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SUMMARY OF KEY RECOMMENDATIONS 
 
 

SUPERVISION 

 
 Trainee ACP’s (tACPs)need to be enrolled onto  Faculty approved MSc Advanced Practice 

Courses 

 Trainee ACPs (tACPs)  and trainee PAs should have a clinical supervisor for each 
shift  

 Clinical supervisors can be consultants, GPs, Registrars or SAS Grades, Qualified ACPs 
or Allied health professions working at level 7 with occupational competence. 

 Educational  supervisors can be doctors at consultant, GP, Registrar or SAS level or 
Qualified ACPs with a minimum of two years’ experience in the same field and with 

mentor qualification. In some instances the clinical supervisor and educational 
supervisor roles may be undertaken by the same person. (please see definition of 
these roles, included in the glossary of the Guidance for Advanced Clinical 

Practitioners (ACP) Education Training & Continuous Professional Development (CPD) 
(Appendix 1) 

 A Learning Agreement should be completed between the Educational Supervisor and 
trainee.  Please complete and return a copy of this to the Faculty.  Either scan an email 
copy to sheffieldccg.syb.facultyadmin@nhs.net or in the post to:  Julie Perrin, Professional 
Lead, Integrated Care System, Workforce Hub, Faculty for Advanced Clinical Practice, 
722 Prince of Wales Road, Sheffield S9 4EU. 

 
LEARNING TIME IN PRACTICE 

 

 The Faculty recommends tACPs meet with their nominated supervisors (education), a 
minimum of one hour per week, during the training programme.   On completion of training, 
the Faculty recommends that tACPs arrange to meet with their supervisor at least one hour 
per month, to discuss ongoing professional development etc. 

 In addition the trainee ACP will be released one day each week for academic study.  The SYB 
Faculty recommends that in the first year of the tACP Programme, the trainee has rostered/ 
supernumerary status (as a gold standard).  However, it is recognised that this is not sustainable 
for some organisations, therefore a minimum of all university days are supported plus one day in 
supervised clinical practice, per week.  Where there are no university days, the time should be 
used for supervised clinical practice or visits to specialty areas. 

 It is an important patient safety principle that tACPs are fully supervised by an appropriately 
qualified colleague at all times. 

 
ASSESSMENT 

 

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

 The Faculty recommends the use of an e-portfolio and, in the absence of a specialty specific 
portfolio, recommends the Practitioners e-portfolio (PeP), which can be accessed here 
(https://www.rftmedicaleducation.com/eportfolio.html) 

 The Faculty recommends that an annual Clinical Academic Support Panel (CASP) meeting 
should take place between the supervisor and trainee.  This process supports the 
governance requirements identified in the Multi-Professional Advanced Clinical Practice 
Framework (HEE 2017) (https://www.hee.nhs.uk/sites/default/files/documents/Multi-
professional%20framework%20for%20advanced%20clinical%20practice%20in%20England.
pdf).   It is expected that the yearly CASP panel should consist of three members of 
supervisor status and this is a necessity for the final sign-off panel at the end of training. 

mailto:sheffieldccg.syb.facultyadmin@nhs.net
https://www.rftmedicaleducation.com/eportfolio.html
https://www.rftmedicaleducation.com/eportfolio.html
https://www.hee.nhs.uk/sites/default/files/documents/Multi-professional%20framework%20for%20advanced%20clinical%20practice%20in%20England.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Multi-professional%20framework%20for%20advanced%20clinical%20practice%20in%20England.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Multi-professional%20framework%20for%20advanced%20clinical%20practice%20in%20England.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Multi-professional%20framework%20for%20advanced%20clinical%20practice%20in%20England.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Multi-professional%20framework%20for%20advanced%20clinical%20practice%20in%20England.pdf
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 The recommended numbers of assessments as a minimum in a six month period should 
include; DOPS- x4 ,MiniCEX – x6, CBD – x5, Critical Reflection – x6,  TAB/MSF/360 
assessment – x 1, per year.  In addition, the trainee should undertake delivering one 
teaching session within the six month period. 

 
 

1. BACKGROUND 

 
The continued pressures and challenges in healthcare provision have led to an evolution of 
roles including the development of Advanced Clinical Practitioners (ACP) and Physician 
Associates (PAs). These practitioners have become a crucial layer in the workforce 
transformation allowing healthcare provision to be better equipped to meet the changing 
demands in a more flexible and innovative way. 
 
The preparation of tACPs and tPAs must include work based learning and with a workforce 
stretching beyond traditional professional boundaries, it is imperative that appropriate training 
and governance is in place with effective supervision. Without this there is a danger that 
trainees will not develop the competence to ensure safe practice and will not reach the level of 
capability expected. In addition to the impact on the quality of care provision, this can also result 
in problems with retention with ACPs and PAs feeling unsupported and undervalued and 
therefore negatively impacting on patient safety. 
 
