delivery and multi-
disciplinary working.



This document has been developed as a result of wide 
engagement and collaboration, with contributions from 
health and care professionals, employers, universities, 
professional bodies and patient and service user 
representatives. It draws on and consolidates existing 
frameworks relating to advanced clinical practice from 
across the UK and provides guidance and principles for 
current and future professionals working at the level of 
advanced clinical practice. 



Context
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Section 1: The capabilities for advanced clinical practice in England



1.1	 Definition
The definition of advanced clinical practice was developed and agreed by all stakeholders is outlined below and some 
of the terminology has been updated to reflect more current language:



Advanced clinical practice is delivered by experienced, registered health and care practitioners. It is a level 
of practice characterised by a high degree of autonomy and complex decision making. This is underpinned 
by a master’s level award or equivalent that encompasses the four pillars of clinical practice, leadership 
and management, education and research, with demonstration of core capabilities and area specific 
clinical competence.



Advanced clinical practice embodies the ability to manage clinical care in partnership with individuals, 
families and carers. It includes the analysis and synthesis of complex problems across a range of settings, 
enabling innovative solutions to enhance people’s experience and improve outcomes.



This definition therefore requires that health and care professionals working at the level of advanced clinical practice 
will exercise autonomy and decision making in a context of complexity, uncertainty and varying levels of risk, holding 
accountability for decisions made.



1.2	� Capabilities for advanced clinical 
practice in England



All health and care professionals working at the level of 
advanced clinical practice should have developed their 
skills and knowledge to the standard outlined in this 
framework; the capabilities are common across this level 
of practice enabling standardisation. 



The four pillarsiii that underpin this practice are:



1. Clinical Practice



2. Leadership and Management



3. Education



4. Research



The language used to describe the capabilities is 
deliberately mapped to level 7 taxonomy  to support 
and make clear the expectation that people working 
at this level are required to operate at master’s level i.e. 
to have the ability to make sound judgements in the 
absence of full information and to manage varying levels 
of risk when there is complex, competing or ambiguous 
information or uncertainty.  



This framework acknowledges that the developmental 
pathway towards delivering advanced clinical practice 
may be different for individual practitioners. Health 
and care practitioners will demonstrate the capabilities 
in different ways, depending upon the nature of their 
scope and context of their practice, role and profession. 
It recognises there are many ways to gain and develop 
advanced practice capabilities, for further details please 
see the ‘Education and development’ section. 



Listed below are the capabilities for health and care 
professionals working at the level of advanced clinical 
practice. The capabilities apply to all models of advanced 
clinical practice across sectors, specialties and professions 
and can be applied in either uni-professional or multi-
professional models of care provision. 



1. Clinical Practice



Health and care professionals working at the level of 
advanced clinical practice should be able to:



1.1	� Practise in compliance with their respective code 
of professional conduct and within their scope of 
practice, being responsible and accountable for 
their decisions, actions and omissions at this level of 
practice.



1.2	� Demonstrate a critical understanding of their 
broadened level of responsibility and autonomy and 
the limits of own competence and professional scope 
of practice, including when working with complexity, 
risk, uncertainty and incomplete information. 



1.3	� Act on professional judgement about when to 
seek help, demonstrating critical reflection on own 
practice, self-awareness, emotional intelligence, and 
openness to change.



1.4	� Work in partnership with individuals, families 
and carers, using a range of assessment methods 
as appropriate (e.g. of history-taking; holistic 
assessment; identifying risk factors; mental health 



2The capabilities have been mapped to the Framework for Higher Education Qualifications FHEQ (2008) Qualifications Assurance Agency for Higher Education 
(QAA) level 7 descriptors relevant for master’s level education (see http://www.qaa.ac.uk/en/Publications/Documents/qualifications-frameworks.pdf).
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assessments; requesting, undertaking and/or 
interpreting diagnostic tests; and conducting health 
needs assessments).



1.5	� Demonstrate effective communication skills, 
supporting people in making decisions, planning 
care or seeking to make positive changes, using 
Health Education England’s framework to promote 
person-centred approaches in health and careviii. 



1.6	� Use expertise and decision-making skills to inform 
clinical reasoning approaches when dealing with 
differentiated and undifferentiated individual 
presentations and complex situations, synthesising 
information from multiple sources to make 
appropriate, evidence-based judgements and/or 
diagnoses.



1.7	� Initiate, evaluate and modify a range of 
interventions which may include prescribing 
medicines, therapies, life style advice and care. 



1.8	� Exercise professional judgement to manage risk 
appropriately, especially where there may be 
complex and unpredictable events and supporting 
teams to do likewise to ensure safety of individuals, 
families and carers.



1.9	� Work collaboratively with an appropriate range 
of multi-agency and inter-professional resources, 
developing, maintaining and evaluating links to 
manage risk and issues across organisations and 
settings. 



1.10	� Act as a clinical role model/advocate for developing 
and delivering care that is responsive to changing 
requirements, informed by an understanding 
of local population health needs, agencies and 
networks.



1.11	� Evidence the underpinning subject-specific 
competencies i.e. knowledge, skills and behaviours 
relevant to the role setting and scope, and 
demonstrate application of the capabilities to these, 
in an approach that is appropriate to the individual 
role, setting and scope.



2. Leadership and Management



Health and care professionals working at the level of 
advanced clinical practice should be able to:



2.1	� Pro-actively initiate and develop effective 
relationships, fostering clarity of roles within teams, 
to encourage productive working. 	



2.2	� Role model the values of their organisation/place of 
work, demonstrating a person-centred approach to 
service delivery and development. 



2.3	� Evaluate own practice, and participate in 
multi-disciplinary service and team evaluation, 
demonstrating the impact of advanced clinical 
practice on service function and effectiveness, 
and quality (i.e. outcomes of care, experience and 
safety).



2.4	� Actively engage in peer review to inform own and 
other’s practice, formulating and implementing 
strategies to act on learning and make 
improvements.



2.5	� Lead new practice and service redesign solutions 
in response to feedback, evaluation and need, 
working across boundaries and broadening sphere 
of influence.



2.6	� Actively seek feedback and involvement from 
individuals, families, carers, communities and 
colleagues in the co-production of service 
improvements.



2.7	� Critically apply advanced clinical expertise in 
appropriate faciliatory ways to provide consultancy 
across professional and service boundaries, 
influencing clinical practice to enhance quality, 
reduce unwarranted variation and promote the 
sharing and adoption of best practice. 



2.8	� Demonstrate team leadership, resilience and 
determination, managing situations that are 
unfamiliar, complex or unpredictable and seeking to 
build confidence in others.



2.9	� Continually develop practice in response to 
changing population health need, engaging in 
horizon scanning for future developments (e.g. 
impacts of genomics, new treatments and changing 
social challenges). 
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2.10	� Demonstrate receptiveness to challenge and 
preparedness to constructively challenge others, 
escalating concerns that affect individuals’, 
families’, carers’, communities’ and colleagues’ 
safety and well-being when necessary.



2.11	� Negotiate an individual scope of practice within 
legal, ethical, professional and organisational 
policies, governance and procedures, with a focus 
on managing risk and upholding safety. 



3. Education



Health and care professionals working at the level of 
advanced clinical practice should be able to:



3.1	� Critically assess and address own learning needs, 
negotiating a personal development plan that 
reflects the breadth of ongoing professional 
development across the four pillars of advanced 
clinical practice.



3.2	� Engage in self-directed learning, critically reflecting 
to maximise clinical skills and knowledge, as well as 
own potential to lead and develop both care and 
services. 



3.3	� Engage with, appraise and respond to individuals’ 
motivation, development stage and capacity, 
working collaboratively to support health literacy 
and empower individuals to participate in decisions 
about their care and to maximise their health and 
well-being. 



3.4	� Advocate for and contribute to a culture of 
organisational learning to inspire future and existing 
staff.



3.5	� Facilitate collaboration of the wider team and 
support peer review processes to identify individual 
and team learning.



3.6	� Identify further developmental needs for the 
individual and the wider team and supporting them 
to address these.



3.7	  �Supporting the wider team to build capacity 
and capability through work-based and inter-
professional learning, and the application of 
learning to practice



3.8	� Act as a role model, educator, supervisor, coach 
and mentor, seeking to instill and develop the 
confidence of others.



4. Research



Health and care professionals working at the level of 
advanced clinical practice should be able to: 



4.1	� Critically engage in research activity, adhering to 
good research practice guidance, so that evidence-
based strategies are developed and applied to 
enhance quality, safety, productivity and value 
for money.



4.2	� Evaluate and audit own and others’ clinical practice, 
selecting and applying valid, reliable methods, then 
acting on the findings.



4.3	� Critically appraise and synthesise the outcome of 
relevant research, evaluation and audit, using the 
results to underpin own practice and to inform that 
of others.



4.4	� Take a critical approach to identify gaps in the 
evidence base and its application to practice, 
alerting appropriate individuals and organisations 
to these and how they might be addressed in a safe 
and pragmatic way.



4.5	� Actively identify potential need for further research 
to strengthen evidence for best practice. This may 
involve acting as an educator, leader, innovator and 
contributor to research activityix and/or seeking out 
and applying for research funding. 



4.6	� Develop and implement robust governance systems 
and systematic documentation processes, keeping 
the need for modifications under critical review.



4.7	� Disseminate best practice research findings and 
quality improvement projects through appropriate 
media and fora (e.g. presentations and peer review 
research publications).



4.8	� Facilitate collaborative links between clinical practice 
and research through proactive engagement, 
networking with academic, clinical and other active 
researchers
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Section 2: Key principles for the implementation of advanced 
clinical practice



2.1	� Planning the workforce  
and governance 



‘How to ensure the right people, with the right skills, are 
in the right place at the right time’  is a key priority to 
enable delivery of sustainable health and care services. 
This framework is relevant for any service looking 
to transform its workforce to meet the needs of the 
population through the employment of advanced clinical 
practice roles. How these are integrated into service 
delivery and team structures for a sustainable, consistent 
approach to the advanced clinical practice workforce 
development are presented as broad principles. This is 
so as to embrace the multiple settings and roles at this 
level and local context. In this section, both planning and 
governance of this workforce are addressed.



The governance of advanced clinical practice roles 
is vital to their success. Good governance involves 
inclusive, participative decision making with clear lines of 
accountability and responsibility. Policies and processes 
need to be in place and must include the evaluation 
of effectiveness, impact, ongoing sustainability and 
responsiveness. Organisations must ensure that robust 
governance arrangements surrounding all types and 
levels of practice, are in place prior to the establishment 
of new roles, and these must be enhanced and 
strengthened for existing ones. 



As stated in the definition at the beginning of this 
framework, advanced clinical practice refers to a level 
of practice. Currently many titles are used for health 
and care professionals who work as this level such 
as ‘Advanced Clinical Practitioner’, ‘Advanced Nurse 
Practitioner’ and ‘Advanced Practice Therapeutic 
Radiographer’. It is important to note that some 
professionals have been given the term ‘advanced’ in 
their role descriptor, but may not working at this level for 
various reasons. This may mean that employers need to 
review their workforce in order to make sure that there 
is no misunderstanding by the public and the multi-
disciplinary team. Where needed, such professionals 
should be supported, developed and facilitated to work 
across all four pillars. Governance arrangements must be 
in place to consider these cases. Please see case examples 
- https://www.hee.nhs.uk/our-work/developing-



our-workforce/advanced-clinical-practice/case-
studies. 



In order to embed advanced clinical practice and ensure 
its sustainability, it is necessary that the organisational 
governance and infrastructure arrangements include 
consideration of the following aspects of service transition: 



•	 Practice governance and service user safety 
requirements 



•	 Adherence to legal and regulatory frameworks 



•	 Support systems and infrastructure for delegated 
roles (e.g. requesting diagnostic tests, administering 
medicines) 



•	 Professional and managerial pathways of 
accountability 



•	 Continued assessment against, and progression 
through, the capabilities identified within this 
framework



•	 Location of advanced clinical practice within a career 
framework that supports recruitment and retention, 
and succession planning to support workforce 
development 



•	 Regular constructive clinical supervision that enables 
reflective practice together with robust annual 
appraisal.



The process of planning and thinking through these 
elements for advanced clinical practice roles in the 
workforce should result in the development of a 
business case that includes the above information and 
the resources required. The financial aspects should not 
be considered in isolation. Consideration must also be 
given to the ongoing support and structures that may be 
required to facilitate education, ongoing development, 
assessment and supervision (see the Education and 
development section). 



A risk analysis and options appraisal, as well as an evaluation 
of the impact and effectiveness of existing and new roles 
should be included (see the toolkit https://hee.nhs.uk/our-
work/developing-our-workforce/advanced-clinical-
practice for further tools and examples). 
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Key principles for planning the workforce 
and governance: 
In identifying the need for such roles and their potential 
impact, employers need to: 



1.	� Consider where advanced clinical practice roles can 
best be placed within health and care pathways to 
maximise their impact



Historically there have been many drivers for the 
introduction of the level of advanced clinical practice: 
clinical, operational, financial and professional. However, 
primary consideration must be given to where this level 
of practice would be best placed for greatest impact in 
health and care pathways. 



This may mean that those working in advanced clinical 
practice might operate outside traditional service delivery 
boundaries and potentially, traditional professional 
boundaries. The intention should be to move towards 
developing and planning the workforce to meet 
local population needs. Therefore, at the local area 
level, organisations should be working to generate a 
sustainable supply of health and care workforces who are 
able to work more flexibly across these boundaries.  



2	� Define a clear purpose and objectives for advanced 
clinical practice roles. 



The level of advanced clinical practice typically exists 
across professional boundaries within multi-professional 
teams. Planning must not be done in isolation, local 
consideration must be given to workforce supply, 
existing roles and support for development. In addition, 
attention must be paid to the starting points for different 
professions relative to their core training, as well as to 
their duties and responsibilities. The capabilities which 
reflect the area of work or specialty will be required to be 
clearly defined. 



Clinicians and service managers should be involved in 
planning the workforce together. Such planning should 
focus on the wider team, thinking about the value of the 
role and its purpose and objectives. Practitioners must be 
working to national standards, where these exist. 



3.	� Consider and evaluate the impact of advanced 
clinical practice roles on service user experience 
and outcomes and on service delivery and 
improvement objectives. 



Patient/service user and public involvement in 
understanding these roles, their functions and boundaries 
as part of the wider health and care teams, is essential 
and must be built into this process. 



The importance of ensuring continuous improvement 
in the quality of care to individuals is widely recognised. 
It is therefore necessary to measure the impact of the 
activities of all staff, with a particular focus on new 
roles added to the workforce. The development and 
utilisation of robust evaluation methods is essential. 
In addition, evidence demonstrating value for money 
and good quality of care may be required to influence 
senior management teams to support the introduction 
of new roles. This will include how the organisation or 
employer should quality assure itself to ensure the safety 
and effectiveness of the advanced clinical practice roles. 
For example, by using methods for monitoring and 
evaluating both effectiveness and impact such as, the 
monitoring of complaints, incidents and patient/service 
user outcomes and feedback. This is an essential part 
of governance, i.e. the observation and evaluation of 
intended and unintended consequences.



There are specific questions employers need to address in 
considering advanced clinical practice roles and to ensure 
good governance of those roles



•	 What objective outcomes are expected from the 
advanced clinical practice role? 



•	 When will these outcomes be achieved and how will 
these be measured pre and post implementation? 



•	 What risks and unintended consequences might there 
be to the introduction of this role and how may they 
be mitigated against? 



•	 What resources and support are required for role 
development and succession planning? 



•	 Is workforce optimised to ensure clinical and financial 
benefits are maximised? 



•	 How will on-going competence and capability be 
reviewed and enabled? 
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•	 What reporting and line management structure will be 
in place? 



•	 What processes will identify gaps in performance and/
or shortfalls in implementation and how will these be 
addressed? 



