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1 Executive Summary 
 
This policy sets out the Isle of Wight NHS Trust’s (the Trust) expectations for good 
governance in the introduction of new clinical techniques / procedures / interventions or 
expanded practice within the Trust. 

2 Introduction 
 
The Trust recognises the need for innovation and views the introduction of new techniques 
and procedures as a vital part of practice to improve patient care and enhance the patient 
experience. 
 
However, this must be balanced with the corporate responsibility for ensuring the safety of 
patients involved in the introduction of such techniques and procedures. The Trust must 
ensure that when new techniques and procedures are introduced they are appropriate, 
effective and that all staff undertaking or involved in the procedure are trained. 

3 Definitions 
 
Clinical technique or procedure: For the purposes of this policy, the term ‘clinical 
technique or procedure’ refers to a clinical practice for diagnosis or treatment that involves 
one or more of the following; 
 

 Making a cut or hole to gain access to the inside of a patient’s body. For 
example, when carrying out an operation or inserting a tube into a blood 
vessel;  

or 

 Gaining access to a body cavity, such as the digestive system, lungs or 
bladder, without cutting into the body. For example, examining or carrying out 
treatment on the inside of the stomach using an instrument inserted via the 
mouth; 

or 

 Using electromagnetic radiation, including x-rays, lasers, gamma-rays and 
ultraviolet light. For example, using a laser to treat eye problems 

 

New Clinical Procedure: any clinical intervention which involves new techniques which 
have not previously been undertaken by the Trust; it may also include the use of new 
equipment, alternatively a new procedure, intervention or technique which is new to the 
clinician e.g. an existing employee who wishes to develop a new skill and enhance their 
clinical practice such as: 

 A nurse wishing to undertake a clinical procedure, intervention or technique usually 
performed by a doctor 

 
National Institute for Health and Care Excellence (NICE):   NICE is an independent 
organisation responsible for providing national guidance on promoting good health and 
preventing and treating ill health. 
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4  Scope 
 
This policy applies to: 
 

 All clinicians working for the Trust but who are no longer in training, including locum 
and agency staff.  

 The proposed introduction of any new clinical technique or procedure which has not 
previously been undertaken within the organisation. 

 
This policy does not apply to: 
 

 Any procedure which is part of a research study when the research governance 
procedures would apply; 

 The introduction of new drugs; as these are dealt with separately by the Formulary 
and Medicines Group. 

 
 

Important Note 
Incremental improvements to existing practice due to changes in technique proposed by 
professional bodies are not considered a new procedure. Any changes or improvement in 
technique must be fully supported by the relevant professional clinical organisations and 
NICE. A move from open surgery to endoscopic procedure would be new to the Trust and 
would require the completion of a new procedure proposal. Where any ambiguity exists 
with the proposed new procedure, clarification should be sought from the Specialty 
Governance Group or CBU Clinical Director and, if required, with the Medical Director. 

5 Purpose 
 
This policy sets out the process for the introduction of new interventional techniques or 
procedures and is designed to enable clinicians to embrace those interventions whilst 
ensuring adequate controls are in place to protect patients and reduce risk. 

6 Roles and Responsibilities 
 
Chief Executive 
The Chief Executive has overall responsibility for ensuring there are appropriate processes 
in place for the introduction of new techniques, but delegates this responsibility through the 
Medical Director. 
 
Trust Board 
The Trust Board has overall responsibility for ensuring that it receives appropriate updates 
from the Medical Director on the introduction of any new intervention or technique.  
 
Medical Director 
The Medical Director has responsibility for ensuring that appropriate processes are in 
place for the introduction of new techniques. 
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Trust Leadership Committee (TLC) 
TLC has responsibility for final approval of the introduction of any new intervention or 
technique. As sub-committee of the Trust Board, TLC has responsibility for final approval 
or rejection of any outline business case submitted to the Committee with regard to the 
introduction of any new intervention or technique.  
 