This document provides best practice guidance for SYB with the aim to improve consistency 
and standards for trainee ACP and tPAs in practice and provide clarity as to the responsibilities 
and expectation of the trainee, supervisor and employer. 

 
 

2. DEFINING THE ROLES 

 
2.1 ACPs 

 
Health Education England (2017) defines advanced clinical practice as; 
 

 

 
As yet, Advanced Practice has no specific regulation but each practitioner is governed by the 
professional body from the discipline the tACP is registered to. There continues to be some 
inconsistencies in titles and this has resulted in a lack of clarity as to what a tACP can do and at 
what level of autonomy. It is hoped that the development of the Academy of Advanced Clinical 
Practice will provide consistency around this issue for practitioners, patients and employers. 

 

“A level of practice characterised by a high degree of autonomy and complex decision 

making. This is underpinned by 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 includes the analysis and synthesis of complex problems across a range of settings, 

enabling innovative solutions to enhance peoples experience and improve outcomes.” 
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2.2 PAs 

 
The Faculty of Physician Associates at the Royal College of Physicians define PAs as; 

 

 

PAs work as dependent practitioners with some autonomy but under the supervision of a 
doctor who takes overall responsibility for the caseload. The level of dependency reduces as 
they gain experience in their field. PAs are trained to Masters level or post graduate diploma 
and after graduating have to pass national certification examinations to gain access to their 
licence to practice from the PA managed voluntary register (PAMVR) held by the Faculty of 
Physician Associates at the Royal College of Physicians. There is an intention for PAs to be 
statutory regulated but until this time PAs are not able to prescribe medicines or radiological 
tests. 

 
3. THE NEED FOR BEST PRACTICE GUIDANCE 

 
3.1 ACPs 

 
ACPs represent a senior and growing resource within the workforce. ACPs stem from a range of 
professional backgrounds and are now working beyond the scope of their original disciplines, for 
example physiotherapists, nurses and paramedics are working as ACPs on hospital wards or in 
general practice seeing a broad range of conditions in different environments and scope from 
their registered professions. The Nursing and Midwifery Council and Health and Care 
Professional Council give clear guidance in relation to practice supervision and assessment at 
pre-registration level but there is no professional guideline for supervision in practice beyond this 
with the exception of non-medical prescribing. 
 
Training, education and preparation as an ACP involves a substantial commitment on the part of 
the individual and the organisation, with work based learning and supervision being 
fundamental.   The Faculty provides consistency and co-ordination for professional support 
arrangements to be explicit for both the trainee and the supervisors and this is particularly 
pertinent when considering cross professional working and blurred traditional boundaries of 
practice. 

 
 

3.2 PAs 

 
PAs work under the Royal College of Physicians with training aligned to the national 
Competence and Curriculum Framework for the Physician Associate. The training adopts a 
medical model with regular scheduled structured reviews with a clinical educator and clinical 
supervisor with assessment via an e-portfolio. The scope of practice is more clearly defined 
within the framework which allows expectations of practice and limitations to be more explicit. 
The quality and constituents of supervision remain crucial to the role and the PA model can be 
used to influence the training of other groups. Although the focus of this document will 
concentrate more on standardisation of training for ACPs in practice, the guidance is applicable 
to all health professional groups. 

 

“A new healthcare professional, while not a doctor, works to the medical model, with the 

attitudes, skills and knowledge base to deliver holistic care and treatment within the general 

medical and/or general practice team under defined levels of supervision. 
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3.3 Rationale 

The rational for best practice guidance is illustrated below; 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

4. DEVELOPING BEST PRACTICE GUIDANCE FOR SYB 
 

4.1 Methodology 
 
In addition to the exploration of existing guidance in other regions and disciplines, these 
recommendations have been developed based on collaborative work with SYB stakeholders, 
faculty members and from engagement with ACPs and PAs.  
 

The established Faculty for Advanced Clinical Practice includes representatives from all areas 
across SYB Integrated Care System (ICS), including primary care, secondary care, lay 
representative, Sheffield Children’s Hospital, mental health trusts, pharmacists, Yorkshire 
Ambulance Service and HEIs and meets regularly to discuss best practice requirements and 
developments and new initiatives. 
 

The Faculty regularly engage with ACPs, PAs and supervisors, using the Community of 
Practice and other sub group working groups.  The Faculty also has representation on the 
National ACP Operations Group. 
  

4.2 The Supervisor 
It is recommended that each trainee has regular access to a Faculty Professional Lead, 
a clinical supervisor (each shift) and an overall educational supervisor. The definitions of 
these can be found in the glossary. 
 
