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Background
During the 9th International Conference of the 
Society for Acute Medicine (September 2015) 
advanced nursing practice was a core topic on the 
nursing programe. Accordingly, several presentations 
and a debate introduced multiple perspectives; 
principally, the skills gap between experienced acute 
medicine nurses and those working at an advanced 
level. Moreover, some delegates expressed that 
advanced nursing practice brings with it a clinical 
exclusivity, which is separated from organizational, 
management and budgetary responsibilities on the 
AMU. Furthermore, delegates were concerned that 
nurses in advanced roles “tend to transfer over to the 

junior doctors rota” to support medical workforce. 
Ultimately, if this is the case, advancement 
could contradict integration of advanced nursing 
knowledge to benefit junior nurses in acute 
medicine1. Consequently, the delegates’ concerns 
were divided: ‘how to advance their clinical practice’, 
versus ‘how to advance clinical practice and integrate 
this within the nursing team’. Hence capitalizing 
on educational investment in advanced roles to 
develop junior and experienced acute medicine 
nurses is a core issue. The majority of nurses present 
were not in pursuit of an advanced role, wanting to 
remain part of the core nursing team; hence ‘how to 
advance’ remains the primary concern. To this end, 

Abstract
This article conveys concerns raised by delegates at the International SAM Conference (Manchester, 2015) regarding 
how to advance nursing practice in acute medicine. It endeavors to capture the essence of ‘how to advance practice’ 
and ‘how to integrate advanced practice’ within the workforce structures of an acute medicine unit (AMU). It addresses 
the production of tacit knowledge and the recognition and integration of this to developing the nursing workforce. The 
current context of NHS efficiencies and recruitment issues emphasize the value of retaining tacit knowledge. Uniquely, 
this article offers an early conceptual framework through which levels of advancement and potential transition points 
to advance nursing practice in acute medicine are articulated. Determining how to advance requires identification 
of prior accomplishments such as, tacit knowledge, experiential learning, CPD, specialist courses and management 
experience. This requires nurses to make judicious decisions to advance their practice and the distinction between 
‘amassing experience’ and ‘career progression’. It aims to stimulate thinking around the practicalities of advancement, 
the value of tacit knowledge and potential realization through the framework trajectory. 
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Providing a navigable route for acute 
medicine nurses to advance their 
practice: a framework of ascending 
levels of practice

Key Points
•	 	Nurses develop high levels of clinical expertise and acquire tacit knowledge of systems and processes
•	 Determining how to advance requires identification of prior accomplishments such as, tacit knowledge, experiential 

learning, CPD, specialist courses and management experience.
•	 	Judicious decisions to advance practice must be made by nurses to make the distinction between amassing experience 

and career progression.
•	 	Advancement and the establishment of a career pathway for nurses in acute medicine are synonymous. 
•	 	It is essential that advanced nursing practice does not exclusively encompass advanced clinical practice but whole systems 

organization and design.
•	 	Given the challenges of knowledge transition, NHS efficiencies needed and the ageing workforce we perhaps need to 

look to a future that has Advanced Nurses/Practitioners functioning as Nurse Managers/lead nurses. 
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Providing a navigable route for acute 
medicine nurses to advance their 
practice

this article interprets and articulates the essence of 
advancement using a pragmatic approach interpreted 
through the conceptual framework (Figure, 1).

Our starting propositions:
Inevitably, the authors bring their individual 
knowledge, which influenced development of the 
Framework and this is shared through propositions. 
While the propositions have not been formally 
‘tested’ they were cognizant with the debate from 
over 70 experienced nurses and practitioners who 
participated in the sessions. 

1.	 Nurses gain experience in acute medicine 
(some over many years) but in order to achieve 
advancement requires judicious educational 
choices to practice at a higher level.

2.	Successful, contributory factors in the pursuit 
of individual advancement necessitate being 
assertive, self-aware, and actively ‘seeking out’ 
educational opportunities.

3.	Clinical advancement for nurses tends to 
be inhibited by the nursing career structure 
in acute medicine compounded by a lack of 
clarity surrounding role transition/progression 
points. 

4.	Nurses amass tacit knowledge/expertise, 
which needs recognition and integration into 
advanced career structures.

5.	Advancement of nursing practice in acute 
medicine is about defining the skills gap 
between experienced and advanced nurses. 

6.	 There is often a chasm between advanced clinical 
roles and the day to day budgetary, leadership 
and management responsibilities on AMU. 

7.	 Advance Practitioners and Consultant Nurse 
roles are ideally positioned to be the role 
models for effective clinical leadership.

