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1 Introduction 
 
1.1 The introduction of the Mental Health Act (MHA) 2007 amended the MHA 

1983, and the former role of the Responsible Medical Officer (RMO) was 
replaced by that of the Responsible Clinician (RC). All patients subject to 
detention under the MHA must have an appointed RC. The Mental Health Act 
2007 New Roles (NIME 2008) document summarises the legislative rationale 
for extending this statutory role to non-medical personnel. The effect of this 
legal development was to open up eligibility to a spectrum of professionals, 
bring a broader perspective and a wider range of expertise to interventions in 
mental health care, treatment and management. 

 
1.2 This Policy outlines Cumbria, Northumberland, Tyne and Wear NHS 

Foundation Trust (the Trust / CNTW) governance arrangements surrounding 
the selection, training and approval of approved clinicians. 

 
1.3 Section 145 (1) of the MHA gives the definition of an AC as, “A person 

approved by the appropriate national authority to act as an approved clinician 
for the purposes of the Mental Health Act 1983”. 

 
1.4 An RC is the AC who has been given overall responsibility for a patient’s case. 

ACs who are allocated as RCs will undertake the majority of the functions 
previously performed by the Responsible Medical Officer (RMO). A patient’s 
RC should be the available AC with the most appropriate expertise to meet the 
patient’s main treatment needs. The appropriateness of the RC is to be kept 
under review. 
 

1.5 Hospital managers are responsible for ensuring local protocols are in place for 
allocating RCs to detained and Community Treatment Order (CTO) patients.  
This is detailed in the Trust’s Policy, CNTW(C) 55 - Mental Health Act Policy, 
Practice Guidance Note - MHA-PGN-01 – Allocation and Change of 
Responsible Clinicians. Local Authorities authorise AC’s to act as RC’s for 
guardianship patients. 

 
1.6 The key decisions reserved for the RC are: 
 

 Renewal of Detention 

 Discharge from Detention 

 Granting of S17 leave 

 Community Treatment Orders including, Application, Recall & Revocation 
 

1.7    There may be circumstances where the RC is qualified with respect to the 
patient’s main assessment and treatment needs but is not appropriately 
qualified to be in charge of a subsidiary treatment (e.g. medication which the 
RC is not qualified to prescribe). In such situations the RC will maintain their 
overarching responsibility for the patient’s case but another appropriately 
qualified professional will take responsibility for that particular part of the 
treatment (NIME, 2008). 

 
1.8   Legislation extended the statutory role to non-medical personnel. The key 

decisions reserved for the RC in paragraph 1.6 above are the same for all 
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professionals who are approved and able to carry out this role. The term non-
medical has previously been utilised to differentiate between medical AC/RCs 
and multi-professional AC/RCs but this is an unnecessary distinction. 
Therefore, following policy review in 2020 the term non-medical has been 
removed. The term multi-professional has subsequently been introduced 
which is inclusive and respectful of all qualified professional AC/RCs.  

 
2 Purpose 
 
2.1 This Policy describes the Trust’s governance arrangements in relation to 

approved clinicians seeking AC status via the portfolio route and sets out the 
standards expected by the Trust from its staff. 

 
2.2 The Trust is committed to the ongoing support of candidates through the 

process of AC approval and subsequent practice identified in this Policy. 
 
2.3 The processes and practices identified in this policy ensure the Trust adheres 

to national guidelines and legislation in relation to AC’s and associated 
practice. 

 
3 Duties and Responsibilities 
 
3.1 The Executive Medical Director has responsibility for leading the development 

and governance of AC’s. 
 
3.2 The Mental Health Legislation Committee (MHLC) will support and monitor the 

AC preparatory programme. 
 
3.3 Directors of clinical services will ensure future potential AC’s are identified, 

adequately supported through their AC training and deployed appropriately. 
 
3.4 ACs will only carry out duties appropriate to their role and experience. 
 
 
4 Definition of Terms Used 
 
4.1 Approved Clinician (AC) - A mental health professional approved by the 

Secretary of State (or the Welsh Ministers) to act as an approved clinician for 
the purposes of the Act.  Some decisions under the Act can only be taken by 
people who are approved clinicians.  All responsible clinicians must be 
approved clinicians. 

 
4.2 Responsible Clinician (RC) - The approved clinician with overall responsibility 

for a patient’s case. Certain decisions (such as renewing a patient’s detention 
or placing a patient on supervised community treatment) can only be taken by 
the responsible clinician. 