 

Duties which BOTH clinical and educational supervisor roles can be involved 

Provide Ad Hoc support when needed 

Provide constructive, structured feedback on activities and progress, which should be 
documented with a specific action plan 

Oversee, assist and support the trainee with procedures, skills and decision making 

Provide pastoral support 

Assist the trainee with preparation of portfolio and assessment documents 

Liaise with other supervisors, clinical assessors and line managers and HEI’s as 
appropriate 

Governance/Patient 

Safety/Quality 

 Ensure standards and quality of care 

 Improve quality of learning 

 Increase Assurance and recognition of the role 

 

Standardisation 

 Acceptance of role 

 Consistency 

 Clarity and transparency for employers and trainees 

 

Retention 

 Supported, workforce management 

 Sustainability, recruitment, retention 

 Transferability and portability 

 Career progression 
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Responsibilities of the Clinical  
Supervisor  

Responsibilities of the Educational 
Supervisor  

Supervise the trainee daily at a level of 
autonomy appropriate to the level of experience 
and Learning 

Provide continuity for assessment and 
supervision throughout the training period 

 Prepare action plans where necessary 
for areas requiring further development 

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

 Manage any problems, concerns and 
significant events 

 
Having a nominated supervisor for both clinical and educational support and supervision, allows 
greater flexibility and objectivity and distributes the time burden of supporting trainees. It is 
recommended that supervisors are responsible for no more than two trainees at any given time. 
The clinical and education supervisors may be the same person but ideally there should be 
more than one supervisor with at least one being internal to the organisation where the trainee 
is based. Traditionally, the supervisors have been a doctor, often at consultant level or a GP 
Principal, but this would not be sustainable as the PA and ACP workforce expands. The 
following recommendations are therefore made regarding the supervisors for tACPs and tPAs; 
 

 Clinical Supervisor 
for tACP or tPA 
(Day to day 
supervision) 

Educational 
Supervisor for 
tACP or tPA 

Doctor; Consultant or GP Principal 

  

Doctor; Registrar, SAS 

  

Qualified ⃰  ACP <2 years with occupational 
competence with supervisor qualification.  

 

 

 
 

 

Qualified* ACP >2 years post qualifying in 
same specialism with supervisory training.   

Other allied health professionals or consultant/ 
specialist practitioners working at level 7 with >2 
years experience with occupational competence 
and supervisory qualification. 

 
 

 

 
 

 

PAs with supervisor qualification with 5 
years post qualifying experience and 
occupational competence 

  

 
* Qualified ACP who has completed their own supervised training and assessment alongside a 
completed Masters level qualification in Advanced Practice 

 
Development of formal training for nominated Supervisors for both ACPs and PAs is underway.  
The launch of this training which will be both elearning and face to face is planned for November 
2019.   
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4.3 Time for work based learning 
HEIs advanced practice courses have varying recommendations with regards to time spent 
with supervisors from no specific requirements full time supernumerary status. The Faculty has 
produced an ACP Supervisor’s Guidance 
[https://www.healthandcaretogethersyb.co.uk/application/files/7315/6759/7587/ACP_Supervisi
on_Guidance_V1.1_final.pdf ] document which states that trainees and supervisors should 
meet for one hour per week, during the first two years of training.  On completion of training, 
the Faculty recommendation is that ACPs continue to meet with their supervisor at least one 
hour per month. 
 

4.4 Constituents of supervision 
Consensus is that structure to supervised practice is desired from both trainees and 
supervisors to guide the learning experience. 

 
4.5 Clinical Supervisor  
This should consist of day to day support and supervision of practice, discussing decisions and 
cases daily with constructive feedback. Discussion of cases can be for each patient or in 
retrospect after each clinic/half shift depending on experience and stage of learning.  
Supervisory activities should consist of: 
 

 Joint working, shadowing supervisor and supervisor shadowing trainee with time for 
discussion. 

 Clinical meetings, ward rounds or working with GP in surgery 

 Shadowing other members of the team with feedback to supervisor and trainee 

 Indirect supervision with supervisor available at the same site for questions and to discuss 
cases at the time or at the end of the session/shift or case 

 De-Brief at the end of each session 

 More formalised teaching such as tutorials on agreed topics or cases 

 Support the trainee to lead teaching sessions to other trainees or groups 

 Supervised learning events1, for example: Case based discussions, DOPs, Reflective 
practice, Significant event analysis,  

 Support with Audit 

 Support and access to external experiences and training resources 

 Review of patient and staff feedback 

 Facilitation of independent learning and e-learning 

 Support to enable HEI outcomes to be met 

 Raising of concerns regarding outcomes or professional conduct. 

 
4.6 Educational Supervisor  
The Faculty guidance recommends trainees to meet with their supervisor for a minimum of one 
hour each week (or four hours each month). This time should consist of joint work or review of 
the work undertaken with the supervisor as part of maintaining a portfolio of learning, 
experience and ongoing professional development. 