•	 Has a quality assurance model been considered to 
measure this e.g. CQC 5 key lines of enquiry which will 
support inspection.



Thinking through these questions and finding answers 
will then guide governance structures and policy 
development but also evaluation against expected and 
unexpected outcomes.



4.	� Ensure clarity about the service area the individuals 
will work within 



Understanding the level of advanced clinical practice 
relative to the wider team, requires the roles of all team 
members, i.e. those above, below and surrounding this 
level, to be understood. Multi-professional engagement 
in this work is essential to build trust, understanding, 
supervision and support (see the ‘Education and 
development section’ for more information on 
supervision). Those working in an advanced clinical 
practice role will need to negotiate their individual scope 
of practice with service managers and the rest of the 
team. The wider team needs to understand the level 
of accountability of those in this role. To achieve these 
objectives there needs to be clarity and understanding as 
well as a proactive culture of working in partnership. 



By advancing the level of practice of some staff, the 
people in the grades below may need some development 
to increase their skills and knowledge as the expectation 
of their roles develops too. Staff in the grades above 
may need some support to potentially change some 
aspects of their role and potentially start doing some 
work differently. This must be understood, supported and 
widely communicated. 



Employers also need to consider impact planning and 
the evaluation of the team into which the new role is 
introduced, and those it may impact on outside this 
team, reflecting on the implications for the skills mix and 
any changes that might be needed. 



This process may then enable career and succession 
planning opportunities. 



5.	� Ensure clear and unambiguous support for the role 
from the organisation/ employer at all levels 



The employer must recognise the responsibilities 
and capabilities of someone working in these roles. 
This must be reflected and supported at a local and 
organisational level. The support must be wider than 
educational, the voice of the those working in an 
advanced clinical practice role must be heard via existing 
or new governance and reporting structures. The board 
level directors, the clinical leads for the profession and 
managers must be aware of, understand and recognise 
the value of, advanced clinical practice roles. This must be 
cited in the governance arrangements, so that there are 
clear lines of professional and managerial accountability 
up to board level.



In addition, the employer must be aware that certain 
skills, e.g. prescribing, are only legally allowed for certain 
professions, and that this does not preclude all professions 
from working in an advanced clinical practice role. 



6.	� Develop a succession plan for future workforce. 



This should be actively supported for service sustainability, 
succession planning and staff retention. Clarity in 
the above principles will enable a clear pipeline to be 
developed and will support retention. 



2.2	 Accountability 
Health and care professionals working in advanced 
clinical practice roles are encouraged to work to their 
full potential to optimise the benefits that can be gained 
from new models of care. Therefore, individual and 
organisational governance need to be robust and within 
legal, regulatory and professional frameworks, as there 
is a possibility that professionals taking on new roles and 
responsibilities could put people at risk. This could be 
caused by lack of competence to carry out duties safely 
or effectively, or where adequate safeguards are not 
in place, if these roles are not properly supported. This 
section examines these elements of governance which 
must be in place for the advanced clinical practice role.  



For the purpose of this document and the point in time 
at which it has been formulated, this framework applies 
to those who have statutory registration. In order to offer 
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clarity to the system, this work has been formulated with 
the regulated workforce in in mind. It is understood that 
there are some professions that are being considered 
for statutory regulation and therefore are not registered 
at this time. Not being registered does not preclude 
these professional groups from working at this level 
but employers and employees must understand the 
implications and have an appropriate approach to this 
through safe and effective governance.



The development of advanced clinical practice roles 
requires that: 



1.	� Individual practitioners, as registered professionals, 
continue to hold professional responsibility and 
accountability for their practice. 



Work by the Commission for Healthcare Regulatory 
Excellence (2009)xi, now the Professional Standards 
Authority, emphasised that the activities undertaken by 
professionals at a level of advanced clinical practice do 
not lie beyond the scope of existing regulation, unless 
the nature of their practice changes to such a significant 
extent that their sphere of practice is fundamentally 
different from that at initial registration. 



Practitioners working in advanced clinical practice roles 
must be aware of their own limitations and through this, 
recognise the parameters of their scope of practice. 



It is proposed that advanced clinical practice roles should 
reflect a set of responsibilities and capabilities which 
act as an indicator of a specific stage on the career 
development ladder. In addition, such practitioners will 
always be accountable to their original regulatory body, 
whatever the level or context of their practice. This has 
been reflected in the capabilities. 



2.	� Employers recognise and accept potential new 
responsibilities and greater accountability in 
relation to governance and support for these roles 
and associated level of practice. 



Governance has been mentioned in the key principles 
for planning the workforce and governance. It is also 
cited in the capabilities. It applies to all registrants and 
is articulated within respective professional codes of 
practice. Employers carry responsibility and vicarious 
liability for practitioners, and must be responsible for 



ensuring that all advanced clinical practice roles, both 
those that are existing or those of the future, do not 
compromise safety. Policies and processes may need to 
be modified to reflect this. Without this, there is a risk of 
“unconscious incompetencexii”, which may compromise 
safe person-centred care, as well as the reputation of 
advanced clinical practice. 



3.	 Professional support arrangements, which 
recognise the nature of the role and the 
responsibilities involved must be explicit and 
developed. 



Good governance regarding new role development 
and implementation must be based on consistent 
expectations and understanding of the level of practice 
required to deliver the service and assure safe quality 
standards of practice for service users. This is best 
achieved through the benchmarking of such posts 
against: agreed standards in England, best practice and 
the capabilities under the four pillars. Strategies such as 
supervision, mentorship, good record-keeping, ongoing 
self-assessment and development are an essential 
element of demonstrating accountability within practice. 
Existing professional support mechanisms may not be 
sufficient and may need to be reviewed. 



These processes and strategies should be complemented 
by clear lines of professional responsibility and line-
management and regular independent clinical reviews. 
Management lines of accountability may need 
strengthening as often staff will have a line manager 
separate to their team and may perhaps work across 
a number of teams which may add complexity and 
competing pressures. This must be understood and 
managed. 



Appraisal processes may need strengthening. These 
processes will need to be completed in collaboration with 
the line manager and an appropriately qualified clinical 
lead. Appraisal may use evidence or feedback; clinical audit 
data; outcomes and issues review: productivity measures; 
360 degree feedback and service user feedback. 



This approach provides the most effective means of 
controlling risks to a patient/service user’s safety from 
an individual professional’s practice and provides a 
proportionate response. 
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4.	 Employers must ensure regular review and 
supervision is carried out by those who are 
appropriately qualified to do so. 



Governance arrangements must also ensure that those 
who support and review practice are also developed, 
facilitated and supported to carry out this role. 



2.3	 Education and development 
This section outlines the principles to support the 
development of the workforce to work at the level of 
advanced clinical practice. The document recognises and 
respects that there are many ways to gain and develop 
these capabilities. It aims to ensure that there are robust 
and clear routes to evidencing achievement of the 
capabilities.



Educators and employers are therefore challenged 
to enable capability and competence, offering an 
environment and a process that allows practitioners to 
develop abilities that are sustainable for changability, 
improvability and responsiveness.ii



Principles for education and development 
At an advanced clinical practice level the attainment of 
both competence and capability are important: 



•	 It is essential that practitioners are developed to be 
clinically competent within their specialty, sector and 
setting. 



•	 Capability development is also essential: this requires 
practitioners to be able to recognise what level of 
competence is required within any given situation and 
apply this successfully, recognising the limits of their 
competence. Capability also requires the practitioner 
to have the ability to extend these limits when 
required and flexibly adapt to unfamiliar professional 
environments.



Local adaptation of this guidance is important to ensure 
workforce development is matched to local population 
needs, however the capabilities are deliberately stated 
in order to support a common understanding and 
expectation of this level of practice, in order to facilitate 
the development and mobility of this workforce at scale.



In order to meet the diverse and ever-changing workforce 
needs, it is essential that an outcome driven approach 



to developing the workforce is utilised, using the 
capabilities to ensure underpinning consistency and rigor. 
Therefore, the focus must be on the outcome, i.e. of the 
capabilities being met at the required level, as opposed 
to the developmental input or the educational process 
undertaken. 



Education progression routes need to enable practitioners 
to develop and demonstrate the capabilities, recognising 
that this can be achieved in multiple ways, dependent 
upon sector, profession, setting, role and service need.



The flow chart in the ‘Development routes’ diagram (page 
16-17) shows the educational routes possible to develop 
both clinical competence and capability.



The development of health and care professionals to 
enable them to operate at the level of advanced clinical 
practice, requires three elements within the workplace:



•	 development of competence and capability



•	 supervision and support in the work place 



•	 assessment of competence and capability 



Development of competence and capability  
Practitioners and employers will need to work 
collaboratively to identify individual learning needs and 
determine the most effective route to meet these. It is 
essential to recognise that each profession will begin 
from a different starting point in their development 
of advanced level skills. Employers are encouraged to 
support practitioners to identify personal learning plans, 
help and meet their learning needs by supporting the:



•	 clear articulation of the role and scope to be 
undertaken 



•	 understanding of the availability of existing speciality 
specific national clinical competencies or support to 
develop these with the clinical team



•	 mapping of previous education or experience against 
the four pillars to decide whether a practitioner’s 
existing qualifications cover the relevant capabilities 
required for the level of advanced clinical practice 
in the health and care professional’s setting, subject 
area and job role. This may enable the individual to 
evidence some of the required capabilities through a 
portfolio route or as APL/APEL. 
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•	 appraisal of existing educational programmes 
content, approach and structure to determine 
match to individual requirements



•	 agreement of an appropriate educational 
approach e.g. programme of assessed work 
based learning and/or an academic programme 



•	 understanding of funding routes e.g. 
apprenticeship, local funding arrangement etc. 



•	 agreement of the required work based 
assessments to evidence sustained attainment of 
the agreed capabilities in practice



•	 support of a named, trained educational 
supervisor, who is a specialist within the clinical 
area, to support the work based learning and 
assessment and sign off for the  
capabilities/portfolio.



The accreditation or recognition of relevant 
prior learning or prior experiential learning (APL/
APEL) process is integral to ensure health and 
care professionals’ existing qualifications and 
experiential learning are recognised as appropriate. 
New models of evidencing RPL and equivalence are 
being explored. 



Individuals and healthcare providers may utilise 
a combination of approaches e.g. work based 
learning, simulation or e-learning to ensure that 
professionals developing a portfolio to evidence 
advanced clinical practice get full exposure to 
the appropriate levels of learning. All routes are 
important as some health and care professionals 
aspiring to work in an advanced clinical practice 
role may have completed alternative qualifications 
at master’s level, particularly in health and care 
professions that require a master’s level award for 
registration. 



Clinical training must acknowledge the importance 
of time and experience to build confidence in 
decision making and the management of risk.



It is important to note that having a master’s degree 
does not grant the practitioner advanced clinical 
practitioner status. Evidenced achievement of the 
capabilities, employer support and a clear funded 
role to move into are all essential components. 



Development routes Pathway to Evidence level of Advanced Clinical Practice



The following flow chart provides guidance on the 
possible ways of evidencing the capabilities within 
the four pillars of advanced clinical practice



1. You are registered with the appropriate UK 
statutory regulatory body for your profession?



Yes



Yes



                       Advanced Level of Clinical Practice has been evidenced



2. Do you have a master’s level award 
 (Level 7)? E.g. postgraduate certificate, 



postgraduate diploma or full master’s degree?



And



Were all 4 pillars of the advanced clinical practice 
capabilities covered, and assessed in practice,  



as part of your Level



No



No



A. You do not meet the essential requirements for an advanced 
clinical practice role and will need to apply for registration with the 



appropriate UK statutory regulatory body.



B. You will need to undertake a formal accredited development 
programme, such as a master’s level programme at a University or a 
formal accredited work-based programme with content relevant to 



the capabilities for advanced clinical practice.



Or 



Submit a portfolio of evidence or work based learning showing 
how you meet all the required capabilities for working at master’s 



level. This must be assessed by your employer and an educator 
(with experience of assessing advanced clinical practice) through 
a process of accrediting or recognising prior formal or informal 



learning and experience.



3. You have evidence 
that you meet all of the 



capabilities and therefore 
meet the requirements to 
undertake an advanced 



clinical practice role. 
Maintain a portfolio of 



ongoing evidence or work 
based learning that will 



be reviewed as part of the 
annual appraisal.



C. If your master’s level award (level 7) did not cover one or more 
of capabilities in each of the 4 pillars of advanced clinical practice, 



you will need to undertake a formal process recognising prior 
learning and experience to identify and address gaps in your 



capabilities. This should be assessed by your employer, supervisor 
and an educational assessor and additional modules undertaken 



at master’s level award for advanced clinical practice may be 
required  that include work based learning, assessment and 



clinical supervision whilst learning. This should be used to create 
a portfolio of evidence or work based learning that demonstrates 



your advanced clinical practice specific to your area of practice.



Not 
fully
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Supervision and support in the workplace
Individuals will need to commit to the achievement of the 
assessment requirements for the level of advanced clinical 
practice, however, they will also be reliant on the support 
of others. 



During their development individuals will require the 
support of an identified educational supervisor in 
the work place, for example a colleague working at 
consultant level or another appropriately qualified senior 
practitioner. The supervisor will provide continuity of 
support and an overview of the development of the 
individual practitioner as a whole. 



Other staff may undertake supervision for shorter, 
focused periods of training. The supervisor and members 
of the wider education teams will need to be clear about 
the roles and responsibilities each has for day-to-day 
support in developing individuals, as well as being aware 
of their importance in nurturing and supporting the 
personal development of individuals. 



Access to supported peer review, in addition to a 
supportive environment is essential and may happen 
within or across organisations. The use of action learning 
sets or learning groups offers a broader level of support. 



Professionals working at a level of advanced clinical 
practice have a responsibility for their on-going 
continuing professional development. Employers will 
need to ensure there are opportunities for continuing 
professional development to ensure patient safety, the 
appropriate ongoing development and maintenance of 
capability. 



Assessment of competence and capability
Work Based Assessment 



A key element of the preparation for individuals to 
practice at the level of advanced clinical practice will be 
a formal assessment of achievement of the capabilities, 
specific to the context of their practice. It is critical 
to the implementation, acceptance and sustainability 
of advanced clinical practice that health and care 
professionals working at this level are widely recognised 
as having a consistent level of competence. They 
must also be equally capable of fulfilling the specialist 
requirements of functioning at this level. 



Assessment outside of formal programmes of study 
will need to be valid and reliable and may include: case 
based presentation, theoretical and/or practical tests 
of knowledge skills and behaviours critical reflections, 
portfolio of evidence etc. 



To ensure assessment in the workplace is valid and reliable:



•	 assessors must be occupationally competent, recognised 
as such by employers and education providers, and be 
familiar with the chosen assessment tool



•	 a range of assessors, trained in the relevant 
assessments, should be used, including educators 
with appropriate academic and clinical experience 
and competent health and care professionals at the 
required level 



•	 healthcare providers must invest in and support staff to 
undertake assessment(s) in practice.



Work based assessment must happen within the work 
setting undertaken by experienced clinicians aware of 
the benchmark level of capability required for this level 
of practice, especially where a variety of professions are 
undertaking advanced practice skills. 



There will be a strong need for collaboration and working 
across professional and organisational boundaries to 
ensure that learning and assessment in practice delivers 
practitioners who consistently meet the required 
outcomes in all settings.



Assessment of a portfolio of evidence



This requires experts trained in the standardised 
assessment of The Framework for Higher Education 
Qualification - QAA level 7 work based learning to review 
the collected portfolio of evidence submitted against 
the capabilities listed. This should be undertaken by a 
balanced group of two or more experienced assessors 
and an agreement reached if the panel agree that the 
portfolio of evidence reflects the registrants’ assertion 
that they have met the standards. 