 

4.3 Community Treatment Order (CTO) - Arrangements, under which patients can 
be discharged from detention in hospital under the Act, but remain subject to 
the Act in the community rather than in hospital.  Patients on a Community 
Treatment Order are expected to comply with conditions set out within the 
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community treatment order and can be recalled to hospital if treatment in 
hospital is necessary again. 

 
4.4 Mental Health Legislation Steering Group (MHLSG) is a working group and 

reports to the Mental Health Legislation Committee (MHLC) – The sub-group 
of Trust board responsible for the operation of mental health legislation within 
CNTW. 

 
4.5 North of England Approvals Panel (NEAP) – the panel with responsibility for 

Section 12 Doctors, Approved Clinicians and Mental Health Assessors. AC 
approval is a statutory function held by the Secretary of State for Health and 
Social Care. The Department of Health (DoH) on behalf of the Secretary of 
State (SoS) for Health award contracts to 4 regional Panels to undertake the 
approvals function. The 4 panels are: London; North of England; Midlands & 

East and South of England. NEAP approve, reapprove, coordinate training 
and maintain registers. NEAP perform these functions on behalf of 
Department of Health and Social Care.   

 
4.6 Clinical Commissioning Groups (CCGs) are NHS organisations set up by the 

Health and Social Care Act 2012 to organise the delivery of NHS services in 
England. They are clinically led groups that include all of the general practice 
groups in their geographical area. 

 
4.7 Learning Set – Group of ACs in training working towards AC approval.  
 
5 Approval Process 

 
5.1 The approval process consists of a number of steps: these are outlined in the 

flowchart at Appendix 1.  The initial approach for someone considering the 
programme may be prompted by either, service need, line management or the 
person themselves which will be in keeping with their Professional 
Development Plan (PDP)/appraisal. In all cases the application process is the 
same. 

 
5.2 A person wishing to enter into a programme of study to become an AC will 

discuss this in the first instance with their line manager and the person 
responsible for the clinical service. Supervision and mentorship arrangements 
will be thought through with at least one identified, named AC/RC mentor. 
Mentorship involves providing a level of guidance and supervision while 
applicants must also be given the opportunity to actively shadow RC functions. 
As applicants progress and develop their portfolio, they are likely to benefit 
from a number of supervisors and mentors to build upon their competencies 
and enrich their portfolio of evidence.  A rationale should be agreed, at the 
outset, of the desirability for this AC role to be developed and prospective 
plans for deployment as RC - see 5.2.3.  The candidate will be able to 
demonstrate a clear strategy of how they will achieve the required 
competencies to become an approved clinician based upon the DoH (2017) 
Portfolio Guidance within Appendix 2. 

5.3 A completed application form (Appendix 3) will be sent to CNTW’s AC 
Governance Group (internal governance group) for prospective ACs seeking 
AC status via the portfolio route. The AC Governance Group will scrutinise 
applications; and 
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 Ensure they meet the admission criteria set out in 5.2 of this Policy 
 

 Recommend actions for applicants not meeting the application criteria. 
 

5.4  All AC applicants are required to demonstrate an overall comprehensive 
understanding of the AC role and competency in performing the legal functions 
of the RC. Eligible professionals not on the GMC Specialist Register for 
psychiatry must complete an AC Portfolio as part of an initial application for 
AC approval. 

 
5.5  The purpose of the AC portfolio is to enable applicants to demonstrate the 

required 8 AC competencies which are related to: 
 

 The role of the Approved Clinician and Responsible Clinician  

 Legal and policy framework  

 Assessment  

 Treatment  

 Care Planning  

 Leadership and multi-disciplinary team working  

 Equality and cultural diversity  

 Communication  
 
5.6  The AC Governance Group recommend applicants attend an AC Preparatory 

Program leading to a Postgraduate Certificate (PGCERT) in Professional 
Practice in Law (Mental Health Law). Whilst the PGCERT is not a statutory 
requirement, CNTW is committed to releasing candidates to attend. The 
program of study supports the required CPD evidence, assists a deeper 
understanding of the requirements of the AC/RC role, including legal aspects 
and provides academic credibility. This will require an additional university 
application. 

