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[bookmark: _GoBack]Employment Guidelines for ARRS roles through the PCN DES Contract.
For any questions or advice required with regards to employing First Contact Practitioners in general practice- please contact the Coventry and Warwickshire Training Hub who employ FCP Ambassadors who can answer profession specific questions and aid with the recruitment of FCPs:
https://www.cwtraininghub.co.uk/contact-us/
N.B. This document is meant to give you an overview of the employment processes and requirements for ARRS roles. Throughout this document there will be reference to HEE roadmaps for ARRS/FCPs, please be aware that not all ARRS/FCP roles have HEE roadmaps, subsequently please contact the FCP Ambassadors if you have specific questions for professions without roadmaps. 
First Contact Practitioners:
The recruitment processes, employment models, example interview questions and CQC guidance for the following FCP roles are covered in this document. 
Podiatrist
Occupational Therapist
MSK Specialist (Physio)
Physicians Associate
Clinical Pharmacist
Paramedic

Key Requirements for ARRS First Contact Practitioner Roles:
Podiatrists
Key requirements for the role are:
· A BSc or equivalent in Podiatric medicine
· Must be a registered member of the health care and professions council (HCPC)
· Evidence of working being able to work at Master’s degree level in the practice, or be willing to undertake this on appointment
· Must have experience of being able to operate at an advanced level of practice.
· Must have access to appropriate clinical supervision and supervision time in their weekly diary to enable them to complete the HEE Roadmap.
· Job should be mapped at Agenda for Change band 7 to band 8
Super powers
Management of the high-risk foot
Diagnosis of new problems
Support with people living with long term conditions
Maintaining physical activity and wellbeing
https://www.hee.nhs.uk/our-work/allied-health-professions/podiatrist

Physiotherapists
Key requirements for the role are:
· A BSc in Physiotherapy
· [bookmark: _Hlk118904816]Must be a registered member of the health care and professions council (HCPC)
· Evidence of working being able to work at Master’s degree level in the practice, or be willing to undertake this on appointment.
· Must have clinical experience that includes working with musculoskeletal patients in outpatients or general practice at an Agenda for Change (AfC) band 7 level or equivalent.
· Must have experience of being able to operate at an advanced level of practice.
· Must have access to appropriate clinical supervision and supervision time in their weekly diary to enable them to complete the HEE Roadmap.
· May have injection qualification.
· May have independent Prescribing Qualification.
· Salary should be mapped to band 7 and band 8a (AfC)
Super powers
Musculoskeletal
Rehabilitation
Frailty
Public Health
https://www.hee.nhs.uk/our-work/allied-health-professions/physiotherapist 


Paramedics
· Educated to degree/diploma level in Paramedicine or equivalent experience
· Registered with the Health and Care Professions Council (HCPC)
· Completed their two-year ‘Consolidation of Learning’ period as a “newly qualified paramedic” has a further experience as a band 6 (or equivalent) paramedic
· Working towards developing masters level or equivalent capability in paramedic areas of practice and, within six months of the commencement of reimbursement for that individual (or a longer time period as agreed with the commissioner), has completed and been signed off formally within the clinical pillar competencies of the paramedic FCP/AP roadmap to practice.
· Supported to learn how to directly request diagnostics, refer into secondary care, deliver complex clinical reasoning and apply personalised care in practice.
· May have independent Prescribing Qualification.
Super powers
Urgent and unscheduled care
Acute conditions
Prevention of unplanned admissions
https://www.hee.nhs.uk/our-work/allied-health-professions/paramedic 



Physician Associates
· Physician Associates are medically trained, healthcare professionals, who work alongside doctors and other members of the practice team to provide a range of patient care. 
· PAs are trained and qualified to run their own clinical appointments but always work under the supervision of a GP.
· PAs must pass an intensive two-year university course at diploma or master’s level to learn clinical knowledge and skills after completing a three-year biomedical or healthcare related degree.
· They train in hospital and GP practices to gain knowledge, skills, and experience about how to look after patients.
· Salary is mapped to AfC band 7 moving to band 8 in senior roles
Super powers
Urgent and unscheduled care of undifferentiated presentations
Acute conditions
Chronic Disease
Care & Nursing Home MDT 
Prevention of unplanned admissions
Extended practice – Minor surgery, Sexual Health 

https://www.hee.nhs.uk/our-work/physician-associates


Clinical Pharmacists
[bookmark: _Hlk118905250]Key requirements for the role are:
· An MSc (or equivalent) in Pharmacy
· Must be a registered member of the General Pharmaceutical Council (GPhC) 
· Have undertaken, or is willing to undertake, the NHS/CPPE General practice Pharmacy Education Pathway or have received exemption from the pathway.
· Must have, or is willing to work towards, Independent Prescribing Qualification.
· Salary should be mapped to band 7 and band 8a (AfC)