Local arrangements are recommended and should 
be resourced locally, enabling local partnerships with 
experienced and trained clinicians, postgraduate medical 
educators, Higher Education Institute (HEI) staff or as part of 
a Royal College/Professional Body accreditation programme.
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This framework defines and sets the standard for 
the level of advanced clinical practice. It establishes 
the capabilities for this level. It also sets out a clear 
standard of education.



Guidance is given to employers on decision making 
processes that must be introduced so that they 
understand when and how this level of practice should 
be implemented. Primary consideration is given to 
where this level of practice would be best placed in 
individuals’, families’ and carers’ journeys for greatest 
impact upon the planning of the workforce. Employers 
responsibilities regarding processes and governance are 
set out. 



The level of advanced clinical practice needs to be 
widely explained and understood, both by the rest of 
the workforce and by the public. Those practising at the 
level of advanced clinical practice, and those aspiring to 
this role, need to be supported by their employers and 
everyone working around them. This will encourage 
innovative ways of working in modern teams.



This is an area of much current development and new 
opportunities this framework will be reviewed after 
one year to update the content to reflect changes to 
education, national specialty specific developments, the 
potential regulation of new professions and the fast 
paced developments in service. 



The expected timeline for this framework to be 
implemented is 2020, it is understood that new 
and existing workforce will need different and yet 
complimentary support to evidence their attainment 
of the level of practice. This corresponds with the 
timescale for change set by the NHS England Five Year 
Forward View (2014). This ensures the quality of care 
that is being delivered, will be responsive to changing 
requirements and informed by an understanding of 
local population health needs.



ConclusionAdditional considerations



In order to optimise cost effective training, collaboration 
across an area or place may be required to enable 
master’s level programmes offering sufficient flexibility 
to develop the workforce to have the required speciality 
specific competency and broad capability across the  
four pillars.



The specialist modules may need to be delivered across 
England, regionally or locally due to numbers of learners 
required for course viability. Thus, APEL/APL and flexible 
work based learning are vital to enable this to be 
accommodated within local programmes of study. The 
development of bespoke local support with practice 
educators/educational supervisors, Higher Education 
Institutes and/or Postgraduate Medical Education will 
offer useful local momentum to support this work, for 
example:



•	 a collaborative programme to appraise portfolios 
utilising existing clinical experts and educators within 
service 



•	 work based units to ensure meaningful clinical 
exposure and assessment



•	 specialist training modules 



•	 adoption of national specialist clinical standards into 
programmes, where they exist



•	 delivery of inter-professional learning and support 
where feasible, to support workforce transformation, 
by building relationships, trust and respect 



•	 workplace assessment



The potential offered by the apprenticeship route at level 
7 will need to be understood and explored, as one of a 
number of potential vehicles to support the delivery of 
this agenda. This work has been developed alongside 
the apprenticeship standards and both documents 
support the development of the workforce to the same 
level and capabilities, although the language used has 
needed to be different. It has been necessary to set the 
Apprenticeship level as full master’s award due  
to the nature of the process, this document offers 
further flexibility to service to support a variety of 
outcome focussed developmental routes to build 
workforce capability.
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Appendix 2 – Resources (websites and documents



Academy of Medical Royal Colleges & New Care Models 
Programme Workforce Joint statement http://www.aomrc.
org.uk/wp-content/uploads/2017/01/2017-01-26_NCM_
Academy_Joint_Statement_Action_Plan.pdf 



Commission for Healthcare Regulatory Excellence (2009) 
Advanced Practice: Report to the four UK Health Departments 
http://www.professionalstandards.org.uk/docs/default-
source/publications/advice-to-ministers/advanced-
practice-2009.pdf?sfvrsn=6 



Department of Health (2010) Advanced Level Nursing: A 
position statement. https://www.gov.uk/government/
publications/advanced-level-nursing-a-position-statement 



Department of Health, Social Services and Public Safety, 
Northern Ireland (Oct 2014) Advanced Nursing Practice 
Framework: Supporting Advanced Nursing Practice in Health 
and Social Care Trusts. https://www.health-ni.gov.uk/sites/
default/files/publications/dhssps/advanced-nursing-
practice-framework.pdf



Royal College of General Practitioners (2017) What is a 
competent and capable doctor? http://www.rcgp.org.
uk/training-exams/gp-curriculum-overview/online-
curriculum/1-being-a-gp/what-is-a-competent-and-
capable-doctor.aspx 



Health Education England (2017) Framework to promote 
person-centred approaches in health and care: https://hee.
nhs.uk/news-blogs-events/hee-news/new-framework-
promote-person-centred-approaches-healthcare 



Health Education East Midlands (Nov 2014) East Midlands 
Advanced Clinical Practice Framework. https://hee.nhs.uk/
sites/default/files/documents/East%20Midlands%20
Advanced%20Clinical%20Practice%20Framework.pdf 



Health Education West Midlands (Dec 2015) Advanced Clinical 
Practice Framework for the West Midlands. https://hee.nhs.
uk/sites/default/files/documents/ACP%20Framework%20
for%20the%20WM.PDF 



Health Education Yorkshire and Humber (Jan 2015) Yorkshire 
and Humber Advanced Practice Framework. https://www.
hee.nhs.uk/sites/default/files/documents/HEYH-AP-
Framework-Final-V1.pdf 



https://ficm.ac.uk/training-examinations/accps



https://hee.nhs.uk/our-work/developing-our-workforce/
advanced-clinical-practice



http://www.csp.org.uk/professional-union/careers-
development/career-development/professional-
frameworks 



https://www.england.nhs.uk



http://www.hcpc-uk.co.uk/ 



https://www.healthcareers.nhs.uk/about/resources/nhs-
career-framework



http://www.nhsemployers.org/SimplifiedKSF 



http://www.nhsemployers.org/your-workforce/pay-and-
reward/pay/agenda-for-change-pay



https://www.nmc.org.uk/



http://www.qaa.ac.uk/en/Publications/Documents/
qualifications-frameworks.pdf 



http://www.rcem.ac.uk/RCEM/Exams_Training/
Emergency_Care_ACP/RCEM/Exams_Training/Emergency_
Care_ACP/Emergency_Care_ACP.aspx?hkey=8244ccaf-
e85a-4b1e-8f8d-152484810137



https://www.rcn.org.uk/professional-development/
professional-services/credentialing



http://www.skillsforhealth.org.uk/standards/item/215-
national-occupational-standards 



Chapman, A. 2012. Conscious competence learning model: 
four stages of learning theory—unconscious incompetence 
to unconscious competence matrix—and other theories and 
models for learning and change. Businessballs, Leicester, 
UK. [online] URL: http://www.businessballs.com/
consciouscompetencelearningmodel.htm



Fraser S. & Greenhalgh T. (2001) Coping with complexity: 
educating for capability. British Medical Journal 323, 799–803



Manley, K. (1997) A conceptual framework for advanced 
practice: an action research project operationalising an 
advanced practitioner/nurse consultant role, Journal of Clinical 
Nursing, 6(3), pp.179-190.



Manley, K. (2002) Refining the nurse consultant framework: 
commentary on critique of nurse consultant framework, 
Nursing in Critical Care, 7 (2), pp.84-87.



National Leadership and Innovation Agency for Healthcare (NHS 
Wales) (2010) Framework for Advanced Nursing, Midwifery and 
Allied Health Professional Practice in Wales. Llanharan: National 
Leadership and Innovation Agency for Healthcare http://www.
weds.wales.nhs.uk/sitesplus/documents/1076/NLIAH%20
Advanced%20Practice%20Framework.pdf 



NHS England (2014) Five Year Forward View. https://www.
england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf



NHS England (2016) Leading Change, Adding Value: A 
framework for nursing, midwifery and care staff. https://www.
england.nhs.uk/wp-content/uploads/2016/05/nursing-
framework.pdf



NHS England (2017) Allied Health Professionals into Action: 
Using Allied Health Professionals to transform health, care 
and wellbeing. https://www.england.nhs.uk/wp-content/
uploads/2017/01/ahp-action-transform-hlth.pdf.
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NHS England (2017) Next Steps on the NHS Five Year 
Forward View. https://www.england.nhs.uk/wp-content/
uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-
FORWARD-VIEW.pdf



North West Workforce Modernisation Hub (2011) Defining the 
Advanced Practitioner role 



Nuffield Trust (2016) Reshaping the workforce to deliver the 
care patients need. https://www.nuffieldtrust.org.uk/
research/reshaping-the-workforce-to-deliver-the-care-
patients-need



Jane O’Connell, Glenn Gardner & Fiona Coyer (2014) Beyond 
competencies: using a capability framework in developing 
practice standards for advanced practice nursing, Journal of 
Advanced Nursing 70(12), 2728–2735.



Royal Pharmaceutical Society Faculty (2013) The Royal 
Pharmaceutical Society Advanced Pharmacy Framework. RPS 
Faculty: London. https://www.rpharms.com/resources/
frameworks/advanced-pharmacy-framework-apf 



Royal College of Nursing (2012) Advanced nurse practitioners: 
A Royal College of Nursing guide to advanced nursing practice, 
advanced nurse practitioners and programme accreditation. 
London: Royal College of Nursing. https://www2.rcn.org.
uk/__data/assets/pdf_file/0003/146478/003207.pdf 



Scottish Government (2008, reviewed March 2013) Supporting 
the Development of Advanced Nursing Practice: A toolkit 
approach. CNO Directorate, Scottish Government http://www.
advancedpractice.scot.nhs.uk/media/1371/supporting%20
the%20development%20of%20advanced%20
nursing%20practice.pdf 



The Chartered Society of Physiotherapy (2011) Physiotherapy 
Framework: putting physiotherapy behaviours, values, 
knowledge & skills into practice [updated Sept 2013] http://
www.csp.org.uk/documents/physiotherapy-framework-
condensed 



The Mid Staffordshire NHS Foundation Trust (Feb 2013) Public 
Inquiry: Report of the Mid Staffordshire NHS Foundation 
Trust Public Inquiry (Francis Report) https://www.gov.uk/
government/publications/report-of-the-mid-staffordshire-
nhs-foundation-trust-public-inquiry



The Northern Ireland Practice and Education Council for Nursing 
and midwifery (2016) Advanced Nursing Practice Framework: 
http://www.nipec.n-i.nhs.uk/Image/SitePDFS/DHSSPS%20
Advanced%20Nursing%20Practice%20Framework.pdf



The Scottish Government (March 2010) Advanced Nursing 
Practice Roles: Guidance for NHS Boards. http://www.
advancedpractice.scot.nhs.uk/media/614/sg-advanced-
practice-guidance-mar10.pdf 



Wessex Advanced Practice Network (October 2016) 
Health Education Wessex Advanced Practice Initiative. 
https://hee.nhs.uk/sites/default/files/documents/
TVWessexAdvancedPracticeFramework.pdf
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Executive Summary



The provision and delivery of high-quality 
workplace supervision for practitioners 
developing in advanced clinical practice1 is 
crucial for both professional and patient safety. 
It requires an integrated approach in which 
the developing advanced clinical practitioner 
(sometimes referred to as a trainee), is 
supported by multi-professional supervisors.



The developing advanced clinical practitioner/
trainee should have a nominated ‘Coordinating 
Education Supervisor’ who supports the 
practitioner during the period of development 
and access to a variety of ‘Associate Workplace 
Supervisors’ who are matched to specified aspects 
of practitioner development across all the pillars 
of advanced clinical practice, (Clinical, Research, 
Leadership and Management or Education). 



This guidance for workplace supervision of 
advanced clinical practice development will 
be useful for supervisors, employers, those 
driving workforce development and educators. 
There are seven fundamental considerations, 
set out in the diagram opposite, which 
underpin workplace supervision and ensure 
that both patient and professional safety 
are maintained during the practitioner’s 
advanced clinical practice development.



Supervision
Supporting practitioner



development and 
maintaining patient safety



Practice
Context



Individual
Learning Plan



Professional
Development
& Transition



Multiple
Professional
Registrations



Integrated
Approach



Competence
& Capability



Supervisor
Development



1 	 The term advanced clinical practice is used throughout this document and is consistent with the term adopted in the 2017 HEE Framework for multi-professional advanced clinical practice. In some 
health settings the term ‘advanced practice’ is preferred. The guidance provided in this publication is relevant in both advanced clinical practice and in advanced practice development.
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Executive Summary











Multi-professional advanced clinical practitioners 
are a growing part of the modern healthcare 
workforce. Their valuable contribution to patient 
care and pathways is recognised in health and 
care policy (NHS, 2020). They are registered 
practitioners from a range of professional 
backgrounds who have advanced level capabilities 
across the four pillars of clinical, leadership and 
management, education and research, as set 
out in the The Multiprofessional Framework 
for Advanced Clinical Practice in England, (NHS, 
2017). Development in advanced clinical practice 
usually combines practice-based (workplace) 
learning and training with academic learning at 
level 7, (masters), delivered in a traditional higher 
education institution (HEI) such as a university. 



The provision of workplace supervision which is 
responsive to a developing practitioner’s learning 
and development needs should be identified as part 
of advanced clinical practice workforce and business 
planning. It should be accompanied by investment 
in supervisor and practice educator development.



There is variation in the extent to 
which advanced clinical practice 



and advanced clinical practitioners 
are established and recognised 



across the health and care system;



Current supervision practices 
tend to have a profession-specific 
focus; both the practices and the 
accompanying terminology vary 



greatly within and across professions;



Practitioners developing in advanced 
clinical practice come from an 
expanding range of registered 



professions; they are hybrid health 
and care professionals for whom 



there is no common, shared 
pre-registration foundation; 



Workplace supervision of advanced 
clinical practice knowledge and 
skills’ development is likely to 



include some supervision across 
traditional professional boundaries.



Aside from whether there is supervisor capacity 
in the existing workforce, it cannot be assumed 
that existing uni-professional workplace 
supervision practices will map neatly to the 
learning needs of developing multi-professional 
advanced clinical practitioners/trainees. Nor can 
it be assumed that uni-professional colleagues 
have shared understanding of the professional 
scope or typical clinical practice profile of 
developing advanced clinical practitioner/
trainees from different qualifying professions.



This is a rapidly developing field of multi-
professional practice across a growing range of 
settings and it is acknowledged that there will be 
justifiable variation in supervision arrangements 
associated with geography, pathways, practice 
context and roles. Although supervision practices 
are well-established in health and social care, 
this resource has been developed because:



—
For further explanation of the terms and abbreviations 
used in this guidance, see Appendix 1.
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2	 The term ‘practice demands’ is used to capture all the practice expectations in relation to the four pillars of advanced clinical practice: clinical, education, leadership and management, research



Ensuring that the fundamentals 
of advanced clinical practice 
supervision are adequately 
addressed can seem daunting 
and potentially raises concerns 
about resourcing. For this reason, 
the guidance in relation to each 
fundamental consideration 
is set out in sections with 
links to useful resources. 



Practice Context  Arrow-right			   Page 5



Identify and agree the expected scope of advanced 
clinical practice and practice demands2, (clinical, 
education, research, leadership and management) 
for a specified practice setting and role.



Competence and Capability  Arrow-right	 Page 6



Identify and agree the advanced clinical practice 
competences and capabilities which are required 
in the specified practice setting and role.



Multiple Professional Registrations  Arrow-right	 Page 7



Understand the scope of practice for practitioners 
holding differing professional registrations 
and have an appreciation of the added value 
a range of registered professionals bring to 
the practice setting for patient benefit.



Individual Learning plan  Arrow-right 	 Page 8 



Analyse individual learning needs and agree a learning 
plan for each developing advanced clinical practitioner/
trainee which sets out how the practitioner will 
augment existing competences and capabilities 
to equip the practitioner to practice safely and 
effectively in the advanced clinical practice setting.



