For personal use only – not required for submission

Mapping tool for mandated evidence (children’s credential)
This tool is designed to help you select and organise the mandated evidence you intend to present to the Credentialing Panel, such as the workplace-based assessments (WBAs) for core and additional procedural skills, resuscitation/majors/ambulatory procedures, and the clinical syllabus.
You can also use this tool to identify the single piece of evidence that best demonstrates achievement of each Key Capability (KC) – that is, the item you will link to the ‘mandated evidence for credential’ section. 
While completion of this template is optional, it can support you in curating your portfolio by reducing the need to repeatedly link and unlink evidence within the curriculum and Essential Elements area. It can also help you to identify any remaining gaps.
Please note: 
· You are no longer required to complete a ‘map of evidence’ for credentialing
· This tool is for personal use only and does not need to be submitted.
A reminder about entrustment rating 
An entrustment rating is the level of supervision you would need if you were to manage a similar case again. It is not the level of supervision that was provided for the procedure being assessed.  
Judging the appropriate entrustment level requires a clear understanding and working knowledge of what each level represents. While we recognise that you may already be working at a higher level of entrustment - or independence - than specified in some areas of the ACP curriculum, we would recommend that mandated WBAs are graded at the level indicated for credentialing. If an assessor awards an entrustment level higher than the required standard, they must provide sufficient supporting information to justify that rating.
	1
	Direct supervisor observation/involvement, able to provide immediate direction and/or assistance. Think supervisor on a chair in the patient cubicle.

	2a
	Supervisor on the shop-floor, monitoring at regular intervals. Think supervisor on a chair on the clinical shop-floor in the ED.

	2b
	Supervisor within the hospital for queries, able to provide prompt direction or assistance, with you reliably knowing when to ask for help. Think supervisor on a chair in their office.

	3
	Supervisor ‘on call’ from home for queries, able to provide direction via phone and able to attend the bedside if required to provide direct supervision. Think supervisor on a chair in their living room.

	4
	Able to manage with no supervisor involvement (all ACPs practice with a consultant taking overall clinical responsibility). Think supervisor in bed in their home.



In the context of entrustment decisions, the term ‘supervisor’ relates to the senior clinician on the shop floor who would normally be an ST4 equivalent or more senior. 
Consultant assessments
In addition to substantive EM and Paediatric Consultants within your ED, some Locum Consultants and Associate Specialist or Senior Specialty Doctors may also complete the mandated Consultant assessments, providing they meet certain eligibility criteria. Please refer to Mandated Consultant Assessment - eligibility guidance for further details. If you are uncertain about a clinician’s eligibility, please email ACP@rcem.ac.uk for clarification.

If you have any questions about this tool, please email ACP@rcem.ac.uk. 

	Mandated evidence required for credentialing
	Selected evidence

	Career pathway (CV)
You are required to submit a CV that includes the following details: 

· Primary and secondary qualifications, including the name of the awarding body/higher education institution and the year of completion
· Employment history reflecting a minimum of 5 years of post-registration experience completed prior to starting ACP training 
· Experience working in an Emergency Department as an EM tACP/ACP. Posts must equate to a minimum of 30 hours (clinical) per week for 3 years. For each position, the CV must indicate the dates and clinical hours worked per week. 
· Periods of absence longer than 3 consecutive weeks (e.g. parental leave, sickness, etc.), including dates and the reasons for absence
If you are credentialing in both adults and children concurrently, the CV must demonstrate sufficient time (approx. 25%) spent in a children’s Emergency Department (where adult and children’s EDs are separate) to ensure the required experience has been gained. 
	

	Academic competences
You must provide the following:
· Certificate and transcripts/diploma supplement demonstrating the successful completion of a relevant qualification in advanced practice that aligns with the RCEM-required learning outcomes (please refer to the RCEM website for further details of the level and type of academic qualification accepted). 
· Academic Credentialing Declaration (ePortfolio form) with learning outcomes from completed academic modules mapped to the RCEM-required learning outcomes. Note: this form is not necessary for programmes accredited by the NHSE Centre for Advancing Practice.
· Evidence of independent prescriber status on the appropriate professional register, such as an NMC Statement of Entry or a screenshot of the HCPC register entry.
	

	Life support courses 
You must provide certificates, valid on the date the portfolio is submitted, for the following:
· Adult Basic Life Support (Trust Training) 
· APLS (or EPALS) 
· ATLS (or ETC) completed as a full candidate, not as an observer 
Note: a screenshot from the Trust’s electronic training record may be submitted as evidence for Adult BLS.
	