 
4.7 Work based assessment and the role of the supervisor (educational) 
The educational supervisor role, will take overall responsibility for the progress of the trainee in 
their work based learning. The Educational supervisor will take time to periodically assess and 
observe the trainee in practice and to coordinate feedback from supervisors. 
 
 

                                                
1
 See ACP Supervisor’s Guidance online 

(https://www.healthandcaretogethersyb.co.uk/application/files/7315/6759/7587/ACP_Supervision_Guidance_V
1.1_final.pdf)  

https://www.healthandcaretogethersyb.co.uk/application/files/7315/6759/7587/ACP_Supervision_Guidance_V1.1_final.pdf
https://www.healthandcaretogethersyb.co.uk/application/files/7315/6759/7587/ACP_Supervision_Guidance_V1.1_final.pdf
https://www.healthandcaretogethersyb.co.uk/application/files/7315/6759/7587/ACP_Supervision_Guidance_V1.1_final.pdf
https://www.healthandcaretogethersyb.co.uk/application/files/7315/6759/7587/ACP_Supervision_Guidance_V1.1_final.pdf
https://www.healthandcaretogethersyb.co.uk/application/files/7315/6759/7587/ACP_Supervision_Guidance_V1.1_final.pdf
https://www.healthandcaretogethersyb.co.uk/application/files/7315/6759/7587/ACP_Supervision_Guidance_V1.1_final.pdf
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The trainee should keep a portfolio of all their training events, reflections, self- directed learning 
and assessments in a portfolio or electronic learning log or e-portfolio. Where agreed 
competency documents and curricula are in place, these should also be completed in addition, 
according to the area of work.   The Faculty recommends the use of the Professional e-Portfolio 
(PeP) Practitioners e-portfolio (PeP), which can be accessed here 
(https://www.rftmedicaleducation.com/eportfolio.html) 
 
For PAs please refer to the Competence and Curriculum Framework for the Physician Assistant 
(2012). 
 
It is recommended that the clinical assessment should include as a minimum; 

 
Timing Actions Work Based Assessment 

(bare minimum requirements) 

Induction Local Induction 
Induction appraisal 1 month 
PDP and goals and expectations set 
Plan learning activities 
Statutory and mandatory training 

Direct Observation of Practice 
(DOPs) as required E-learning 
Start Training log /portfolio 

3 months Progress Review/ appraisal 
Review of developing portfolio 

2 x DOPS  
3 x Clinical examination(MiniCEX)  
2 x Case Based Discussion (CBD)  
3 x Critical reflection  

6 months Progression review and appraisal 
Revise PDP 
 

2 x DOPS 
3 x MiniCEX 
3 x CBD 
3 x Critical reflection 
Delivery of one teaching session 

12 months Annual Appraisal 
Review of Portfolio 
PDP and Plan of learning needs  
CASP 

4 x DOPS or as required (8 in 12 
month period) 
6 x MiniCEX (12 in total) 
5 x CBD (10 in total) 
1 x MSF/TAB (Colleagues and 
Patients) (1 per year) 
6 x critical reflection (12 in total) 
 

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

 

https://www.rftmedicaleducation.com/eportfolio.html
https://www.rftmedicaleducation.com/eportfolio.html
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Timing Actions Work Based Assessment 

24 months Annual Appraisal 
Review PDP 
Review portfolio 
CASP 

As per 18 months with 
1 x MSF 
 

 Plan learning needs  

30 months Review PDP Review 
portfolio Plan 
learning needs 

As per 18 months. 
Preparation and presentation of a 
teaching episode to others. Could 
be a subject, case, research or 
audit findings 

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

 

   (DOPS, Mini Cex, CBD and critical reflections should be seen as formative assessments and should 
    inform the learning) 
 

Clinical and Academic Support Panel (CASP) 
CASP is a process that has been designed by the Faculty.  An example form can be viewed at 
Appendix 1 of the Guidance for Advanced Clinical Practitioners (ACP) Education Training & 
Continuous Professional Development (CPD). It is an annual assessment process, arranged by local 
organisations, for trainees to assess both clinical and academic competencies.  Trainees and 
supervisors (educational) are encouraged to work closely with the organisational ACP lead who can 
help to facilitate this process. 
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1. Introduction 
 

An increasing demand for services and recognition of the need to remodel the workforce has led 
to the development of the ACP role. Health Education England provided a significant amount of 
funding to support this.  
 
Historically advanced practitioners undertook the Masters Education programme in an 
unstructured way and modules were undertaken with or without support in clinical practice. This 
was reflective of the training in a number of areas within South Yorkshire and Bassetlaw, and is 
still undertaken in this way in some areas e.g. General Practice.  
 
Recently, formalised programmes to develop Advanced Clinical Practitioners have been 
developed at local    Health Education Institutions (HEIs) and this has resulted in a requirement 
for a structured approach to support learning in practice to ensure the development of competent 
and confident practitioners. In addition to this findings from Clinical Academic Support Panels 
(CASP) have identified that time and support for training are key issues locally (HEE 2017).  
 