Aim of this work
To enable nurses/practitioners/managers to 
distinguish between enhancing, expanding or 
advancing practice; to promote clarity over points of 
progression and the integration of ‘advancement’ in 
an acute medicine setting.

Current context
Acute medicine is no different to any other specialty 
in needing to ensure experienced nurses continue to 
feel valued order to retain their skills and expertise. 
An ageing workforce (particularly in the higher 
pay-bands) characterizes the current demographic; 
moreover, experienced nurses are sometimes without 
pay or career progression in excess of five years.23 Over 
the last ten years across the UK new roles in acute 
medicine such as Advanced Nurse Practitioners and 

Physicians Associates have been introduced. They 
are intended to compliment the skills of a traditional 
nursing workforce, which is usually comprised of 
healthcare assistants, junior & experienced nurses, 
junior & senior sisters and matrons/lead nurses. 
Nevertheless, the changing landscape of new roles 
is creating issues for some AMUs with ‘traditional 
nursing structures’. How should they bridge the 
skills/knowledge gap for experienced nurses enabling 
transition from the traditional to emergent advanced 
roles? There is a dearth of literature on this issue. 
Consequently, although advanced practice roles are 
not new and the definition of advanced practice 
is well defined,6 a gap exists created by the lack of 
framework to guide to guide advancement within the 
existing structures.1,3 Additionally, there is irritation 
that advancement tends to be proposed in a purely 
clinical sense, at least in the interpretation of new 
roles. This work will provide insight/challenge into 
the concerns that surround this perspective.

Illuminating barriers to advancement: 
individual choices versus organizational 
prudence
Without doubt, advancement of roles must be 
organizationally and financially prudent as we are 
undergoing an economic crisis in the NHS.4,7 
Nurses are at the front line of caring, particularly 
those in AMUs. They are therefore vital to the 
organizational efficiency of the NHS. One element 
of nursing efficiency rarely deliberated in the 
context of advancement is risk management and the 
production of tacit knowledge. Tacit knowledge is 
difficult to quantify and transfer to other areas of 
practice.8 Consequently, some nurses remain in 
the areas where they work, unable to translate tacit 
knowledge into tangible skills in order to advance. 
Eventually, some become disillusioned in their role, 
or, they move from job to job, to advance through 
another route. Neither is ideal. 

Conversely, Doctors have relatively prescribed 
career pathways with logical phases to build a career, 
rewarded with pay progression. Nurses are required 
to select jobs which best suit their knowledge through 
their post registered years. Hence the difference 
is critical: nurses must choose a sequence of jobs, 
with luck and judgement, while most Doctors have 
a clearly navigable path. Without a framework in 
AMUs or any financial incentive for tacit knowledge 
and experience, some nurses change jobs to enable 
new autonomy or increases in salary.9 Therein lies 
their clear dilemma: choose between roles in which 
they can shape and manage healthcare (Management) 
or roles in which they are able to advance clinical 
their skills (Specialist/Advanced practice). Rarely 
ever do the two aspects converge. 
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In the case of advanced practice, there is the 
danger of exclusive focus on the delivery of clinical 
nursing practice, without necessarily allowing 
creative shaping of practice within the constraints 
of budget and service. This is compounded by tacit 
and explicit knowledge; whilst explicit knowledge 
can easily be codified the same is not true of tacit 
knowledge, which is a valuable resource and not easily 
imitable.8 It is known that the greater the reliance 
of any organization on the tacit knowledge of its 
employees, the greater the potential to permanently 
lose this expertise.9 Hence, at a time when the 
NHS is desperate to achieve efficiencies, rewarding 
expertise and enabling nurses to progress their 
careers would decrease risks triggered by a mobile 
nursing workforce and retain tacit knowledge.

Knowledge integration and tacit 
knowledge – why these are important 
factors for the advancement of nurses

The essential task of the organization is 
knowledge integration, i.e. to coordinate the 
specialists and the challenge for hospitals is how to 
integrate the specialist knowledge of individuals.11 
Grant, suggests that there are four integration 
mechanisms: Rules and Directories, Time based 
sequencing of tasks; Routines and Group problem 
solving, and Decision-making.12 Whilst nursing 
has capitalized on the Rules and Directories in the 
form of Policy and Protocol for organization of care; 
Routines and Decision-making has been delegated 
to the medical staff and specialist nurses. Ward based 
junior nurses have traditionally been encouraged to 
follow routines and tasks and are subsequently less 
likely to make difficult decisions.3