Clinical Standards Group (CSG) 
CSG has responsibility to approve or reject a proposal for the introduction of any new 
intervention or technique, prior to any submission to the TLC.  
 
Medical Devices Group (MDG) 
The MDG has responsibility for the consideration of any potential equipment issues 
associated with the proposal, when new equipment is being proposed. 
 
Divisions / Care Group  
The Division / Care Group has responsibility to approve or reject a proposal for the 
introduction of any new intervention or technique, prior to submission to the CSG and for 
ensuring that this policy has been adhered to. The CBU is responsible for assuring 
themselves that the new technique/procedure is being monitored effectively.  Where there 
is no Specialty Governance Group, the Division / Care Group will need to assure 
themselves that the outcomes of audits related to the effectiveness of the new 
intervention/technique are being monitored by an appropriate group.  The outcome of the 
introduction of any new technique/procedure must be reported to Divisional / Care Group 
quality meetings as required.  
 
Speciality Governance Groups 
The Specialty Governance Groups have responsibility for the initial consideration and 
approval or rejection of a proposal for the introduction of any new intervention or 
technique, prior to submission to the Division / Care Group. The specialty governance 
group is responsible for ensuring that the outcomes of audits related to the effectiveness of 
the new intervention/technique are monitored. The group is responsible for escalating any 
issues arising from any audits to the Division / Care Group quality meeting.  
  
Speciality Clinical Leads 
Speciality clinical leads are responsible for supporting individual clinicians in the 
introduction of a new interventional technique or procedure and will act as sponsor for the 
new intervention/procedure proposal. They should consult colleagues to ensure they 
support the proposed new interventional technique or procedure and assess any impact 
this may have on other colleagues, patients and services. 
 
Individual Clinicians 
Individual clinicians have responsibility for: 
 

 The introduction of any new interventional technique or procedure to their patients, 
including providing appropriate information and gaining appropriate consent; 

 Consult colleagues to ensure they support the proposed new interventional 
technique or procedure and assess any impact this may have other colleagues, 
patients and services. 

 Ensuring that before any new interventional technique or procedure is introduced 
Trust agreement is obtained in accordance with this policy;  
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 Ensuring an audit of the effectiveness and outcomes of any new interventional 
technique or procedure is undertaken and registering that audit with the Clinical 
Audit Department; 

 Reporting the results of the audit to the relevant Specialty Governance Group, the 
Division / Care Group  and the Clinical Audit Department; and 

 To notify the procedure to the Interventional Procedures Programme at NICE. 
 
Clinical Audit Department 
The Clinical Audit Department are responsible for providing advice and support to 
individual clinicians on audits undertaken in relation to the introduction of any new 
intervention or technique, and for maintaining a register of these audits. 

7 Policy detail/Course of Action 
 
Using the form in Appendix A, the following process should be followed; Flow chart on 
following page. 
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7.1 Consent 
The information given prior to consent by a patient must include specific reference to the 
fact that the technique or procedure is new. Patients need to understand that the 
procedure’s safety and efficacy may be uncertain, and must be informed of the anticipated 
benefits and possible adverse effects of the treatment and of the alternatives, including no 
treatment. If written consent is not usually required for the normal procedure, consideration 
should be given to seeking written consent as a means of documenting the information 
given to the patient, and their agreement to it. 
 

7.2 Expanded Practice Procedure  
Non-Medical staff that wish to expand their current scope of clinical practice (for example 
undertaking insertion of central lines); the non-medical healthcare professional will need to 
complete the expanded practice application and documentation found in Appendix Band 
C. 

7.3 Audit 
Any new technique or procedure introduced to the Trust must have guidance developed to 
accompany it and must be subject to ongoing monitoring and audit: the proposal for 
introduction must include arrangements for that audit. Results of the audit must be 
reported to the specialty governance group, the Division / Care Group and the Clinical 
Audit Department. The frequency of the audit will depend on the intervention. The 
Specialty Governance Group will ask for a report from the clinician, on the first 20 patients 
treated.  For less frequently performed interventions, the group will require a report from 
the clinician after the first 6 months of introducing the intervention, if 20 patients have not 
been treated by that time.  
 