Professional Development and Transition  Arrow-right 	 Page 9



Understand the socio-professional factors which 
are encountered in the advanced clinical practice 
setting including the professional transition 
from experienced uni-professional through 
novice advanced clinical practitioner/trainee to 
hybrid multi-professional identity, and also the 
perceptions of and implications for individual 
professionals, healthcare teams and the public.



Integrated Approach  Arrow-right 	 Page 10-14



Adopt an integrated approach to workplace 
supervision for the professional developing in 
advanced clinical practice; appointing a Co-ordinating 
Education Supervisor and a range of Associate 
Workplace Supervisors, matched to support the 
clinical, research, leadership and management or 
education pillars of the practitioner’s development.



Supervisor Development  Arrow-right	 Page 15-23



Invest in and ensure workplace supervisors 
have access to development opportunities 
and mechanisms for ongoing support.



Appendices Arrow-right	 Page 25-41
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1.	The Practice Context: Identifying the 
advanced clinical practice demands



1.1 Resources to support the identification of 
advanced clinical practice demands



Existing job descriptions for uni-professional 
roles in the specified setting may provide 
a helpful starting point but should 
be used with caution because of the 
differing professional profiles of potential 
advanced clinical practice postholders.



It is useful to think about the practice demands 
in relation to the multi-professional framework 
for advanced clinical practice, considering how 
the practice demands fit with the core advanced  
clinical practice clinical, educational, research, 
management and leadership pillars and with  
the curricula and capability frameworks that  
have been and are being 
developed (see section 2).



Appendix 2 has example activities which 
a team might conduct to help them to set 
aside traditional assumptions based on uni-
professional approaches and job descriptions, 
and to focus instead on the advanced 
clinical practice demands. This approach can 
ensure that the added value brought to the 
advanced clinical practice setting through 
the expertise of professions less traditionally 
associated with this practice setting is not 
overlooked. The activities described in 
Appendix 2 may also be useful in supporting 
supervision or in peer learning sessions.



The drivers that prompt the development 
of advanced clinical practice roles vary from 
service to service. Often a practitioner in an 
advanced clinical practice role is meeting 
practice demands and patient needs traditionally 
associated with another profession.



When designing workplace supervision for the 
developing advanced clinical practitioner/trainee, 
it is important to focus on the advanced clinical 
practice demands that the practitioner is expected 
to be competent and capable to assess, treat and 
manage rather than thinking about the practitioner 
as a substitute for a more familiar professional.



The advanced clinical practice demands for some 
roles are already well-established and are linked 
to recognised national or locally developed 
specialty curricula such as those of the Royal 
College of Emergency Medicine (RCEM) or the 
Faculty for Intensive Care, (FICM). There are other 
area specific curricula and capability frameworks 
in development, (see section 2). Where advanced 
clinical practice is being established for the first 
time, identifying and agreeing the practice 
demands is a crucial first step because: 



•	 By identifying and agreeing the advanced 
clinical practice demands in a specified 
practice setting, it is then possible to 
agree the competences and capabilities 
which the developing practitioner/
trainee is working towards and in turn, 
how best to supervise the different 
aspects of learning and development.



•	 The advanced clinical practice role is not 
a substitute for an existing, traditional 
established, uni-professional role. 



•	 There will be overlap with other roles, but 
multi-professional advanced clinical 
practitioners are registered professionals, 
working within their qualifying professional 
registration, to meet advanced clinical practice 
demands in a specified practice setting. 



•	 The added benefits which can be gained 
by expanding the range of registered 
professionals working in advanced 
clinical practice can be identified.
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Competence is used to refer to a consistent 
performance in accordance with defined standards 
and capability refers to being ‘competent, and 
beyond this, to work effectively in situations 
which may be complex and require flexibility 
and creativity’ (Skills for Health, 2020 p9) 



The competences and capabilities inform the 
curriculum for development in advanced clinical 
practice for a specified setting. Curricula will reflect 
the required knowledge, skills, experiences, personal 
qualities, behaviours and attributes in relation to 
the advanced clinical practice pillars of clinical, 
education, research and leadership/management. 



An advanced clinical practice role may share 
competences and capabilities with more traditional, 
uni-professional team roles but the uni-professional 
competences and capabilities should not be adopted 
as a short-cut to the specification of advanced 
clinical practice competence and capability without 
due consideration. This is because, as highlighted 
in section 1, multi-professional advanced clinical 
practitioners are registered professionals working 
within different qualifying professional registrations 
to meet advanced clinical practice demands in 
a specified practice setting. Each professional 
registration varies in terms of the registered 
professional’s scope of practice, for example 
whether supplementary prescribing is within scope. 



The national framework for multi-professional 
advanced clinical practice (NHS 2017) provides an 
overarching, high level structure for curriculum 
development mapped to the four pillars. Thinking 
about curricula in relation to discrete pillars helps to 
ensure the breadth of development is addressed but 



it is recognised that in practice the pillars overlap 
and are interwoven. In some practice contexts there 
are nationally agreed clinical curricula and capability 
frameworks; Royal College of Emergency Medicine 
(RCEM), Faculty of Intensive Care Medicine, (FICM), 
and so on. It is nonetheless important to reach 
agreement about the area-specific competences/
capabilities because there will be local and speciality 
variation both in day-to-day clinical practice and in 
relation to the academic underpinning for advanced 
clinical practice pillar development offered from 
local higher education institutions/universities. 



Each locality and speciality will need to agree how 
the academic and practice components integrate 
to facilitate the learning required for specified 
components of the practitioner’s advanced clinical 
practice development so that learning, academic and 
practice supervision, assessment and verification can 
be differentiated, co-ordinated and quality assured. 



Where the development of advanced 
clinical practice is via the integrated degree 
apprenticeship route, the integration of academic 
and practice development will also need to 
map to the Advanced Clinical Practitioner 
(Degree) apprenticeship standard (ST0564). 



Higher education providers/universities have the 
opportunity for accreditation by HEE of advanced 
clinical practice curricula. These curricula will be 
subject to periodic review and re-accreditation.



Recognising the potential for operational and/
or population changes and for specialty advances, 
it is also important to have regular, scheduled 
review of local curricula, for example when a 



cohort of learners complete their development, 
so as to ensure the competences, capabilities and 
related curricula remain fit for the development of 
advanced clinical practice in the specified setting.



 
2.1 Resources for agreeing advanced clinical 
practice competence and capability



Some speciality and area-specific curricula, 
competence and capability frameworks 
have been developed and include: 



Royal College of Emergency Medicine 
(RCEM) Emergency Care Advanced 
Clinical Practice Curriculum 



Faculty of Intensive Care Medicine, (FICM) 
Advanced Critical Care Practitioner Programme



The Ophthalmic Common Clinical Competency 
Framework – Curriculum (OCCCF)



Musculoskeletal Core Competency Framework



Core Capabilities Framework for Advanced 
Clinical Practice (Nurses) Working in General 
Practice / Primary Care in England



Work continues nationally to agree competence 
and capability frameworks for advanced clinical 
practice in different clinical settings and will become 
available as they are agreed via the Health Education 
England Advanced Clinical Practice web pages.



2. Agreeing the advanced clinical practice 
competence and capability
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The multi-professional nature of the advanced 
clinical practice workforce differentiates it from 
other health and care provision by registered 
professionals. This has implications for recruitment 
into advanced clinical practice development/trainee 
posts and the accompanying education and practice-
based workplace supervision because:  



•	 Developing practitioners/trainees will have 
different professional starting points reflecting 
different professional registrations, prior 
practice and supervision experience; nurses, 
pharmacists, allied health professionals (AHPs)3 
and so on;  



•	 There is no single underpinning, pre-registration 
professional training for practitioners 
developing to an advanced clinical practice level. 
This is in contrast to the way that practitioners 
such as nurses or doctors, though ultimately 
specialising, share common pre-registration 
foundations for their respective professions; 



•	 The scope of practice for different registered 
professions varies; for example, not all 
professional registrations extend to independent 
or supplementary prescribing;4  



•	 Advanced clinical practice workplace 
supervisors and those they supervise may 
hold different registrations and it cannot be 
assumed that their experiences, beliefs and 
expectations about supervision are the same.



The training and development of advanced clinical 
practice workplace supervisors should address 
familiarisation with professional registrations, 
professional scope of practice and the implications 
for advanced clinical practice. It follows that such 
training would also encourage supervisors to be 
familiar with the scope of the pre-registration 
curricula for any supervisee whose registration 
differs from that of the supervisor. 



Familiarity with the developing practitioner’s/
trainee’s qualifying registration and scope of 
practice underpins: 



•	 Expectations about the developing advanced 
clinical practitioner’s/trainee’s pre-existing 
clinical knowledge and skills; 



•	 The learning and development which will 
support the practitioner to augment existing 
knowledge, skills, experiences, behaviours 
and characteristics to an advanced clinical 
practice level; 



•	 The design, provision and delivery of workplace 
supervisory practices which ensure practitioner 
and public safety during the practitioner’s 
advanced clinical practice development 
and beyond into ongoing practice.



3.1 Resources to support understanding of multi-
professional registrations and scope of practice



The main professional regulators/registration bodies 
for professions working in advanced clinical practice 
in the NHS in England are: 



•	 Nursing and Midwifery Council, (NMC)
•	 Health and Care Professions Council, (HCPC)
•	 General Pharmaceutical Council, (GPhC)
•	 Academy for Healthcare Science (AHCS)



For further discussion of the development 
of supervisors for multi-professional 
advanced clinical practice see section 7 and 
for an outline of the indicative content for 
advanced clinical practice supervisor training 
and development see Appendix 6.



3 NHS England recognises 14 allied health professions (AHPS): art therapists, drama therapists, dieticians, music therapists, occupational therapists, operating department 
practitioners, orthoptists, osteopaths, paramedics, physiotherapists, podiatrists, therapeutic and diagnostic radiographers, speech and language therapists.



4 Professional registrations which include independent or supplementary prescribing are: Nurses, Midwives, Pharmacists, Physiotherapists, Therapeutic Radiographers, 
Optometrists, Podiatrists; Supplementary Prescribers: Diagnostic Radiographers, Dietitians; Community Practitioner Prescribers: District Nurses and Health Visitors



3. Understanding multi-professional 
registrations and scope of practice
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4. Developing and Agreeing an Individual Learning Plan



Developing an individual learning plan (sometimes 
called a personal development plan), begins with an 
appraisal of the professional’s learning needs. This 
provides a mechanism to document: 



•	 each practitioner’s existing professional knowledge, 
skills, experiences, behaviours and characteristics;  



•	 each practitioner’s development plan; agreeing 
which aspects of the existing knowledge, skills, 
experiences, behaviours and characteristics will 
need to be augmented in practice and off-the-job, 
to ensure competent, capable, safe and effective 
advanced clinical practice; 



•	 a baseline against which to track and record 
development in the specified capabilities and 
competences for the target advanced clinical 
practice role; 



•	 the acknowledged added value different 
professional registrations bring the 
practice setting for patient benefit.



How far a practitioner is from the advanced 
clinical practice level will vary from professional 
to professional, reflecting the combination of 
professional registration, pre-registration curriculum 
and subsequent practice-acquired knowledge, skills 
and experiences. With a range of highly experienced 
registered professionals developing in advanced 
clinical practice, an appraisal of learning needs helps 
to identify where and in what ways the practitioner is 
at, or close to, the advanced clinical practice level and 
where the practitioner has more significant learning 
and development needs and/or priorities in relation 
to the four pillars of advanced clinical practice. The 
appraisal of individual learning needs informs the 
development of an individual learning plan which:



•	 states what development is off-the-job and which 
aspects of the practitioner’s development are 
workplace or practice-based; 



•	 states which aspects of the off-the-job development 
are met through academic learning at level 7 
(masters) and which higher education provision has 
been identified and agreed; 



•	 states how workplace/practice-based and off-the-
job development will be coordinated to ensure new 
knowledge and skills are applied safely, competently 
and capably in the relevant practice context; 



•	 includes agreement about the workplace 
supervision arrangements for the developing 
practitioner/trainee, ensuring supervision is matched 
to specific areas of advanced clinical practice 
development, (see section 6);  



•	 includes agreement about access to practice-
based development which is not available in the 
developing practitioner’s workplace (where this has 
been identified as a learning need); 



•	 includes agreement about arrangements for 
assessment and verification of workplace/practice-
based development and required competences/
capabilities (see section 2), including the 
identification of suitable verification assessors.



For a given workplace/practice setting, a consistent 
approach should be adopted for both learning 
needs analysis and the individual learning plan; 
using consistent documentation and templates. For 
advanced clinical practice degree apprentices, an initial 
learning needs.analysis (INLA) is obligatory to ascertain 
which academic modules of learning are required. 



It is anticipated that a learning development plan 
will include a range of workplace learning and 
development activities which might include Direct 
Observation of Practical Skills (DOPS), Case based 
Discussion (CbD), Observed Clinical Event (OCE), 
Supervised Learning Event (SLE), Clinical Exercise 
(CEX) and so on. These learning and development 
approaches are well-established in some professional 
groups and less so in others, so it cannot be assumed 
that the developing advanced clinical practitioner/
trainee is already familiar with these formats. 
Discussing and agreeing the learning development 
plan provides an opportunity to introduce the 
developing advanced clinical practitioner/trainee to 
the range of possible learning activities, which are 
relevant for the identified development and to agree 
who is best placed to provide supervision for these.



4.1 Resources to support individual learning planning



In some settings a learning needs analysis approach 
may already be established or there may be a 
similar process which could be adopted such 
as a Personal Development Plan (PDP). Existing 
processes can be adopted but should be reviewed 
to ensure there is good fit with the multi-
professional development considerations such as 
cross-profession supervision and verification.



HEE are developing a number of portfolio routes 
leading to recognition by the Centre for Advancing 
Practice. A portfolio portal will be available to 
support education programmes if required, and 
individuals Continuing Professional Development. 
A repository of learning plan and portfolio 
resources developed as part of the Core Capabilities 
Framework for Advanced Clinical Practice here.
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5 	 Although to date there is little empirical research exploring professional hybridisation in advanced clinical practice the impact of hybridisation 
in health professions’ leadership and management has been recognised (Croft, Currie and Lockett, 2015).



Healthcare professionals are familiar with multi-
professional practice settings and the respective 
contributions each profession makes to patient 
care. However, multi-professional advanced clinical 
practice is not yet consistently established across 
the health and care workforce. There is variation 
both regionally and across specialties and/or 
practice settings. Advanced Clinical Practice roles 
are more developed and defined in some settings 
and for some professions. As a result, advanced 
clinical practitioner roles are not consistently 
recognised by fellow health professionals or by 
the public in the same way that traditional uni-
professional roles are recognised and understood. 



Socio-professional perceptions, expectations 
and experiences of professional identity and the 
transition to a new professional role or identity 
are not unique to advanced clinical practice 
development but are an important consideration 
given the hybrid5 professional status of advanced 
clinical practitioners. The impact for developing 
practitioners/trainees of the transition from a uni-
professional to a dual socio-professional identity, 
combining qualifying professional registration with 
an advanced multi-professional role is recognised 
in the research literature, (Moran and Nairn, 2017).



Socio-professional factors may have greater 
impact in practice settings where there is an 
integrated multi-professional advanced clinical 
practice workforce (critical care, emergency 
care, surgical pathways) or where advanced 
clinical practice underpins an emergent 



healthcare role such as First Contact Practitioners 
in primary care settings (NHS 2019).



