[image: image1.png]/pdd”

the pharmacists’
defence association







Competency
The Boundaries of your clinical practice define the current extent of your competencies. Knowing where these are is a vital component of risk management. Competency boundaries are not always easy to define, but a process that seeks to commit to writing the relevant factors in a structured way is an extremely powerful way of taking practical steps to making that definition. Added to this, is the fact that if there is a third party ‘sense check’ in the form of a sign off from your clinical supervisor, then this document also becomes a starting point for a personal competency development plan. We recommend that you regularly update your written competency framework as part of your reflective practice. It is recognised that it may not always be possible to establish a clinical supervisor, nor a formal sign off of a specific BCPS statement or competency plan. The BCPS process is not about trying to make someone else responsible for your competency but to secure the support of an appropriate person(s) to assist you in your own competency determination and in so doing, to make that process more robust. In a situation where you do not have a formal clinical supervisor and where you are unable to secure a sign off of your BCPS then you should annotate this form with the name (or names) of a more experienced clinical professional that assisted you in the undertaking of this initiative.
Constantly developing your knowledge and competency are an important hallmark of a healthcare professional, whilst they are factors that are linked to job satisfaction and career progression, most importantly of all, they link directly to patient safety. We recommend that if you are a prescriber that you use the RPS prescribing competency framework (in draft form currently) as a focus upon your generic skills.

Clinical Supervision

Clinical supervision is defined as “an accountable process which supports, assures and develops the knowledge skills and values of an individual group or team”. This can be delivered by a supervisor on a one to one or group basis, or could be provided by a group of peers without a formal supervisor. The purpose of clinical supervision is to provide a safe and confidential environment for staff to reflect on and discuss their work and their personal and professional responses to their work. The focus is on supporting staff in their personal and professional development and in reflecting on their practice. It is strongly recommended that you establish at the outset who will be acting as your clinical supervisor. Pharmacists are encouraged to establish a clinical peer group that they can refer to when they seek advice or opinion on a range of clinical issues. If it is not possible to establish a formal clinical supervisor, then the clinical peer group that is established should involve/engage clinicians who are operating at a more experienced and senior level.
Indemnity Insurance 

The Boundaries of your Clinical Practice Statement (BCPS) is a key requirement for PDA professional indemnity (PI) insurance. Whilst you are not required to send the PDA a copy of your BCPS, you will need to declare that you will commit to ongoing engagement in the BCPS process or something similar. In the event of a claim being made against you, the PDA will then require an up to date copy as it will likely form the foundation of your representation and defence under your PI policy.

The BCPS describes the boundaries of your autonomous clinical practice; you may work at a higher level when your activities or recommendations are reviewed and signed off by another healthcare professional with a higher level of competence. 
Clinical roles and supervision arrangements
	
	Organisation
	Job Title
	Duties
	Clinical supervision arrangements

	Role 1
	
	
	
	

	Role 2
	
	
	
	

	Role 3
	
	
	
	


Boundaries of my Clinical Practice Statement Example Template
	Area of practice


	Includes IP?
	Evidence of competence to prescribe in this area:
	Please state guidelines or protocols worked to:
	Please state any exclusions 

to these guidelines or protocols worked to:
	Please state any extensions

to these guidelines or protocols worked to:
	Clinical review beyond competency boundaries. (state who you go to for review and approval of decisions)
	PDA insurance policy level

	Depression,  section 4.3 of the BNF, within CCG formulary
	Y
	e.g. Completion of Certificate in Psychiatric therapeutics at Aston University in 2013 and 2 years’ experience in running clinics
	NICE guidance: Depression in adults CG90, 
	Depression in older adults.

Children, pregnancy.


	combination prescribing of anti-depressants.
	Mental health specialist pharmacist
	Advanced practitioner

	Level 2 and 3 medication review


	N
	Clinical diploma and 4 years’ experience in primary care. Ongoing CPD.
	Local med review protocol.
	Discuss complex patients (poor control, frequent admissions, polypharmacy) at practice MDT.

Pregnancy, children with complex needs.
	N/A
	Dr Smith (GP partner), MDT.
	Advanced practitioner

	Issue of repeat prescriptions


	Y
	Clinical diploma and 4 years’ experience in primary care. Ongoing CPD.
	Practice repeat prescribing policy.
	Changes to medicines outside of my competencies (see med review above)
	N/A
	Dr Smith (GP partner)
	Advanced practitioner

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Competency Development Plan

If you are planning to extend your clinical competencies to other areas, complete the table below. Actions might include:

· Formal qualifications

· Other forms of training, for example study days, on-line courses

· Self-directed study

· Shadowing

· Supervised practice – for example, where all decisions are reviewed by a supervisor / mentor.

Once competency is achieved, modify you BCPS and review your PI requirements.
	Area of competency 
	Actions required to achieve this competence


	Target date

	
	
	

	
	
	

	
	
	


Declaration: 

Boundaries of my Clinical Practice Statement (BCPS) and competency development plan





I declare that I’m competent in the area(s) of practice described in my Boundaries of Clinical Practice Statement





Signed: ..................................................................... ………………………           Name…………………………………………………………………          Date: ...................





Clinical supervisor’s signature: ...............................................................     Name……………………………………………………………                 Date ……………………


Or;


Name) of clinician(s) who assisted with the BCPS process …………………………………………………………………………………………………            Date……………………..