7.4 Adverse Incident Reporting 
Any adverse incident or near miss which occurs when undertaking a new interventional 
technique or procedure must be reported immediately, in accordance with the Trust’s 
Policy for Incident Reporting. The completed adverse incident reporting form must clearly 
indicate that the incident occurred during the course of a new interventional technique or 
procedure.  
 

7.5 Emergency Situations 
In very exceptional circumstances, it may be necessary to expedite approval for the use of 
a new interventional technique or procedure. This should only occur in an emergency 
situation where there is a clear clinical need for the management of the patient and where 
delay in using the intervention would be life threatening. It is expected that appropriate 
horizon scanning will offer an ongoing process of prioritisation; ensuring decisions about 
intervention are made before an emergency is present. 
 
Under these circumstances, the clinician involved should seek the advice of the Medical 
Director or in his absence the Clinical Director for the Division / Care Group, who will 
approve the intervention if deemed appropriate. 
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8 Consultation 
 
All relevant stakeholders have been consulted on the content of this policy and feedback received 
has been considered and integrated into this policy from a medical and non-medical staff point of 
view. 

9 Training 
 
Any clinician who wishes to introduce a new interventional technique, procedure or expand 
practice will: 
 

 Provide evidence of training and competency to undertake the new procedure 

 Identify the training needs of all other staff who will be involved in the new 
procedure and how those needs have been, or will be, met. 

 
No proposal will be accepted without details of required training and competence. 
  
This ‘Introduction of New Clinical Procedures, Interventions, Techniques and Expanded 
Practice Policy’ does not have a mandatory training requirement or any other training 
needs; other than the training related to the New Clinical Procedures, Interventions and 
Techniques or expanded practice. 

10 Links to other Organisational Documents 
 
Consent to Examination or Treatment policy  

Document Control policy 

Procedure for the consideration, dissemination and implementation of the guidance issued 
by NICE 

Incident Management Policy 

 

All internal policies are available on the Trust website and the Policy page of the Trust 
intranet, which can be accessed via the home page. 
 
All internal Guidelines are available on the Guidelines page of the Trust intranet, which can 
be accessed via the home page. 

11 Monitoring Compliance and Effectiveness 
 
This document will be monitored to ensure it is effective and to assure compliance. The 
key indicators are as follows: 
 
 
 



 

New Clinical Procedures, Interventions and Techniques Policy, Introduction of 
Version No: 2.0   

   Page 11 of 36 

 

 
 

12 Appendices 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

Key Performance 
Indicator 

Lead 
Responsible 
for Audit 

Evidence 
Reviewed by / 
Frequency 

Lead 
Responsible for 
any Required 
Actions 

All new interventional 
techniques or 
procedures will be 
approved by the 
Division/Care Group 

Author of 
policy 

Minutes of 
meetings 

Annual Medical Director 

All new interventional 
techniques or 
procedures will be 
approved by CSG 

Author of 
policy 

Minutes of 
meetings 

CSG 
Governance 
Committees 
Six monthly 

Medical Director 

All new interventional 
techniques or 
procedures will be 
ratified by TEC 

Author of 
policy 

Minutes of 
meetings 

TEC 
Six monthly  

Medical Director 

All expanded practice 
Applications will be 
approved by the 
Division/Care Group 

Division/Care 
Group Head of 
Nursing 

Minutes of 
meetings 

Annual Division/Care 
Group Head of 
Nursing 

All expanded practice 
Applications will be 
approved by the 
Professional 
Standards and 
Clinical Education 
Group 

Chair of the 
professional 
standards and 
clinical 
education 
group 

Minutes of 
meetings 

Annual  Chair of the 
professional 
standards and 
clinical education 
group 
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APPENDIX A 
 