 
 

5.7 The candidate will develop their portfolio and undertake the necessary training 
in conjunction with a learning set made up of the successful candidates. 
Learning sets may also contain members of previous learning sets and 
potentially trainee AC’s from other organisations. 

 
5.8      The submission of an AC Portfolio entails substantial work and can take between 

6 months to 2 years to prepare. 
 
5.9  Prior to submission of the completed portfolio to NEAP the candidate will 

inform the Chair of the AC Governance Group of their intention to submit. It is 
essential CNTW’s reputation is upheld and assurances are sought regarding 
the quality and standard of the portfolio before it leaves the organisation. 
Hence, the candidate will provide assurance the portfolio has been scrutinised 
and quality checked by an AC of the same profession. The candidate will 
confirm any recommendations/actions have been acted upon. Alternatively the 
Chair of the AC Governance Group will nominate someone to complete the 
scrutiny. The British Psychological Society (BPS) peer review process is now 
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available to all of the eligible professions (bar medical practitioners) which 
offers professional scrutiny and a quality assurance function. 

 
5.10  The completed portfolio will be taken to either the Executive Director of 

Nursing or Executive Medical Director for organisational sign off before it is 
submitted to NEAP.  

 
 
5.11 Once received by NEAP associated processes including pre Panel scrutiny, 

further revision of content and final AC Panel review can take an additional 3.5 
months to complete. See Neap AC Portfolio Application Process (Appendix 4) 
which remains under review. 

 
 
5.12 Staff identified as having the capability for future AC approval may be in a 

development role and following a pathway to gain the skills and knowledge 
necessary to work at the appropriate level in the organisation.  This pathway 
may precede a formal application to the AC programme.  It is recognised this 
is a developing area within the Trust and each application will be considered 
on its merits.  All such applications will also be made and overseen by the AC 
Governance Group.  

 
6. Identification of Candidates 
 
6.1 Potential applicants for AC approval will be very experienced, well qualified 

professionals who, given the necessary additional training and development 
opportunities, should be able to demonstrate the full range of competencies to 
be approved as an AC.  

 
6.2 Candidates considering a programme of study to become an AC will meet the 

following specifications; 
 
 

6.2.1 Professional Qualification 
 

 Candidates will be professionally qualified mental health professionals in 
one of the following groups.  

 
o A psychologist registered in Part 14 of the register maintained by the 

Health and Care Professions Council 
 

o A first level nurse, whose field of practice is mental health or learning 
disabilities 

 
o A registered occupational therapist; or 

 
o A registered social worker. 
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6.2.2 Experience and Qualifications 
 

 Minimum of 5 years post professional qualifying clinical experience in 
their current profession at a senior position 

 

 Educated to minimum of Master’s Degree level (or equivalent) 
 

 Have at least 1 year’s current experience in the clinical area where the 
AC role will be developed 

 

 Evidence of; 
 

o Leadership within a multidisciplinary team 
 

o Complex decision making 
 

o Application of equality and cultural diversity within care delivery 
 

o Competence in history taking; clinical assessment and diagnosis of 
mental health syndromes 
 

o Reflection on clinical supervision 
 

o Application of the MHA and Mental Capacity Act (MCA) in practice 
 

o Experience of collaborative relationships 
 

o Ability to work in a team context 
 

o Effective communication with patients, carers and others 
 

o Appropriate detailed record keeping 
 

o Compiling statutory documentation and reports 
 

o Role development 
 

6.2.3 Role in Organisation 
 

 Candidates will be working at (or in exceptional cases working toward) 
consultant level in their current role 

 

 There will be a mutually agreed clearly identified need for a multi 
professional AC within the service the candidate is working 

 

 There will be an outline of how the multi professional AC will be 
deployed in the service 

 

 Support from Associate Director in applying and to develop the AC role 
within area of practice 
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 Mentors and supervisors will be clearly identified and resourced as part 
of the deployment plan 
 

6.2.4 Commitment 
 

 Candidates will demonstrate a clear commitment to working towards, 
developing and utilising the AC role 

 
 These specifications will be considered by services when identifying 

possible candidates for AC approval.  They will also form the basis of the 
AC application form (Appendix 3) and evidence of suitability for those 
putting themselves forward as potential AC’s. 

 
  NEAP, the regional panel which undertakes the approval function on 

behalf of the DoH and Social Care have stated the applicant applying for 
approval will ideally be in a Consultant position due to the high level of 
decision making and autonomy required of the role. 

