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Application Form

ADVANCED CLINICAL 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 ACP Lead. 
Eligible professionals who will be studying Non-Medical Prescribing as part of their ACP 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 ACP Application
	Why do you want to be an Advanced Clincial 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 ACP) 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 ACP (who has practiced at advanced level for a minimum of 2 years), 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)
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· Workplace Supervision for Advanced Clinical Practice (Centre for Advancing Practice HEE 2021)
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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 ACP Lead. 
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 ACP post for which this candidate can apply upon completion of their ACP Training. The creation of an ACP 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 ACP supervision and supervised clinical practice throughout the programme (up to an additional 1 day a week).
Please state how a qualified post will be created for which this trainee can apply when they qualify and how the creation of this ACP post meets your service’s future planning or workforce strategy (maximum 100 words). 
DECLARATION
I 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. 
· Has a good attendance record and is not currently under any formal monitoring process for inadequate attendance. 
Our service fully supports this application and will: 

· Create a qualified ACP 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 in their study so that they are given access to information and resources. 

· Be open to developing new ways of working to improve patient care during and after the applicant’s training. 
· Support the practitioner to embed their learning in practice.
Name:
Job Title:
Email:

Signature:
Date:
SECTION FIVE – Your Declaration

APPLICANT’S DECLARATION: 

I wish to apply for ACP 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 ACP Lead 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)
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· Workplace Supervision for Advanced Clinical Practice (Centre for Advancing Practice HEE 2021)
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Name: ………………………………………………………………………..
Signature:…………………………………………………………………….
Date:…………………………………………………………………………..
Please email your completed form to:
elft.acp@nhs.net

ACP 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


References


i� 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


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


iii� 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.


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


v� 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 


vi� 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 


�vii �Academy of Royal Medical Colleges (2017) Joint 
Professions’ Statement: http://www.aomrc.org.uk/
wp-content/uploads/2017/10/JOINT-PROFESSIONS-
STATEMENT-111018.pdf


viii� 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 


�ix� 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%20Advanced%20Nursing%20
Practice%20Framework.pdf


�x NHS England (2013) How to ensure the right people, with 
the right skills, are in the right place at the right time A 
guide to nursing, midwifery and care staffing capacity and 
capability https://www.england.nhs.uk/wp-content/
uploads/2013/11/nqb-how-to-guid.pdf


 �xi� 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 


�xii� 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







Published 2017





		3334 HEE ACP Framework  v5 FULL

		3334 HEE ACP Framework  v5 WEB

		3334 HEE ACP Framework  v5 FULL




_1714997635.pdf


Developing people health and healthcare
www.hee.nhs.uk


Workplace Supervision for 
Advanced Clinical Practice:
 
An integrated multi-professional 
approach for practitioner 
development







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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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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Contents


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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https://www.skillsforhealth.org.uk/services/item/724-advanced-clinical-practice-core-capabilities-for-nurses-working-within-general-practice-settings-in-england
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https://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.ficm.ac.uk/accps/accp-programme-specification

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


The Centre for Advancing Practice - Workplace Supervision for Advanced Clinical Practice LIST


10


Integrated Approach



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

https://www.copdend.org/downloads-list/dental-gold-guide-2018/

https://nshcs.hee.nhs.uk/programmes/stp/trainers/training-roles-and-responsibilities/

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





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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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 
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•	 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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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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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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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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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.


Appendix 1The Centre for Advancing Practice - Workplace Supervision for Advanced Clinical Practice LIST


26



https://www.hee.nhs.uk/our-work/advanced-clinical-practice/multi-professional-framework





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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