 APPLICATION FORM FOR NEW INTERVENTIONAL TECHNIQUE OR PROCEDURE 
 

 
Name, Position and Contact 
Number 

 

Title of procedure with brief 
description of what is 
involved in the intervention 

 

Target patient group and 
benefits for patients 

 

Evidence of effectiveness, 
quality and safety (including 
confirmation of review of 
NICE guidance)  

 

Details of training or 
competencies attained to 
undertake procedure 

 

Name and title of any other 
individuals undertaking 
procedure 

 

Evidence of training or 
competencies attained of 
other persons to undertake 
procedure 

 

Arrangements for audit / 
review of effectiveness 

 

If this intervention impacts 
on other teams / services 
have they been contacted 

 

 
 

 Training Required Lead Manager 

Theatre / Recovery Staff Yes / No  

Nursing Staff (Ward Based) Yes / No  

AHP’s (Allied Healthcare 
Professionals) 

Yes / No  

Pre-Assessment Nurses Yes / No  

ITU Staff Yes / No  

What patient 
information is to be 
provided; must include 
risks and benefits of 
the procedure 
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Grades of Staff Authorised to 
take consent 

Training Package 
(Please attach) 

Lead Trainer 

 Yes / No  

 Yes / No  

 Yes / No  

Capital costs 
(equipment, training 
etc.) Contact Finance 
Manager for advice / 
support 

 

Recurring costs 
(disposables, theatre 
time, length of stay 
etc.) 

 

Efficiency gains or cost 
savings 

 

Intended funding 
source  
 

 

Options Appraisal:  
 

i. Do nothing 

(Briefly assess the benefits, costs and risks of each option) 

 

ii. Partial 
implementati
on (i.e. for a 
particular 
cohort of 
patient) 

 

iii. Full 
implementati
on 

 

Recommended Option 
 

 

Reviewed by …  
 

Date: 

Approved by: Specialty Governance Group 
 
Contact number: 

Reviewed By … 
 

Date: 

Approved by: Division/Care Group Clinical Director 
Contact Number: 

Reviewed by…  Date: 

Approved by: Clinical Standards Group 
Contact Number: 

Ratified By Date: 

Approved by: TEC 
Contact Number: 

Approved By CCG if Date: 
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external funding 
required  

Approved by: CCG 
Contact Number: 

Added to New 
Interventions Register 

Date: 

By: 

By: 
Notified to NICE 
 

Date: 

 
By: 
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Appendix B 
 

EXPANDED PROFESSIONAL PRACTICE APPLICATION FORM AND PROCESS 
 

Introduction 
 
This application package aims to provide a framework for health professionals to develop their 
roles and expand professional practice in a safe and appropriate manner, which is sensitive to the 
needs of patients and clients, without compromising practice. This expansion in practice includes 
the introduction of new clinical procedures, interventions and or techniques. 
 
Before any expansion of role is considered, health professionals must be familiar with and have an 
understanding of the concepts and principles set out in the relevant code of professional conduct.  

 
Health professionals must be able to demonstrate that they understand the legal and professional 
issues before making any expansion to their practice 

 
Health professionals will be expected to practice within and up to the scope of practice for their 
particular area of work, as agreed with their line manager, consultants, relevant specialists, 
including nurses, and allied health professionals, having demonstrated initial competence to 
practice and methods for maintaining competence in the expanded role. 
 
How do I Use this Application Package 
 
This document is made up of a series of flow charts and forms for you to complete to facilitate the 
process of expanding your professional practice. You may not need to complete all the forms in 
this Policy. Please consult Chart 1 with support from the Division / Care Group Head of Nursing 
and Quality if required. 
 
1. If the expanded practice is a new intervention/procedure or role see flow Chart 1 and if it is an 
existing intervention/procedure or role see flow Chart 2. 
 
