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Synopsis

1
This paper provides information about the outcome of the work remitted to the Nursing Committee following the decisions taken by the Council’s about the outcome of the consultation on the implementation of a framework for the standard for post registration nursing (Advanced nurse practice).  The Nursing Committee has taken a number of decisions that require endorsement by the Council.

2
For further information about this paper, please contact Dr Pam Walter, on 020 7333 6539 or by e-mail at pam.walter@nmc-uk.org.

Attachments

3
The following document is attached:

3.1
annexe 1 – Final result of the mapping of the NMC approved competencies against the Knowledge and Skills framework.
Recommended action

4
Members of the Council are asked to:

4.1
agree the revised definition of an advanced nurse practitioner (paragraph 9)

4.2
agree the revised competencies (paragraph 13 and Annexe 1)

4.3
agree the policy for accommodating existing practitioners (paragraphs 20.1 – 23.6)

4.4
agree the policy for accommodating existing programmes (paragraphs 24.1- 24.3) and

4.5
agree the timescale for the latest implementation of the standard (paragraph 27).

Background

5
The report of the outcome of the consultation on a Framework for the standard for post-registration nursing was discussed at the Council meeting on 9 June 2005.  The Council agreed that the Nursing Committee should undertake the following:

5.1
revise the definition of an advanced nurse practitioner to ensure greater clarity and therefore making it more accessible to patients and the public

5.2
oversee the re-writing of the competencies so that they are aligned with the Knowledge and Skills Framework
5.3
complete detailed work on a process for re-registration including indicative costs

5.4
complete its work on accommodating existing practitioners for approval by the Council at its meeting in September 2005 and

5.5
clarify what is meant by Master’s level thinking; and review the timescale for the latest date for implementation of the standard’.
The work of the Nursing Committee

6
At its meeting in August the Nursing Committee agreed that:

6.1
the definition should be revised to incorporate master’s level thinking 

and circulated to a range of patient organisations for comment

6.2
the mapping of the Knowledge and Skills Framework against the 

competencies should be circulated to a wider group for comment and

6.3
consideration of the re-registration process would take place once the revised definition, competencies and process for accommodating existing practitioners had been agreed.

Revised definition

7
The definition that the NMC used in its consultation was worded as follows:

“A registered nurse who has command of an expert knowledge base and clinical competence, is able to make complex decisions using expert clinical judgement, is an essential member of an interdependent health care team and whose role is determined by the context in which s/he practises.”

8
A series of revised definitions, which incorporated master’s level thinking, were produced and circulated to a wide range of programme providers of ‘advanced practice’ programmes for their comments.  The resulting definitions were then referred to a number of patient organisations and to the Council’s reference group for comment on their clarity and accessibility.  The Nursing Committee reviewed the outcome and noted patients’ preference for a definition that is relatively short.  There was support for a longer version, which has been transposed into text to provide further information about the role.  

9
The agreed definition and supporting text are as follows:

“Advanced nurse practitioners are highly experienced, knowledgeable and educated members of the care team who are able to diagnose and treat your health care needs or refer you to an appropriate specialist if needed.”

10
Whilst definitions are helpful they have their limitations.  Therefore we think it would be helpful to expand the definition to provide patients, their carers and other health care professionals with more detailed information about what they can expect of an advanced nurse practitioner.

11
“Advanced nurse practitioners are highly skilled nurses who can:

· carry out physical examinations;

· use their expert knowledge and clinical judgement to decide whether to refer patients for investigations and make diagnoses;

· decide on and carry out treatment, including the prescribing of medicines, or refer patients to an appropriate specialist;

· use their extensive practice experience to plan and provide skilled and competent care to meet patients health and social care needs, involving other members of the health care team as appropriate;

· ensure the provision of continuity of care including follow-up visits;

· assess and evaluate, with patients, the effectiveness of the treatment and care provided and make changes as needed;

· work independently, although often as part of a health care team that they will lead; and 

· as a leader of the team, make sure that each patient’s treatment and care is based on best practice.

Only nurses who have achieved the competencies set by the Nursing and Midwifery Council for a registered advanced nurse practitioner are permitted to call themselves by this title.  The title will be protected through a registrable qualification in the Council’s register.”

12
Do Council Members agree the definition and supporting text?
The competencies

13
The competencies have been aligned with the Knowledge and Skills framework and where appropriate re-written to more accurately reflect an advanced level of practice.  These have been circulated to a wide range of ‘advanced nurse practitioners’ for comment.  A copy of the final mapping and the competencies are presented at Annexe 1.

14
Do Council Members agree the revised competencies and mapping?

15
The mapping and revised competencies are important parts of the proposals for managing the accommodation of existing practitioners.  They will also be important to future decisions about the re-registration process.

Accommodating existing practitioners

16
This section of the paper sets out proposals agreed by the Nursing Committee for accommodating existing practitioners.  There are two elements to this, the process itself and proposals for the NMC to recognise existing education programmes.