Pharmacy Technicians
Key requirements for the role are:
· Have completed Level 3 NVQ Diploma in Pharmacy Service Skills and the Level 3 Diploma in Pharmaceutical Science or equivalent
· Must be a registered member of the General Pharmaceutical Council (GPhC) 
· Have undertaken, or is willing to undertake, the NHS/CPPE General practice Pharmacy Education Pathway
· Salary should be mapped to band 5 (AfC)
Occupational Therapists
Key requirements for the role are:
· has a BSc in or pre-reg MSc in Occupational Therapy under a training programme approved by the Royal College of Occupational Therapists
· is a registered member of the Health and Care Professionals Council (HCPC)
· is able to operate at an advanced level of practice
· has access to appropriate clinical supervision and an appropriate named individual in the PCN to provide general advice and support on a day to day basis
· salary should be mapped to AfC band 7 (or 8a for an advanced practitioner)
Super powers
Frail older adults
Adult with mental health problems
Vocational support for adults
https://www.hee.nhs.uk/our-work/allied-health-professions/occupational-therapists 
Dieticians
Key requirements for the role are:
· has a BSc or pre-reg MSc in Dietetics under a training programme approved by the British Dietetic Association (BDA) 
· is a registered member of the Health and Care Professionals Council (HCPC)
· is able to operate at an advanced level of practice
· has access to appropriate clinical supervision and an appropriate named individual in the PCN to provide general advice and support on a day to day basis
· salary should be mapped to AfC band 7 (or 8a for an advanced practitioner)
Super powers
Frailty and malnutrition
People with diabetes
People with overweight or obesity
Gastroenterology
Paediatrics
https://www.hee.nhs.uk/our-work/allied-health-professions/dietitian

Implications regarding ARRS roles/FCPs and the DES contract
HEE/NHSEI Position Statement

As part of the Long Term Plan, Primary Care Networks (PCNs) and General Practice are encouraged to build a team of people with diverse skills and competencies to support increased access for patients, alleviate pressures on existing staff, and improve the quality of care and services. 
The Additional Roles Reimbursement Scheme (ARRS) provides PCNs with funding for some of these roles (Clinical Pharmacists, social prescribing link workers, first contact physiotherapists, physicians associates, pharmacy technicians and paramedics). Staff can be reimbursed in line with their skills and competencies and the role that they are undertaking, up the maximum level of reimbursement set out in the Network Contract DES. 
Employers need to ensure that staff are operating within the limits of their capability and provided with appropriate supervision to enable them to do so. Allied Health Professionals (AHPs) are not required to be First Contact Practitioners (FCPs) or Advanced Practitioners (APs) to work in primary care. However, those that are not qualified as FCPs will not be able to operate at that level of clinical practice. The capabilities are outlined in the FCP roadmap.
To help provide clarity, we will provide some narratives suggesting the scope of practice for AHPs operating at different levels of competency. PCNs, in liaison with relevant partners and Training Hubs, will need to ensure that all AHPs receive an appropriate level of supervision in line with their role and level of capability.
Experienced staff may wish to be verified as, or become, FCPs and APs, subject to the provision of training and educational supervision. This creates a developmental and career path for staff and introduces standardised terms across all disciplines so that patients, staff and employers can be confident about the post holder’s level of competence.
FCPs and APs will have the competencies to see and manage more clinically complex patients. They will be able to work independently in primary care, within their scope of practice and with appropriate clinical supervision; and Advanced Practitioners will be able to supervise other members of the MDT which will reduce the supervisory burden for PCNs.
As signatories to the Network Contract DES, practices in PCNs are responsible for ensuring that all staff meet the education and training requirements it sets out and operate within the scope of their practice or capability for their discipline.

Specific requirements exist with regards to FCPs and APs for FCPs reimbursed under the ARRS; and for the reimbursable Advanced Practitioner role:
FOR ALL ROLES:
The Network contract DES stipulates that “whether the arrangements are through direct employment or a service contract through a third party the employment period must be intended for a minimum of six months” for a PCN to be reimbursed for the ARRS role.
The PCN must ensure that additional roles have access to appropriate clinical supervision and administrative support.
The PCN must ensure that the additional roles have access to other healthcare professional electronic ‘live’ and paper-based record system, as well as admin/office support and training and development.
The PCN must carry out, or input to, a review and appraisal process for all additional roles.