2. If the expanded practice involves non-medical referrals for radiological investigations see Chart 
3. 
 
3. Flow Chart 4 provides you with a clear guide to determine the route you need to take to ensure 
you are competent to practice an expanded practice, once this has been agreed.  
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EXPANDED PRACTICE CHART 3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Submit expanded practice document and risk assessment 
to Radiology clinical governance lead 

Radiology business meeting to agree procedure prior to 
submissions to Clinical Competency Group 

Once approved, submit to Professional Standards and 
Clinical Education Group for approval 

Once approved, commence training 

Feedback to and from Radiology clinical governance lead 

All signatories have been completed to support “agreement 
to proceed” with the application pack 

Proposer agrees start date with Radiology 

Radiation Protection Committee informed and name or 
names added to Trust list of referrers 
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EXPANDED PROFESSIONAL PRACTICE   Chart 4 
 

GUIDELINES FOR EXPANDING YOUR PROFESSIONAL PRACTICE 
 
Explanatory Notes for Chart 4 
 
These points correspond with the numbers in the boxes on flow chart 4 (Page 19) Guidelines 
for expanding your practice. Flow chart 4 provides you with a guide to achieving your 
expanded practice once it has been confirmed that this is an accepted practice for this Trust. 
 
Where a department leader, ward sister, charge nurse or specialist uses this package to 
expand their role, agreement must be gained from the appropriate line manager for their 
Division/Care Group. 
 
(1) Your manager will discuss with you whether it is appropriate for you to undertake the 

procedure in question.  Written agreement must be obtained before proceeding 
(Page 25).  He/she should be able to advise you on who to contact (e.g. consultant, 
nurse specialist) 

 
 Examples of theoretical input are: 
 

- in house training for this particular procedure 
- own study  
- study day at another hospital or institution 
- combination of the above. 

 
 You need to provide evidence of learning for continuing professional development 

requirements, maintenance of registration and appraisal.  An Action Plan and Record 
of Supervised/Assessed Practice form have been devised to facilitate this.  The 
record of supervised/assessed practice (Page 23) is compulsory; the action plan is 
optional in agreement with your line manager (Page 22). 

 
(2) The number of times you need to be supervised is not pre-determined.  It will depend 

on your level of skill.  You should undertake supervised practice until you have 
gained the necessary practical skills. 

 
(3) There is no set time limit between theoretical input and assessment of knowledge 

and skills.  If you are still current and up to date this will be reflected in the 
assessment of your knowledge and skills. 

 
(4) Procedures must be used by the practitioner and assessor during the learning and 

assessment process.  An assessor can be a doctor, allied health professional or a 
nurse who has undergone some formal training in assessment techniques and who 
has been assessed as competent to perform the procedure.  In certain expanded 
roles of IV Opiate Bolus Administration this will be specified in the protocol, i.e. Acute 
Pain Nurse Specialist. 

 
(5)  Can you provide evidence of practical skills and theoretical knowledge?  Do you 

accept the responsibility for expanding of your practice? You must be signed 
competent to perform the procedure and sign to accept responsibility before carrying 
out the procedure unsupervised (See Page 26) See Chart 3 for pathway of 
radiological investigation referrals.  

 
(6) Following appropriate education, training and assessment, do you feel competent to 

perform this expanded practice? 
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If you do not feel competent after a prolonged period of time, a complete practice review 
with your line manager may be necessary. 

 

For expanded practice involving referrals for radiological investigation. 

Following approval from the Radiology Business Meetings to act as a referrer, there will 
be an annual audit to practice and bi-annual radiation protection update.    

             
(7) There is no pre-determined update time limit however progress will be evaluated at 

appraisal.  It will depend on whether your knowledge and skills are still current and up 
to date. 

 
Discuss with your manager who, if necessary, will advise you on the appropriate person 
to contact.  This may be the organiser of a relevant training course or a specialist 
practitioner and agree methods of maintaining competence and record and review date. 