Proposals for the process for accommodating existing practitioners

17
There are four groups of nurses who might consider themselves as eligible to register at this level of practice.  Consideration has been given to the processes that the Council could use to confirm that practitioners are working at this level in order to inform the policies that were agreed by the Nursing Committee. 

18
Practitioners who might wish to register their advanced practice are likely to fall into one of following groups:

Group A

18.1
This group includes those who have undertaken a programme based on the competencies that have been approved by the Council.  Currently this group would include all those who had obtained an award as a Nurse Practitioner from a higher education institution (HEI), where the programme had been jointly approved by the HEI and the RCN since 2002 (this was when the RCN and the United Kingdom National Organisation for Nurse Practitioner Faculties (UKNONPF)
 formally adopted the competencies.

Group B

18.2
This group includes those who undertook programmes that were based on programmes similar to those undertaken by nurses in Group A but prior to 2002.  Programmes would have included most of the competencies that have now been approved but they may not all have been assessed.

Group C

18.3
This group includes all those who have completed other programmes approved by HEIs in 'advanced clinical practice’.  

Group D

18.4
This group includes those who have not completed a conventional programme of preparation, but who wish to have their prior learning and competencies (certificated or not) accredited.  This group is likely to include those who have spearheaded the development of this level of practice.

19
Prior to agreement by the Nursing Committee, the proposed policy was tested with the wide range of current programme providers who considered the proposals feasible.  Paragraphs 20.1 to 23.6 set out the policy for managing the accommodation process.  At appropriate points Council Members are asked if they agree with the policy decisions taken by the Nursing Committee.

Group A
20
Practitioners in this group will have completed a programme, approved jointly by an HEI and the RCN, at either undergraduate or master’s level, and have met the competencies approved by the Council.  The competencies have been both embedded in the programmes and assessed in practice, through the use of Objective Structured Clinical Examinations (OSCEs), by direct observation of practice, and by producing a portfolio of evidence.

Proposed policy 

20.1
Individual practitioners will be responsible for proving that they have met the competencies. They will therefore need to apply to the NMC for a pro-forma, which they will send to their awarding HEI to obtain confirmation that they met the competencies at the point of the award.

Do Council Members agree?

20.2
Practitioners in Group A must also submit confirmation that they are currently practising at this advanced level through submission of a statement from their line manager together with an extended - and verified - CV from the practitioner.

Do Council Members agree?
20.3
An NMC Review Panel will be responsible for signing off each practitioner's submission for registration.  The Review Panel will include NMC representation and one or more programme leaders from Group A.  The practitioners in Group A could begin to be registered quite quickly, as there is little to stand in their way and not a great deal of further evidence to be prepared. 

Do Council Members agree?
Group B

21
Practitioners in this group are very likely to have met at least most of the competencies but may not have been formally assessed as having done so. This may vary between HEIs and across the four countries of the UK.

Proposed policy

21.1
HEIs will need to confirm that their graduates have been assessed against some or all of the competencies, and to identify which competencies still need to be assessed.  This will be submitted to the NMC Review Panel for ratification.

Do Council Members agree?
21.2
Practitioners in Group B must also submit confirmation that they are currently practising at this advanced level through submission of a statement from their line manager together with an extended - and verified - CV from the practitioner. The NMC Review Panel will be responsible for signing off each practitioner's submission for registration.

Do Council Members agree?
21.3
If no more than 10% of all competencies require assessment, an approved registered advanced nurse practitioner
 will assess the applicant and confirm achievement. 
Do Council Members agree?

Group C 
22
Practitioners in this group will have completed a programme at undergraduate or master’s level, which prepares them for working at an 'advanced' level of clinical practice, but not one that has been specifically designed to meet the competencies as approved by the NMC.  The exact number of these programmes is unknown but is likely to be around 20.  This is based on the membership of the newly formed Association of Advanced Nurse Practitioner Educators (AANPE).
  Other programmes that could come under this grouping include NMC approved programmes leading to a Specialist Practitioner Qualification.
Proposed policy

22.1
Each HEI will map the content of the modules within their programmes against the approved NMC competencies. 

Do Council Members agree?
22.2
HEIs will need to confirm the extent to which each practitioner had been assessed against the competencies, and to identify which competencies, if any, remain to be assessed.  OSCEs and direct observation of practice (by an approved registered advanced nurse practitioner) together with a portfolio of evidence will be required to confirm competency achievement.

Do Council Members agree? 
22.3
Practitioners in Group C must also submit confirmation that they are currently practising at this advanced level through submission of a statement from their line manager together with an extended  - and verified - CV from the practitioner.

Do Council Members agree?