Healthcare organisations should explicitly recognise that supervised training is a core 
responsibility, in order to ensure both patient safety and the development of the medical 
workforce to provide for future service needs (Gold Guide 2018). This is further supported by 
HEE (2017). 
 
Continuous professional development will help to protect against burnout, aid retention of staff, 
help the organisation to remain the employer of choice and enable service transformation and 
improvement (PHE 2017). 

 
2. Purpose of Guidance and Scope 
 

Publication of the Multi-Professional Framework for Advanced Practice (HEE 2017) identifies all 
the capabilities that an Advanced Practitioner should have. This guidance is for employing 
organisations, managers and ACPs and will support the successful development of advanced 
practice.   
 
Rationale 
Findings from the Clinical Academic Support Panels (CASP), best professional judgement of 
supervisors and feedback from trainees suggest that working as a member of the team in 
addition to the substantive work force (supernumerary or non rostered status) improves the 
confidence and competence of the trainee ACP.  Feedback at the HEE ACP panel meeting on 
27.6.18 supports this.  
 

Supernumerary (or non rostered) status can be described as the trainee working as part of the 
multidisciplinary team but having the flexibility and freedom to undertake activity which will 
enhance their learning. This may involve leaving the base clinical area to follow a patient or 
having a placement within another clinical area or organisation and therefore the trainee will not 
be relied upon to deliver the service. 

 

Building in supernumerary or non rostered status enables staff to undertake extra learning with 
relevance to knowledge and skills; however, this must be planned and structured to work. In 
addition, feedback from trainees has identified that whilst building clinical expertise within 
specialist areas is required, working within the substantive clinical area helps to give the trainees 
some stability to the role and a sense of continuity/belonging.  
 

Developing training programmes with allocated supernumerary or non rostered status is viewed 
as a positive initiative and can go some way to enhance recruitment and address retention 
issues. It also provides an excellent framework for support and education, which enables non 
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rostered practitioners to develop whilst still contributing to the service. 
 
In conclusion, supernumerary or non rostered status represents the development of a supportive 
clinical environment which is an intrinsic factor contributing to a competent and confident 
practitioner.  
 
Less than full time (LTFT) training 
The SY&BFACP have a strong commitment to helping all practitioners to reach their full potential 
and to supporting those with child-caring or other caring responsibilities, health concerns or 
individual developmental opportunities to continue training on a less than full-time (LTFT) basis.   
 
The aims of this are:- 

 To retain within the workforce practitioners who are unable to continue their training on a full-
time basis. 

 To promote career development and work/life balance for practitioners training within the 
NHS. 

 To ensure continued training in programmes on a time equivalence (pro-rata) basis. 

 To maintain a balance between less than full-time arrangements, educational requirements 
and service needs. This should be undertaken with the manager, educational/clinical 
supervisor and Professional Lead. 

  
In order to complete the first year of training, it is envisaged that the practitioner should work no 
less than 30 hours per week.  

 
Absences from training other than for study leave or annual leave may have an impact on the 
practitioner’s ability to demonstrate competence and progression through the curriculum. 
Absences from training and impact on certification (or completion) date will be discussed at the 
CASP meetings in conjunction with the line manager. 
 
Failure to complete all or part of the educational programme or failure to achieve clinical 
competence will lead to the practitioner being redeployed to a role commensurate with their 
professional registration eg Pharmacy, Paramedic, Nursing, etc. 
 

3. Recommendation of Models for Advanced Clinical Practitioner Training Programme  
 

 The SY&BFACP recommends that organisations and employers comply with the guidance offered 
within this document. This recommendation is based upon existing literature and feedback from HEE 
including supervisors and trainee ACPs. 
 
It is essential that each trainee has a dedicated Professional Lead, an appropriately trained Clinical 
Supervisor and Educational Supervisor. Line management should be provided by either an 
experienced ACP or an individual who has in depth knowledge of the requirements of the role. Some 
of these roles may be undertaken by the same person. In addition, it is essential that there are clear 
lines of Clinical, Professional and managerial accountability.  
 
The Supervisors should have time in their job plans to undertake this role; 0.25 PA (one hour) is 
currently recommended per trainee for Medical Supervisors. In addition the Supervisor should have 
one PA (four hours) per trainee, per year to support the CASP. In order to support the ongoing 
development of the qualified ACP, the Supervisor should have 0.0625 PA (one hour) per trainee per 
month. 
 
In order to successfully develop a competent and confident ACP the education and training should 
encompass all four pillars of practice including clinical, education, management/leadership and 
research components. 
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The SY&BFACP recommends the use of an e-portfolio during training and post qualification.  If 
practitioners are working within a specialty, they may have access to an area specific Royal College 
portfolio (eg RCEM) which is supported by the Faculty.   
 