 
(8) Evidence should include more than just a copy of a training programme, for example, 

an essay, project, exam/test result, literature review, video, photographs, record of 
supervision /assessed practice. 

 
(9) This refers to those procedures, which you undertake on a regular basis.  There is no 

longer a pre-determined update requirement for every procedure.  Health 
professionals and senior clinical staff should decide, on an individual basis when an 
update is required.  This will depend on a number of factors, for example, changes in 
equipment, procedure or speciality etc. 

 
(10) Expanded practice will be discussed as part of your annual appraisal, reflecting the 

continuing need for the role and your level of competence. 
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Appendix C 

 
Application to Expand Professional Practice, Introduce a new Clinical Procedure, 

Intervention and / or Technique 
 

 
Lead Name:                                                                            Date: 
 
Contact Telephone Number:                                                Bleep: 

Address: 
 
 
 
 
 
Names Of Others Involved With Proposal: 
 
 
 
 
 
 
 

Proposal (This should include evidence of clinical effectiveness and if subject to NICE guidance 
confirmation that it complies): 
 
 
 
 
 
 
 
 
 
 
 
 

Who Currently Carries Out This Procedure? 
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Will This Be A Shared Procedure With Other Healthcare Professionals? 
         YES / NO 
IF YES, WHEN WILL THE DOCTOR/NURSE/ALLIED HEALTH PROFESSIONAL UNDERTAKE THE 
PROCEDURE? 

 
 
 
 
 

What Effect Will This New Role Have On Existing Practice In Your Area? 
 
 
 
 
 
 
 
 
 

How are you proposing to address any Health and Safety or Infection Control issues? 
 
 
 
 
 
 
 
 

What Effect Will This Proposal Have On Resources?    

 How much additional time above routine care or duties will be spent on this expanded practice? 

 List supplies and equipment that will need to be purchased to support this expanded practice 

 List all other additional expenses that will be incurred e.g. training costs, travel, postage 

 List all other services that will incur work additional to routine practice as a consequence of this 
expanded practice e.g. additional tests, extra visits, increased length of stay, operating theatre 
time 

 If this proposal requires additional funding or varies an existing SLA or contract then a SOC 
template must be submitted to the Contracts Team. Please include details of full costing as 
agreed with Management Accountant for the Division/Care Group and how these will be 
funded. 

 
Signed by Management Accountant/Commissioner __________________ Date _______ 
 

What Are The Education Requirement For This Role Expansion And Who Will Provide The Training? 
(Please indicate relevant key aspects of training undertaken and how competence will be 
demonstrated) 
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Identify The Benefits To The Patient: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Other Supporting Information:  (or provide a summary as to why you want to do this) 
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RISK ASSESSMENT FORM 

Title of Expanded Practice………………………………………………………………….. 
…………………………………………………………………………………………………… 
Whilst this is your assessment of the risks you should seek the views of your lead 
clinician, lead nurse or allied health professional 
Risks associated with this expanded practice - list all potential risks for example; Physical 
risks to you, patient and others , Risk of complications ,Mental health risks, equipment 
risks, radiation risk etc. 

Risk 
Potential 
Impact or 
level of risk 

Action Plan 
to minimise/eliminate risk 

Action Completed 
(signature of line 
manager or lead 
clinician and date) 
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You Will Be Expected To Demonstrate Benefits To Patients And Satisfactory Outcomes Of 
The Intervention/Practice/Technique Once This Has Been Approved 
How Do You Propose To Assess Your Clinical Outcomes e.g. clinical audit or evaluation 
 
 
 
 
 
 
 
 
 
 
 
 
When Do You Expect To Undertake This Review? 
 
