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	Our ref: 1056769
12th January 2024
 

 
	 


Freedom of Information Act 2000
 
I can confirm that the information requested is held by Betsi Cadwaladr University Health Board. I have enclosed copies of the information that is being released to you.  

Your Request:

Please can you provide the Trust policy or protocol for the transition of a band 6 trainee Advanced Nurse Practitioner to that of a Band 8a Advanced Nurse Practitioner once the Advanced Clinical Practice Course has successfully been completed.

Also can you explain the significant differences between Trust roles as Band 7 Advanced Nurse Practitioner and a Band 8a Advanced Nurse Practitioner as I have copies of both job descriptions and personal specifications and I cannot pinpoint
any significant difference in expected duties, responsibilities or authority. 
Our Response:

Please find embedded within the response, a PDF document of the information you have requested.

Betsi Cadwaladr University Health Board (BCUHB) can confirm that it holds the information requested.  However, Data Protection legislation defines personal data as data which relates to a living individual who can be identified solely from that data, or from that data and other information which is in the possession of the recipient.  Therefore, as responses under the Freedom of Information Act are to the public at large, and due to the level of detail you are seeking, which may then be linked with other information already available in the public domain, we are unable to provide you with the incident details due to the potential risk of identification.  

We are therefore withholding this detail under Section 40(2) of the Freedom of 

Information Act 2000.  This information is protected by Data Protection legislation, as its disclosure would constitute unfair and unlawful processing.

Section 40 is an absolute exemption and does not require BCUHB to consider the public interest test.


[image: image1.emf]NU15 - Advanced  Clinical Practice Framework  (download from 1056769)_redacted.pdf


  
  

_1766571252.pdf


 
 
 


NU15 - Advanced Clinical Practice Framework – V3.0 
  1 


 


 
 


NU15 - Advanced Clinical Practice Framework  
 
 
 


Author & Title Director of Nursing Professional 


Regulation and Education  


Responsible Dept / 


director:  


Corporate Nursing/  


Angela Wood, Executive Director of Nursing and Midwifery  


Approved by:  Angela Wood, Executive Director of Nursing and Midwifery 


Date approved:  23rd January 2023 


Date activated (live): 7th February 2023 


Documents to be read 


alongside this 


document: 


 Nursing   and   Midwifery   Council (2018)   The   Code; 
Professional standards of practice and behaviour for 
nurses, midwives and nursing associates 


 


 Nursing and Midwifery Council (2108) Standards for 
supervision and assessment in Practice  
 


 Royal Pharmaceutical Society (2016) A Competency 
Framework for all Prescribers.  
 


 MM01 BCUHB Medicines Policy 
 


 MM03 Procedure for Supplementary and Independent 
Prescribers 


Date of next review: September 2023 


Date EqIA completed: January 2023 


First operational:  December 2012    


Previously reviewed:  June 2017     


Changes made 


yes/no:  


Yes     


 
 


N.B. Employees/workers should be discouraged from printing this document. This 
is to avoid  the  risk  of  out-of-date  printed  versions  of  the document.  The Intranet 
should be referred 
 
 
 
 
 
 
 
 
 
 


NU15 
 


Version 3 







 
 
 


NU15 - Advanced Clinical Practice Framework – V3.0 
  2 


 


Table of Contents                Page 


1. Introduction and Framework Statement ................................................................. 3 


2. Purpose of the Document ....................................................................................... 3 


3. Aims and Objectives ............................................................................................... 3 


4. Roles and Responsibilities ..................................................................................... 3 


4.1 Consultant Practitioners ....................................................................................... 4 


4.2 Advanced Practitioners ......................................................................................... 5 


4.3 Senior Practitioners / Specialist Practitioners ....................................................... 6 


4.4 Practitioners Undertaking Extended Scope of Practice ........................................ 7 


4.5 Physician Associates ............................................................................................ 7 


5. Workforce Planning to Support Advanced Practice Roles ...................................... 7 


5.1 Embedding the Role ............................................................................................. 7 


5.2 Workforce Planning to Ensure Future Supply ....................................................... 8 


6. Education, Training & Development ....................................................................... 8 


6.1 Increased Knowledge and Clinical Skill to Meet a Defined Competence Level .... 8 


6.2 Robust Assessment of both Theoretical and Practical Skills and Knowledge ...... 9 


6.3 Academic, Clinical and Professional Support to Consolidate, Apply and 


Assimilate Newly Gained Knowledge and Skills ......................................................... 9 