Group D

23
This group includes those who deem themselves to be working at this level, but who have not undertaken a formal assessed programme of preparation.  Nurses who wish to register as an advanced nurse practitioner could be offered the opportunity to demonstrate achievement of the NMC standard through the accreditation of prior learning (AP(E)L).  These practitioners would need to submit a portfolio, as well as having their practice observed.  A portfolio at this level will need to contain evidence that all the competencies have been met. The evidence must be credible, verifiable, comprehensive and corroborated (i.e. it must come from more than one source). 

Proposed policy

23.1
Practitioners will prepare a portfolio of evidence against the agreed NMC competencies. This must be verified by their line manager that it is his or her own work.

Do Council Members agree?

23.2
Portfolios alone would be insufficient to register these practitioners, who will be required to have their competencies assessed. This will be by OSCEs and by direct observation of their practice by an approved registered advanced nurse practitioner.


Do Council Members agree?
23.3
Portfolio assessment will be undertaken by two assessors and will be moderated by an NMC approved assessor.

Do Council Members agree?
23.4
The criteria for being a portfolio assessor:

· must be a registered nurse

· should have at least two years of experience in reviewing portfolios

· should have two years of experience in teaching to the domains and competencies (broadly) as agreed by the NMC or be a registered advanced nurse practitioner and

· should include other practitioners as appropriate.

Do Council Members agree?
23.5
Accessing a route to registration may be difficult for this group.  The Nursing Committee considered other options and agreed that organisations such as City and Guilds
 and the RCN Accreditation Unit would be suitable provided that they meet the NMC requirements for being an approved education institution.

Do Council Members agree?

23.6
The NMC will provide guidance and regulations for implementing the policy for managing applicants in Group D, including guidance about complaint and appeal processes, to ensure UK-wide consistency.

Proposals for accommodating existing programmes

24
In order to streamline the process for accommodating existing practitioners the NMC will need to approve existing programmes as meeting the NMC’s standards for advanced nursing practice.  All existing programmes are run by HEIs that are also NMC approved education institutions.  Programmes will have been approved and monitored through the HEIs own approved processes.  

Group A

24.1
The NMC will require institutions to provide the annual reports for the period since approval.  An NMC visitor/agent will review the currently approved documentation for the programmes and the annual reports.  Visits to the institutions will be undertaken to verify and validate information in the annual reports, meet staff and current students on the programme.  A recommendation would then be made (or otherwise) to the QA Committee for approval of the programme.

Do Council Members agree?

Group B

24.2
The HEIs involved in this group are likely to want to have their programmes approved once the NMC standard is published.  As part of such approval, which will be consistent with that set out in 24.1, approval may be sought for a 'top-up' module, which focuses on the competencies that have not been taught or assessed.  

Do Council Members agree?

Group C

24.3
Programmes will need to be mapped against NMC’s domains and competencies.  They will need to show how the competencies are assessed, detailing the methodology chosen, particularly with respect to the practice component of their programmes.  The approval of the programme will be subject to the process set out in 24.1 and may include approval for a 'top-up' module, which focuses on the competencies that have not been taught or assessed.

Do Council Members agree?
Timescale for latest date to implement the standard

25
The Council requested that a proposal for bringing the timescale forward for the latest date to implement the standard from 2010.  The feeling at the Council meeting was that if clarity could be given around master’s level thinking then it might be possible to shorten the timescale for the transition period.

26
The timescale was planned with a five-year transition period in mind on the assumption that policies would be in place from September 2005.  During the transition period existing practitioners, who believe that they are already practising at an advanced level, could be assessed for registration.  This needs to be borne in mind as the Committee reviews the timescale.  

27
The earliest point at which the new sub-part of the register could be opened is August 2006.  The timescale could be brought forward to August/September 2009 provided that the accommodation process had enabled the majority to complete the requirements for eligibility for registration.  The concern of the Nursing Committee is that there is no guarantee that those in Group D could be accommodated in the time frame.  The Nursing Committee agreed that there should not be a change to the original timeframe.

Do Council Members agree?
Next steps
28
Once agreement is reached on the issues raised in this paper a project initiation document will be developed to enable implementation of the agreed policies.  The NMC would also be in a position to approach the Privy Council, formally, to seek their agreement for the opening of a further sub-part of the nurses part of the register (Article 6 (3) (e) of The Nurses and Midwives Order 2001).

� NMC 2004 Consultation on a framework for the standard for post-registration nursing 


� UKNONPF has now become the Association of Advanced Nursing Practice Educators that has a broader membership.


� The requirements to be an assessor will be consistent with the Council’s Standard to supporting learning and assessment in practice.


� The Association of Advanced Nurse Practitioner Educators has taken over from UKNONPF.


� City and Guilds undertook the assessment of the pilot for higher Level Practice for the UKCC from November 1999 to March 2001.  They have a model of delivering approval of portfolio routes, adapted from their experience with Higher Level practice, in the fields of management, education and engineering.