3 Months  or  6 Months  or  9 Months  or  12 Months   
 
or other (please specify and give reasons)    
 
 
 
 
 
 

 

This Proposal Has Been Discussed With The Following Key Stakeholders Who Agree And 
Support Its Implementation 
(please delete if not applicable) 

NAME JOB TITLE SIGNATURE DATE 

 
 

Clinical Director   

 Head of Nursing and Quality  
 

  

 Associate Director of 
Operations 
 

  

 Radiology Clinical 
Governance Lead 

  

 
 

Lead Clinician   

 
 

Line Manager    
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Approval by Divisional / Care Group Clinical Director                 YES     NO 
 
Signature  _______________________________     Date _________________ 
 
Name and Title ___________________________________________________ 
 
Recommendations For Implementation / Resubmission 
 

Approval by Divisional / Care Group Head of Nursing                  YES     NO 
 
Signature  _______________________________     Date _________________ 
 
Name and Title ___________________________________________________ 
 
Recommendations For Implementation / Resubmission 
 

Approval by Divisional / Care Group Associate Director of Operations      YES     NO 
 
Signature  _______________________________     Date _________________ 
 
Name and Title ___________________________________________________ 
 
 
Recommendations For Implementation / Resubmission 
 

Approval by Radiation Business Meeting (for Non-medical referrals for radiological 
investigations only) 
 
YES     NO 
 
Signature of Chair ____________________________     Date _________________ 
 
Name and Title of Chair________________________________________________ 
 
Recommendations For Implementation / Resubmission 
 

Approval by Professional Standards and Clinical Education Group (non-medical 
applications):  
 
YES     NO 
 
Signature of Chair ____________________________     Date _________________ 
 
Name and Title of Chair________________________________________________ 
 

Recommendations for Implementation / Resubmission 
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ACTION PLAN 

 
 
Name:                                                                                                                       Division/Care Group: 
Date Commenced:                                                                                                   Clinical Area: 
 
WHAT DO I WANT TO DO? 

 

 
WHAT DO I NEED TO 
KNOW / DO? 
(OBJECTIVES) 

 
HOW WILL I ACHIEVE 
THIS? 
WHO CAN HELP? 

 
WHEN WILL I DO IT BY? 

 
WHAT EVIDENCE WILL I 
PRODUCE? 

 
HOW WILL IT AFFECT MY 
PRACTICE? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     

 
Agreed with Clinical Supervisor: ……………………………………………..  Date: 
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AGREEMENT TO PROCEED TO EXPAND PRACTICE  
 
Description of Expanded Practice ______________________________________________           
 
_________________________________________________________________________ 
 
Name:     
__________________________________________________________________ 
 
Ward/Dept:       
______________________________________________________________ 
 
Meets the criteria as identified in the relevant protocol / procedure and has the agreement of 
those signed below to proceed to expand his/her practice (following the agreed actions 
outlined below). 
 
Signed Line Manager _______________________________________________   
Date ______________________ 
 
Relevant Specialist / Other (As Appropriate)  
 
_______________________________________________   
 
Date ______________________ 
 
1. TRAINING/THEORETICAL KNOWLEDGE REQUIRED 
 
 
 
 
 
 
 
 
2.  SUPERVISED PRACTICE/ASSESSMENT OF KNOWLEDGE & SKILLS REQUIRED 
 
 
 
 
 
 
3.  EVIDENCE OF ACTION PLAN/APPROACH TO EXPANDING 

PRACTICE PROVIDED 
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COMPETENCE TO PRACTICE DOCUMENT 
 
 
COMPETENCY STATEMENT BY HEALTHCARE PROFESSIONAL 
 
I feel competent carrying out  __________________________________________ as an 
Expanded Practice, having gained the appropriate knowledge and skills to undertake this 
procedure. 
 
Name and Job Title ____________________________________________________ 
 
Signed   _____________________________________________________________ 
 
Date      _________________________________________ 
 
 
 
EVIDENCE OF COMPETENCE 
 
I am satisfied that the above named healthcare professional is competent in the following 
Expanded Practice ____________________________________ in his/her current practice 
area, and has agreed methods to maintain their level of competence as outlined below. 
 