6.4 Remaining a Competent Practitioner .................................................................. 10 


6.5 Elements of Advanced Practice .......................................................................... 10 


6.6 Trainee Advanced Practice Roles ...................................................................... 10 


6.7 Extending Practice .............................................................................................. 11 


7. Organisational Arrangements ............................................................................... 11 


8. References ........................................................................................................... 13 


9. Appendix A: Career Framework for Health   ......................................................... 14 


 
 
 
 
 
 


 


 


 







 
 
 


NU15 - Advanced Clinical Practice Framework – V3.0 
  3 


 


1. Introduction and Framework Statement  
This framework has been developed to inform and set a governance framework for 
nursing, midwifery and allied health professions who undertake advanced practice.  
 
The framework relates specifically to advanced practice across the regulated 
professions but will also include governance for physician associates. 
 
2. Purpose of the Document 
The purpose of this document is to set out governance arrangements regarding Betsi 
Cadwaladr University Health Board (BCUHB) permanent employees who undertake 
advanced practice notwithstanding the regulatory arrangements that exist for the 
professions. 
 
The document also highlights the potential concern about use of titles and the 
potential to mislead the public and so categories of advanced practice will be defined 
into this framework.  
 
It has also been noted that governance is required to protect patients from 
professions who undertake advanced practice without the required education, 
knowledge and competence or where they practice in isolation without adequate 
safeguards.  
 
The framework also ensures a robust organisational governance arrangement is in 
place for defined areas of advanced practice and offers a framework to ensure a 
more consistent approach to the development and implementation of such roles and 
practice for permanent employees and managers. 
 
3. Aims and Objectives 
The aim of the framework is to clearly make linkages to the various governance 
frameworks that underpin the roles and responsibilities of advanced practice for 
permanent employees within BCUHB. Robust governance arrangements reduce the 
risk to service users from professionals who undertake roles and responsibilities 
where they lack the knowledge, skills and competencies to carry them out safely or 
where they practice with inadequate safeguards in place.  
 
The following principles guide the development, maintenance and sustainability of 
advanced practice roles within BCUHB: 


 Advanced practice roles are valued and developed as an integral part of the 
workforce to meet service and changing health need of the population. 


 Advanced practice is consistently regulated with appropriate governance in 
place utilising identified governance framework templates. 


 Advanced practice roles add value in terms of clinical and health outcomes as 
well as development of the workforce. 


 
4. Role Definitions  
On-going advances in health care, higher public expectation, and increasing demand 
for services are driving workforce modernisation. Advanced practice roles are one of 
the solutions.  
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The nature of the work and the range of specialities that clinicians who undertake 
advanced practice are appointed to varies considerably. This variability is directly 
related to differences in level of practice, scope of practice and complexity. These 
factors influence how advanced practitioners are trained and the continuous 
professional development required for their on-going competence. In BCUHB, 
advanced practice roles have developed in a variety of settings. This document 
outlines a number of roles and responsibilities for BCUHB permanent employees 
who may undertake advanced practice. 
 
To assist in defining this complexity, the following roles have been identified within 
BCUHB: 
 


 Consultant practitioners 


 Advanced practitioners 


 Specialist practitioners 


 Practitioners undertaking extended scope of practice 


 Physician Associates 
 
Particular to nursing, the Royal College of Nursing (RCN) (2016) report noted that 
many specialist roles have developed organically and aligned to particular 
specialties. The RCN highlight the importance of a future workforce that can maintain 
a degree of ‘generalism’ within the area of specialist practice and make 
recommendations for education that incorporates a generalist skill set particular to 
advanced practice and consultant nurse roles. 
 
This framework makes reference to the Career Framework for Health (2006) 
(Appendix A). This framework has nine levels where permanent employees are 
grouped according to their level of responsibility, complexity to role and the level of 
experience needed to carry out the role. The Career Framework can be used to 
differentiate the levels of advanced practice articulated in this framework but also 
used by our permanent employees to progress along their career paths. 
 
4.1 Consultant practitioners 
The aim of consultant practitioner posts is to develop and deliver services in line with 
Welsh Government’s policies to improve health and wellbeing. A Governance 
Framework has been developed for NHS Wales and Higher Education Institutions for 
a range of regulated professions that sets out how these roles can be developed, 
educational preparation, their role profile, work plan and use of the title (NHS Wales 
2014).   
 