Workplace supervision for the practitioner who 
is developing in advanced clinical practice should 
recognise: 



•	 from the outset, the developing advanced clinical 
practitioner/trainee is already an established 
clinician often practising autonomously and at a 
high level, in a role traditionally aligned with their 
qualifying professional registration; 



•	 during development and beyond, advanced 
clinical practitioners do not have a separate 
professional registration or become eligible for a 
different professional registration. They remain a 
registrant in their qualifying profession, practising 
within the scope of the qualifying registration at 
an advanced level; 



•	 in a multi-professional practice context, the 
practitioner’s knowledge, skills, experiences, 
behaviours and characteristics equip the advanced 
clinical practitioner to meet presenting clinical and 
wider practice demands which are not uniquely 
aligned with one single professional registration;  



•	 as an emerging level of multi-professional 
practice, an advanced clinical practitioner who 
meets practice demands more usually associated 
with one or other registered profession may 
encounter some uncertainty about the role 
from fellow professionals and from the public. 



Importantly, the advanced clinical practitioner is a 
registered professional meeting practice demands 
within the scope of their own professional 
registration and adding value to the clinical 
pathway; not as a substitute for another profession.



5.1 Resources to support factors and issues of 
professional transition



The key resource for the support of socio-
professional factors and issues of professional 
transition is access to supervisors who are 
insightful about the different uni-professional 
starting points for the developing advanced 
clinical practitioners/trainees and alert to the 
impact of socio-professional considerations. 



It is important that multi-professional 
and socio-professional considerations are 
explicitly discussed and explored in supervisor 
learning and development opportunities, as 
described in section 7 and Appendix 6.



5.	Professional Development and Transition
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https://www.england.nhs.uk/wp-content/uploads/2019/05/elective-care-high-impact-interventions-first-contact-practitioner-msk-services-specification.pdf








Some employers have established, designated 
‘Trainee Advanced Clinical Practitioner’ roles with 
protected development time both in-practice 
(workplace) and off-the-job. However, this is not 
always the case. Either way, registered professionals 
developing in advanced clinical practice will be 
balancing day-to-day practice demands and the 
maintenance of patient safety, with their own 
learning, development and professional registration 
requirements for ongoing clinical and managerial 
supervision, while seeking to maintain both 
professional and personal well-being.



It is unrealistic to propose that a single supervisor, 
however skilful, will be equipped to support the 
breadth of development necessary across all four 
advanced clinical practice pillars of clinical, research, 
education, leadership and management, while also 
supporting the developing practitioner/trainee with 
the competing workplace demands. For this reason, 
in common with other areas of workplace health 
professions’ training, such as in medicine, dentistry or 
healthcare science (COPMeD, 2018; COPDEND, 2018; 
National School of Healthcare Science), an integrated 
approach to workplace supervision is necessary. 



In the workplace, a developing practitioner/trainee 
in advanced clinical practice can expect to have 
an identified ‘Coordinating Education Supervisor’ 
and a number of ‘Associate Workplace Supervisors’ 
who support specified aspects of the practitioner’s 
specialty or area-specific knowledge and skills 
development in relation to the four pillars of 
advanced clinical practice.



6. An integrated multi-professional approach to workplace supervision 
for the developing advanced clinical practitioner/trainee



•	 currently there is no consistently adopted 
approach to workplace supervision in 
advanced clinical practice and a variety 
of advanced clinical practice supervision 
models and accompanying terminology are 
implemented across settings and regions; 



•	 although there are examples where 
the medical trainee supervision model 
(COPMeD, 2018) and the terminology 
‘Education Supervisor’ and ‘Clinical 
Supervisor’ have been adopted, there are 
also settings where there is limited overlap 
between the advanced clinical practice role 
and that of a medical trainee, and in these 
instances a medical trainee model fits less 
effectively; 



•	 an ‘Associate Workplace Supervisor’ may be 
identified to support clinical development, 
as with the clinical supervisor in the 
medical training model but equally may 
be identified because of their expertise in 
another pillar of development: education, 
leadership/management or research. 



An integrated approach with ‘Coordinating 
Education Supervisor’ and ‘Associate Workplace 
Supervisors’ is recommended because:
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Figure 1: Competing supervision demands for the developing advanced clinical practitioner
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It would be expected that to achieve the right match of supervisor 
knowledge and skills with a specified capability and/or competency 
for any given advanced clinical practice pillar, a workplace supervisor 
will not necessarily hold the same professional registration as the 
developing advanced clinical practitioner/trainee. 



Identifying who already has the capabilities required in a specified 
practice setting can help identify who can support learning, 
development, supervision, assessment, verification and ongoing 
supervision, and whether those individuals will require additional 
developmental opportunities to ensure they are appraised of the 
aspects of advanced clinical practice which differentiate it from more 
traditional uni-professional practice, (see also section 7).
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6.1 The Co-ordinating Education Supervisor: 



The Co-ordinating Education Supervisor 
provides a consistent supervisory relationship 
throughout the practitioner’s advanced clinical 
practice development; guiding the practitioner’s 
development from uni-professional to hybrid 
professional at an advanced clinical practice level. 



The Co-ordinating Education Supervisor will:



•	 Have an in-depth understanding of the advanced 
clinical practitioner’s role in the specialty, 
pathway or setting, including factors which may 
differentiate roles in advanced clinical practice 
from traditional uni-professional roles in the 
same setting; 



•	 Have a high level of awareness of the range of 
potential professionals and respective scope of 
registration for each;  



•	 Have an understanding of the practice-based 
and off-the-job components of advanced clinical 
practice development; 



•	 Support the developing practitioner/trainee 
with socio-professional aspects of professional 
development; 



•	 Support the developing practitioner/trainee 
to balance the competing workplace and 
development demands as an employed 
registered professional; signposting to more 
specialist professional or personal support when 
indicated; 



•	 Have completed professional development 
which includes a focus on multi-professional 
supervision and practice-based education (see 
section 7); 



•	 Guide and signpost the developing practitioner/
trainee to identify Associate Workplace 
Supervisors who can support specialty, pathway 
or setting-specific knowledge and skills; 



•	 Ensure access to sufficient, structured, practice-
based learning opportunities to ensure the 
practitioner can develop the agreed advanced 
clinical practice competences and capabilities; 



•	 Ensure that competency and capability 
verification is conducted by a suitably authorised 
or approved registered professional;  



•	 Act as a link with the designated higher 
education provider/university where required 
for both apprentice and non-apprentice 
development routes; 



•	 Maintain an overview of the practitioner’s 
progress against an agreed individual learning 
plan and local/area-specific curriculum; 



•	 Maintain an overview of and address 
issues of professional and public safety.



Development in advanced clinical practice combines 
level 7 academic (Masters’ level) learning with 
workplace/practice-based learning and skills’ 
development. Supervision for the developing 
advanced clinical practitioner/trainee needs to 
consider the relationship between workplace 



coordinating education supervision and other 
learning, development, clinical and operational 
governance activities. These include: 
 
The relationship between advanced clinical practice 
trainee supervision, assessment  
and verification; 



•	 The requirements 
for trainees who 
are developing as 
Advanced Clinical 
Practitioner 
Integrated Degree 
Apprentices 
(Degree 
Apprenticeship 
Standard: ST0564); 



•	 Any pathway 
specific standards, 
competences or 
capabilities required 
for the advanced clinical 
practitioner’s role; 



•	 The place and role of identified 
associate workplace supervision for 
advanced clinical practice specific skills 
development; 



•	 The place for pastoral support; 



•	 Supporting a transition from a traditional 
uni-professional to an advanced clinical 
practice professional identity.
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6.2 Associate Workplace Supervisors:
 
Associate Workplace Supervisors are practice-based practitioners 
who are experienced in practice-based education and the 
supervision of experienced registered professionals. The 
developing advanced clinical practitioner can expect to work 
with a variety of associate workplace supervisors, each matched 
to support the development of specific, identified aspects of 
advanced clinical practice capability and/or competence. An 
associate workplace supervisor should be appraised of the multi-
professional considerations associated with advanced clinical 
practice development and supervision.  



Associate Workplace Supervisors will: 



•	 work collaboratively with the coordinating education 
supervisor and the developing practitioner/trainee to support 
a specified aspect of advanced clinical practice development 
in a specialty, pathway or setting; guiding the practitioner’s 
development in the specified aspect of advanced clinical 
practice from uni-professional to a multi-professional advanced 
clinical practice level; 



•	 have an in depth understanding of the specified aspect 
(clinical, education, leadership/management or research) of 
advanced clinical practice in relation to the practitioner’s 
specified advanced clinical practice role; 



•	 have an awareness of the range of potential professionals and 
scope of registration for those developing in the advanced 
clinical practice setting;  



•	 have completed professional development with a focus on 
supervision and practice-based education (see section 7)











6.3 Employer Responsibility



Advanced clinical practice development takes place 
in a live and dynamic clinical context in which 
there are multiple stakeholders in terms of both 
clinical, operational and educational governance. 
Each stakeholder’s immediate governance 
focus may differ. However, the overarching aim 
is to support practitioner development while 
simultaneously ensuring safe and effective care. 



Recommendations following Kirkup (2015) have 
prompted a policy shift regarding supervision 
practices which separates regulatory aspects of 
supervision from professional development aspects, 
transferring the responsibility for workplace 
supervision from statute to employer. 



An employer seeking to introduce advanced clinical 
practitioners into the workforce will need to 
factor the provision of workplace supervision for 
advanced clinical practice development into the local 
workforce strategy, recognising that this may entail 
investment in coordinating education supervisor and 
associate workplace supervisor capacity, capability 
and competence (see section 7). 



Where advanced clinical practice workforce 
development is via the Advanced Clinical 
Practitioner Integrated Degree Apprenticeship, 
there are specified contractual requirements 
which employers must fulfil, (Institute for 
Apprentices and Technical Education, 2018)
 
 
 
 



Health and care professionals engage in career-
long learning and development. In advanced 
clinical practice development, employers will 
need to ensure that the balance between 
employee and learner demands are maintained. 
Job plans offer one way in which this may 
be agreed, documented and monitored. 



6.4 Resources to support the development of 
an integrated approach to supervision for the 
developing advanced clinical practitioner 



Appendix 5 sets out possible barriers to workplace 
supervision and offers possible solutions.



As highlighted in sections 3 and 5, adopting 
approaches developed for a uni-professional 
context cannot be assumed to be best-fit for multi-
professional advanced clinical practice. A framework 
or approach designed for a specified profession 
should not be adopted for use in multi-professional 
advanced clinical practice without due critical 
considerations of the strengths and limitations of the 
approach in the multi-professional context. Models 
and approaches designed specifically for the multi-
professional context are beginning to be developed. 



In the meantime, while advanced clinical 
practitioners are not substitute doctors, there are 
contexts where there is overlap between medical 
trainee roles and those of advanced clinical 
practitioners. Where this is the case, the approach 
to advanced clinical practice development has 
drawn on the medical model set out in ‘The Gold 
Guide’, the reference guide for postgraduate 
medical specialty training (COPMeD, 2018).



Other supervision guidance documents from 
the United Kingdom include:



The characteristics of effective 
clinical and peer supervision in the 
workplace: a rapid evidence review



A-Equip: a model of clinical 
midwifery supervision



Enhancing supervision for 
postgraduate doctors in training



Helen and Douglas House Supervision Toolkit



Other useful guidance includes:



Innovative solutions to the challenges of 
supervision in a community setting include the 
ECHO project in South Yorkshire and Bassetlaw



A suite of resources to support job planning 
are available from NHS Improvement 



The Superguide: a handbook for 
supervising allied health professionals
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https://www.instituteforapprenticeships.org/apprenticeship-standards/advanced-clinical-practitioner-degree/


https://www.instituteforapprenticeships.org/apprenticeship-standards/advanced-clinical-practitioner-degree/


https://www.copmed.org.uk/gold-guide-7th-edition/the-gold-guide-7th-edition


https://www.hcpc-uk.org/resources/reports/2019/effective-clinical-and-peer-supervision-report/


https://www.hcpc-uk.org/resources/reports/2019/effective-clinical-and-peer-supervision-report/


https://www.hcpc-uk.org/resources/reports/2019/effective-clinical-and-peer-supervision-report/


https://www.england.nhs.uk/wp-content/uploads/2017/04/a-equip-midwifery-supervision-model.pdf


https://www.england.nhs.uk/wp-content/uploads/2017/04/a-equip-midwifery-supervision-model.pdf


https://www.hee.nhs.uk/enhancing-supervision


https://www.hee.nhs.uk/enhancing-supervision


https://www.helenanddouglas.org.uk/wp-content/uploads/2018/01/hdh-clinical-supervision-toolkit.pdf


https://www.syrexcellencecentre.co.uk/our-work/echo-extension-community-health-outcomes


https://improvement.nhs.uk/search/?q=job+planning


https://www.heti.nsw.gov.au/education-and-training/our-focus-areas/allied-health/clinical-supervision


https://www.heti.nsw.gov.au/education-and-training/our-focus-areas/allied-health/clinical-supervision








Across the health and care system there are already 
resources, courses and programmes which aim to 
develop registered professionals as workplace, 
practice-based educators, supervisors and assessors. 
For medical professions there are structured learning 
opportunities for those supervising postgraduate 
medical trainees. Most of the other registered 
professionals are not regarded as trainees on 
graduation and the development of supervisors for 
such postgraduate, registered health professionals 
is more varied. For many health professionals, 
career development in clinical knowledge and 
skills is prioritised over development in practice-
education or supervision knowledge and skills. 



Supervision training has developed in and 
for single professional registrations; doctors, 
midwives, nurses, pharmacists, physiotherapists 
and so on. The content or curricula have 
some common features (see section 7.4). 



To prepare workplace supervisors fully to 
recognise and support the differentiating factors 
of advanced clinical practice development such as 
the multi-professional nature of the role, differing 
professional registrations and issues of professional 
identity and socio-professional adjustment, existing 
supervisor training may need to be adapted and 
augmented.



Before considering how existing supervision training 
and development may need to be adapted for the 
advanced clinical practice context, a brief overview 
of common health and social care supervision 
themes, influences and practices is provided. 



7.1 Common features of supervision in health  
and social care



Supervision practices are well-established in 
health and social care, but individual practices and 
accompanying terminology vary greatly within and 
across professions resulting in ambiguity about 
process and purpose. There are many models of 
supervision, although Proctor’s (2001) remains the 
most widely cited, (see Appendix 3). Developed 
in the context of nursing practice, it proposes 
multiple and overlapping formative, normative 
and restorative dimensions of supervision. Models 
of supervision are sometimes accompanied 
by models of professional development and 
skills’ acquisition. Those of Benner (1984) and 
Peyton (1998) are again widely cited and are 
also illustrated in Appendix 3. Some regard such 
models as too prescriptive and linear, implying an 
end point or a ‘best place’ for the professional to 
be positioned, (Dall’Alba and Barnacle, 2015). 



The debate about supervision illustrates that 
important first steps in all supervision are to 
establish a common understanding between 
supervisors and supervisees about the purpose 
and to use terminology and definitions 
consistently. Establishing this common 
understanding is all the more important in a multi-
professional practice context where supervisor 
and supervisee may hold differing views, 
understanding and experiences of supervision. 



7. Developing and Supporting Multi-professional 
Advanced Clinical Practice Workplace Supervisors 



Supervisor DevelopmentThe Centre for Advancing Practice - Workplace Supervision for Advanced Clinical Practice LIST



15











•	 Using effective communication and feedback 



•	 Facilitating reflective practice 



•	 Building a positive supervisory relationship 
with mutual trust and respect between 
supervisor and supervisee 



•	 Separating clinical supervision from line 
management 



•	 Choice of or access to multiple supervisors 
who are trained and have expertise matched 
to the supervisee’s presenting needs 



•	 Shared understanding of the purpose of the 
supervisory sessions (e.g. an agreed contract) 



•	 Focus on providing staff support, the sharing/
enhancing of knowledge and skills to support 
professional development and to improve 
service delivery 



•	 Regularly scheduled supervision according 
to individual needs and ad-hoc in cases of 
difficulty 



•	 Use of supervisory models based on the 
needs of the individual: one to one, group, 
peer supervision, internal or external to 
workplace, distance (including the use of 
technology) or use of more than one mode. 