Decisions
It is recognized nationally that urgent and emergency 
care systems need to be overhauled and through 
effective clinical leadership and senior decision-
making, which is also reflected NHS England’s 
recent ‘Five Year Forward View’.13 The movement of 
experienced clinical nurses into Advanced Nurse 
Practitioner and Consultant Nurse roles provides 
an ideal platform with which to enable these 
recommendations to be realized. However, if the 
benefit of these roles is not properly understood 
by organizations, they entertain the potential for 
tacit knowledge to be lost as a resource to nursing.9 
Essentially, nurses utilize previous knowledge and 
experience to learn a new role, taking on advanced 
roles some tasks of which were previously understood 
as a medical role.2 Hence working at an advance level 
frequently supplements the medical Rota addressing 
a resource gap on behalf of junior doctors.6 The 
significant investment by organizations to develop 

nurses, if not thought out properly, means that 
the majority of nurses delivering hands on care, at 
the patient’s bedside may remain the most junior 
workforce, therefore contradicting many potential 
benefits of the investment in nursing advancement.

To some extent the medical workforce has 
addressed this issue to ensure a senior decision maker 
by the bedside is available, at all times.16 To achieve 
advanced nurse roles or nurses with advanced 
knowledge/expertise by the bedside will require 
realignment (in some cases) of the medical/nursing 
rotas to ensure advanced roles remain within the 
domain of the nursing duty/workforce. Therefore 
it is essential that organizations recognize what 
advanced level working could provide if integrated 
and aligned into the nursing workforce.6 This is 
exemplified by Consultant Nurses.18,19,20,21 

They have broad expertise namely; clinical and 
strategic leadership; expert practice; practice-based 
research, educational inquiry, development and 
service improvement approaches.17 These roles exist 
to promote change in practice through individual, 
team and organizational learning, cultural change 
and by improving effectiveness. They facilitate the 
knowledge across a workforce to advance; they 
work with universities to provide opportunities for 
advancement. Moreover, once employed, they are 
comparable with medical consultants, that is; they 
remain a stable aspect of the nursing workforce.

Knowing where to start
The Conference delegates cited ‘confidence to start’ 
degree and masters level courses and ‘knowing which 
courses or where to start’ as a major stumbling block 
to advancement. Knowing where to start involves 
quantifying previous accomplishments and planning 
new higher-level goals. A workforce Toolkit 

 and competencies for acute medicine provides a 
starting place to map accomplishments and decide 
on future goals.22 Inevitably this is underpinned by 
understanding personal motivations, availability of 
time (work/life balance) balanced with opportunities. 
In planning, whilst academic attainment at Masters 
Level is an essential component for the development 
of advanced practice;20 it is important to recognize 
the importance of work based learning and tacit 
knowledge as the complete resource.2,8 Hence, 
mapping of accomplishments requires recognition 
and translation of work based learning such as, 
service developments. Accordingly, ensuring any 
advancement reflects the needs of patients, the 
organization and commissioners to align the nursing 
contribution to service delivery is essential.8 A 
survey of nurses in acute medicine26 demonstrated 
a significant proportion of the current acute 
medicine-nursing workforce has amassed many 
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years’ experience working in AMU. Moreover, 
a significant proportion of experienced nurses in 
Band 7 roles have not continued their study beyond 
Certificate/Diploma level education. Once a starting 
place has been established for experienced nurses, 
the delegates expressed that younger nurses (already 
at degree level) pose less of an issue to guide, with 
most seeking educational opportunities on the way 
towards Master level education. Hence addressing 
the advancement/alignment of experienced nurses is 
essential to advance the skills of nursing workforce. 

Experienced nurses
Experienced nurses present at the Conference felt 
that there was often difficulty in distinguishing 
between using their ‘experience or advanced’ 
knowledge. Advanced skills however, were easier 
to define. Knowledge created through ‘experiential 
learning’ was less tangible and thereby less convertible 
into advancement career progression. Nevertheless, 
experience, can be converted into ‘academic credits’, 
through the Credit Accumulated Transfers scheme 
(CATs).24 Hence, one good starting place would 
be to establish a mechanism which facilitate the 
‘accreditation of prior ‘experiential learning in 
practice’ (APEL).24 This is also needed to articulate 
tacit knowledge and can be further supported by 
developing a professional portfolio, while capitalizing 

upon Nurse Revalidation requirements.25 It is most 
applicable for nurses who wish to progress, having 
vast experience yet perhaps wanting to quantify 
academic achievements beyond their RGN or 
Diploma status. A University should be involved to 
explain the APEL process and the accredited value 
of prior experiential learning in ‘academic’ terms 
expressed.24 At this stage it is perhaps a matter of 
sorting through Competencies achieved, Continued 
Professional Developments (CPD) and any stand-
alone academic work/modules undertaken to record 
what has previously been achieved. In addition, work-
based projects could be retrospectively ‘written up’ 
for accreditation towards level 6 or 7 accreditation. 