In the absence of a specialty specific portfolio, the Faculty recommends the Practitioners e-portfolio 
(PeP), which can be accessed here.   
 
The annual costs for SY&BFACP trainee ACPs during training, to access the Practitioner e-portfolio 
(PeP) is currently £40 per year (from 1/4/2019).  For trainee ACPs, the Faculty recommends that the 
Health Education England (HEE) Training Grant is used to fund this access.   
 
For qualified ACPs, the Faculty recommends that a portfolio is used to evidence CPD.  Access to the 
PeP is available on an employer or self-funded basis. 
 
The Faculty would recommend the following training models dependant on the prior experience of 
the trainee: 
 
Trainee ACP: 

1. One year full time supernumerary or non rostered status as a minimum standard with one 
year preceptorship, the preceptorship year would include attending the required study 
modules and one day a week non rostered status to support on-going development of clinical 
skills, experience and confidence to practice.   

 
2. A trainee Practitioner with a Post Graduate Certificate (PG Cert) working towards a Post 

Graduate Diploma (PG Dip) would include study time to attend the required module(s) and 
one day a week supernumerary or non rostered status to support on-going development of 
clinical skills, experience and confidence to practice.  

Qualified ACP: 
1. Practitioners with a Post Graduate Diploma working towards full MSc Advanced Practice or 

Practitioners in possession of an MSc Advanced Practice should have a minimum of three 
hours protected study time per week which can be aggregated per month to support their on-
going professional need / development. 

 
2. A qualification of a Masters in Advanced Practice should be achieved within five years of 

commencement of the course of study. 
 

3. The philosophy of lifelong learning should be incorporated into the ongoing development of 
the individual. This will include the use of personal development plans and the use of a live 
portfolio of Professional Development including appropriate competencies. 

 
4. In the event of the trainee ACP being unable to successfully complete both the academic 

component and the clinical competencies relevant to the role, support should be provided 
from the employing organisation in collaboration with the HR department to find a suitable 
alternative role 

 
4. ACP Supervision 

 
1. Effective clinical supervision supported by an educational culture and robust educational 

framework is fundamental for the development of safe and effective staff. It is a keystone in 
ensuring patient safety. 

2. In conjunction with the development of ACP roles, attention needs to be given to the 
development of ACP supervisors to assist in the formative process of ACP development, 
both through the training and subsequent stages of ACP career development. 

https://www.rftmedicaleducation.com/eportfolio-cpd.html
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3. Initially, it will be the case that the majority of ACP supervisors are senior doctors, usually 
medical GP Principals or medical Consultants. As ACP role development continues, these 
will be increasingly joined by senior ACPs. 

 
4. Supervisors should meet regularly with their supervisees. In the first two years of training, 

these meetings will involve the setting and review of personal learning plans, review and 
performance of supervised learning events etc. The supervisor will be responsible for the 
creation and administration of the trainee ACP’s training rotation and activities. These should 
have assigned learning objectives that may be reviewed at supervision meetings. 

 
5. Records of supervision meetings should be kept and if possible, uploaded to the ACP’s 

ePortfolio e.g. the Practitioner’s ePortfolio (PeP) or national ePortfolio, when available. This 
allows review of objectives and presentation of evidence of supervised learning for both the 
ACP and supervisor as necessary. This assures effective educational governance. 

 
6. One of the major tasks for a supervisor is the delivery of effective and focussed feedback to 

the ACP. This may be on their clinical performance, their academic activities or in other areas 
such as feedback of multisource feedback surveys. Training in this is required for ACP 
supervision as it is for other staff groups, such as medical trainees and it is recommended 
that ACP supervisors have undertaken the HEE Educational Supervisor on line and face-to-
face training package as a minimum. 

 
7. Supervisors should advise and assist their supervisees in the preparation of evidential 

material for yearly Clinical and Academic Support Panel (CASP) meetings. They may also sit 
on the panels. CASP meetings assist in the robust credentialing of ACPs in the same way 
that ARCPs do for medical trainees and yearly in-depth appraisals using the MAG form or 
similar do for permanent medical staff. 

 
8. It is advisable that each Trust, Practice or other organisation has a medical lead for 

Advanced Practice to sit alongside the Professional lead for advanced practice. One of the 
roles of this post-holder will be to assist in the development of ACP supervision locally and in 
the administration of CASP meetings. 

