
TOP 10 ROADMAP FAQs 

 

1. What is a First Contact Clinician? 

• A diagnostic clinician in primary care working at master’s level with undiagnosed and 

undifferentiated diagnoses, managing complexity and uncertainty at the first point of 

contact who has a minimum of 5 years post graduate experience. 

• Recognised First Contact clinicians will be on a First Contact Directory held at the HEE Centre 

for Advancing Practice once their verified portfolio of evidence has been signed off at stage 

1 and stage 2 as per their profession specific Roadmap. 

Stage 1 = a verified portfolio of evidence of working academically at master’s level against 

the knowledge skills and attributes document plus the 2 sets of e-learning modules. 

Stage 2 = a verified portfolio of evidence demonstrating the application of their stage 1 

academic masters level knowledge into practice using the Work Based Placement 

Assessment Toolkit in the primary care clinical setting. 

• First contact practice sits in the transition between Enhanced and Advanced practice 

 

 

2. What is Advanced Practice Clinician? 

• A clinician with a verified portfolio of evidence at a master’s level of practice across all four 

pillars of practice (Leadership, Clinical, Education and Research) who has a minimum of 5 

years post graduate experience. 

• All four pillars of practice are integral and influence every intervention. 

• They are multi-professional, cross organisational and cross boundary clinicians. 

• They provide multi-professional supervision. 

• Recognised Advanced practitioners will be held on a directory at the HEE Centre for 

Advancing Practice. 



 

 

3. How does a First Contact and an Advanced Practice clinician differ? 

 

 

4. What does master’s level practice look like? 

• QAA (2010) MSc Level 7 descriptors (https://www.qaa.ac.uk/docs/qaa/quality-

code/qualifications-frameworks.pdf) 

Subject specific: 

https://www.qaa.ac.uk/docs/qaa/quality-code/qualifications-frameworks.pdf
https://www.qaa.ac.uk/docs/qaa/quality-code/qualifications-frameworks.pdf


• In-depth knowledge & understanding – informed by current research. 

• Critical awareness of current issues/developments. 

• Complex clinical reasoning.  

• Critical thinking.  

• Research understanding – ability to review and carry out. 

A range of generic abilities and skills that include the ability to:  

• Use initiative and take responsibility. 

• Solve problems in creative and innovative ways. 

• Make decisions in challenging situations. 

• Continue to learn independently and to develop professionally. 

• Communicate effectively, with colleagues and a wider audience, in a variety of media.  

5. What is the best workforce model for First Contact roles? 

Because there is now a standard of practice for these roles that prove capability, it does not matter 

how or by whom a clinician is employed. It is important that whichever model is used that the 

clinician is integrated fully across the care pathway preventing silo working.  

6. What happens if I do not do it? 

All registered clinicians are accountable for their practice. Each year we sign a declaration to say that 

we are operating at the right level of practice and have been maintaining CPD to assure currency of 

practice. It is our duty to work at the standard of practice in the area that we work in. Should we be 

working in a role and not working to the required standard of practice or outside our scope, this is a 

fitness to practice issue. 

The GP practice that you work in may be asked in a CQC inspection of evidence of clinician capability. 

If you do not have evidence of capability, this could affect your practice’s inspection.  

 

7. Why have the Roadmaps been made and why do existing clinicians have to retrospectively 

train? 

The Roadmaps have been made to create a standard of practice and proof of capability in primary 

care.  

The reason for this is for patient safety and governance of these roles in primary care. 

When you introduce a standard of practice, it needs to work backward as well as forward.  

 

8. I am already working as a band 7/band 8a/as an Advanced practitioner in 

secondary/community care. Will I have to do the Roadmap training?  

Yes. Everybody moving into primary care will need to do the Roadmap training to prove capability in 

the primary care prerequisite knowledge skills and attributes at master’s level to assure patient 

safety. Points to note: 

• Each clinical setting works in a different way and has a different scope of practice. Academic 

knowledge needs to be applied into each clinical setting to prove capability. 



• There are underpinning primary care core capabilities that are additional to working elsewhere 

in the healthcare system. 

• Pay bands are not proof of capability. They are the amount of money that is taken home at the 

end of a month.  

• Job descriptions are not a proof of capability, they are an outline of what your employer would 

expect you to do in your job role. 

 

9. Can someone in the independent sector train to be a First Contact clinician or Advanced Practice 

clinician in primary care? 

Yes. The Roadmaps are a capability framework for all clinicians and access to training is of equal 

availability. 

 

10. Do I have to continue along the training pathway to become an Advanced Practitioner? 

No. You can choose to step off the training pathway and remain as a First Contact clinician. 

 

 

 


