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IMPROVEMENT STORY 1
Development of Emergency Care Practitioners Programme
Background
Emergency Practitioners[footnoteRef:1] (EPs) augment the medical workforce, they practice autonomously, treating and discharging patients attending with minor injuries. In some centres EPs manage some 60 to 90% of the clinical activity and normally enable Health Boards to meet the 4hr registration to discharge target  time. Unfortunately, there was inconsistency in the scope of their practice due to variable training and competency assessments. Appointments of EPs was therefore difficult as there was not a cohort of practitioners from which to appoint. [1:  emergency nurse practitioners, emergency physiotherapy practitioners and emergency paramedic Practitioners] 

Level 7 Diploma in Autonomous Management of Minor Injuries
In November 2014, Welsh Chief Executives commissioned WEDS to develop a pan Wales programme with a high clinical content of clinical skills and accredited through one university. Judith Morgan, Consultant Nurse in Emergency Care, chaired a task and finish group. The group developed the programme for the Level 7 Diploma in Autonomous Management of Minor Injuries (Diploma). Delivery commenced February 2016. 
Accreditation was established through Agored Cymru as the universities were unable to meet the established requirements. The programme offers a cost-effective flexible and quality assured qualification of 180 credits at level 7 (L7) in the clinical pillar of advanced practice – which is commensurate with a masters award. Full accreditation costs £324. Original funding for places was provided by WEDS, funding is now accessed through the Health Boards. 
Key benefits include:
· Clinical experts and leaders in the field of emergency care both developed and deliver on the programme. These experts and leaders sit on an internal verification board that ratifies the work of the assessors to ensure standardisation of competence. 
· The programme is pan Wales with VC connections to colleagues in other centres, thus linking north & south Wales. 
· The programme delivers on competency-based accreditation and includes 13 discreet units relating to age or site of injury. 
· Following single unit sign-off e.g. injuries distal to elbow and distal to knee, the practitioner can work autonomously whilst developing other units. This is different to the traditional Higher Educational Institute model where the full course requires completion prior to the skills use in practice.
· The focus of the training is on the outcome ie. sign-off of clinical competence. There are no minimum attendees needed for the programme to run and there is no minimum percentage attendance that the learner has to attend
· Sharing the delivery of the program amongst the Health Boards has created stronger networks, collaborative working and contributes to the wider development and learning opportunities for staff. 
· The program has started to provide consistency between centres, across Wales, as practitioners align themselves to the agreed scope of practice.
· As there was inconsistency in scope of practice in experienced EPs, the program allows sign-off of single units so that individuals can meet the full scope of practice. 
· Experienced EPs can attend individual study days to update themselves.
· Opportunity for manager to use the programme as a part of the capability policy should the need arise.
· Nurses or other practitioners who are skilled practitioners and have been unsuccessful in completing previous training in universities are developing their portfolios and gaining accreditation on the programme.  
· The programme is well evaluated by learners. 

November 2016 saw trainee EPs have single units accredited. These individuals have worked steadily, increasing their scope of autonomous practice, and are anticipated to gain the full accreditation in February 2019. November 2018, saw a trainee from our second cohort gained full accreditation; she had completed within 18 months as she was given a year of supernumery and regular specialist professional activity(SPA) time. The time trajectory for programme completion is commensurate with the supernumerary and SPA time provided. 

The lessons learned are:
· Full commitment from the Health Board is required
· Competency focused education, rather than academic, delivers on development of clinicians fit for purpose who have confidence & competence in treating patients on completion of programme. 
· Clinical supervisors are readily available in the workplace. 
· Assessors require training as few have had experience of assessing/marking work contained in the portfolio. Assessor training days have been provided and have developed over time. This could be developed into a L7 generic qualification and would meet some of the criteria of the education pillar of advanced practice. 
· To maximise on opportunity of short trajectory sign-off for trainees, services need to invest in trainees being supernumerary and given a minimum of 30% SPA time. 
· Benefit from having Agored accreditation through one Health Board centre. 
· Advantageous to have a programme administrator – not available in current programme.
· Finding educational rooms with VC links are difficult to provide training. 
· The programme has sparked interest from other specialists who are exploring development their specialist practitioners along the same lines these include:
· critical care 
· infection-control 
· burn and plastics 
· endoscopy
· emergency planning 
· ophthalmology
· CT Colonography Reporting Radiographer 

Further information can be obtained from the Agored Cymru Website, available is the qualification and the programme document http://agored.cymru/Units-and-Qualifications/Qualification/127643 
