Annex E (1)

National Advisory Group for
Approved Clinician Training Guidance

Guide to becoming an
approved clinician

introciuction

This guidance has bean produced by the
Mational Acvisory Group for Apporved Clinincisn
[NAGACT). It is for applicants and approval
panals. It outlines how applicants can achieve
and demaonstrate the competencies naecassary
to e approved as an approved clinician

It covers non-medical applicants and medical
applicants who are not on the Spoaialist
Reagister for psychiatry. Dactors accreditation
to thie Specialist Register are considered to
have demonstrated sufficient evidence of tha
competancies requirad to be an AC.

fnitial approved clinician traming

As well as being able to demonstrate they have
the necessary competencies ta be an AC,
Directions require that all applicants must also
have completed a course for the initial training
of approved clinicians in the two years befora
seeking approval (see Annex F for suggested
standards and content of initial AC training). This
will be in addition to any preparatory training
towards developing the competencies that is
organised locally,

Idantifying potential applicants for aporoval
Potential applicants for AC approval will be vary
expenenced, well-qualified professionals who,
given he necessary additional training and
development opportunities, should be able 1o
demaonatrate the full range of competencies

to e approved as an AC. Emplovers should
activizly identify such individuals and nominate
them as potential applicants for approval as

an A,

Employers may wish to consider adopting a
ataged process to identifying and suppaorting
potantial applicants not on the Speciaiist Register,
with the most experienced algible non-madical

professionals being identified in the initial stages
to provide supenision for succeeding cohorts,

Mominating employers will need 1o

s Nake a commitrment 1o the ongoing support
of the potential applicant, including identifying
the resources necessary during the perod of
development. Organisations may be asked
to provide avidence that they have committed
to supporting the individual appropriataly:

« Agree to inform the approving panal of any
issue that may affect the ACs competence
or ability to carry out the role.

Developing and demonstrating the
competencias

Arnex E(2) provides guidance for potantial
applicants on how thay may develop

and demonstrate thelr existing skills and
compaetencies to achieve the full range of
competencies required for the AC role.

There is currently no nationally recommended
trairing course that sets out to help potential
candidates develogp thair competencies. There
arg uncerway some [ecal initives to develop
such training — for example, Morthumoarland
Tyne and Wear NHS Trust are developing a
prograrmme of training and development for
potantial ACs,

Accredilation of competencies by
professional hodies

There is curently No uniform process across
the professional bodies that would allow for
some form of pre-approval scruting of an
applicant's portfolio. Establishing such a quality
AsSsUTANCE process across the professional
groups could take various forrms, The aim
wioukd be to enhance the consistency of
applicants” submissions and provide advice
to SHA approval panels by considering the
relevant weight of evidence subkmitted by
applicants with regard to their prior skills,
Iraining and exparencea




Developments could build on oxdisting national
professional structures (Tor example, the national
assassors' panel of the British Paychological
Society. Or ‘ocal/regional pre-approval panels
could be established comprising senior clinicians
from adjoining trusts to consider the subrmissions
and act in an advisory capacity to the SHA

Applicants may draw on a range of evidence
to demonstrate compatence but as a minimum
they should prowvide:

* A surmmary of their experience as relevant
to the role of AC.

= A minimum of two anonymised case reports

approval paneals,

Further discussion on this matter will take place
through NAGACT, in discussion with SHA as
approving authorities, with a view to producing
further guidance.

Submitting the portfolio

On completion of these development and
training activities the employar shauld submit
the applicant’s portfalio to the approval panst,

The portfelio submitted to the approval panel
should include:

* Documentary evidence of professional
qualification,

* Documentary evidence of current registration
with the appropriate registration body.

* Budence to dermnonstrate competence -
gee pelow,

* Evidence of completion of initial training for
the AC role within the last 2 years.

« Confimnation from the employer of their
support for the applicant, and agreement
to provida information to the panel on
compelancy issues,

* Declaration by the applicant of agresment
to comply with the conditions of approval
recuired by regulation G6(1) of the AC
Directions, that is:

o notification f requirements of approval
na lorger met;

o stopping work as an AC and notifying the
appraving authority If suspendad; and

o agresing to any other candition that the
approving authority thinks appropriate.

Evidance of competence

When applying for approval, applicants are
required 1o demonstrate a comprehensive
understanding of the role of the AC, including
the role of the responsible clinician, legal
responsbilities and key funclions,

relating to their involverment in the care of

a dutained patient. The hypothetical case
report {an actual reporl will not be possible
until they are approved) prepared by the
applicant should be appended to, and provide
an explanatory commentary on, a slatutory
repart (eg. for MHAT, Section renewal). The
case report should include and reflect upon
the key areas of competence: Mental Health
legislation and policy; assessment; treatment;
care planning; leadership and multi disciplinany
working; treatment; eguality and diversity; and
should show an appreciation of the principles
of the Code of Practice.

Two testimonies rom suitatly qualifisd
professionals in a senior rale that can validate
the applicant’s aptitude for the AC role. One
of these should be from a different profession
from the applicant,

= A 360 degree appraisal that may include user

or carer feedback and should include the
applicant’s immediate line manager’ supervisor,
and multi-disciplinany team colleagues.



Annex E (2)

National Advisory Group for
Approved Clinician Training Guidance

Specific required competencies, their attainment and sources of evidence

This guidance has been produced by the National Advisory Group for Approved Clinicians (NAGACT). It
is intended to be neither exhaustive nol prescriptive but aims to aid applicants, employers and approval
panels in considering how potential applicant might acouire and demanstrate the competencies requirzd
for approval as AC.