	Mandatory training 
You must provide certificates (or a screenshot from the Trust’s electronic training record) for the following:
· Safeguarding children level 3, completed within 3 years of submission
· Good Clinical Practice (GCP) (NIHR online module) completed within 2 years of submission.
	

	Educational Supervisor Reports (ESRs)
An ESR must be completed annually by the ACP Educational Supervisor for the previous 12 months of training, regardless of whether you are full or part-time. A minimum of 3 ESRs are required in total, including the ‘Final Educational Supervisor Report for Credential’ which must be completed within 3 months of submission.
	

	Faculty Educational Governance Statements (FEGS)
A FEGS must be completed annually by the ACP Educational Supervisor for the previous 12 months of training, regardless of whether you are full or part-time. A minimum of 3 FEGS are required in total, including the ‘Final FEGS for Credential’ which must be completed within 3 months of submission. A minimum of 4 consultants, including the ACP ES, must be present at each faculty meeting and the role of each faculty member present must be listed.
	

	Multi-Source Feedback (MSF)
An MSF cycle must be completed annually, each with a minimum of 12 respondents, including 2 consultants. A minimum of 3 MSF reports are required in total, each created no less than 8 months apart, with the final MSF report created within 6 months of submission. Note: if you are credentialing in adults and children, separate MSF cycles must be completed for both patient groups.
	

	Patient numbers and case mix
For the 3 years leading up to submission (this will be longer if you are working less than full-time or credentialing in both adults and children), you must provide summary tables of annual and overall patient numbers and case mix using the templates provided on the RCEM website. Separate tables for adult and paediatric patients will be required if you are credentialing in both patient groups.
· If you are credentialing for children only, you will be required to evidence a minimum of 2100 paediatric patients in total (across all age groups), of which 10% should be resus[footnoteRef:1], and 40% of the remaining cases referred for ongoing care or expert opinion. [1:  Defined as those patients determined to be critically ill or significantly injured (identified by a high NEWS2/PEWS score, acuity 1 or 2 Manchester Triage, or requiring immediate intervention and resuscitation)] 

· If you are credentialing for both adults and children, you will be required to evidence a minimum of 2100 adult patients, plus an additional 500 paediatric patients across all age groups, of which 10% should be resus, and 40% of the remaining cases referred for ongoing care or expert opinion.
	

	SLO1
Care for physiologically stable paediatric patients presenting to acute care across the full range of complexity.

Entrustment level 2b

	KC1: Be able to gather appropriate information, perform a relevant clinical examination, and be able to formulate and communicate a management plan that prioritises patient and family choices and is in their best interests, knowing when to seek help
	

	
	KC2: Be able to assess and formulate a management plan for patients under the age of 16 who present with complex medical and social needs
	

	
	KC3: Be able to assess and manage all paediatric patients attending the ED. These capabilities will apply to patients under the age of 16 attending with both physical and psychological ill health.
	

	
	KC4: Be able to assess children and young people with concerning presentations and know that some of the presenting symptoms could be manifestations of abuse.
	

	Majors / trolley area
Consultant MiniCEX / CbD

Entrustment level 2b
	GI / abdominal
	

	
	GU
	

	
	O&G
	

	
	Neurology 
	

	
	Endocrinology
	

	
	Respiratory
	

	
	Cardiology
	

	
	Psychiatry
	

	
	Social situation – vulnerable child
	

	Ambulatory EM

Consultant MiniCEX / CbD

Entrustment level 2b
	Eyes
	

	
	ENT
	

	
	Dermatology
	

	
	Wounds 
	

	
	Trauma
	

	
	MSK non-traumatic
	

	SLO2
Support the ED team by answering clinical questions and making safe decisions

Entrustment level 2b
	KC1: Understand how to apply clinical guidelines
	

	
	KC2: Understand how to use diagnostic tests in ruling out key pathology, and be able to describe a safe management plan, including discharge where appropriate, knowing when help is required
	

	
	KC3: Be aware of the human factors at play in clinical decision making and their impact on patient safety
	

	
	KC4: Be able to support the medical, nursing and administrative team in answering clinical questions
	

	
	KC5: Be able to make safe decisions for discharge, with appropriate advice for management beyond the ED, including when taking over other clinicians’ patients
	