•	 Training and feedback for supervisors 



•	 Flexibility to ensure all staff have access, 
regardless of working patterns  



•	 Employer support for protected time, 
supervisor training and private space 
to facilitate the supervisory session



Supervisor Development



While it is important to protect regular, 
scheduled time for supervision, it is the 
quality and not the quantity of supervision 
which determines how effective supervisees 
perceive supervision is in supporting 
them as practitioners. The frequency and 
duration of good quality supervision will be 
determined by the demands of the setting 
and the developing practitioner’s/trainee’s 
capability and competence. There should 
be sufficient, regular supervision to ensure 
both professional and public safety are 
maintained.



Models and frameworks can guide supervisors to attend to the multiple dimensions of and 
influences on the supervised practitioner’s practice but will not guarantee the effectiveness or 
quality of the supervision experience. 



Additional factors which influence the effectiveness of supervision have been 
identified, (Rothwell et al 2019; Martin, Copley and Tyack, 2014) and include:
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Ultimately, supervision is perceived to 
be optimal  when both supervisor and 
supervisee care about and care to resolve 
practice uncertainties or developmental 
needs, and when supervisor and supervisee 
adopt a cluster of facilitative behaviours
and characteristics. Practitioners who display 
these  characteristics can be described as 
‘permeable practitioners’; they expect and 
anticipate uncertainty in day-to-day practice 
and seek to resolve uncertainties in a variety 
of reflective and learning activities, one of
which may be supervision (Harding, 2019): 



Supervisor Development



Self-awareness



Awarness sharing



Willingness to
change; a learning



dispostion.



Open to 
alternatives



Awareness of
and for others



Feedback seeking.
Open to alternatives.



Critically aware
in appraising
alternatives



Pr
ac



ti
ti



o
n



er
Perm



eab
ility



Current approaches to supervision also 
encourage reflective practice. Schön’s (1983) 
distinction between reflecting after an 
event, (‘on action’) and circumstances in 
which an experienced practitioner adjusts 
practice while reflecting ‘in action’, remains 
influential. There are those who caution that 
experienced professionals should not become 
over-reliant on ‘reflection in action’ and 
that this should be accompanied by regular, 
scheduled opportunities such as workplace 
supervision to review the taken-for-granted, 
thus moderating tendencies to turn to off-
the-peg solutions (Eraut, 1994). There are 
many readily available frameworks and 
models to support such scheduled reflection 
on action (Gibbs, 1988; Moon, 1999)



Importantly, permeable practitioners recognise 
the links between uncertainty, learning and 
the management of risk in clinical practice. 
They also seek to harness the learning which 
is supported through supervision to celebrate 
supervisee success and to build on what 
works well in practice; further promoting 
both professional and public safety through 
the proliferation of effective practice. A 
practitioner permeability self-assessment 
resource is provided in Appendix 4.
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7.2 The relationship between supervision, patient 
safety and the prevention of harm



There is an established UK policy position which 
signals a governance role for supervision. This 
policy position, in which supervision is regarded 
as a means of preventing failures in care, is 
apparent in historic responses to high-profile 
untoward events, ranging from the actions of 
children’s nurse Beverley Allitt (United Kingdom, 
1991) to events in Mid-Staffordshire (CQC 2013). 



Even so, the role of supervision in the governance 
of healthcare practitioners has remained one of 
voluntary best practice, with the exception of 
midwives in the UK for whom supervision was 
established as a statutory obligation from 1902 
(United Kingdom, 1902). However, statutory status 
could not and did not eliminate professional 
failures and consequent harm, so following 
the investigation of NHS maternity services 
in Morecombe Bay during the period from 
January 2004 to June 2013 (Kirkup, 2015), the UK 
Government (2017) recommended the removal of 
statutory requirement for supervision for midwives, 
bringing midwifery, into line with other registered 
health and care professions in the UK. This change 
signals a policy shift regarding supervision 
practices which separates regulatory aspects 
of supervision from professional development 
aspects and transfers the responsibility for 
supervision practice from statute to employer.



7.3 Barriers and Facilitators of effective supervision



Although supervision practices are widely 
supported and endorsed throughout health and 
care policy and by the professional regulators, 
there are also acknowledged barriers, both 
organisational and personal (Bush, 2005). 
Organisational barriers include the resourcing of 
workplace supervision, productivity challenges 
associated with supervision as a non-patient-facing 
activity, and the availability and prioritisation of 
training for supervisors. Personal barriers include 
perceptions that supervision is not relevant and 
dissatisfaction with the supervision available. 
For some health professionals, the reporting 
of high profile professional conduct cases have 
prompted mistrust of the purpose of structured 
supervision and associated reflective practice, 
(Vaughan, 2018; Hodson, 2018); consistent with 
concerns that supervision and reflection may 
represent a form of surveillance, (Gilbert, 2001). 



Appendix 5 sets out commonly encountered 
supervision barriers and proposes some ways 
in which barriers may be overcome and/or 
supervision more satisfactorily facilitated.



Policy may separate regulatory 
and professional development 
aspects of supervision but for 
the practitioner these aspects 
are often and necessarily 
more interwoven. Research 
and opinion indicate that 
overlooking professional 
development and the space to 
deliberately reflect on practice 
misses opportunities to build 
on what is working well and 
to identify where practice 
might require attention; to 
interrogate and challenge 
taken-for-granted practices 
(Manley et al 2018, Dall’Alba 
and Barnacle 2015, Eraut, 1994).
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/408480/47487_MBI_Accessible_v0.1.pdf


https://www.england.nhs.uk/blog/midwifery-supervision-is-changing-a-equip-will-be-launched-shortly-a-health-education-england-perspective/


https://www.england.nhs.uk/blog/midwifery-supervision-is-changing-a-equip-will-be-launched-shortly-a-health-education-england-perspective/








7.4 Developing supervisors: features of existing 
supervisor training



Commonly, the content of healthcare 
supervisor training and curricula includes:



Defining 
supervision; 



differentiating distinct 
types of supervision where 



these apply for a given 
profession e.g. education 
supervision and clinical 
supervision in medical 



training.



Models of supervision, 
including in some 



instances, presenting a 
preferred model and in 



others developing critical 
awareness of different 
models of supervision.



Models of 
skills’ acquisition, 
including in some 



instances, presenting a 
preferred model and in 



others developing critical 
awareness of different 



models of skills 
acquisition.



Learning models, 
styles and preferences 



and accompanying 
critique.



Communication 
skills including 



facilitation, coaching, 
negotiation, resolving 



conflict and strategies for 
difficult conversations, 



creating the conditions for 
effective supervision; 
providing feedback.



Critical reflection; 
theories, models 
and frameworks.



Clinical and professional 
governance including 



patient safety, professional 
safety, the management of 



risk, confidentiality, statutory 
duties, duty of candour; 



uncertainty in professional 
practice; professionalism.



Professional 
well-being.



Differentiating the 
practitioner in difficulty 



from the practitioner with 
difficulties and/or the 
difficult practitioner.



When to sign-post 
to another form of 



personal, professional 
or psychological support; 
including supporting and 
managing the practitioner 



in difficulty.



Practical 
considerations such as 
documentation, local 
policy, establishing a 



supervision agreement 
or contract.
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7.4.1 Augmenting supervisor development 
to support advanced clinical practice 
development



Training for workplace supervisors 
supporting advanced clinical practice 
development should seek to contextualise 
the common features as described in 
section 7.4. Existing workplace supervisor 
training and development opportunities 
may therefore require augmenting and 
adapting. In section 7.1 practitioners 
who display a cluster of behaviours and 
characteristics which facilitate supervision 
in all aspects of health and social care 
practice were described as ‘permeable’. In 
the advanced clinical practice context, this 
cluster of behaviours and characteristics 
can be valuable in preparing the supervisor 
for clinical or professional governance and/
or socio-professional ambiguities which 
may arise in relation to the supervision of a 
colleague who holds a different professional 
registration and scope of practice.  
 
In addition to the commonly encountered 
features of supervisor training, as a 
minimum, training for supervisors 
of developing advanced clinical 
practitioners/trainees should include: 



•	 exploring the behaviours and characteristics 
which support the identification and resolution 
of practice uncertainties through supervision: 
developing supervisors who are self-aware, 
aware of and for others, are awareness-sharing, 
feedback-seeking, open to alternatives, critically 
aware/appraising and are willing to change/have 
a learning disposition; 



•	 developing an awareness of the variations in 
professional registrations and scopes of practice; 



•	 recognising the developing advanced clinical 
practitioner/trainee as an experienced registered 
professional; identifying what that professional 
already knows and what value can be realised 
with the addition of this professional knowledge 
and know-how to the team; 



•	 considering advanced clinical practice 
development as an augmentation of existing 
competences and capabilities; 



•	 recognising the links between practice 
uncertainties, learning, the management of risk 
and the maintenance of professional and public 
safety; 



•	 developing an awareness of the socio-
professional adjustments which accompany 
becoming an advanced clinical practitioner; 
issues of professional and hybrid identity for the 
practitioner, colleagues and for the public; 



•	 and managing competing practice, education, 
professional and personal dimensions of being a 
developing advanced clinical practitioner/trainee.
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7.4.2 Matching supervisor training with the 
workplace supervisor’s role: Considerations for 
Coordinating Education Supervisors and for 
Associate Workplace Supervisors



The indicative training content provided in 
Appendix 6 is comprehensive and many aspects 
will already be identifiable in existing supervisor 
training. The appendix can be used to identify 
where existing training may need to be adapted 
or augmented for advanced clinical practice. 



Adopting the integrated approach to supervision 
described in section 6, Coordinating education 
supervisors will require a more in-depth 
understanding of the factors which differentiate 
workplace supervision for multi-professional 
advanced clinical practitioners from supervision 
in more usual uni-professional contexts. In 
most instances, even highly regarded and 
experienced supervisors will have developed 
supervisory knowledge and skill in a largely uni-
professional context and therefore will benefit 
from some developmental opportunities to 
explore the differentiating factors and nuances 
of professional development in advanced clinical 
practice. A coordinating education supervisor 
will benefit from training that has addressed all 
the indicative content. Where the coordinating 
education supervisor has already attended other 
forms of health and care professions’ supervision 
development, the indicative content can be 
used to self-assess whether there are further 
areas of development which will enhance their 
advanced clinical practice supervision expertise. 



A proportionate approach to training and 
development for the two different workplace 
supervisor roles is encouraged; associate workplace 
supervisors will require an awareness of the 
differentiating factors for the developing advanced 
clinical practitioner/trainee but arguably not in the 
same depth as a coordinating education supervisor. 



In any given setting, those with overall 
responsibility for workplace supervision of 
advanced clinical practice development will 
need to agree the extent of augmented training 
which is relevant for associate workplace 
supervisors, commensurate with the scope 
of the associate’s supervisory responsibilities 
and the professional registration of those 
whose development is being supervised
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7.4.3 Ongoing support for co-ordinating education 
supervisors and for associate workplace supervisors



In common with all aspects of professional 
practice, all supervisors should engage in a periodic 
refresh of training. This is particularly important 
in a new and evolving area of health professions’ 
supervision. Employers should maintain a log of 
supervisor education/training and subsequent 
updates. As a new and evolving area there 
will be a good deal to learn so employers or 
regions may wish to consider establishing:



•	 A formal community of advanced clinical practice 
workplace educators and supervisors 



•	 Learning events with a focus on advanced clinical 
practice supervision 



•	 Learning sets for advanced clinical 
practice supervisors



7.5 Resources Supervisor development and ongoing 
support



Appendix 6 provides indicative content for 
advanced clinical practice supervisor training 



The Royal College of Surgeons of England 
(RCS) provide educator training mapped to 
the General Medical Council standards for the 
recognition and approval of trainers. The training 
is open to Advanced Clinical Practitioners who 
have associate membership of the RCS. 



Materials developed by the Centre for 
Pharmacy Postgraduate Education:
General advice for supervisors 
Supervisor Training Resources:



Clinical Supervisor Training Video 
Learning and Assessments



NHS Education Scotland have a suite of clinical 
supervision training resources (not specifically 
focused on advanced clinical practice)
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https://www.rcseng.ac.uk/education-and-exams/courses/search/training-the-trainers-developing-teaching-skills/


https://www.cppe.ac.uk/career/pcpep/clinical-supervisor


https://vimeo.com/387402480/03f52bad36


https://www.cppe.ac.uk/programmes/l/mochcstr-ew-02/


https://learn.nes.nhs.scot/3580/clinical-supervision


https://learn.nes.nhs.scot/3580/clinical-supervision








This guide has set out what should be in place 
for the workplace supervision of registered 
health professionals developing in advanced 
clinical practice. Once the practitioner’s training is 
complete, as with any registered health and care 
professional, there is a requirement for ongoing 
professional supervision as part of continuing 
professional development. The considerations 
about multiple professional registrations and the 
hybrid nature of the advanced clinical practice 
role remain relevant for post-training advanced 
clinical practice supervision; a consideration 
that employers will need to be satisfied is 
sustained beyond the training phase. HEE are 
developing continuing professional development 
guidance for advanced clinical practice.



Over time, it would be expected that there will 
be increasing numbers of trained practitioners 
with competence and capability across the 
four pillars of advanced clinical practice: 
Clinical, Research, Education, Leadership 
and Management. Each cohort of trained 
practitioners will add to the numbers of 
multi-professional advanced clinical practice 
educators and supervisors who, in turn, 
are able to support the next generation of 
advanced clinical practitioners. In the meantime, 
there will be a need to adapt and augment 
existing uni-professional approaches to meet 
the workplace supervision requirements 
for advanced clinical practitioners. 



Continued support for the advanced clinical practitioner
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The guidance presented here reflects the current 
developmental position for advanced clinical 
practice in the NHS in England. It recognises 
that across the health system multi-professional 
advanced clinical practice is at different stages of 
development and maturity. This guidance is a first 
step in identifying common ground in workplace 
supervision for advanced clinical practice 
development and an opportunity to highlight the 
ways in which multi-professional advanced clinical 



practice differs from familiar, traditional uni-
professional practice.
This guidance will be accompanied by a repository 
of case studies and exemplars in advanced 
clinical practice supervision which will be collated 
in the Advanced Clinical Practice Toolkit



In common with other supervision guidance for the 
development of professional clinical practice, such 
as The Gold Guide (COPMeD 2018), it is anticipated 



that this document, ‘Workplace supervision 
for advanced clinical practice: An integrated 
multi-professional approach for practitioner 
development’ will be subject to regular review, 
revision and reissue as part of the suite of Health 
Education England’s, Advanced Clinical Practice 
resources and publications, thus providing 
opportunities to update the accompanying links 
to useful resources, exemplars and case studies.



Next Steps
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https://cs1.e-learningforhealthcare.org.uk/public/ACP/ACP_01_001/index.html#/


https://www.copmed.org.uk/gold-guide-7th-edition/the-gold-guide-7th-edition








In developing this guidance, we have encountered 
variations in the terminology used in both 
supervision and advanced clinical practice. 
There are a variety of terms, interpretations and 
understandings of the language used. We have 
used terminology and abbreviations as follows:



Advanced Clinical Practice



Advanced Clinical Practice:	
A defined level of practice within clinical 
professions such as nursing, pharmacy, paramedics 
and occupational therapy. This level of practice is 
designed to transform and modernise pathways 
of care, enabling the safe and effective sharing of 
skills across traditional professional boundaries. 
HEE Definition. It is acknowledged that in some 
healthcare settings, the terms ‘advanced practice’ 
and ‘advanced practitioner’ are preferred.