In the tables bolow, examples of possitle existing skills, knowledge and expetlence of the required
competencies are above the midiineg: and those that may need o be acquired are beneath. [l is not
suggasted all of the examples of evidence will be neadsd to to demonstrate competence. This will, of
course, vary for each individual,

1. The role of the approved clinician and responsible clinician
A comprehensive understanding of the role, legal responsibilities and key functions of the approved
clinician and the responsible clinician.

HOW ACQUIRED EVIDENCE

This is an averarching competence. The AC and RC competencies will build on existing professional
competencies, Additional skills, knowledge and experience should be acquired, where these are lacking,
to demosatrate the full range of AG/RC compelencies.




2. Legal and Policy Framewaork
(& Applied knowledge of the Mental Health Act 1883, related Codes of Practice and national and local
policy and guidetines

HOW ACOQUIRED EVIDENCE
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{b) Applied knowdedge of other relavant legislation, codes of practice, national and local policy
guidance, in particular, relevant parts of the Human Rights Act 1998, the Mental Capacity Act 2008,
and the Children Acts.

HOW ACGQUIRED EVIDENCE

o EED oy

ich Applied knowledge of relevant guidance issued by the National Institute for Health and Clinical
Excellance {NICE).

HOW ACQUIRED EVIDENCE

e g

In the above paragraph "relevant” means relevant to the decisions likely to be taken by an approved
clinician or responsible clinician, Whers national or professional guidance is not availabls the
applicant should use other evidence-based sources relevant to the patient group likely to be subject
to their decisions.

The: applied componant should be undarpinned by shadowing BMO/AC/RC and ASWANMHP and
by evidenced reflective practics in 'earning sets.



3. Assessment
Demaonstrated ability 1o
a. identify the presence of mental disorder;
b. identify the severity of the disorder; and
. determine whether the disorder is of the kind or cegres warranting compulsory confinermant.

HOW ACQUIRED EVIDENCE
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Whilst the relative seniorty of many applicants should ensure a high degree of existing competency in
assessment, evidence of shadowing of AMOVAC/RC and ASW/AMHP is vital lo demonstrate espacially
. above, This evidence should also be demonstratad in reflective leaming set logs/journal.

Workshops on mental health assessements preparatory to detention with practicing RMOs/ACs/RGs
and ASWs/AMHPS is recommended.

3.2 Ability to assess all lavels of clinical risk, including risks to the safety of the patient and others within
an evidence-based framework for risk assessment and management.

HOW ACQUIRED EVIDENCE
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3.3 Demonstrated ability to undertake mental health assessments incorporating biclogical,
psychalogical. cultural and social perspectives.

HOW ACQUIRED | EVIDENCE

All the above evidence should be relevant to the patient group/s the applicant is likely to be making
decisions about.

4, Treatment

Understanding of;
{a) mental health related treatments, i.e. physical, psychological and social interventions;

HOW ACQUIRED EVIDENCE

Jitation

HOW ACQUIRED

Azan

Applicants can ba expacted to have an existing competency base at least in non-madical areas
of treatrment,

The CPD and specific training will be pertinent to professions, for example nurse applicants may be
registered on non-medical prescrbing courses,



4.2 Domonstrated high level ot skillin determining whelher a paticnt has capacity to consent to treatment,

HOW ACGUIRED EVIDENCE

4,3 Ability to formulate, review appropriately and lead on treatment for which (he clinician is appropriately
gualified in the context of a multi-disciplinary team.

HOW ACQUIRED EVIDENCE

5. Care Planning
5.1 Demonstrated ability to manage and develop care plans which combine health, social sanices,
and other resources, ideally, but not essentially, within the context of the Care Programme Approach.

HOW ACQUIRED EVIDENCE
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6. Leadership and Multi-Disciplinary Team Working
6.1 Ability 1o effectively lead a multi-disciplinary team.

i

HOW ACQUIRED | EVIDENCE

Chetrse anpr

6.2 Ability to assimilate the (potentially diverse) views and opinions of other professicnals, patients and
carers, whilsl maintaining an independent view.

HOW ACQUIRED EVIDENCE

ek trsiiring and ex

6.3 Ability to manage and take respansibility for making decisions in complex cases without the need to
refer Lo supervision in each individual case,

HOW ACQUIRED { EVIDEMNCE

6.4 Understands and recognises the limits of their own skills and recognises whien to seek other
professional views to inform a decision,

HOW ACQUIRED EVIDENCE




7. Equality and Cultural Diversity
7.1 Up to date knowledge and understanding of equality issues, including those concerning race,

disability, sexual orientation and gendar.

HOW ACQUIRED EVIDENCE

Kriowiatia

7.2 Ability to identify, challenge, and where possible redress discrimination and inecuality in all its forms
in relation to approved clinician practice.

7.3 Understands the need to sensitively and actively promote aquality anc divarsity.

7.4 Understanding of how cultural factors and personal values can affect practitioners’ judgments and
decisions in the application of mental health legislation and palicy.

HOW ACQUIRED EVIDENCE
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Reflective learning set activities should reflect this area. Evidence of policyies and models dwarn on
should be specific to patient group (&.9. Valuing people, normalisation with LO).

8. Communication
8.1 Ability to communicate effectively with professionals, patients, carers and othars, particularly in

relation 1o decisions taken and the underlying reasons for these.

8.2 Ability to keep appropriate records and an awarenaess of the legal requirerments with respect to
record keaping.

HOW ACQUIRED
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8.3 Demonstrates an understanding of and has the ability to manage the competing requirements aof
confidentiality and effective information sharing to the benefit of the patient and other stakeholders.

HOW ACQUIRED | EVIDENCE

B.4 Ability to complle and complete statutory documentation and to provide written reports as required
of an approved clinician.

HOW ACQUIRED | EVIDENCE

Apart from 8.3 - 8.5 the seniority of most eligible applicants should ensure competency.




