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Annual Requirement for SAS Advanced Practitioners 

As Advanced Practitioners, it is expected that staff are working to a high level of clinical and professional practice and are developing across all pillars of practice (NES, 2023). The Clinical Appraisal is a point where staff acknowledge the progress that has been made in the previous year and look to identify areas for improvement and development over the following year. 

Transforming Roles Paper 7 Annexe A (Scottish Government, 2021) suggests good practice for Advanced Practitioner final sign off and for ongoing maintenance of competence and development. This is further reinforced with its inclusion in the Advanced Practice Toolkit refresh (NES, 2023). See appendix.

The process will involve a self-assessment of your own practice against the competency framework for your area of Advanced Practice. This will be used alongside 360° feedback to gain a fuller picture of your current practice. This is an opportunity to identify any competencies that you have not encountered or considered in the previous year, or perhaps areas that you’d like to develop further.

You will also be required to demonstrate 10 observed feedback cases by an identified senior clinician. These should be evidenced through Case-Based Discussion (CBD), Direct Observation of Practice (DOP) or Mini Clinical Examination (Mini CEX) forms on Turas.

Each area of advanced practice will have individual areas that are audited throughout the year, discussion about these will also be included in your appraisal. Any observed cases can be included as Mini CEX and any cases discussed in a structured way can be included as CBDs towards your 10 observed cases above.

There are some additional checks on the appraisal paperwork, to review statutory and mandatory training and as a check-in point for things like acting as a DPP (Designated Prescribing Practitioner) or nominated Clinical Assessor.















































































General principles
Appraisals should be face to face where possible. 

The previous year’s appraisals should be reviewed and signed off, if this has not already been done.

Appraisal documentation and evidence towards appraisals should all be gathered on the Turas Professional Portfolio system. This documentation should be shared with the Appraiser in advance of the meeting through a SharePack.

 Turas Appraisal (sharepoint.com) This SAS link has information on accessing Turas Appraisal. 

Dual qualified APs – the Clinical Practice elements of clinical appraisal should be completed for each type of Advanced Practice. The other elements of clinical appraisal only need to be completed for the person’s primary role.


Appraisal process
APs will be informed of their upcoming Clinical Appraisal with at least 8 weeks’ notice. At this stage they will be provided with any data that we have available, such as prescribing data. APs should request their 360 feedback, and pull together their evidence. They should send a Share Pack to their Appraiser at least 1 week before the planned appraisal meeting.


Throughout the year, APs will work through the aims and objectives set within their PDP, contacting their Clinical Lead for support when required. At the mid-way point of the year, the Appraiser will email the AP to offer a check-in meeting if they need to review or adapt their PDP. APs will work towards completion of PDP and gather evidence towards their next Clinical Appraisal.

The appraisal should be documented on Turas – with Discussion Summary, the PDP and objectives set during the appraisal meeting. The AP’s local ASM should be informed once the appraisal has taken place, they can then follow up with any operational elements to be included in the annual appraisal.
Staff unable to meet Clinical Appraisal Requirements
APs will be given at least 8 weeks’ notice of the appraisal meeting. Should they be unable to provide evidence before the first meeting, they should inform their Appraiser and request additional time to complete. An additional 8 weeks will be given to allow them to gather evidence. 

Delays, ongoing issues and other pressures happen, these should be discussed with your Appraiser to agree a reasonable plan for moving forward with your appraisal. Please make use of the ‘automatic replies’ function on your email system to help your Appraiser easily identify if you are off work for an extended period of time.
 
APs who are on extended leave at the time of their appraisal will not be penalised for being off. Where relevant, the SAS Return to Work (RTW) process will come into effect. We will aim to carry out the Clinical Appraisal 8 weeks either after the AP returns to work or the RTW process has been completed. 

An AP would be considered to be failing to engage with the process in the following circumstances (with consideration to long term leave as a separate issue outlined above):

· No response to repeated contact from the Appraiser.
· Continued delays to the appraisal process past the 16-week period outlined above, with no agreed reasonable plan with the Appraiser on how to rectify.
· Evidence produced in advance of the Clinical Appraisal meeting is significantly below the expected standard. This would not be the case in first appraisal.
In these situations, the case would be first be discussed with the individual’s line manager and then considered in line with SAS’s Capability and Conduct Policies.

























Relevant NES AP Toolkit (2023) and Transforming Roles Paper 7 Phase II (Scottish Government, 2021) 
Annexe A examples of good practice:

“Ongoing competence:
· Annual review of 10 clinical cases by line manager/senior clinician which must include evidence of reflection and learning.   
· Annually signed peer review form as evidence of maintenance of competence.  

Each advanced practitioner should complete a training needs analysis on a yearly basis to ensure that individual training needs are being met.  
 
Continuous Professional Development  
· Completion of all local mandatory training programmes  
· Annual attendance at simulation training 
· Immediate life support as a minimum
· Where applicable, advanced life support for first responders 
· Completion of course in recognition, management and escalation of the deteriorating     patient 
· Attendance at local continuous professional development twice per year 
· Attendance at national non-medical prescribing conferences”


































Relevant documents
Health & Care Professional Council (HCPC) (2018) Standards of continuing professional development. Available: Standards of continuing professional development | (hcpc-uk.org) (Accessed: 6 July 2022).

National Education for Scotland (NES) (2023) Advanced Practice Toolkit: Pillars of Practice. Available: https://www.advancedpractice.scot.nhs.uk/education/pillars-of-practice.aspx (Accessed: 20 November 2023).

National Education for Scotland (NES) (2020b) Effective Practitioner. Available: Effective Practitioner (scot.nhs.uk) (Accessed: 6 July 2022).

National Education for Scotland (NES) (2022) Turas: Professional Portfolio. Available: Professional Portfolio - Sign in (nhs.scot) (Accessed: 6 July 2022).
Nursing and Midwifery Council (NMC) (2021) Continuing professional development. Available: Continuing professional development - The Nursing and Midwifery Council (nmc.org.uk) (Accessed: 6 July 2022).

Scottish Government (2021) Transforming nursing, midwifery and health professions roles: education and career development. Available: Transforming nursing, midwifery and health professions roles: education and career development - gov.scot (www.gov.scot) Accessed: 6 July 2022)


Annual Clinical Appraisal Requirements


Clinical practice


Leadership, Facilitation of Learning and Evidence, research and development


Independent Prescribing


10 Mini CEX/CBD/DOPs - including at least 2 from each element of role


Role-specific case-audits (count towards 10 Mini CEX/CBD/DOPs above)


Confirmation of ability to meet Specific Clinical Competencies


Confirms continuing ability to meet Core Competencies


Evidence within appraisal portfolio demonstrating development in each pillar


Attend 2 CPD Sessions and provide a record of learning for each 


Provides documented list of activities during CPD time allocated within roster


Audit of all prescriptions in last 12 months


Continuing Professional Development


Confirmation of ability to meet RPS Competencies


Evidence of supporting medicine management in own area


3 Casenote reviews and associaled reflections related to prescribing decisions (count towards 10 CBD/DOP/Mini CEX)


Confirmation that LiP and Learnpro up-to-date


360° feedback


Evidence of delivering CPD


AP is informed of Clinical Appraisal 8 weeks in advance


AP checks evidence, completes Clinical Appraisal document and requests 360° feedback


AP sends Share Pack to Appraiser at least 1 week before appraisal Appraiser reviews content in advance of meeting


Appraisal meeting takes place, documentation is completed during meeting


Appraiser informs ASM of completed Clinical Appraisal
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