 
7 Application Process 
 
7.1 Following discussion and support for the application as detailed in 5.2 

above the candidate will complete an application form (Appendix 3) and 
submit this to the Chair of the AC Governance Group.  

 
7.2 The AC Governance Group will carefully consider the application against 

the standards set in this Policy and inform the candidate of the outcome. 
 
8. Learning Set 
 
8.1 A learning set will: 
 

 Comprise ACs in training 
 

 Be between 5 and 8 members 
 

 Nominate their own chair during the programme 
 

 Keep their own records of meetings and maintain professional 
confidentiality 

 

 The chair of the learning set will report to the AC Governance Group, 
highlighting progress and concerns 

 

 Meet at least every 2 months or sooner if a need is identified 
 

 Identify their training needs relating to the programme and seek funding 
as per Study Leave Policy 

 

 Invite people to attend meetings where this is seen as appropriate to 
the programme. 
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8.2 It is anticipated there will be a maximum of one learning set per year. The 
decision to have more or fewer learning sets will be made by the AC 
Governance Group and will be prompted by service demand. 

 
9 Study Requirements 
 
9.1 Candidates on the AC programme, and the service in which they work, will 

be expected to commit jointly to 6 hours per week study time averaged 
over the duration of the programme.  It is recognised some people may 
need more or less study time at different parts of the programme 
depending upon learning needs.  Study leave arrangements will be 
negotiated individually between the candidate and their line manager. 

 
9.2 Candidates will identify their own training and learning needs in conjunction 

with the learning set and mentor to attain / acquire the required 
competencies. 

 
9.3 The submission of an AC Portfolio entails substantial work and can take 

between 6 months to 2 years to prepare. The usual timescale is between 18 
to 24 months before reaching final approval from the start of the 
programme.  

 
9.4 It may be necessary for candidates to ‘step off’ or suspend their place on 

the programme due to unforeseen circumstances.  This will be discussed 
with the mentor and the Chair of the AC Governance Group will be 
informed. 

 
10 Mentoring  

 
10.1 Mentors should ideally be an AC from the same profession and with 

experience in the candidate’s speciality of practice.  
 
10.2 It is recognised this may be difficult due to the limited number of available 

multi professional ACs.  Candidates may have a mentor who does not 
meet the criteria above and will be required to shadow other professionals 
at times to gain the necessary experience.  It is the candidates’ 
responsibility to highlight any obstacles re accessing appropriate 
shadowing arrangements and identify with their line manager how these 
may be overcome. 

 
10.3 Mentoring and professional supervision can be time consuming at different 

parts of the programme; mentors will be supported by the Trust by allowing 
time in their workload to mentor course participants.  This will be 
negotiated locally and should form part of the participant’s deployment 
plan.  Mentors should, where practicable, and for at least some of the 
preparation period, be drawn from the candidates own professional group. 

10.4 Mentors will be highly experienced professionals with the necessary 
supervisory and mentoring skills required to carry out the role.  

 
10.5 Mentors will be expected to meet with the candidate at least monthly or 

sooner if identified necessary by either party.  
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10.6 Records of meetings will be kept by the candidate.  
 
10.7 Meetings will identify any learning needs and how these will be addressed, 

progression through the programme and reflection on practice relating to 
the AC role development. 

 
10.8 Concerns from either party can be taken to the AC Governance Group, 

while respecting confidentiality. 
 
10.9         NEAP have developed an Approved Clinician Mentors Pack: Guidance for 

AC/RC Mentors supporting Applicants seeking AC status via the Portfolio 
Route. It is recommended candidates and mentors refer to this pack (see 
Appendix 2). 

       
11 Pre-approval Professional Scrutiny 
 

11.1 As identified within Section 5.9, the Chair of the AC Governance Group 
requires assurance from trainee ACs, their portfolios have undergone the 
prerequisite, quality check (pre-scrutiny process) on behalf of CNTW 
before it leaves the organisation. 

 
11.2      The nominated AC completing the pre scrutiny process will normally be of 

the same profession as the trainee AC. The quality check and pre scrutiny 
process will be assisted by referring to the Explanatory Notes and Related 
Guidance for AC Portfolio Completion within Appendix 2. As indicated in 
Section 5.9 the British Psychological Society (BPS) peer review process is 
now available to all of the eligible professions (bar medical practitioners) 
which offers professional scrutiny and a quality assurance function. 

