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Centre for Advancing Practice
Exception Reporting: Form
[bookmark: _Toc134008359][bookmark: _Toc135831278][bookmark: _Hlk134008625]Exception Report
[bookmark: _heading=h.wl05lzilflee][bookmark: _Toc134008360][bookmark: _Toc135831279]Section 1: Education Provider Submission
In line with the Centre’s advanced practice exception Reporting process, please complete Section 1 of this report. Where more than one programme is impacted by a change/quality concern, normally one report per programme should be completed. Global changes across programmes, such as changes to a university’s name, can be reported via completion of one report. This appendix also facilitates reporting progression with mapping to the updated MPF capabilities, End Point Assessment (EPA) changes for apprenticeships, and differentiating titles of exit awards from full advanced practice attainment. 
 
	[bookmark: _heading=h.mfh6pfap4p6l][bookmark: _Toc134008361]Name of Education Provider:
	[bookmark: Text1]     

	[bookmark: _heading=h.tpmhcmoakg9h][bookmark: _Toc134008362]Name of Programme:
	     

	[bookmark: _heading=h.2jxsxqh][bookmark: _Toc134008363]Programme Code:
	     

	[bookmark: _heading=h.9nka2gjmezm8][bookmark: _Toc134008364]Date Accredited by Centre:
	Click or tap to enter a date.
	Date Validated:
	Click or tap to enter a date.
	

	[bookmark: _heading=h.u78bvzdnh5zj][bookmark: _Toc134008365][bookmark: _heading=h.l9psb2no42ie][bookmark: _heading=h.a6u15obcvc0y][bookmark: _heading=h.ogupwfiyjfqk][bookmark: _heading=h.6okar3659rad][bookmark: _heading=h.f0jjyaytvn00][bookmark: _heading=h.35zjtee2b9mp]This exception report notifies The Centre for Advancing Practice of:

	Quality concern(s)
	☐

	Programme change(s) not due to integration of an area specific capability
	☐

	Programme change(s) due to integration of an area specific capability
	☐

	
	Core Module change(s) up to 60 credits       
Core Module change(s) more than 60 credits 
Optional Module Change(s) 
Programme Title Change(s) 
	☐
☐
☐
☐

	Programme code changes
	☐

	[bookmark: _Toc134008368]Programme change(s), including integration of an area specific capability
	☐

	Programme change(s) and quality concern/s
	☐

	Programme change(s), (including integration of an area specific capability), and quality concern/s 
	☐

	For programme change(s)* and quality concern(s), please complete questions 1-2, 3 (if relevant), and 4-10.
For programme code changes only please complete question 3. 
For quality concern(s) only, please complete questions 1 and 7-10.
For programme change(s)* only, please complete questions 2, 3 (if relevant), and 4-10.
Additional** questions 11-14 relate to mapping to the updated MPF capabilities, EPA changes for apprenticeships, and titles of exit awards. 
Question 15 enables any further supporting information to be provided.
*To note – programme changes for integrating area specific capabilities particularly need to consider standards 4.2, 5.3, and 5.6 from the SET, and capability 1.11 from the MPF.
**To note - such changes to accredited programmes covered in questions 11-14 do not require a separate exception report if they are the only updates being made. Those types of changes can be included when reporting other programme changes and/or quality concerns.

	

	[bookmark: _heading=h.ii4db2vtaedw][bookmark: _Toc134008375]1.
	[bookmark: _heading=h.qtwp7q1cf5tg]Are you aware of any quality concerns being raised about the accredited programme (clinical, regulatory and/or academic)?
Yes  ☐     No  ☐
[bookmark: _heading=h.54ypreqz2bma][bookmark: _Toc134008377]If yes, please provide details of the concern and any actions that have been taken to minimise the impact. Sufficient details need to be provided to enable the quality concern to be clearly and coherently understood by the regional Faculty and Centre. 
Please upload supporting information into the SharePoint folder:

	     

	

	[bookmark: _heading=h.rh0626kzv3rq][bookmark: _Toc134008378]2.
	[bookmark: _heading=h.v6ik03pv83j]Please provide overview details below of programme changes (including integration of an area specific capability) that impact on (for example) compulsory/core modules and learning outcomes, assessments, entry requirements, award/staffing resources including programme lead.  Sufficient detail should be provided to enable the Regional Faculty and Centre to clearly understand the changes being implemented.