1. FCPs: FCP roadmaps have been published and include clear competencies and training requirements for the roles. As per the Network Contract DES, FCPs must be working at level 7 in their clinical work to be eligible for reimbursement under the ARRS. The criteria for demonstrating academic level 7 (MSc) capabilities are detailed in the appropriate professional roadmap.
2. Paramedics: As per the Network Contract DES, paramedics who are employed under the Additional Roles Reimbursement Scheme need to have completed their two-year ‘Consolidation of Learning’ period as a “newly qualified paramedic” and have a further three years’ experience as an AFC Band 6 (or equivalent) paramedic. In addition, they need to be working towards developing academic Level 7 capability in paramedic areas of practice and, within six months of commencement of reimbursement for that individual, have completed and been signed off formally within the clinical competencies of the FCP Roadmap. However, a longer time period for this can be agreed with the commissioner where it is appropriate for the needs of the PCN and the paramedic. Where a paramedic is not working at academic Level 7 capability, the PCN must ensure that they are working as part of a rotational model in which they have access to regular supervision and support. We encourage PCNs to work with their systems and local ambulance trusts to come to an arrangement that ensures that the paramedic is operating within the scope of their competency. There is currently no rotational model available in the West Midlands; however this may be available in the future. 
3. Advanced Practitioners: Each PCN is entitled to claim reimbursement for Advance Practice (AP) roles under the ARRS. APs can be from any of the AHP or clinical pharmacist roles currently reimbursable under the scheme i.e., Physiotherapists; Paramedics; Occupational Therapist; Dieticians; Podiatrists or Clinical Pharmacists. To be reimbursable the AP needs to be operating at academic level 7 in each of the four pillars of clinical practice; leadership and management; education; and research.  







Employment Model Examples
NB: For the following employment models the Network contract DES stipulates that whether the arrangements are through direct employment or a service contract through a third party the employment period must be intended for a minimum of six months for a PCN to be reimbursed for the ARRS role.

	Type of funding / employment
	Advantages
	Considerations

	GP-funded (contractor model) / Freelance
	Contract for services model (not employment) so can agree flexible sessional rates. 
Insurance cover will be held by the self-employed FCP, provided they are a fully practising CSP member.
ARRS staff can fully integrate into the practice team.
Service contract with a self-employed FCP will allow flexibility to agree the number of sessions required, and rates for the sessions. Practice employment, and health and safety policies would only apply if the FCP was employed by the PCN directly. If on a freelance service provider contract, they would not be treated in the same way as an employee. Specific clauses relating to working arrangements would need to be built into the contract 
	Training needs to be met by practitioner. 
Lone-working and therefore can be isolating. 
Need to agree arrangements for annual leave and sick leave cover as the FCP will not be covered by the (NHS) Agenda for Change terms and conditions– these can be difficult to organise for self-employed FCP. 
We strongly suggest that there is communication with the local acute/community providers to prevent duplication of services. 
The GP practice will need insurance in place to cover vicarious liabilities.
The PCN must be aware of the statutory regulator of FCPs (HCPC) and their standards which includes ensuring access to training, supervision and mentoring.

	Employed by Lead GP practice(s) / PCN
	

	Consistency of FCP(s) in providing service. 
GP practice/PCN can invest in long-term training plan. 
FCP would be clearly defined as part of the practice team and can fully integrate.
Practice employment, and health and safety policies would apply in the same way as other members of staff. 
	Employment terms should be comparable to AfC and should include access to NHS Pension Scheme. 
Isolated practitioner will require access to peer support network. 
The PCN must be aware of the statutory regulator and their standards which include ensuring access to training, supervision and mentoring. 
Access to profession-specific continuing professional development, mentoring and supervision, could come from the local NHS trust department. This would be subject to a local agreement or memorandum of understand with the Trust. 
Currently no Union recognition as a Trade Union within GP practices. 
GP practice will need insurance in place to cover vicarious liabilities. 
No cover for annual leave/sickness/maternity leave unless sourced separately e.g. via an agency. A
All equipment will need to be provided by the practice. 
Recruitment and retention may be an issue. 
The practice would need employment policies and health and safety mechanisms in place. 
We strongly suggest the ARRS staff communicate with the acute/community provider to prevent duplication of services.