Health Communities should consult NU17 - Framework for Non-Medical Consultant 
Practitioners (Nursing, Midwifery and Allied Health Professionals).pdf for more 
information about the process for development and approval of posts at this level. 
 
The Framework defines a consultant practitioner as an ‘expert in clinical practice, 
bringing innovation and influence to clinical leadership as well as strategic direction 
in a particular field for the benefit of patients/clients. The post should be structured 
around five key components to exert influence at a national level: 
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 Expert advanced practice 


 Strategic service development 


 Leadership and consultancy 


 Education, training and development 


 Research and innovation 
 
Consultant practitioners would occupy Level 8 on the Career Framework for Health 
where they would have a high level of clinical expertise within their role. 
 
4.2 Advanced practitioners  
The development of advanced practitioners provides opportunity to add capacity to 
the clinically facing section of the workforce. The development of these posts can be 
expensive and require robust governance arrangements to ensure best use of these 
posts (Imison et al. 2016). Important also is to evaluate the impact on patient benefit 
through audit and outcome measures. The following sections provide governance 
requirements to how these posts are to be established, implemented and monitored.  
 
In Wales, the National Leadership and Innovation Agency for Healthcare (NLIAH 
2010) Framework for Advanced Nursing, Midwifery and Allied Health Professional 
Practice in Wales provides guidance for education providers and advanced 
practitioners, their managers and employers on role development Introducing 
advanced practice - HEIW (nhs.wales). 
 
NLIAH (2010) define an advanced practitioner as ‘a role requiring a registered 
practitioner to have acquired an expert knowledge base, complex decision-making 
skills and clinical competencies for expanded scope of practice, the characteristics of 
which are shaped by the context in which the individual practices.  
 
As such, the guidance will apply to all elements of the four pillars of advanced 
practice, namely, management and leadership, education, research and advanced 
clinical practice. NHS Scotland (2012) has also produced advanced practice AHP 
guidance specifically for certain disease categories such as musculoskeletal 
disorders. This framework listed the four pillars above and how the roles can be 
developed within each of the pillars. 
 
In order to support this position, this governance framework embeds the key 
messages from NLIAH (2010) and also from NLIAH (2011) advanced practice 
portfolio: 
 


 Implementation by NHS organisations will ensure a more consistent approach 
across Wales to the development and management of current and future 
advanced practitioner roles. 


 Advanced practice should be viewed as a level of practice rather than a 
specific role. 


 All advanced practitioners should have developed their skills and theoretical 
knowledge to the same standards, and should be empowered to make high 
level and complex decisions. 
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 Advanced practitioner roles are applicable across all areas of practice and 
include permanent employees working in clinical, education, management 
and leadership roles 


 Organisations and individual advanced practitioners must ensure appropriate 
evaluation of roles. 


 Masters / Credit and Qualifications Framework (CQFW) Level 7 education 
must underpin all advanced practitioner role development. Integrated 
workforce planning will identify how and where advanced practitioner roles are 
required. 


 Advanced practitioners represent a senior resource within the workforce. 
Robust governance arrangements must therefore be in place to ensure 
patient safety. 


 Advanced practitioners will be identified through a locally protected job title 
and only practitioners on BCUHB list of Advanced Practitioners on ESR are 
permitted to use this title. 


 Advanced practitioners will need to be supported by a transition period, if they 
move to another area of practice, in order that they can attain these skills and 
knowledge. 


 
In order to practice effectively as an Advanced Clinical Practitioner (ACP) within 
BCUHB, permanent employees are required to obtain a completed MSC in 
Advanced Clinical Practice which meets the requirement within which they are 
employed.  
 
Other supporting guidance has been produced that sets out tools and resources to 
support implementation of advanced practice roles that can be applied across 
nursing, midwifery and allied health professionals (Scottish Government 2010) 
www.advancedpractice.scot.nhs.uk and Royal Pharmaceutical Society’s Advanced 
Pharmacy Framework https://www.rpharms.com/resources/frameworks/advanced-
pharmacy-framework-apf. 
 


4.3 Senior practitioners/specialist practitioners / nurse practitioners 
Senior practitioners/specialist practitioners with a specialist title contribute in 
important ways to health care provision. Guidance noted in the Scottish Government 
toolkit www.advancedpractice.scot.nhs.uk for advanced practice places specialist 
practitioners along a specialist-generalist continuum. This approach therefore 
defines ‘specialist’ practice as belonging to a particular context, whether this is a 
patient group, skill set or organizational context. Figure 1 shows the relationship 
between the Career Framework, specialist and general practice and the novice to 
expert continuum.  
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Senior practitioner would occupy Level 6 on the Career Framework for Health 
pathway (Appendix A).  
 