Please include the rationale for the change and upload supporting information to the SharePoint folder that demonstrates how the programme continues to map against the MPF and/or SET.

	     

	

	3.
	Please provide any details of accredited programme codes that are changing or being updated. 

	Full Programme Name (As on award certificate)
	Previous Programme Code
	New Programme Code

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	[bookmark: _heading=h.ispsp4p8ip6m][bookmark: _Toc134008381]4.
	[bookmark: _heading=h.dkdrnjd3m23e]How do the changes that have been made to the programme impact on continued mapping to the Multi-professional framework for advanced practice in England? Sufficient detail should be provided to enable the respective regional faculty and Centre to clearly understand whether the changes will impact the mapping, and if so, how this impact will be addressed.
Please describe how these changes (including the integration of an area specific capability) will impact and any actions that have been taken to offset the impact of the changes’ the impact of the changes. 
Please upload supporting information to the SharePoint folder.

	     

	

	[bookmark: _heading=h.vcu7qns3asp6][bookmark: _Toc134008384]5.
	[bookmark: _heading=h.divecvhz4qe6]How do the changes that have been made to the programme impact on continued mapping to the Standards for Education and Training?  Sufficient detail should be provided to enable the respective regional faculty and Centre to clearly understand whether the changes will impact the mapping.
Please describe how these changes (including the integration of an area specific capability) will impact and any actions that have been taken to offset the impact of the changes. Please upload supporting information to the SharePoint folder.

	     

	

	[bookmark: _heading=h.w2ruodk3a1d7][bookmark: _Toc134008387]6.
	[bookmark: _heading=h.wykb59300b6z]Are the change(s) supported by the necessary capacity and capability with the programme team, including expertise in any particular practice areas newly covered in the programme? 
[bookmark: _heading=h.v4jx6wdd2v6t][bookmark: _Toc134008389]Yes  ☐     No  ☐
[bookmark: _heading=h.a1krvcksgjf1][bookmark: _heading=h.1g0g5uai4gfq]Please provide details of how these changes are supported by the necessary capacity and capability and upload any supporting information to the SharePoint folder.

	     

	

	[bookmark: _heading=h.q4mdpsaoambx][bookmark: _Toc134008391]7.
	[bookmark: _heading=h.lbb5ygxv3mno][bookmark: _heading=h.h4j7c34mgx57][bookmark: _Toc134008393]Have patients and/or carers been actively involved in the programme changes (including integration of an area specific capability) and/or reporting of quality concerns?
Yes  ☐     No  ☐
[bookmark: _heading=h.dh6tmk8tnfe9][bookmark: _heading=h.6f8qy9z9q9jo]Please provide details of patient and/or carer involvement and upload any supporting information to the SharePoint folder.

	     

	

	[bookmark: _heading=h.29gym92lgz3b][bookmark: _Toc134008395]8.
	[bookmark: _heading=h.53r8aowv3bkt][bookmark: _heading=h.1nl6svm54qp9][bookmark: _Toc134008397]Will the programme changes and/or quality concerns have an impact on equality, diversity and inclusion for individuals or groups of learners?
Yes  ☐     No  ☐
[bookmark: _heading=h.8krz5xqcyfk9][bookmark: _heading=h.pkbo5xrnadaq]If yes, please provide details including any actions that have been taken to minimise the impact and upload any supporting information to the SharePoint folder.