 
11.3        The Chair will keep the AC Governance Group up to date regarding 

progression of portfolios and submission to NEAP and will maintain a log.  
 
11.4      The AC Governance Group reports to the Mental Health Legislation Steering 

Group (MHLSG) which informs the Mental Health Legislation Committee 
(MHLC). 

 
11.5      As indicated in Section 5.11, NEAP provide their own pre panel scrutiny 

process. Only portfolios that have undergone NEAP’s initial scrutiny and 
completion of recommended adjustments will be put forward to the Panel. 

 
12 Portfolio 
 
12.1 It is the candidate’s responsibility to develop their portfolio over the time of 

the programme. 
 

12.2 NEAP have developed a portfolio contents list with explanatory notes and 
related guidance for AC portfolio completion which will assist AC trainees 
to demonstrate the required competencies. Please see Appendix 2.  

 
13 Following Approval 
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13.1 Once approval has been given the newly qualified AC will be invited to 
attend a monthly multi-professional AC peer supervision/support group. 
This will assist new ACs to consolidate their learning and experience while 
practicing as an RC. 

 
13.2       The new AC will ensure their appraisal and deployment plan is reviewed 

with their line manager before commencing the extended role. Within the 
deployment plan the agreed clinical area where the AC will be practicing as 
an RC will be identified, alongside caseload number (with the expectation 
the caseload will be built up slowly over an identified period of time). The 
needs of the newly qualified AC will be carefully considered to allow 
adjustment and confidence building within the role. The plan will take into 
consideration the need for ongoing support, supervision and mentorship 
including how this will be accessed and reviewed.  

 
13.3 Approval is granted for a period of five years and is valid throughout 

England. It is essential the AC notify the NEAP of any change in their 
home, work addresses or telephone numbers. 

 
13.4. Approved Clinicians must fulfil their professional requirements and undergo 

update training and re-approval as required by NEAP 
 
14 Identification of Stakeholders 
 

14.1 This is an existing Policy which was circulated for Trust wide consultation 
to the following: 

 

 North Locality Care Group 

 Central Locality Care Group 

 South Locality Care Group 

 North Cumbria Locality Care Group 

 Corporate Decision Team 

 Business Delivery Group 

 Safer Care Group 

 Communications, Finance, IM&T 

 Commissioning and Quality Assurance 

 Workforce and Organisational Development 

 NTW Solutions 

 Local Negotiating Committee 

 Medical Directorate 

 Staff Side 

 Internal Audit 

 
15 Equality and Diversity Assessment  
 

15.1 In conjunction with the Trust’s Equality and Diversity Lead this Policy has 
undergone an Equality and Diversity Impact Assessment which has taken 
into account all human rights in relation to disability, ethnicity, age and 
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gender.  The Trust undertakes to improve the working experience of staff 
and to ensure everyone is treated in a fair and consistent manner. 

 
16 Training 

 
16.1 The implementation of this Policy does not create any new training needs 

for the organisation.  Training for multi professional approved clinician 
candidates during the programme will be identified on an individual need 
basis as detailed throughout this Policy and supported through existing 
study leave arrangements. 

 
16.2 All candidates will complete a formal ‘initial training course’ during the 

programme.  This will be provided and coordinated by NEAP. 
 
16.3 Update training and continuing professional development is the 

responsibility of the AC and will be identified and arranged on an individual 
basis within the guidance for re-approval provided by NEAP. 

 
17 Implementation 

 
17.1 Taking into consideration all the implications associated with this Policy, it 

is considered that this policy will be implemented immediately within the 
organisation. 

 
18 Monitoring and Compliance 
 

18.1 All staff expressing an interest to become an approved clinician will adhere 
to the process in this Policy. 

 
18.2 The AC Governance Group will process all applications for entry into the 

AC programme. 
 
19 Standards / Key Performance Indicators 
 
19.1 The MHA amendments 2007 provide the opportunity for organisations to 

open up roles to a broader range of staff.  This is also underpinned by 
‘New Ways of Working’.  The Trust has taken the opportunity to consider 
multi –professional AC’s within the organisation to further develop and 
modernise the workforce to create and enhance career paths for staff and 
to improve the experience of service users and carers. 

