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FLORENCE NIGHTINGALE FACULTY OF NURSING, MIDWIFERY & PALLIATIVE CARE 
Masters/Diploma/Certificate in Advanced Clinical Practice
Advanced Clinical Practice Supervision Agreement
The agreement should be completed and uploaded in to the Admissions Portal with your course application for the MSc/PG Dip Advanced Clinical Practice programme. 
Please note the following information before completing the form:
· The support of your line manager and / or lead for Advanced Clinical Practice is required to undertake this programme and you must have a nominated educational supervisor to support your training in practice for the duration of the programme.
· The form must be signed by hand using wet ink.
· It is your responsibility to notify the programme lead and update this form if your supervision arrangements change during your period of study and return it to ACP@kcl.ac.uk.

Student Name and Job Title:_______________________________________________
Employer and workplace: _________________________________________________

SUPERVISION ARRANGEMENTS
The applicant must have a nominated education supervisor within their main workplace, who may be supported by a number of ‘Associate Workplace Supervisors’ to support development and assessment of specified aspects of the practitioner’s speciality or area-specific knowledge and skills in relation to the 4 pillars of advanced clinical practice. The name must be provided to the programme lead at King’s College, London using this form and this form updated and submitted to ACP@kcl.ac.uk if supervision arrangements change during the period of study.
The education supervisor and associate workplace supervisors / assessors should be:
· [bookmark: _Hlk178752928]experienced practitioners who have completed some formal supervisor development. Practice areas may find the NHS England Supervisor Readiness Checklist useful to consider the scope and capacity needed for staff in the supervisor role.
· be familiar with the NHS Multiprofessional Framework for advanced practice, and possess an in-depth understanding of the ACP role in the specialty or setting (NB may be from a different profession from the student).
· able to provide a minimum of one hour of scheduled supervision with the student once per month 
· accessible within the clinical environment to observe the student working clinically, to provide thorough critical feedback on their performance in the role, and to be available for teaching and reviewing patients seen by the student as required
· able to regularly provide thorough critical feedback on their performance in the role and assess the student to facilitate completion of the ACP clinical competency document




Lead ACP / LINE MANAGER AGREEMENT:
I, ___________________________(lead ACP / line manager), give my support to 
____________________________ (student) to undertake the ACP programme and confirm that they are able to work at or towards an advanced level of practice in their current role. I confirm that I understand the supervision requirements for supporting the practitioner to develop to an advanced level of practice. 

Signature: ______________________________________________________	
Name: ________________________________           Date:_______________
Job Title/Employer: _____________________________________________ 
Email: ________________________________________________________

EDUCATION SUPERVISOR AGREEMENT:
I, ___________________________(education supervisor), will act as a co-ordinating supervisor for ____________________________ (student) during the MSc Advanced Clinical Practice programme. I confirm that I have completed the Supervisor Readiness Checklist and understand the minimum standards of supervision set out by NHS England for supervising advanced level practice. 
Date:_______________

Signature: _____________________________________________________	
Name: ________________________________           Date:______________
Job Title: ______________________________________________________
Employer: _____________________________________________________ 
Professional Statutory and Regulatory Body: ________________________ ID No:____________________________
Email: ________________________________________________________


STUDENT SIGNATURE: _______________________________________
Date: _____________________________________________________

Please complete this form using handwritten signatures in wet ink, scan and upload with your programme application in the King’s Admissions Portal or send to us ACP@kcl.ac.uk. Please remember to keep a copy for your own records. 
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