	GP practice partner
	FCP integral to the GP practice and decision-making processes.
	The FCP would share the risks of the practice. 
Isolated from peer support

	Contract with NHS provider as part of MSK pathway services or other similar examples.
	FCP will be part of a wider service with established training, support and local policies, there embedding support and governance arrangements ensuring safe practice.
Peer support will be more readily available. 
The patient pathway may be more seamless. 
Cover for sickness and annual leave may be available. 
Some equipment may be shared and/or provided by the service provider. 
Insurance cover is provided by the NHS. 
The ARRS staff member will remain on agenda for change pay scale and therefore have continued access to employer benefits such as the NHS Pension Scheme.
	Continuity and consistency of FCP staff should be considered to enable good working relationships to develop.
It is important that the ARRS staff members are fully integrated into the PCN to ensure effective team work.
Choosing a model of two part-time staff job sharing (normal job-sharing rules apply), or two alternative part-time contracts, will help enable a seamless service during any annual leave or sickness and provide different skill sets.

	GP Federation
	A FCP service could be developed across a GP Federation, allowing for peer support, appropriate skill mix, training and support mechanisms. 
Cover for sickness and annual leave may be available.
	Employment terms should be comparable to AfC and should include access to NHS Pension Scheme. 
CSP recognition could be sought with the Federation. 
GP Federation will need insurance in place to cover vicarious liabilities 
All equipment will need to be provided by the practice/PCN/Federation. 
The Federation would need employment policies and health and safety mechanisms in place.










Planning and Implementation checklist for the PCN

- Develop the FCP role based on the needs of the primary care network population and strategic objectives of the practice. 	
- Any service level agreement with the local NHS trust department should be agreed with the multidisciplinary team and clinical lead for the service. 
 - If a service contract with a freelance is chosen, this should be agreed with the MDT and freelance FCP. We would also strongly advise considering other services available that may be provided by local NHS trusts and the referral process into these.  
- Develop specific and measurable outcomes for the FCP service and consider how these will be evaluated to evidence the impact of the service. 
2. Job description and job specification: 
 - It is a legal requirement that the FCP must be registered with the HCPC. 
- If accessing a FCP through a service level agreement with the local NHS trust department/Private Provider, they will manage the job description, person specification and interview process. 
- If accessing a FCP directly, an example job description can be found here: https://www.england.nhs.uk/ahp/ahps-in-primary-care-networks/. 
- Seek advice on what level of experience and knowledge is required to meet job specification (the local NHS trust service or Training Hub may be able to offer advice on this). 
2. Advertise job and interview 
- Your local NHS trust/Training Hub may support you with the interview process to ensure candidates have the appropriate skill, knowledge and experience. We recommend you contact them directly to ask for this support. 
3. Governance 
- Enable and agree a process for continuing professional development (CPD) requirements. We recommend the job includes a minimum of 20% CPD in line with the 20% off-the-job training requirement for apprentices https://www.gov.uk/government/publications/apprenticeships-off-the-jobtraining. The role should include training, supervision and mentoring for HCPC registration, and on-going competent practice. 
- Agree regular appraisal (to include CPD plan) and peer review. 
- First contact practitioners or advanced practitioners will need to provide evidence against the knowledge, skills and attributes included in the dietetic roadmap. 
4. Other considerations 
- It is a legal requirement that the FCP have professional indemnity insurance (this could be provided by being a full member of their Governing Body). 
- Agree a process for requesting blood tests and investigations.
 - Agree processes for supplementary prescribing and Patient Group Directions.  
- Agree attendance at the regular GP and MDT meetings. 
- Agree suitable appointment times.
- Ensure suitable clinic space and computer access is available. 
- Ensure administration support is available.  
- Ensure annual appraisals are undertaken. 




Example Interview Questions
1. Can you tell me the stages and requirements of your professional FCP roadmap, and where are you currently on this Roadmap (Question applies for professions with roadmaps)?
Typical answer would include:
The FCP roadmap has 2 stages. 1st stage should be initiated prior to joining Primary Care and requires completion of e-learning modules for Primary Care whilst demonstrating knowledge skills determined by HEE that are required to work as a FCP.
Stage 2 requires level 7 standard evidence that demonstrates achievement of the FCP Knowledge and Skills Assessment (KSA) set out by HEE.
Both stages require a Supervisor to sign off progression. 
2. As a FCP/Primary Care Team member, you will be required to work independently and often without immediate peer support- can you describe episodes in your career where you’ve had experience of this and examples of how you’ve managed lone working?
Accessing Peer networks- Teams/Whatsapp. Meeting and developing relationship within the PCNs MDT. Setting up supervision time within the PCN. Identifying a supervisor through the local training hub/HEE group. Face to face meetings with local service providers.
3. A complex patient attends your clinic, after assessing them you’re not entirely certain about the best way to manage the patient, can you describe what you would do and how you would manage this scenario?