 
 
19.2 The Code of Practice MHA 1983 (2015) states that when allocating an RC 

it should be the available AC with the most appropriate expertise to meet 
the patient’s main assessment and treatment needs.  The Trust is 
endeavouring to meet this requirement by broadening the professional 
backgrounds of AC’s within the Trust. 

 
20  Associated Documentation 
 

 CNTW(C)55 - Mental Health Act 1983 
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o MHA-PGN-01 – Allocation and Change of Approved Clinicians 
 

o MHA-PGN-02  - Section 5(2) and 5(4) Holding Powers 
 

o MHA-PGN-03 - Renewal of Detention under the Mental Health Act ’83 
 

o MHA-PGN-04 - Informal / Voluntary Patients’ Rights 
 

o MHA-PGN-10 - Tribunal Discharge Guidance 
 

 CNTW (HR) 23 - Study Leave Policy 
 

 
21 References 
 

 Mental Health Act 2007 New Roles - Guidance for approving 
authorities and employers on Approved Mental Health 
Professionals and Approved Clinicians (2008), National 
Institute for Mental Health in England 

 

 Secondary Legislation Mental Health Act 1983 Approved 
Clinician (General) Directions (2008) 

 

 New Ways of Working for Everyone – A best practice 
implementation guide (2007) Department of Health 

 

 Guidance on Mental Health Act for the Approved Clinician 
Peer Review Panel. (2009) The British Psychological Society; 

 

 New Roles Early Implementer Site Project. A report for the 
NIMHE National Workforce and National Legislation 
Programmes. (2009) NIMHE 

 

 Code of Practice Mental Health Act 1983 (2015) - The 
Stationary Office 

 

 Mental Health Act 1983 C.20. Amended 2007 
 

 North of England Approval Panel: Approved Clinician 
Mentors Pack: Guidance for AC/RC Mentors supporting 
Applicants Seeking AC status via the Portfolio Route. 

 

 NEAP AC Portfolio Application Process 
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Appendix A 

 

Equality Analysis Screening Toolkit 

Names of Individuals 
involved in Review 

Date of Initial 
Screening 

Review Date Service Area / Locality 

Dee Barker Jul 2020 Jul 2023 Trustwide 

Policy to be analysed Is this policy new or existing? 

CNTW (C)53 Selection and Appointment of 

Approved Clinicians via the Portfolio Route 
V04 

Existing 

What are the intended outcomes of this work? Include outline of objectives and function aims 

This Policy describes the Trust’s governance arrangements in relation to multi- professional approved clinicians 
and sets out the standards expected by the Trust from its staff.  
 
The Trust is committed to the ongoing support of candidates through the process of AC approval and subsequent 
practice identified in this policy. 
 
The processes and practices identified in this policy ensure the Trust adheres to national guidelines and 
legislation in relation to multi- professional ACs and associated practice. 
 

Who will be affected? e.g. staff, service users, carers, wider public etc 

 
Staff / Service Users 
 

Protected Characteristics under the Equality Act 2010. The following characteristics have protection 

under the Act and therefore require further analysis of the potential impact that the policy may have 
upon them 

Disability  No adverse impact. 

Sex  No adverse impact. 

Race  No adverse impact. 

Age  No adverse impact. 

Gender reassignment  

(including transgender) 

No adverse impact. 

Sexual orientation. No adverse impact. 

Religion or belief  No adverse impact. 

Marriage and Civil 
Partnership 

No adverse impact. 

Pregnancy and maternity 

 

No adverse impact. 
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Carers  No adverse impact. 

Other identified groups  No adverse impact. 

How have you engaged stakeholders in gathering evidence or testing the evidence available?  

Through policy process 

How have you engaged stakeholders in testing the policy or programme proposals?  

Through policy review process 

For each engagement activity, please state who was involved, how and when they were 
engaged, and the key outputs: 

Stakeholders in the policy 

Summary of Analysis Considering the evidence and engagement activity you listed above, please 

summarise the impact of your work. Consider whether the evidence shows potential for differential 
impact, if so state whether adverse or positive and for which groups. How you will mitigate any negative 
impacts. How you will include certain protected groups in services or expand their participation in public 
life. 

No adverse impact 

Now consider and detail below how the proposals impact on elimination of discrimination, 
harassment and victimisation, advance the equality of opportunity and promote good relations 
between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 
victimisation  

NA 

Advance equality of opportunity  NA 

Promote good relations between groups  NA 

What is the overall impact?  