 
Name and Job Title ____________________________________________________ 
 
Signed   _____________________________________________________________ 
 
Date      ___________________ 
 
 
PLAN / METHODS TO BE USED TO MAINTAIN COMPETENCE 
 
 
 
 
 
 
 
 
 
 
 
 
 
AGREED REVIEW DATE ______________________ 
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Appendix D 
  

Financial and Resourcing Impact Assessment on Policy Implementation 
 

NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

Introduction of New Clinical Procedures, Interventions, Techniques or 
Expanded Practice Policy 

 

Totals WTE Recurring  
£ 

Non-
Recurring £ 

Manpower Costs      

Training Staff     

Equipment & Provision of resources     

 
 
Summary of Impact:  
The policy itself carries no impact on resources however; the new process for the 
introduction of new clinical procedures et al will clarify the resources required.  
 
Risk Management Issues:   

The introduction of this policy addresses a serious gap in the risk assurance around new 

procedures.  

Benefits / Savings to the organisation:   
New procedures at cost to the organisation must be fully evaluated prior to their introduction 
and external funding sourced where appropriate. 
 
Equality Impact Assessment 
 
 Has this been appropriately carried out?    YES  
 Are there any reported equality issues?    NO 
 
If “YES” please specify:  
 

Use additional sheets if necessary. 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

Manpower WTE Recurring £ Non-Recurring £ 

 
Operational running costs 
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Totals:     

 

Staff Training Impact Recurring £ Non-Recurring £ 

    

Totals:     

 

Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed   

Building alterations (extensions/new)   

IT Hardware / software / licences    

Medical equipment   

Stationery / publicity   

Travel costs   

Utilities e.g. telephones    

Process change   

Rolling replacement of equipment   

Equipment maintenance   

Marketing – booklets/posters/handouts, etc.   

   

Totals:     

 

 Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix E 

 
 

Equality Impact Assessment (EIA) Screening Tool 

 
 
1. To be completed and attached to all procedural/policy documents created within 

individual services 
 

2. Does the document have, or have the potential to deliver differential outcomes or affect 
in an adverse way any of the groups listed below?  
 
If no confirm underneath in relevant section the data and/or research which provides 
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 

 

Gender 

 Positive Impact Negative Impact Reasons 

Men √  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

Women √  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

Race 

Asian or Asian 
British People 

√  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

Black or Black 
British People 

√  
Improved impact due to more 
robust evaluation of new 

Document Title: 
Introduction of New Clinical Procedures, Interventions and Techniques 
Policy 

Purpose of document 

This policy sets out the process for the introduction of new 
interventional techniques or procedures and is designed to enable 
clinicians to embrace those interventions whilst ensuring adequate 
controls are in place to protect patients and reduce risk. 

Target Audience Medical staffing 

Person or Committee undertaken 
the Equality Impact Assessment 

Head of Operations 
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interventions improving 
transparency regarding patient 
groups who would benefit. 

Chinese 
people  

√  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

People of 
Mixed Race 

√  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

White people 
(including Irish 
people) 

√  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

 

People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

√  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

Sexual 
Orientat
ion 

Transgender √  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

Lesbian, Gay 
men and 
bisexual 

√  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

Age 

Children  
 

√  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

Older People 
(60+) 

√  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

Younger 
People (17 to 
25 yrs.) 

√  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

Faith Group √  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

Pregnancy & Maternity √  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 
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Equal Opportunities 
and/or improved 
relations 

√  

Improved impact due to more 
robust evaluation of new 
interventions improving 
transparency regarding patient 
groups who would benefit. 

Notes: 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad categories such 
as Bangladeshi people and the needs of other communities that do not appear as separate 
categories in the Census, for example, Polish.  
 
3. Level of Impact  
 
If you have indicated that there is a negative impact, is that impact: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
 
3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 

 
 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

Victoria Lauchlan 

Date Initial Screening completed 23/05/2016 

 