Advanced Clinical Practitioners:	
Healthcare professionals, educated to 
Master’s level or equivalent with the skills and 
knowledge to allow them to expand their scope 
of practice to better meet the needs of the 
people they care for. ACPs are deployed across 
all healthcare settings and work at a level of 
advanced clinical practice that pulls together 
the four Advanced Clinical Practice pillars of 
clinical practice, leadership and management, 
education and research. HEE Definition 



Developing Advanced Clinical Practitioner/Trainee:
An experienced practitioner from a variety of 
registered professions such as nursing, pharmacy, 
and allied health professionals such as paramedic, 
physiotherapy and occupational therapy who is 
engaged in a period of Master’s level academic  
 
 



and workplace/practice development to expand 
and augment their scope of practice to an 
advanced clinical practice level. The term Trainee 
Advanced Clinical Practitioner is established in 
some settings and in others the term Developing 
Advanced Clinical Practitioner is preferred to 
distinguish the practitioner from post-graduate 
medical trainees. To acknowledge this variation, 
we have adopted the hybrid ‘Developing Advanced 
Clinical Practitioner/Trainee’ in this publication. 



To avoid conflating the notions of advanced clinical 
practice (a level of practice) and that of advanced 
clinical practitioner (an individual working at the 
level of advanced clinical practice) the abbreviation 
ACP has not been used in this guidance. 



Competence and Capability



Competence:
To consistently perform to defined standards 
required in the workplace, usually focused 
on the outputs of work and observable 
performance. Competence tends to describe 
practice in stable environments with familiar 
problems. Skills for Health Definition



Capability:
The ability to be competent, and beyond 
this, to work effectively in situations which 
may be complex and require flexibility and 
creativity. Skills for Health Definition



 
 
 
 
 
 
 



Supervision and Supervisors in Healthcare 



A review of published literature and guidance 
reveals there are very many definitions of 
the terms Supervision and Supervisor. 



Clinical Supervision: 
Clinical supervision provides an opportunity for 
healthcare practitioners to reflect on and review their 
clinical practice, discuss individual cases in depth and 
identify changes or modifications to practice which 
are required to maintain professional and public 
safety. It provides an opportunity to identify training 
and continuing development needs. CQC (2013)



Professional Supervision: 
Professional supervision is often interchangeable 
with clinical supervision or as an overarching term 
to include both clinical and managerial aspects of 
supervision. The CQC (2013) suggest the term is 
sometimes used where supervision is carried out by 
another member of the same profession or group, 
providing the practitioner with opportunities to 
review professional standards, keep up to date 
with profession-specific developments, training and 
continuing development, ensure compliance with 
professional codes of conduct and boundaries.



Managerial Supervision: 
Managerial Supervision and line management 
maybe used interchangeably. The CQC (2013)
suggest managerial supervision is provided by 
someone with authority and accountability 
for the supervisee. It provides the opportunity 
for performance review, setting priorities/
objectives in line with the organisation’s 
objectives and service needs and identifying 
training and continuing development needs.



Appendix 1: Glossary of Terms and Abbreviations
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https://www.hee.nhs.uk/our-work/advanced-clinical-practice


https://www.hee.nhs.uk/our-work/advanced-clinical-practice


https://www.skillsforhealth.org.uk/services/item/724-advanced-clinical-practice-core-capabilities-for-nurses-working-within-general-practice-settings-in-england


https://www.skillsforhealth.org.uk/services/item/724-advanced-clinical-practice-core-capabilities-for-nurses-working-within-general-practice-settings-in-england








Supervision and Supervisors for Advanced 
Clinical Practice Development/Training



Other terms used 
in this guidance:



Verification Akin to ‘sign-off’ in some 
uni-professional contexts this refers to 
the process of verifying a practitioner’s 
level of practice and capability



Abbreviations used  
in this guidance



AHP Allied Health Profession(al)



COPMeD Conference of the Postgraduate 
Medical Deans of the United Kingdom



CQC Care Quality Commission



FICM Faculty of Intensive Care Medicine



GPhC General Pharmaceutical Council



HCPC Health and Care Professions Council



HEE Health Education England



HEI Higher Education Institution



NHSE NHS England



NHSI NHS Improvement



NMC Nursing and Midwifery Council



RCEM Royal College of Emergency Medicine



Co-ordinating Education Supervisor:
A registered healthcare professional who 
provides a consistent supervisory relationship 
throughout the practitioner’s advanced 
clinical practice development; guiding the 
practitioner’s development from uni-professional 
to hybrid advanced clinical practice level. The 
supervisor will not necessarily hold the same 
professional registration as the developing 
advanced clinical practitioner/trainee but 
will be experienced in supervision and in the 
relevant field of advanced clinical practice. 
The role is similar to that of the Education 
Supervisor in medical training but in advanced 
clinical practice development, takes account 
of the potential for supervisor and supervisee 
to hold different professional registrations. 



Associate Workplace Supervisor:
Associate Workplace Supervisors are practice-based 
practitioners who are experienced in practice-based 
education and the supervision of experienced 
registered professionals. The developing advanced 
clinical practitioner/trainee can expect to work 
with a variety of Associate Workplace Supervisors, 
each matched to support the development of 
the specific, identified aspects of advanced 
clinical practice capability and/or competence 
against the pillars of advanced clinical practice. As 
such, an associate workplace supervisor may be 
identified because they are matched to supervise 
clinical, education, leadership/management 
or research aspects of the practitioner’s 
advanced clinical practice development.



Pillars of advanced clinical practice:
Health Education England sets out capabilities 
for advanced clinical practice in relation to 
four core pillars: clinical practice, leadership 
and management, education and research. 
These may be manifested/demonstrated in 
different ways depending on the profession, 
role, population group, setting and sector 
in which an individual is practising.



Practice Demands:
In this guidance the phrase ‘practice 
demands’ is used to refer collectively to all 
the advanced clinical practice expectations in 
relation to the four pillars: clinical, education, 
leadership and management, research.



Practitioner permeability:
Practitioner permeability is used in this guidance 
to refer to a collection of behaviours and 
characteristics which support both supervisor 
and supervisee to expect, anticipate and seek 
to resolve uncertainties and concerns which 
are encountered in the course of day-to-day 
practice. These behaviours and characteristics 
are: self-awareness, awareness of and for 
others, awareness-sharing, feedback-seeking, 
openness to alternatives, critical awareness 
and willingness to change/learning disposition. 
Permeability supports practitioners to recognise the 
relationships between uncertainty, learning and 
the maintenance of professional and public safety.
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1  	 Make a list of about 15 patients you 
have seen as a team. You might just pick 
the last 15 but you should be satisfied 
there is a mix of complexity of clinical 
needs; ones who are more ‘usual’ 
and ones who are more complex. 



2 Put the names of the patients on 
individual cards – turn them over so 	
 that you cannot see the names. 



3	 Pick three of the cards at random. Turn 
them over and in different combinations, 
discuss how two of them are similar but 
different from the third. The similarities 
and differences might be clinical, 
social, emotional, cultural, operational 
(discharge planning, ordering equipment) 
and so on. Think about all the ways in 
which the team support the individuals 
with their health condition(s) and 
the impact for those individuals. 



4	 Capture all your ideas in a list (a list of 
the practice demands in your setting). 
You can then use the list to think about 
the competences and capabilities that 
are required to meet those practice 
demands, which of those are required 
at an advanced level and who is best 
placed to supervise the advanced clinical 
practitioner for each aspect of practice.



Appendix 2: Working out the advanced clinical  
practice demands in a specified practice setting



Exercise 1
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1	 Spread out the cards and get colleagues to 
select a few cards that ‘represent’/’remind 
them of’ patients they have seen. You might 
encourage colleagues to pick a card that 
represents a straightforward clinical encounter 
and one that represents a more challenging 
encounter. 



2	 Get colleagues to write down all the practice 
demands associated with that encounter; 
clinical, social, emotional, cultural, operational 
(discharge planning, ordering equipment) and 
so on. Think about all the ways in which the 
team/practitioner supports the individuals with 
their health condition(s) and the impact for 
those individuals.  



3	 Capture all your ideas in a list (a list of the 
practice demands in your setting). You can then 
use the list to think about the competences 
and capabilities that are required to meet 
those practice demands, which of those are 
required at an advanced level and who is 
best placed to supervise the advanced clinical 
practitioner for each aspect of practice.



Exercise 2



In exercise 1 all those taking part in the activity ideally need to be familiar 
with all the patients. In some settings this might be more difficult, for example 
in primary care, community settings or where there is high patient turnover 
as in emergency care. This second exercise may work better in those settings. 
It is essentially the same as exercise 1 but instead of using patients, gather a 
large collection of postcards or use a free picture resource e.g. Unsplash.
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Models and frameworks can be helpful in 
providing frameworks for both supervision and 
for supervisor training and development. Proctor’s 
model of supervision and the skills’ acquisitions 
models of either Benner or Peyton, remain widely 
cited. As with all models and frameworks, it 
is important to apply some critical awareness, 
considering the strengths and limitations of 
each model in the context in which it is used. 



Proctor’s (2001) model of supervision



Formative:



Supporting learning and 
development, knowledge 



and skills



Normative:



Supporting the 
maintenance of standards



of practice and care



Restorative:



Supporting professional 
well-being and the impact



of practice demands



Appendix 3: Popular supervision, skills 
acquisition and professional learning models:
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Novice:
Textbook and



rule led



Advanced Beginner:
Difficulty thinking
ahead, changing



course, prioritising



Competent:
Conscious,



deliberate planning



Proficient:
Able to take
in patients



whole needs



Expert:
Can take rapid



decisions-
has intuitive



grasp



Benner’s (1984) model of skills’ acquisition Peyton’s (1998) model of skills’ acquisition
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Awareness of Self



How good am I at acknowledging gaps in 
my knowledge? Do I expect to have all the 
answers? How do I feel about not knowing? 
How comfortable am I with uncertainty?



Awareness of Others



In what ways do I compare myself with 
colleagues/fellow practitioners? How 
does this influence me/my practice?



Awareness for Others



In what ways do I look out for colleagues? 
How do I decide when to step in?



Awareness Sharing



How willing am I to share my uncertainties with 
others? Who do I choose to share uncertainties 
with? What supports me to share uncertainties? Do I 
encourage others to share uncertainties with me? Do 
I see uncertainties as an opportunity for learning? 
Do I tend to see uncertainty as an indicator of risk?



 
 
 
 



Feedback Seeking Orientation



Do I seek feedback? Do I regard feedback as part 
of learning? Do I avoid or disregard feedback? Do I 
seek feedback from a range of people? Do I tend to 
seek feedback from the same people? If so, why?



Oppenness to Alternatives



Do I tend to think the way I have always done 
things is best or right? If so, what makes me 
think this? How much flexibility am I willing to 
tolerate? Am I willing to try new approaches? 
Am I willing to listen to another’s perspective?



Critical Awareness / Agency



What influences whether I am willing to make 
changes in my practice or practice behaviours? 
How do I decide whether to change aspects of 
my practice? Do I have preferences for certain 
sorts of evidence? Do I tend to think some 
evidence is more important than others?



Willing to Change / Learning Disposition



Am I willing to try a new approach or behaviour? 
Am I willing to persevere with alternatives, or 
do I tend to stick with things I am familiar with? 
Am I likely to think that changing my practice 
makes it look like I was wrong before?



Harding (2019)



Appendix 4: Helpful supervision behaviours and characteristics self-assessment/
reflective questions (practitioner permeability)
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Some of the barriers identified here apply to 
supervision across the health and care system 
while others are barriers which are more specific 
to the advanced clinical practice context. In most 
cases, supervision arrangements for advanced 
clinical practice will be a subset of a healthcare 
provider/employer’s wider workforce supervision 
and governance and for this reason advanced 
clinical practice supervision barriers have been 
considered alongside wider system barriers.



This is not a definitive set of barriers or possible 
solutions and is intended to provide a starting 
point from which to begin to address barriers 
which are being encountered in a specified 
setting where advanced clinical practice 
development is being supported. Possible 
solutions are not limited to specific barriers.



Appendix 5: Overcoming barriers to supervision
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Barriers Possible solution



Resourcing pressures:
•	 Patient-facing activity prioritised
•	 Supervision regard as a challenge 



to patient-facing productivity
•	 Limited resource allocation for training 



and development of supervisors



Ensure leadership awareness of:
•	 employer responsibilities for supervision as part of workforce governance
•	 links between supervision and both professional and public safety
•	 relationships between professional/public safety and headline national metrics such as recruitment 



and retention and the links between staff vacancy rates, sickness absence and clinical productivity



Supervisor training and development:
•	 ensuring the provision of high-quality supervision is factored into 



workforce development strategy and business planning
•	 where workforce initiatives seek to develop advanced clinical practice using the 



integrated degree apprenticeship route, ensure the workforce planning has taken 
account of employer responsibilities set out in the degree apprenticeship standard



•	 including the provision of training and development in supervision 
as part of workforce development strategy



•	 having monitoring processes to ensure supervision training and development is undertaken and updated
•	 agreeing a ratio of trained supervisors to clinical staff which will ensure professional and public safety 



while optimising clinical productivity 



Additional resourcing:
•	 ring-fencing of additional resources which may be offered in-year and developing a plan 



around the use of these funds, e.g. where Health Education England regions may provide 
funding to support advanced clinical practice development/trainee supervision



Capacity Pressures:
•	 Limited availability of skilled 



and trained supervisors
•	 Limited experience in multi-



professional supervision and/or 
supervision for clinical practice



In addition to ‘Supervisor training and development’ and ‘Additional resourcing’ (as above) 
Supervisor training/ development and support with a focus on advanced clinical practice:
•	 Developing or accessing supervisor development opportunities which specifically 



include content with a focus on multi-professional supervision and on advanced 
clinical practice (levels and roles) as detailed in appendix 6



•	 Reviewing existing supervisor development and training to adapt or augment to include multi-
professional supervision and on advanced clinical practice (levels and roles) as detailed in appendix 6



•	 Establish networks, learning sets, peer support for supervisors providing 
supervision in the multi-professional advanced clinical practice context



Continues  Caret-down
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Barriers Possible solution



Understanding of advanced clinical practice 
level and roles:
•	 Advanced clinical practice not yet an 



established part of the workforce
•	 Varied enthusiasm across team, 



professionals, practice settings 
for advanced clinical practice



•	 Dominance of specified, uni-professional 
or traditional models of practice



•	 Assumptions that established/ 
traditional uni-professional 
supervision will be fit-for-purpose



In addition to the above:
•	 Establish/ nominate an ‘Advanced clinical practice lead’ within the organisation; agree the scope 



of this lead role in terms of strategy including workforce development and governance
•	 Provide wider awareness-raising opportunities for the organisation and within 



teams regarding the potential value of advanced clinical practice
•	 Ensure a focus on practice demands and patient needs rather than uni-professional 



starting points in training, development and awareness raising activities
•	 Share advanced clinical practice exemplars within and beyond the immediate practice 



setting/provider, including examples of impact examples of impact on headline 
metrics such as length of stay, patient satisfaction, reduced waiting times



•	 Encourage small scale quality improvement projects and/or audits to evaluate impact 
or potential impact of advanced clinical practice on headline metrics; recruitment 
and retention, length of stay, waiting times, pressure care and so on



•	 Direct key clinical and operational leaders to access national and regional Health Education 
England advanced clinical practice resources via the Advanced clinical practice toolkit



•	 Encourage key clinical and operational leaders to engage in and attend national 
and local events which focus on/showcase advanced clinical initiatives



•	 Develop local advanced clinical practice ‘special interest group’ / forums/ journal clubs (actual or virtual)



Governance concerns:
•	 Concerns about blurring of professional 



boundaries and responsibilities in practice
•	 Associated concerns about accountability 



in multi-professional supervision
•	 Uncertainty about different 



‘types’ of supervision (educational, 
clinical, managerial and so on)



•	 Confusing line management with 
clinical supervision or in roles 
combing clinical and team leadership, 
a dominance of operational and 
line management supervision



•	 Tendency to regard supervision as a way 
to manage risk arising from uncertainty



In addition to the above:
•	 Provide comprehensive training/development opportunities and updates for those 



delivering supervision across professions in the context of advanced clinical practice.
•	 Ensure training and development includes attention to scope of 



practice for different professional registrations
•	 Have local policy for the development of advanced clinical practice which clearly 



sets out lines of clinical and managerial responsibilities and accountability.
•	 Ensure local policy provides guidance for resolving clinical or wider professional/ practice 



concerns where the boundary may blur between line management, clinical practice, academic 
progress and so on



Continues  Caret-down
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Barriers Possible solution



Locality challenges:
•	 Small provider organisation
•	 Remote and lone working 



in community settings
•	 Finding physical space for supervision



Collaborative approaches:
•	 Using mechanisms such as training hubs and STP/ICS networks to pool supervision 



resources and ensure spread of supervision expertise/experience
•	 Consider innovative and digital solutions including video-conferencing 



supervision, e.g. South Yorkshire and Bassetlaw ECHO
•	 Include the identification of space for supervision at a planning stage
•	 Identifying and booking space where feasible in advance of a scheduled supervision session
•	 Supervisor and supervisee agreeing within the supervision agreement what 



constitutes a suitable physical space for supervision to take place.