 
9. The work involved in ACP supervision should be recognised in job plans. It is recommended 

that supervisors should have one hour per week (0.25PA) for each trainee ACP they 
supervise and one hour per month (0.0625PA) for each trained ACP supervised. 
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Appendix 1:  South Yorkshire and Bassetlaw Faculty for Advanced Clinical Practice:   
Clinical Academic Support Panel (CASP) Checklist [revised January 2020) 
 
This document is designed to support the governance requirements identified within the Multi-Professional Framework for Advanced 
Clinical Practice (HEE 2017) and should be used in conjunction with the Faculty Guidance for Advanced Clinical Practice (ACP) 
Education and Training and Continuous Professional Development. The CASP is currently a formative process to assess progress 
in training and the learning environment for trainee ACPs. The CASPs will take place yearly throughout training until the identified 
competency framework is complete.  Please can the trainee ACP (tACP) share their portfolio evidence (which can 
electronically by adding your named reviewers to your E-Portfolio or a paper portfolio)  a minimum of 2 weeks before your 
CASP review. 
 

ACP Name:   Commensal date of training: 
 

Name of Educational Supervisor: 
 

Name of Line Manager:  

Clinical area of practice & care group (as applicable): 
 

CASP Panel Members:  
 

 
 

YES NO Comment 

Portfolio Evidence of a live portfolio of evidence?  
 

   

Appraisal Evidence of appraisal within previous 12 
months. Evidence of current professional 
registration. 

   

Supervision 
 

Evidence of supervision meetings within 
the trainee ACP (tACP) portfolio. 

   

Are there any 
significant Incidents or 
complaints this year? 

Has the trainee declared any complaints 
or involvement in significant events? 
Restrictions on practice? 

   

Time out of training? Full 
time or % FT? 

Please identify no. of days off sick, special 
leave 

   

 
 
 



 
 

 
Clinical Pillar of Advanced Clinical Practice 

 
 

YES NO Comment 

Workplace based 
assessment 
 

Completed a minimum of : 
Mini CEX x 12 
DOPs x 8 
CBD x 10 
TAB/ MSF/360 assess x 1 
Critical reflections x 12 
 

   

Competencies Completed core competencies 
 
Completed specialist competencies 
 
If not completed is the progress 
satisfactory for point in training 
 

   

 
Education Pillar of Advanced Clinical Practice 
 

HEI educational 
programmes 

Satisfactory performance on educational 
programme. 
 
Which modules are complete? 
 
Which module is currently being studied? 
 
Completion of Masters programme and 
date. 

 
 
 

  

Non HEI learning 
 
 

Evidence of attending Trust/ non HEI 
teaching 

   

 
 
 



 
 

 
 

YES NO Comment 

Intermediate/Advanced 
life support training  
 

Completed training and date. 
If not already attended, is this booked?  
 
 
 

  (community ILS, Paediatric LS, secondary 
care ALS) 

Is the study leave 
guidance being 
followed? 

Appropriate time allowed for education/ 
development in line with regional 
guidance (1 day in University, 1 day 
supernumerary minimum) 
 

   

Delivering Education to 
others 

Evidence of planning and delivering 
education to others? 
 

 

   

 
Research & Audit pillar of Advanced Clinical Practice 
 

In the last year has the 
ACP undertaken any:  
 

Audit or research  
Conference presentations/poster 
Publications, QI Projects 
 

 

   

 
Leadership Pillar of Advanced Clinical Practice 
 

In the last year has the 
ACP undertaken any 
Leadership or 
Management activities 
such as: 
 

Rota writing 
Appraisal of others 
Involvement in guideline or policy 
development 
 

   

 
 
 



 
 

 Personal Development Plan Responsibility Completion date 

1. 
 
 
 

   

2. 
 
 
 

   

3. 
 

 
 
 
 

  

4. 
 
 

  
 
 
 

 

 

General Feedback  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 
 
 
 

 
CASP outcome 1-6: 
 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 

 

The trainee and lead member of the CASP to sign below to agree the outcome and any actions of the meeting and that the 
information supplied is accurate. 
 
 
Trainee ACP Name (printed):   .............................................................................................................................................................  
 
Trainee ACP Signature:   ......................................................................................................................................................................  
 
CASP Panel Chair Name (printed):  ....................................................................................................................................................  
 
CASP Panel Chair Signature:   ............................................................................................................................................................  
 
Date:   .....................................................................................................................................................................................................  



 
 

 

Glossary of Terms 
 

Mini CEX            Mini Clinical Examination 
 

DOPS               Direct Observation of Procedural Skills 

CBD                  Case Based Discussion 
 

TAB                   Team Assessment of Behaviours 

MSF                  Multi Source Feedback 
 

 
 

 

 
 
 
 

CASP Numbered Outcomes (which can be used along with narrative feedback) 
 

Outcome number Outcome  Outcome description/action to be taken and agreed 
between tACP and CASP panel 

Outcome 1 Satisfactory progress Achieving progress and the development of competences at 
the expected rate 

Outcome 2 Development of specific competences 
required 

Additional training time not required 

Outcome 3 Inadequate progress Additional training time and adjustments required 

Outcome 4 Potential release  from training programme 
is strongly recommended with or without 
specified competences and with input from 
trainee Employer 