Seek advice from the MDT/supervisor/on-call GP. Use advice and guidance services from local NHS trust. Identify appropriate pathways on GP gateway. 
Employment tips
1. Be strategic – Review yo/ur local population and ascertain what resources you require to meet the needs of your population
2. Be prepared - Before your FCP starts, plan how you will implement the service.
3. Identify a suitable clinic room - close to the heart of the practice is helpful initially – and ensure access to IT is sorted ahead of your FCP arriving. 
4. It is important to plan an induction ahead of your FCP joining to help ensure everyone (clinical and non-clinical staff) knows who your FCP is, their role at the practice and the sessions they work. You can continue to spread the word about their role by using staff photos, profiles in practice newsletters and at staff meetings. 
5. Widespread understanding of the FCP role amongst staff is crucial. It will be helpful to organise for your FCP to spend sufficient time with other members of your wider general practice team, including reception colleagues. This will need to be repeated until your FCP service is well established.  
6. Ensure formal supervision and support is available from within the practice and your FCP knows when and how to access this.    
6. Identify a member of the practice team who will informally ‘check in’ with your FCP, particularly in the early days and that the FCP knows who to inform if they are ill/require holidays etc  
7. Support your FCP to lead training sessions, both about their role but also to share their expertise with the wider clinical team.  
8. Invite your FCP to staff events such as MDT case reviews, team meetings, education sessions and social events.  
9. Give your FCP the opportunity to connect and network with other FCPs within your PCN and further afield and are aware of the support available from the Coventry and Warwickshire Training Hub.  
10. Don’t forget to continually promote your service to patients and Patient Participation Group. There are lots of GP resources available but good staff knowledge of the FCP service is equally important. 

CQC Regulatory requirements
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbuster-106-primary-care-first-contact-practitioners-FCPs
First contact practitioner roles in general practice can enhance patient care. They can help ensure the right person sees the patient at the right time. However, some of the staff deployed in these roles may be working in general practice for the first time and the setting may be unfamiliar.
The deployment of first contact practitioners through PCNs is a significant change for general practice providers. Providers will be accountable for staff who they may not employ directly, but who deliver regulated activity on their behalf.
All GPs responsible for delivering a regulated activity must register with CQC under the Health and Social Care Act. As part of the registration process, providers must show how they will meet the regulations.
The Health and Social Care Act 2008 (Regulated Activities) 2014 Regulations set out a provider’s responsibilities. CQC guidance explains that providers are responsible for the staff they 'employ.' However, the meaning of 'employed' in the regulations is wider than staff employed on an employment contract. It means anyone who works for the provider, under their ongoing direction and control. The provider needs to be assured about the ‘fitness’ of those persons. Recruitment by another party may provide some assurance. However, the registered provider should not assume these checks have been completed.
During an inspection, the CQC will not review any regulated activity delivered by staff who are not employed or managed by a GP practice. This is because this activity is governed by a contract that the GP provider is not party to, and so is separately regulated.
Providers need to ensure that all the staff they manage have had the appropriate recruitment checks and are supervised. This is for all staff, irrespective of who holds the employment contract. This does not necessarily mean the provider must physically carry out or repeat all the processes. However, they do need to reasonably assure themselves that it has been done. For example, where a FCP is employed by a local NHS trust and provides services to a GP practice, it would be essential for the practice to ask for assurances. This could be a letter of confirmation, memorandum of understanding, or service level agreement from the trust. This needs to clarify the recruitment checks and responsibilities for day-to-day clinical supervision.
Primary Care networks (as extensions of GP practices) determine how staff operate in general practice. GPs are required to be on the National Medical Performers List to provide general practice services. Other staff, such as nurses and allied health professionals, operate under the direct supervision of National Medical Performers.
Providers must ensure that staff are operating within the limits of their competency. They must also provide staff with appropriate supervision. The individual practice will allocate an appropriate senior member of the Primary Care team to provide day-to-day supervision of all clinical staff. Health Education England has published guidance for employers on workplace supervision for advanced clinical practice. The Health and Care Professions Council has also published guidance for AHPs on supervision standards.
First contact practitioners (FCPs) working in general practice are non-medical diagnostic clinicians. Training and education for FCPs is described in HEE’s Roadmap for Practice. Stage 1 of the roadmap should be completed with a signed off portfolio of evidence before employment in general practice. Stage 2 is completed when working in general practice. This should be within six months for those in full-time equivalent FCP roles or longer if the employer and commissioner agree.
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