	     

	

	[bookmark: _heading=h.bixcr1iz8ihn][bookmark: _Toc134008399]9.
	[bookmark: _heading=h.nj0tuma5wmle]Have learners been consulted about programme changes (including integration of an area specific capability) and/or quality concerns?
[bookmark: _heading=h.wng7s75fx8y7][bookmark: _Toc134008401]Yes  ☐     No  ☐
[bookmark: _heading=h.kxn41if1t3vb][bookmark: _heading=h.g7uo6acz07yn][bookmark: _Toc134008402]Please provide further details below and upload any additional information into the SharePoint folder:

	     

	

	[bookmark: _heading=h.3bmmynx7t65i][bookmark: _Toc134008403][bookmark: _Hlk218505988]10.
	[bookmark: _heading=h.c6fnpf2yo8ys]Have employers/stakeholders been consulted about programme changes (including integration of an area specific capability) and/or quality concerns?
[bookmark: _heading=h.fob332jbjkmf][bookmark: _Toc134008405]Yes  ☐     No  ☐
[bookmark: _heading=h.217rrwh7qug][bookmark: _heading=h.nkwo4vvilzl5][bookmark: _Toc134008406]Please provide details below of employer/stakeholder consultations and upload any additional information into the SharePoint folder:

	     

	

	[bookmark: _heading=h.ggrd0ooixtma]11.
	[bookmark: _heading=h.gro05uy8k31n]If your accredited programme application was submitted before September 2025, please indicate how your accredited programme is either working toward mapping or has already mapped to updated capability 1.5 in the Clinical Practice pillar of the 2025 refreshed version of Multi-professional framework for advanced practice in England.
Please (optionally) upload any additional information into the SharePoint folder.

	     

	

	12.
	If your accredited programme application was submitted before September 2025, please indicate how your accredited programme is either working toward mapping or has already mapped to updated capability 2.1 in the Leadership and Management pillar of the 2025 refreshed version of Multi-professional framework for advanced practice in England.
Please (optionally) upload any additional information into the SharePoint folder.

	     

	

	13.
	If your accredited programme is an Integrated Degree Apprenticeship for Advanced Clinical Practitioner at Level 7 please indicate progression with implementing the revised end-point assessment plan.
Please (optionally) upload any additional information into the SharePoint folder.

	     

	

	14.
	Please indicate how your accredited programme is either working toward or has already differentiated exit award titles at PG Cert and PG Dip levels from full Master’s level award advanced practice attainment.
Please (optionally) upload any additional information into the SharePoint folder.

	     

	

	15.
	Please include any further information that you wish to share.
Please (optionally) upload any further supporting information into the SharePoint folder.

	     

	


	[bookmark: _Toc134008409]Declaration:

	· [bookmark: _Hlk134008645]I confirm that the content in this form is true and accurate
· I understand that this form and its content will be reviewed by the Regional Faculty for Advancing Practice, The Centre for Advancing Practice, the Centre’s Education Assurance Group (EAG) and/or the National Advancing Practice Programme Board
· I will continue to notify The Centre for Advancing Practice of significant and ongoing changes that impact on the programme’s ability to deliver and/or map to the Multi-professional framework for advanced practice in England and Standards for Education and Training.
· I understand that this form may be shared with regulatory/official bodies to support the triangulation of evidence.

	

	[bookmark: _heading=h.erzp6qcjbr1][bookmark: _Toc134008410]Signed on behalf of Primary Contact (primary contact must be Programme Lead or equivalent)
	

	[bookmark: _heading=h.xlwkxi1rfl1][bookmark: _Toc134008411]Full Name:
	     

	[bookmark: _heading=h.8c4336tmba2k][bookmark: _Toc134008412]Role:
	     

	[bookmark: _heading=h.hwxqf8o5k433][bookmark: _Toc134008413]Date:
	Click or tap to enter a date.
	[bookmark: _heading=h.ekdelnwm6f7c][bookmark: _Toc134008414]Contact Telephone Number:
	     

	[bookmark: _heading=h.9j5h2jt3yxij][bookmark: _Toc134008415]Contact Email Address:
	     

	

	[bookmark: _Toc134008416]Signed on behalf of Secondary Contact (secondary contact must be Head of Department or equivalent)
	

	[bookmark: _heading=h.9xu0txnlq4lk][bookmark: _Toc134008417]Full Name:
	     

	[bookmark: _heading=h.yz0s59u22i1k][bookmark: _Toc134008418]Role:
	     

	[bookmark: _heading=h.4k34vcwwh8oz][bookmark: _Toc134008419]Contact Telephone Number:
	     

	[bookmark: _heading=h.jak9wq91zy41][bookmark: _Toc134008420]Contact Email Address:
	     

	[bookmark: _heading=h.ji3wh6wxqkja][bookmark: _Toc134008421]Date:
	Click or tap to enter a date.