If this outcome is to be given, early discussion and inclusion of 
employer HR is essential 

Outcome 5 Incomplete evidence presented Additional training time and possible adjustments may be 
required 

Outcome 6 Has met all the required clinical 
competences to complete the training 
programme 

This outcome is usually given on completion of the training 
programme 

 

Acknowledgements:  Suzanne Owens, Professional Lead, Sheffield Teaching Hospitals NHS Foundation Trust 
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APPENDIX 2: LEARNING AGREEMENT 

 
Expectations of the trainee 

 
As an ACP or PA trainee I will take responsibility for my learning. I will attend and complete the 
academic requirement of the MSc course and understand that this is an extensive commitment 
involving work in my own time. 
 
As part of my work based learning, I will be proactive and will explore and utilise all learning 
opportunities available making the best use of the learning time allocated. It is my 
responsibility to identify areas where more support or learning is required and I will discuss 
with my supervisors to ensure my learning needs are addressed. A record of all learning 
activities in a training log and portfolio including internal and external training and self - 
directed learning will be kept up-to-date for regular review with my educational supervisor. 
 
I will arrange external experiences that are relevant and appropriate to compliment my own 
practice setting or extend learning and I will obtain some written feedback from these 
experiences for my portfolio in the form or a reflection or notes from the supervisor. I will reflect 
on practice independently and collaboratively with peers and with my supervisors. I will engage 
with other ACP and PAs and other members of the Multi-professional workforce. 
 
 
Name of Trainee: 
 
Signature: 
 
Date: 

 
 
Expectations of the Employer 

 
The trainee will have a designated clinical supervisor for every shift and a educational educator 
to oversee their training. Supervision should be in line with Best practice guidance for SYB for 
supervision of trainee ACPs and PAs. This includes daily supervision, a minimum of one day 
per week spent on learning activities specified in the guidance and one day to attend university 
including study days allocated during breaks in the university calendar.  Where there are no 
university study days, this time will be used for supervised clinical practice or visits to specialty 
areas. 
 
The trainee will be given time for self-directed study and portfolio development as part of this 
time or in addition. 
 
The educational supervisor will have scheduled meetings with the trainee which should be for a 
minimum of 1 hour every week or equivalent. The trainee will be expected to assist with 
planning of and implementing development needs allowing them to experience relevant external 
learning opportunities and will liaise with clinical supervisors and HEI as appropriate. 
 
 
Name of Educational Supervisor:  
 
Signature: 
 
Date: 
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APPENDIX 3 – An example of how Supervision may work. Primary Care, Year 1 
 

Day Activity/Supervisor Assessment 
 am pm  

Monday Clinic working alongside 
supervisor or with 
supervisor. 
Discuss each case or 
some cases at the end 
of case depending on 
level of experience. 
 

Supervisor will need some 
blocks of time for support 
until autonomy increases. 
Ultimately by year 2 of 
training, aiming for 
independent clinics with 
15 minute debrief at the 
end 

Shadow supervisor for 1 
hour. Supervisor to 
shadow trainee for 1 
hour. Allow opportunity 
for skill based 
assessment with 
supervisor eg taking a 
history, examination skill 
in accordance with 
curriculum from HEI. 
 

2 hours self -directed 
learning to expand or 
develop knowledge from 
a case today. 

MiniCEXs or CBDs 
to be included in 
portfolio. 

 
 

Verbal feedback from 
clinics with key 
learning points and 
further learning 
actions to consider 
documented in 
electronic learning log 
 

Documented DOPS 

Tuesday Supervised Practice 
(indirect if appropriate) with 
ad hoc support available. 
Brief for every case or at 
the end of each session 
depending on stage of 
training. 

Supervised Practice 
(indirect if appropriate) 
with ad hoc support 
available. Brief for every 
case or at the end of 
each session depending 
on stage of training. 

Verbal feedback from 
clinics with key 
learning points and 
further learning 
actions to consider 
documented in training 
log. 

Wednesday External learning 
experience or clinic as 
above 

External learning 
experience or clinic as 
above 

Short reflection 
/notes in learning log 
to include in portfolio. 

Thursday University day 

Friday Supervised Practice 
(indirect if appropriate) with 
ad hoc support available. 
Brief for every case or at 
the end of each session 
depending on stage of 
training. 

1 hour lunch time 
meeting with 
peers/supervisor. 
Clinical discussion of 
topic or cases or 
presentation 
 

Meet with educational 
supervisor. 1 hour 
protected time. Random 
Case analysis or tutorial 
and discussion of 
progress /cases this 
week 
 
Supervised practice or 
tutorial. 

 
 
 
 
Portfolio review. 
Random case 
analysis/case based 
review 
documentation 

 
 

Electronic log of all 
training discussions 
and tutorials. 

 