 

Consider whether there are different levels of access 
experienced, needs or experiences, whether there are 
barriers to engagement, are there local variations and 
what is the combined impact? 
 
No adverse impact 

 

Addressing the impact on equalities  
Please give an outline of what broad action you or any 
other bodies are taking to address any inequalities 
identified through the evidence. 
 
NA 
 

From the outcome of this Screening, have negative impacts been identified for any protected 
characteristics as defined by the Equality Act 2010? No  
 

 

If yes, has a Full Impact Assessment been recommended?  If not, why not? 
 
 

Manager’s signature:                Dee Barker                                                             Date: Jul 2020 
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Appendix B 
Communication and Training Check list for Policies 

 
Key Questions for the accountable committees designing, reviewing or agreeing a new Trust Policy 

 

Is this a new policy with new training 
requirements or a change to an existing policy? 

Existing 

If it is a change to an existing policy are there 
changes to the existing model of training 
delivery? If yes specify below. 

 

Are the awareness/training needs required to 
deliver the changes by law, national or local 
standards or best practice? 

Please give specific evidence that identifies the 
training need, e.g. National Guidance, CQC, NHS 
Solutions etc.  

Please identify the risks if training does not occur.  

By law change in approved clinicians are no 
longer all medical staff 

 

Knowledge change only applicable to those 
undergoing training as non-medical approved 
clinicians 

Please specify which staff groups need to 
undertake this awareness/training. Please be 
specific. It may well be the case that certain 
groups will require different levels e.g. staff group 
A requires awareness and staff group B requires 
training.  

General Knowledge of policy required by Trust 
staff 

Is there a staff group that should be prioritised for 
this training / awareness?  

General Knowledge of policy required by Trust 
staff 

Please outline how the training will be delivered. 
Include who will deliver it and by what method.  
 
The following may be useful to consider: 
Team brief/e bulletin of summary 
Management cascade 
Newsletter/leaflets/payslip attachment 
Focus groups for those concerned 
Local Induction Training 
Awareness sessions for those affected by the 
new policy 
Local demonstrations of techniques/equipment 
with reference documentation 
Staff Handbook Summary for easy reference 
Taught Session  
E Learning 

 
E Bulletins 

Please identify a link person who will liaise with 
the training department to arrange details for the 
Trust Training Prospectus, Administration needs 
etc.  

 
Mental Health Legislation Committee 
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Appendix B – continued 

 

Training Needs Analysis 

 

STAFF / 
PROFESSIONAL 

GROUP 
TYPE OF TRAINING DURATION OF TRAINING 

FREQUENCY 
OF TRAINING 

All services Multi- professional 
Approved Clinician 
Candidates 
(approximately 8 per 
year) 

2 day training course arranged by 
NEAP 

Other training as identified 
individually during programme and 
arranged through study leave 

5 years 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 



CNTW(C) 53 
 

 
Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust 

CNTW(C)53 - Selection and Appointment of Approved Clinicians under the MHA 1983 – V04-Jul 2020 

17 

 
 

Appendix C 
Monitoring Tool 

 
Statement 
 

The Trust is working towards effective clinical governance and governance systems.  
To demonstrate effective care delivery and compliance, Policy authors are required 
to include how monitoring of this Policy is linked to Auditable Standards / Key 
Performance Indicators will be undertaken using this framework. 
 

CNTW(C)53 - Selection and Appointment of Approved Clinicians  via the 
Portfolio Route Monitoring Framework 

Auditable Standard/Key 
Performance Indicators 

Frequency/Method/Person 
Responsible 

Where results and 
any Associate Action 
plan will be reported 
to implemented and 
monitored; (this will 

usually be via the 
relevant Governance 
Group). 

1 All staff expressing an 
interest to become an 
approved clinician will 
adhere to the process in 
this Policy 
 

Monitored at each intake of 
multi-professional ACs by the 
AC Governance Group for  
multi professional Approved 
Clinicians 

MHLC, annually 

2 The AC Governance 
Group will process all 
multi professional 
applications for entry into 
the AC programme 
 

Monitored at each intake of 
multi professional ACs by the 
AC Governance Group. 

MHLC, annually 

 
The Author(s) of each Policy is required to complete this monitoring template and 
ensure that these results are taken to the appropriate Quality and Performance 
Governance Group in line with the frequency set out.  


