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The National Transferable Role of Arthroplasty Practitioner: Report to Members

It is with great satisfaction that I can report the final hurdle in the path to achieving national recognition of our role, in terms of competencies, has been completed and the BOA are to publish the work on their website, as host organisation.

You may recall that early in 2009, the ACPA membership was surveyed on their roles, development patterns and numbers. This produced data for the then president of the ACPA, Morag Trayner and the then president of the British Hip Society, Peter Kay to lead a session on the arthroplasty role, practices and training. An interactive voting session provided a clear mandate to start work on defining the role in terms of national standardised competencies thus enabling national recognition for this advanced practice role whilst still allowing for local variation.

The Department of Health sponsored the project - recognising the increasing pressures within T&O, the need to meet the QIPP (Quality, Innovation, Productivity and Prevention) agenda, the EWTD (European Working time Directive) reducing the number of doctors’ hours and the reduction in numbers of doctors in training. A steering group consisting of clinicians and managers together with a higher education institute, SHA and DH representatives, and myself as the ACPA representative was formed and it was agreed that the primary hip and knee arthroplasty pathways would be used to model the practitioner role. 

The membership was asked for further specific information regarding their roles / skills to help ensure completeness and to ratify our activity. Then, working with Sandra Rowan from Skills for Health, Jill Pope (then ACPA Education secretary) and I developed a competency based advanced role profile that identified four key stages:

· Pre-operative: subdivided into New patient and Preoperative assessment
· Intra-operative (surgical assistant)
· Peri-operative (up to 6/52 post op)
· Follow up

The profile identifies core competencies underpinning and overarching the role with specific competencies relative to each stage. This gives a starting point for staff and organisations: further competencies may be added [using the Skills for Health website: www.skillsforhealth.org.uk] but competencies cannot be removed from this agreed profile. Agreement was achieved with ACPA and the BOA, BHS and BASK.

Work Based assessments were developed for each of the stages of the pathway using similar methodology to that used in orthopaedic surgical training, making this a familiar document. These were piloted across England and Scotland to produce the finally agreed format. These forms enable the new practitioner, working together with their consultant, to define his/her competency level and determine any training needs; they facilitate validation of an established practitioner and they help identify and support areas for expansion to encompass more of the patient pathway should that be required. Therefore, there can be more legitimate delegation of work and clear competency levels can be determined providing demonstrable quality and safety for the patient and the practitioner whether established or new in post.

Pay and implementation were seen by the steering group to be part of the local context, giving flexibility to organisations. The AfC system should determine banding according to job description etc and/or evidence. There are already many role combinations and many more to which one can aspire!
All practitioners are currently regulated by their own professional bodies which determine their scope of practice.  There are no plans to develop a new profession although it is likely that advanced practice may be required to adhere to more strict criteria, as recommended by the Commission for the Future of Nursing and Midwifery. Throughout the last year, NHS Elect have held consensus meetings in London, to involve and inform stakeholder organisations e.g. Nursing and Midwifery Council (NMC), Chartered Society of Physiotherapy (CSP), National Association of Assistants in Surgical Practice (NAASP).
To summarize, this has been a truly collaborative piece of work, using a competency approach to deliver recognizable standards of safe practice, based on needs identified from practitioners and surgeons alike. The ACPA can be proud to have achieved, in partnership with the BOA, one of the key aspirations for our association: Promoting Quality Care for Arthroplasty Patients.

Please visit the BOA website www.boa.ac.uk for the information pack and assessment documentation. Please make comments through the ACPA website…. and we plan to hold an interactive session on the topic at our next annual conference in March 2011.

Best wishes

Ann Price 
Vice Chairman ACPA
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