4.4 Practitioners undertaking extended scope of practice 
There are permanent employees who undertake roles that can be defined as 
extended scope practitioners. The Nuffield Trust define extended roles as ‘registered 
professionals taking on tasks not traditionally within their scope of practice but which 
do not require training to Master’s degree level (Imison et al. 2016). Examples of 
extended roles are pharmacists working within Pre-operative Assessment Clinics to 
optimise patients’ medications before planned surgery and physiotherapists working 
in extended roles in A&E departments (McClellan et al. 2012). 
 
4.5 Physician associates 
The Royal College of Physicians define physician associates as collaborative health 
professionals with a generalist medical education who work alongside doctors, GP’s 
and surgeons providing medical care as an integral part of the multidisciplinary team.  
 
While physician associates can work in specialties and subspecialties, and may 
become very established in a specific specialty, they need to maintain general 
medical knowledge and demonstrate this by passing a recertification exam every 6 
years. There are set requirements for Continuing Professional Development (CPD) 
at 50 hours per annum.  
 
The development and introduction of physician associates are supported by an All-
Wales Governance framework (NHS Wales 2016) and this will specify the 
governance arrangements for these roles within BCUHB. This governance 
framework also makes reference to a code of conduct for physician associate roles 
and the support, development and education requirements for the role. Guidance on 
scope of practice is also provided within the All-Wales governance framework (NHS 
Wales 2016) Physician associate - HEIW (nhs.wales). 
 
5. Workforce Planning to Support Advanced Practice Roles 


 
5.1 Embedding the role 
BCUHB permanent employees who undertake advanced practice roles are an 
important part of the workforce in response to changing needs of the patient and 
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service. To embed these roles, organisational governance needs to ensure and have 
in place: 


 Clinical governance and patient safety arrangements. 


 Professional and managerial pathways of accountability. 


 Career frameworks and pathways to support recruitment, retention and 
succession planning to support workforce.  


 
5.2 Workforce planning to ensure future supply 
This framework reinforces the need to ensure a sustainable workforce plan that 
adequately ensures plans are in place. BCUHB has a procedure in place to support 
workforce planning on an annual basis. Governance frameworks are available for the 
development of consultant practitioner posts (NHS Wales 2014) and advanced 
practitioner posts, for example the ‘six steps for workforce planning’ (NLIAH 2010)  
and these should be adhered to when planning future supply.  
 
The Nuffield Trust (Imison et al. 2016) identified 10 key areas for organisations to 
consider for workforce redesign and these can be applied for the areas of advanced 
practice contained in this governance framework. 
 


 Be realistic about the time and capacity needed to support change. 


 Create a receptive culture for change. 


 Support transformation with a strong communication and change 
management strategy. 


 Build roles on a detailed understanding of the work, permanent employee’s 
skills and patient needs. 


 Invest in the team, not just the role. 


 Ensure robust triage mechanisms. 


 Develop and invest in a training capability. 


 Build sustainability for new and extended roles. 


 Evaluate change. 


 Adopt a systematic approach to workforce development and change. 
 
6. Education, Training & Development 
BCUHB have progressed the different roles within advanced practice including role 
requirements, job descriptions, education and assessment processes. This 
framework builds upon this work to create a standardised framework as articulated 
within the four pillars. All professions that undertake advanced practice, depending 
on the roles, need to undertake or have included within their development: 
 
6.1 Increased knowledge and clinical skill development to meet a defined 
competence level 
There are many routes for permanent employees to access knowledge and skill 
development through for example bespoke accredited programmes at Masters level; 
in-house programmes designed and facilitated by existing advanced practice 
permanent employees and medical permanent employees; E-Learning platforms. 
Educational levels have been set for Consultant Practitioners and Advanced 
practitioners and these are identified in the governance frameworks underpinning 
these roles (NHS Wales and NLIAH 2010). 
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For BCUHB permanent employees who hold an Advanced Practitioner role, 
education and training must be through a formal accredited and approved education 
at Masters level; have received supervised practice in the clinical area by identified 
experienced clinicians, for example designated supervising medical practitioners; 
formal assessment of clinical competence by a consultant practitioner or 
experienced advanced practitioner. The provision of this educational preparation 
would normally be commissioned from universities with which BCUHB has education 
contracts. 
 