	
	KC6: Be able to provide advice and support for colleagues working within the ACP’s own scope of practice and delegated authority
	

	SLO3
Identify sick paediatric patients, be able to resuscitate and stabilise and know when it is appropriate to stop
Entrustment level 2b
	KC1: Be able to identify the sick child and initiate appropriate management steps
	

	
	KC2: Be able to acquire the special skills needed to resuscitate children of all ages, know that this may differ dependent on developmental age, and know how this differs from adult resuscitation
	

	
	KC3: Be able to initiate management of all paediatric life-threatening conditions including peri-arrest and arrest situations in the ED
	

	
	KC4: Be able to care for paediatric ED patients and their parents, carers and loved ones at the end of the patient’s life
	

	
	KC5: Be able to initiate or take over as resuscitation team leader.
	

	SLO4
Care for acutely injured paediatric patients across the full range of complexity
Entrustment level 2b
	KC1: Be an effective member of the paediatric multidisciplinary trauma team
	

	
	KC2: Be able to assess, investigate and manage low energy injuries in stable paediatric patients below the age of 16
	

	
	KC3: Be able to initiate assessment, investigations and management of paediatric patients attending with all injuries, regardless of complexity
	

	
	KC4: Be able to initiate or take over leadership of the Trauma Team
	

	
	KC5: Know that paediatric trauma is different to adult trauma and be able to apply those differences clinically
	

	Resus 
Consultant MiniCEX / CbD 

Entrustment level 2b
	Significant trauma in resus room (as team leader)
	

	
	Respiratory condition
	

	
	Shocked child
	

	
	Cardiac arrest (as team leader)
	

	
	Other condition treated in resus
	

	3 additional MiniCEX / CbD (by a trained assessor) for items
within the resus domain of the clinical syllabus not previously assessed by Consultant MiniCEX / CbD above 
Entrustment level 2a
	Assessment 1
	

	
	Assessment 2
	

	
	Assessment 3
	

	SLO6 
Deliver key procedural skills


	KC1: Have the clinical knowledge to identify when core EM procedural skills are indicated 
Entrustment level 3
	

	
	KC2: Have the knowledge and psychomotor skills to perform EM Core procedural skills safely and in a timely fashion
Entrustment level 3
	

	
	KC3: Have the knowledge and psychomotor skills to perform those EM additional procedural skills which are regularly practiced in your department by PEM-ACPs, safely and in a timely fashion
Entrustment level 2b
	

	
	KC4: For those procedures not carried out by PEM-ACPs in your ED (as confirmed by the ACP ES and consultant faculty), be able to explain the procedure, understand complications involved, and diagnostic value for relevant procedures
Entrustment level 1
	

	Foundation Skills 

Entrustment level 4
	ACP Children Foundation Sign off (ePortfolio form) confirming capability by your ACP Educational Supervisor
	

	
Core Procedural Skills 
Consultant DOPS
Entrustment level 3

* DOPS by consultant or another appropriate assessor 

^ may be in a simulation situation (1:1) but still requires Consultant DOPS
	Manipulation of fracture/dislocation
	

	
	Plastering*
	

	
	Vascular access in emergency – IO*^
	

	
	ED management of life-threatening haemorrhage^
	

	SLO6 KC3 / KC4
Additional Procedural Skills  
Consultant DOPS (entrustment level 2b) for those procedures that you are expected to perform in practice in your ED (as agreed by your ACP ES and the consultant faculty)
OR
Consultant CbD based on a real case (entrustment level 1) for procedures that you are not expected to perform in practice (as agreed by your ACP ES and the consultant faculty), but for which you would be expected to be able to explain the procedure, and understand the diagnostic value and complications involved.

	Urethral catheterisation (male and female)
	

	
	Chest drain: Seldinger and open technique
	

	
	Establish invasive monitoring CVP
	

	
	Establish invasive monitoring arterial line
	

	
	Vascular access in emergency – femoral vein
	

	
	POCUS vascular access
	

	
	Lumbar puncture  
	

	
	Procedural sedation in children
	

	
	Airway management (including iGel/LMA with or without drugs)
	

	
	Pleural aspiration of air or fluid
	

	SLO7 
Deal with complex and challenging situations in the workplace

Entrustment level 2b
	KC1: Know how to reduce the risk of harm to yourself whilst working in emergency medicine and acute care
	

	
	KC2: Understand the personal and professional attributes of an effective emergency medicine clinician
	