Supervisee suspicion about purpose of 
supervision:
•	 Concerns about surveillance
•	 Perceptions based on previous 



unsatisfactory supervision experiences



Education, role modelling and evaluation:
•	 Collaboration between practice setting and HEI/University provider to 



understand how the academic and practice curriculum can introduce developing 
advanced clinical practitioners to wider models of supervision



•	 Developing supervision which is fit-for-purpose and will provide a positive model and 
experience for the developing the advanced clinical practitioner/ trainee



•	 Ensuring there are mechanisms in place for supervisee feedback and supervision evaluation



Supervisee regards supervision as irrelevant:
•	 Potentially an experienced practitioner 



with established approaches to practice
•	 May have limited perspective about 



scope of supervision based on 
previous experiences of supervision



•	 May consider available 
supervisors are unsuitable



•	 May consider reflection in action 
is sufficient for safe practice



Professional registration responsibilities:
•	 Awareness refreshers for health profession registrants about their 



professional responsibilities to engage in supervision
•	 Awareness refresher regarding the relationship between 



supervision and both professional and public safety



Additional professional development possibilities
•	 Opportunities which include the development of ‘permeable’ 



behaviours and characteristics (see appendix 4)
•	 Ensuring matching of supervisors to supervisees maintains a practice demands and 



specified capability/ competency focus rather than a professions’ focus



Issues of prioritisation
•	 Practitioners (supervisee and/or 



supervisor) see clinical work as the priority



See earlier possible solutions which encourage the development of:
•	 Awareness of the links between supervision and professional/public safety.
•	 Learning and development opportunities which highlight the inter-



professional duty of care between one professional and another



Continues  Caret-down
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Barriers Possible solution



Uncertainty about supervision from another 
registered profession:
•	 Supervisee concerns that a supervisor 



with a different professional registration 
will not have sufficient understanding 
or insight about the supervisee’s 
profession and scope of practice



•	 Supervisor concerns about unfamiliarity/
limited understanding of a supervisee’s 
professional registration and scope of 
practice where this differs from the 
supervisor’s profession and registration



•	 Assumptions about professions, 
registrations and scope of practice



See earlier possible solutions which include:
•	 Training which includes awareness of variations in scope of practice for different registered professions
•	 Supervisor development which has a practice demand, capability and 



competency focus rather than a professional focus



Interpersonal factors:
•	 Conflicts of interest (declared 



or undeclared)
•	 Personality clashes
•	 Communication styles



Additional professional development possibilities which include:
•	 Supervisor development which includes exploration of communication skills, 



approaches to feedback provision, negotiation and conflict resolution
•	 Agreeing at the outset of supervision how conflicts will be resolved
•	 Regular evaluation of supervision effectiveness and satisfaction
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An overview of Advanced Clinical Practice  



•	 The national framework, pillars, levels of practice, 
roles. 



•	 Training routes and mechanisms; relationships 
with HEIs, apprentice routes and standards. 



•	 Identifying the advanced clinical practice demands 
in a specified setting. 



•	 Identifying the level of advanced clinical 
practice required to meet the advanced 
clinical practice demands in a specified setting: 
knowledge, skills, experiences, behaviours and 
characteristics, agreeing or agreed competences 
relevant to the setting including national 
frameworks where relevant (FICM, RCEM etc).



Multi-professional considerations in advanced 
clinical practice 



•	 Developing an awareness of the variations in 
professional registrations and scope of practice. 



•	 Recognising the developing advanced clinical 
practitioner as an experienced, registered 
professional; identifying what that professional 
already knows and what value can be realised 
with the addition of this professional to the team. 



•	 Considering advanced clinical practice 
development as an augmentation of existing 
capabilities and competences. 



Defining supervision



•	 Outline of supervision for health professions 
acknowledging the debate and possible 
differing uses of the same terms. 



•	 Differentiating distinct types of supervision where 
these apply for a given profession e.g. education 
supervision and clinical supervision in medical 
training. 



•	 Exploring how supervision applies in the 
development of advanced clinical practice; 
coordinating education supervisors and associate 
workplace supervisors. 



Models of supervision 



•	 Encouraging critical awareness of different models 
of supervision; their strengths and limitations and 
how different models may serve the supervisee 
and supervisor. 



•	 Matching the model of supervision to the 
presenting practice concern or aspect of 
development; mapping to the pillars of advanced 
clinical practice. 



 



Models of skills acquisition 



•	 Developing critical awareness of different 
models of skills acquisition; their strengths and 
limitations and how different models may serve 
the supervisee and supervisor. 



•	 Appraising models of skills acquisition in relation 
to different aspects of development aligned to 
the pillars of advanced clinical practice. 
 



Appendix 6: Indicative Advanced Clinical 
Practice supervisor training content:
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Learning theories and philosophies 



•	 Learning theories; levels of learning 
independence e.g. pedagogy, andragogy, 
heutagogy. 



•	 Learning styles and preferences; critical awareness 
of individual preferences and how to encourage 
experimentation in learning. 



•	 Developing critical awareness for the ways in 
which different styles and approaches to learning 
suit different aspects of development in advanced 
clinical practice and considering alignment with 
different aspects of the four pillars. 



•	 Developing a critical awareness of the balance 
between practice uncertainties as prompts for 
learning and uncertainty as a marker for risk. 



•	 Behaviours and Characteristics to facilitate 
supervision 



•	 Exploring the behaviours and characteristics 
which support the identification and resolution 
of practice uncertainties through supervision: 
self-awareness, awareness of and for others, 
awareness-sharing, feedback-seeking, openness 
to alternatives, critical awareness and appraisal, 
willingness to change/a learning disposition. 



•	 Considering how these behaviours and 
characteristics serve supervisees to identify and 
resolve practice uncertainties 
 



•	 Exploring how these behaviours support the 
supervisor to create conditions conducive for 
effective super vision; trust, dialogue, collaboration, 
partnership, equity, supervisee focus. 



Communication skills  



•	 Including facilitation, coaching, negotiation, 
resolving conflict and strategies for difficult 
conversations, creating the conditions for 
effective supervision; providing feedback. 



Critical reflection 



•	 Including developing critical awareness of 
different theories, models and frameworks of 
reflection in and on practice; their strengths and 
limitations and how different models may serve 
the supervisee and supervisor 



Clinical and professional governance  



•	 Including patient safety, professional safety, 
the management of risk, confidentiality, 
statutory duties, duty of candour; uncertainty in 
professional practice; professionalism; 



•	 Recognising the links between practice 
uncertainties, learning and the management 
of risk/maintenance of professional and public 
safety (see also Learning Theories) 



•	 Exploration of multi-professional dimensions 
of clinical and professional governance in the 
advanced clinical practice context; multiple 
professional registrations, different scopes of 



practice, different pre-registration curricula, 
issues of professional hybridisation. 



•	 Supporting the prioritisation and management 
of competing practice, education, professional 
and personal dimensions of being a developing 
advanced clinical practitioner 



Professional well-being 



•	 Developing an awareness of the socio-
professional adjustments which accompany 
becoming an advanced clinical practitioner; 
issues of professional and hybrid identity for the 
practitioner, colleagues and for the public; 



•	 When to sign-post to/refer to another form 
of personal or professional support; including 
managing the practitioner in difficulty 



Practical/operational supervision  



•	 Documentation, local policy, establishing a 
supervision agreement or contract. 



•	 Understanding the relationship between 
supervision of advanced clinical practice 
development and assessment or verification 
of capabilities and competences. 



•	 Resourcing supervision; business 
planning, training, job plans
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LEARNING AGREEMENT


FOR COMPLETION BY TRAINEE AP (IN LINE WITH STUDY LEAVE POLICY)


Name:

Job Title:


Team:

University:

Course title:


Start date & duration of course:

Funding route:


Declaration: 


I ............................................................................................ agree that: 


 I will attend all study days, supervised clinical practice, and supervision as required by the training programme and complete all academic work within the time frame and according to instructions provided by the University. If I am unable to attend due to sickness or absence I will follow the agreed absence reporting procedure.

 I will notify the ELFT Lead for Advanced Roles and my main supervisor if struggling or unable to complete demands of the course. This includes non-attendance, non-submission of work and/or deferral of submission.

 If during the training programme I accept employment outside the Trust I will inform my line manager, main supervisor, and ELFT Lead for Advanced Roles immediately. I understand that continuation of funding by my new employer or HEE is not guaranteed in these circumstances.

 I understand that unauthorised absence from agreed study leave or supervised practice may be subject to disciplinary action and details may be referred to the Trust’s Local Counter Fraud Specialist for investigation should there be a suspicion of fraudulent behaviour. 


 I will remain up to date with all Statutory & Mandatory training and maintain my professional registration and revalidation as required by my professional body.


 I understand that there will be an Employer Credential Process at the end of the training programme that will confirm there is evidence that I have met all the requirements of the AP programme and readiness to be added to the Trust’s AP Register.

Name:…………………………………..Signature................................................Date................... 


(Please print and retain in own and Trust’s personal file)

[image: image2.png]We care We respect We are unclusive








[image: image2.png]
image7.emf
AP Register Line  Manager Declaration.docx


AP Register Line Manager Declaration.docx
[image: ]





ADVANCED PRACTITIONER



LINE MANAGER DECLARATION



(To be completed by the Practitioner’s Line Manager)





Full Name of Practitioner:

 

Job Title:



Profession:



Pay Band:



Workbase/Team:







I am/was the Line Manager of the Practitioner named above and confirm that:



☐	There are no current performance or disciplinary concerns about the Practitioner or restrictions on their practice.



☐	I am not aware of any significant issue or concern that would prevent the Practitioner being considered for addition to ELFT’s AP Register.







Full Name of Line Manager:



Job Title:



Organisation:



Signature:



Date:
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ADVANCED PRACTITIONER



SELF DECLARATION



(To be completed by the Practitioner)





Full Name:

 

Job Title:



Profession:



Pay Band:



Workbase/Team:







Declaration: 



I am the Practitioner named above and confirm that:



☐	I have completed and been awarded a Master’s Degree in Advanced Practice.



Name of HEI:



Date MSc awarded:



☐	I have maintained my professional registration, there are no restrictions on my practice, and I am not currently under investigation for any disciplinary or performance concern. 

Name of professional body:



PIN:



Renewal date:



☐	I am up to date for all statutory and mandatory training related to the AP role, including Immediate Life Support.



☐	I have maintained an up to date professional portfolio encompassing the CLINICAL pillar of advanced practice as set out in the Multi-Professional Framework for Advanced Clinical Practice in England. 



☐	I have maintained an up to date professional portfolio encompassing the LEADERSHIP pillar of advanced practice as set out in the Multi-Professional Framework for Advanced Clinical Practice in England.



☐	I have maintained an up to date professional portfolio encompassing the EDUCATION pillar of advanced practice as set out in the Multi-Professional Framework for Advanced Clinical Practice in England.



☐	I have maintained an up to date professional portfolio encompassing the RESEARCH pillar of advanced practice as set out in the Multi-Professional Framework for Advanced Clinical Practice in England.



☐	I have completed and will maintain all the requirements of Continuing Professional Development relevant to the specialism of my role.



[bookmark: _GoBack]☐	I am fit to practise at an advanced level and am formally requesting entry to the Trust’s AP Register, or maintenance on the register.









Signature:





Date:
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ADVANCED PRACTITIONER



EMPLOYER CREDENTIAL



(To be completed by the Trust Lead for Advanced Roles)





Full Name of Practitioner:

 

Job Title:



Profession:



Pay Band:



Workbase/Team:







Declaration: 



As Lead for Advanced Roles for the Trust, I have reviewed evidence of the Practitioner’s readiness to practice at an advanced level and confirm there is evidence that:



☐	The Practitioner has completed and been awarded a Master’s Degree in Advanced Practice.



Name of HEI:



Year MSc awarded:



☐	The Practitioner has maintained their professional registration, there are no restrictions on their practice, and they are not currently under investigation for any disciplinary or performance concern. 

Name of professional body:



PIN:



Renewal date:

☐	The Practitioner is up to date for all statutory and mandatory training related to the AP role, including Immediate Life Support.



☐	The Practitioner has maintained an up to date professional portfolio encompassing the CLINICAL pillar of advanced practice as set out in the Multi-Professional Framework for Advanced Clinical Practice in England. 



☐	The Practitioner has maintained an up to date professional portfolio encompassing the LEADERSHIP pillar of advanced practice as set out in the Multi-Professional Framework for Advanced Clinical Practice in England.



☐	The Practitioner has maintained an up to date professional portfolio encompassing the EDUCATION pillar of advanced practice as set out in the Multi-Professional Framework for Advanced Clinical Practice in England.



☐	The Practitioner has maintained an up to date professional portfolio encompassing the RESEARCH pillar of advanced practice as set out in the Multi-Professional Framework for Advanced Clinical Practice in England.



☐	The Practitioner has completed all the requirements of Continuing Professional Development relevant to the specialism of their role.





Having reviewed and checked the evidence listed above, as Lead for Advanced Roles for East London NHS Foundation Trust, I confirm that the Practitioner named above should be added to the Trust’s AP Register.





Full name of Trust Lead for Advanced Roles:



Job Title:



Signature:



Date:
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		ACP:

		



		Line Manager:

		



		Date agreed:

		



		Day

		Category

		Activity

		Session

		Location

		Notes / Comments

		Start

		End

		Hours



		Monday

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		Tuesday

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		Wednesday

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		Thursday

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		Friday

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		Saturday

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		Sunday

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		Total Clinical (C):

		

		



		Total Leadership & Management (L):

		

		



		Total Education (E):

		

		



		Total Research (R):

		

		



		Total hours:

		

		



		Review date:

		





Clinical Practice


Activities might include:


 ACP led clinics


 ACP led care


 Group work with patients or carers


 Patient / carer education sessions


 Multidisciplinary clinics


 Ward rounds / MDT reviews


 Telephone or virtual consultations with patients or carers


 One-to-one patient care


 Clinical supervision


Leadership & Management


Activities might include:


 Off-duty rostering (Health Roster)


 Contributions to service management and planning


 Clinical governance activities


 Performance and quality meetings


 Investigating complaints or conducting incident reviews


 Recruitment


 Line management of junior staff


 Policy review & development


Education


Activities might include:


 Advising other members of the multidisciplinary care on specific care matters (this may be face-to-face, via telephone, email or letter)


 Writing guidelines or protocols


 Teaching (including in-house or university)


 Giving a presentation at team away day or conference


 Continuing Professional Development


Research


Activities might include:


 Conducting an audit cycle


 Research


 Disseminating findings from research


 Quality Improvement


 Journal club
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