6.2 A robust process of assessment of both theoretical and practical skills and 
knowledge 
Critical to the implementation, acceptance and sustainability of the range of roles is 
the requirement to be competent and capable in fulfilling the role as defined within 
the job description. Some aspects of practice and role may require that comparable 
assessment strategies are undertaken resulting in practitioners deemed fit for 
purpose. Assessment tools could be a mixture of: 
 


 Assignments, exams, projects and testing through theoretical knowledge 


 Objective structured clinical examinations 


 Mini clinical evaluation exercises 


 Case based discussions 


 Direct observation of clinical skills 


 Development of clinical competence portfolio 
 
Assessment is likely to be undertaken by a range of assessors including University 
colleagues with appropriate academic and clinical experience, medical practitioners 
and healthcare professionals who are competent at the required level. All assessors 
will need to demonstrate that they possess the required knowledge and clinical skills 
and be familiar with all of the chosen assessment tools. There will need to be a 
strong need for collaboration across professional and organisational boundaries to 
ensure that learning and assessment in practice delivers practitioners who 
consistently meet the required outcomes. 
 
6.3 Academic, clinical and professional support to consolidate, apply and 
assimilate newly gained knowledge and skills 
To enable permanent employees to succeed, it is expected that each class of 
advanced practice in this framework will have an identified clinical supervisor who 
will act as a critical friend, teacher, coach, mentor, assessor and support, not just 
through the formal programme of learning and development. The clinical supervisor 
should be practising in the same clinical domain as the trainee. A range of other 
permanent employees will also undertake most of the roles but may do so for shorter 
focused periods. There is a need to ensure that the work teams are clear about the 
role and responsibility they play in nurturing and supporting the personal 
development across the range of roles outlined in this framework. Important also is 
the need for on-going supervision once the roles outlined in this framework have 
reached the required competency to ensure patient safety and ongoing professional 
development.  
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6.4 Remaining a competent practitioner 
Whilst there may be different routes for the different roles included in this framework, 
all the systems and development requirements need to ensure the outcome is the 
same: a competent practitioner. Each profession has a regulatory body that also sets 
out requirements for on-going competence. During PADR, line managers will discuss 
with advanced practitioners CPD and development plans agreed. 
 
6.5 Elements of advanced practice 
Particular aspects of advanced practice have defined governance systems and 
require specific mention in this framework. 
 
Independent and supplementary prescribing 
Independent and supplementary prescribing is a regulated activity that may be 
undertaken by advanced practitioners (not physician assistants). MM03 Procedure 
for Supplementary and Independent Prescribers should be read in conjunction with 
this framework to ensure safe governance around this activity. The Royal 
Pharmaceutical Society (2016) has put forward best practice and competency 
frameworks for all prescribers, accessed at A Competency Framework for all 
Prescribers | RPS (rpharms.com). For nurses and midwives, NMC medicines 
management compliance documents should also be referred to and for allied health 
professionals the HPCP standards on prescribing should be utilised Standards for 
prescribing | (hcpc-uk.org) 
 
Non-medical referrals 
The process to achieve non-medical  referrer (NMR) status is outlined in the 
TH&S01 Guidance and Procedure for Non-Medical Dental Referrals for Radiological 


Investigations. This document provides guidance regarding the entitlement process 
for non-medical practitioners to become referrers for radiological investigations 
within BCUHB and details the accountabilities and responsibilities relating to such 


positions. Any advanced practitioner wishing to have NMR status should refer to 
this guidance and follow the processes within. 


 
6.6 Trainee advanced practice roles 
There may well be occasions where appointees to advanced practice posts may 
require additional education for the role or change domains within the role. Where 
the appointee has not completed an approved programme of preparation, they 
should be noted as being in a trainee advanced practice role for the category of 
Advanced Practitioner and these criteria are noted below:  


 Ensure that there is an Approved Programme of Preparation associated 


with the training post. 


 Make clear what the Advanced Practitioner trainee must achieve to 
complete the training programme 


             AND 


 Ensure the Advanced Practitioner trainee is appropriately remunerated 
when the training programme is satisfactorily completed. Clearly set out the 
timescales to complete the Approved Programme of Preparation. 


 Ensure the Advanced Practitioner trainee has an agreed job plan in place 


which includes appropriate study leave for the Approved Programme of 
Preparation.  
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 Details around clinical supervision and arrangements for supervised 
practice ensure the Approved Programme of Preparation is fully funded 


at the outset, either through a BCUHB education contract, or locally within 
the present management arrangements. 