	
	KC3: Be able to effectively manage your own clinical workload
	

	
	KC4: Be able to deal with common challenging interactions in the workplace
	

	
	KC5: Be able to work effectively with patients who appear angry or distressed
	

	
	KC6: Have expert communication skills to negotiate or manage complicated or troubling interactions with patients
	

	
	KC7: Behave professionally in dealings with colleagues and team members within the ED
	

	
	KC8: Work professionally and effectively with those outside the ED
	

	SLO8
Lead the ED shift

Entrustment level 2b
	KC1: Have an awareness of others’ workload and support other staff members
	

	
	KC2: Be able to function as part of the senior clinical team in the ED overnight
	

	
	KC3: Be able to provide support to ED staff of various levels and disciplines on the ED shift
	

	
	KC4: Be able to liaise with the rest of the acute / urgent care team and wider hospital as part of the senior ED team
	

	
	KC5: Be able to maintain situational awareness throughout the shift to ensure safety is optimised
	

	
	KC6: Be able to anticipate challenges, generate options, make decisions and communicate these effectively to the team as part of the senior ED team
	

	SLO9
Support, supervise and educate

Entrustment level 3
	KC1: Be able to set learning objectives for, and deliver, a teaching session that demonstrates growing expertise throughout your ACP training
	

	
	KC2: Be able to deliver effective feedback to a junior colleague or allied health professional
	

	
	KC3: Be able to undertake training and supervision of members of the ED team in the clinical environment
	

	
	KC4: Be able to prepare and deliver teaching sessions outside of the clinical environment, including simulation, small-group work and didactic teaching
	

	
	KC5: Be able to provide effective, constructive feedback to colleagues, including debrief
	

	
	KC6: Understand the principles necessary to mentor and appraise junior colleagues
	

	
	Provide a minimum of one teaching observation assessment
	

	SLO10
Participate in research and manage data appropriately

Entrustment level 3
	KC1: Be able to search medical literature effectively and know how to critically appraise studies
	

	
	KC2: Be able to appraise, synthesise and communicate research evidence to develop EM care
	

	
	KC3: Actively participate in research
	

	
	GCP: Provide a valid certificate for GCP (NIHR online course) completed within the last 2 years
	

	SLO11
Participate in, and promote, activity to improve the quality and safety of patient care

Entrustment level 3
	KC1: Contribute effectively to a departmental quality improvement project
	

	
	KC2: Provide clinical leadership on effective quality improvement work
	

	
	KC3: Describe your involvement, show an understanding of QI methods, and reflect on a Quality Improvement Project you have been involved in
	

	
	KC4: Be able to support and develop a culture of departmental safety and good clinical governance
	

	
	Provide a minimum of one QIAT based on a completed project
	

	SLO12
Manage, Administer and Lead

Entrustment level 2b
	KC1: Have experience of handling a complaint, preparing a report, and be aware of the relevant medico-legal directives
	

	
	KC2: Have an awareness of the investigative process for critical incidents, participate and contribute effectively to department clinical governance activities and risk reduction projects
	

	
	KC3: Have an awareness of the staff rota process, being aware of relevant employment law and recruitment activities including interviews and involvement in induction
	

	
	KC4: Be able to effectively represent the ED at inter specialty meetings
	

	
	Complaint response assessment
	

	
	Incident investigation assessment
	

	
	One other management task assessment, e.g. Leadership Assessment Tool
	

	ACAT
3 ACATs in total, with at least one focusing on SLOs 3 and 4 (resus/high acuity patients) and one covering the KCs in SLO2
	ACAT 1
	

	
	ACAT 2
	

	
	ACAT 3
	

	ESLE
3 ESLEs in total. 
All four domains of the ESLE (management and supervision, teamwork and cooperation, decision making and situational awareness) must be covered between the three ESLEs
	ESLE 1
	

	
	ESLE 2
	

	
	ESLE 3
	


	Clinical Syllabus mandated assessments

	30 additional workplace-based assessments (MiniCEX or CbD), rated at entrustment level 2a by a trained assessor, and focusing on presentations and conditions within the clinical syllabus. These assessments should cover the full breadth of the syllabus, ensuring that the majority of domains are represented.
Important: These assessments must not be ones already used as the mandated assessments for:
· Core and additional procedural skills
· Resus/high acuity, Majors/trolley area, or Ambulatory EM.
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