[bookmark: _heading=h.h9vf907wjyvw][bookmark: _heading=h.b02czm6ms72z][bookmark: _Toc134008422]

[bookmark: _Toc135831280]Section 2: Regional Faculty for Advancing Practice use only:
	[bookmark: _heading=h.k8j259eq03gi][bookmark: _Toc134008423]1.
	[bookmark: _heading=h.u5dkr2sma8tn][bookmark: _Toc134008424]Are you aware if quality concerns have been raised about the Programme (Clinical, Regulatory and/or Academic)?
[bookmark: _heading=h.v2mgtgd53qd9][bookmark: _Toc134008425]Yes  ☐     No  ☐
[bookmark: _heading=h.ob6xz8soyo2x][bookmark: _heading=h.5ft2qyygs5dz][bookmark: _Toc134008426]If yes, please provide details below including actions taken:

	     

	

	[bookmark: _heading=h.j3cegqpefzio][bookmark: _Toc134008427]2.
	[bookmark: _heading=h.9t6mmse2js5][bookmark: _Toc134008428]Are accredited Advanced Practice Programmes provided by this Education Provider commissioned by any other Region?
[bookmark: _heading=h.2gxsu1k89g44][bookmark: _Toc134008429]Yes  ☐     No  ☐
[bookmark: _heading=h.73ig9r5vr17i][bookmark: _heading=h.j1evwc27zdgl][bookmark: _Toc134008430]If yes, please provide details below, including communication that has happened with that Region about this submission:

	     

	

	[bookmark: _heading=h.mkmamvbs2p4g][bookmark: _Toc134008431]3.
	[bookmark: _heading=h.kpuaz3jry4gp][bookmark: _Toc134008432]Is programme feedback available from employers/learners/patients and carers?
[bookmark: _heading=h.2dookmt888wr][bookmark: _Toc134008433]Yes  ☐     No  ☐
[bookmark: _heading=h.z69geqtmbd7w][bookmark: _heading=h.tunkwjh8xwyw][bookmark: _Toc134008434]If yes, please detail the main points below:

	     

	

	[bookmark: _heading=h.permwvm8sz7h][bookmark: _Toc134008435]4.
	[bookmark: _heading=h.i6uewcnsbk7g][bookmark: _Toc134008436]Do you continue to support this programme from a regional point of view?
[bookmark: _heading=h.ke82wz6h4osy][bookmark: _Toc134008437]Yes  ☐     No  ☐
[bookmark: _heading=h.nv699l6ucmk7][bookmark: _heading=h.r8tc0xmmw79u][bookmark: _Toc134008438]Please detail your rationale below:

	     

	

	[bookmark: _heading=h.tqntpq906vx2][bookmark: _heading=h.vm4ois9o32q4]Please include any additional comments/information or action plan that you wish to share.

	     



	

	

	[bookmark: _heading=h.fz2g8p12my5j][bookmark: _Toc134008440]Declaration (select as applicable):

	· I confirm that discussions have occurred with the regional quality team and they have Choose an item. their ongoing support.
· I understand that this form and its content may be reviewed by The Centre for Advancing Practice, the Education Assurance Group and/or the National Advancing Practice Programme Board.
· I understand that this form may be shared with regulatory/official bodies to support the triangulation of evidence.

	[bookmark: _heading=h.285mvctstlef][bookmark: _Toc134008441]Signed on behalf of Regional Faculty for Advancing Practice:
	     

	[bookmark: _heading=h.1yjvdw2y8o7v][bookmark: _Toc134008442]Role:
	     

	[bookmark: _heading=h.a612ymh5q6b5][bookmark: _Toc134008443]Date:
	Click or tap to enter a date.
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