 Ensure agreement is in place at the outset regarding the alternative 


arrangements should a trainee fail to complete the required elements. 


 Following successful completion of the course there should be a 
preceptorship programme with clearly defined clinical objectives to promote 
the clinical skill set and insight into the role and consideration to job 


descriptions and job role. 
 
6.7 Extending practice 
Applicable to all advanced practice roles is the potential to extend practice. 
Extending practice, either through practice development, service development and / 
or the introduction of new equipment, should be underpinned by the following 
principles: 


 Focus on the patient / service user. 


 Effective use of resources. 


 Evidence based. 


 Work to existing BCUHB policies, frameworks, guidelines and procedures. 


 Compliant with existing regulatory standards. 
 
7. Organisational Arrangements 
The development of advanced practice roles will necessarily involve a number of 
professional and service leads at Executive, Senior Management and operational 
levels. This is currently configured as Area Teams and Secondary Care Teams and 
various Divisions.  
 
Roles and responsibilities - these arrangements have been listed as: 


 Development of advanced practice roles should be in line with BCUHB 
workforce organisational frameworks. 


 Advanced practitioners should have clear lines of reporting and accountability, 
which others within the team need to understand and support. 


 Professional lines of reporting and accountability must be to a Nursing, 
Midwifery or Allied Health Professional registered practitioner. 


 Managerial reporting and accountability may differ to professional lines of 
reporting. 


 Health Communities should maintain a data base of advanced practice roles 
and monitor practitioners and practitioners must receive CPD and clinical 
supervision to remain competent in role and for revalidation purposes with 
their professional body. 


 
Specific responsibilities for managers include: 


 Ensuring a service needs analysis is in place. 


 A job description, Knowledge and Skills Framework outline and matched job 
report. 


 All permanent employees under preparation, or have been prepared for 
advanced practice must be known to the manager. 
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 Check that both newly appointed and existing advanced practitioners can 
produce evidence of training and updates to training and that it formally links 
to their annual appraisal with annual declarations being submitted on an 
annual basis for all. 


 Check that appointed advanced practitioners have been deemed competent 
by their clinical supervisor. 


 An annual job plan is in place.  


 Approval from the Health Community Senior Management Team to support 
the role in practice.  


 On confirmation of the final qualification details, details of advanced practice 
roles should be recorded and maintained within ESR to provide up to date 
employment governance but also allow national benchmarking. 


 Competency should be assessed annually as part of annual appraisal     


 Ensure any competency deficits are identified and action agreed to remedy 
this to protect patient safety through appraisal or capability process 


 Ensure local clinical policies, and procedures are in place and kept up dated 
to ensure advance practitioners are working to national guidance, policy and 
best practice relevant to speciality area.  


 Release permanent employees for CPD relevant to their role to ensure 
maintenance of knowledge skills and competence.        


 
BCUHB practitioners who undertake advanced practice roles also have a defined 
responsibility: 


 All advanced practice permanent employees must meet professional 
standards and requirements set by their regulatory body and remain 
professionally accountable to the regulator. 


 Have contractual accountability to their employer and are accountable in law 
for their actions. 


 Advanced practice permanent employees must be able to justify decisions 
using appropriate evidence. 


 Maintain their knowledge, skills and competence. 


 Particularly, for permanent employees who undertake advanced practice, to 
meet and remain compliant with the requirements for revalidation.  


 Recognising the limits of extended practice within the advanced practice role. 


 Not accepting inappropriate delegation within the advanced practice role. 


 Where advanced practice permanent employees move from one competency 
domain to another, a robust competency framework must be in place. 


 Submit required declaration of competence in line with agreed timescales.  
 
Annual reviews 
It is essential that all permanent employees working at an advanced or specialist 
level are able to evidence continuous professional development (CPD) as part of 
their annual review. This would include review of agreed job plan and identification of 
any CPD requirements as part of annual personal appraisal development plan.  All 
evidence must be submitted on an annual basis to the speciality leads in order that 
the relevant databases are maintained e.g., independent and supplementary 
prescribing so that the Health Board has continued assurance that practitioners and 
working within their scope of practice. In certain circumstances, the frequency of 
reviews may vary, for example following a period of sickness absence, maternity 
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leave, or if a practitioner is subject to any employee relations issues.  In these 
instances, the level of support and frequency of meetings would reflect the 
individual’s circumstances and be undertaken in line with the relevant Health Board 
policies and procedures. 
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