The Conceptual Framework
The conceptual framework (See Figure 1) illustrates 
five distinct and ascending levels of practice. It 
explores role transition/advancement through these 
ascending levels of practice; distinguishing between 
enhanced, specialist and advanced levels of practice 
in an acute medicine setting. Hence in describing 
advancement this work does not seek to determine 
specific new roles; rather it endeavors to determine 
‘levels of practice’ and the translation of these levels 
into the organizational delivery of acute medical care 
on an Acute Medicine Unit (AMU). This framework 
is ideally contemplated with the Integrated Career 

Figure 1. Articulating advancement for acute medicine nurses 2016.
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Framework, which consists of core clinical and 
management competencies.22

Enhancement of practice
Enhancement is described within the conceptual 
framework as spanning two levels of practice namely, 
‘Level 1 ‘the generalist’ and Level 2 ‘the specialist’. 
It is proffered that nurses at Level 1 are seeking 
consolidation from their training; they may not have 
made the decision to remain in acute medicine. 
Hence, at this level, nurses tend to be opportunistic 
regarding their professional development, rather than 
judiciously seeking advancement from Level 1 to 
Level 2. This is where nurses become occupationally 
and organizational competent/capable to work in the 
acute medicine environment. A career discussion 
perhaps at an early Appraisal25 to determine the 
opportunities available, aligned with a personal 
development plan would aid clarity and assist in 
retention, focusing on development ‘year on year’. 
Crucially this ‘year on year’ development must be 
evidenced in a Portfolio to demonstrate specialist 
acute medicine skills on and above mandatory and 
generalist skills; hence the movement from Level 1 to 
Level 2 in the conceptual framework. Additionally, it 
would align discussion with the NMC commitment 
to Revalidation and life long learning.25

Expanding practice
This is represented by Level 3 in the conceptual 
framework, and is where nurses are actively engaging 
with new responsibilities to learn new clinical 
competencies that enable them to be competent as 
AMU nurses. Moreover, they want to expand upon 
existing skills that start to identify them as specialist 
nurses/practitioners in acute medicine. These are likely 
to require formalized courses, where assessment, such 
as, ‘directly observed procedures’ (DOPs) in practice 
are prerequisite. The differentiation is that learning 
the skill, will go beyond CPD or certificate level 
attendance at courses; to degree level. For example, 
the administration of Continuous Positive Airway 
Pressure (CPAP) or sampling of Arterial Blood Gases 
would no longer be seen as ‘separate skills’ they are 
delivered as part of a holistic treatment plan within a 
group of identified conditions, effectively forming a 
specialist ‘skill set’. It is felt that a skill set, rather than 
a skill learnt in isolation of specific conditions is more 
valuable reinforcing specialism and advancement 
in acute medicine. The most important aspect at 
Level 3 is that it forms a transitional phase for those 
individuals wanting to advance their nursing practice 
in acute medicine. Such actions at this level (3) start 
to bridge the gap between experienced specialist and 
advanced nurses. 

Advanced practice
This is represented by Level (4) on the conceptual 
framework and would require Masters Degree level 
preparation either in advanced practice or a subject 
related to the care of people in acute medicine, such 
as, Gerontology. In some cases a specific advanced 
nursing practice course might be the route taken.17, 

27, 28 This is undoubtedly an expanding landscape 
and where advanced practice is determined by 
national documents. There is a body of literature, 
which provides uniformity, in defining advanced 
practice.3,6,28 Three perspectives are important 
to illustrate (1) two widely accepted general 
statements about advanced practice, (2) respected 
pillars of practice and (3) preparation for advanced 
roles. Most importantly, this unites literature to 
offer the perspective of advancement in the context 
of a role, which supports clinical and leadership 
qualities in expert capacity, namely Level 5, on our 
Framework, to support the integrated notion of 
‘workforce development’.21,22 

Confusion and clarity
Principally, advanced practice is a generic term 
and to have standing within the acute medicine 
workforce requires further transparency. At a local 
level the needs of specific organizations will influence 
the execution of these roles but it is essential that 
advanced competence be achieved by attaining 
competency in all four functions of advanced 
practice.20 A further dynamic for advanced practice 
is, medical workforce changes where new roles have 
evolved such as, physician assistants.4 Accordingly, 
the sphere of advanced nursing practice evolves 
alongside new treatments these multiple dimensions 
must be deliberated in workforce planning. 

Despite the core workforce competencies22 
there is a tendency to rely upon training detailed 
by the Royal College of Emergency Medicine 
and Physicians to develop advance roles.14 This 
potentially focuses on medical skills/competencies 
at the expense of developing the tacit knowledge 
and experiential learning from nursing. New 
nursing skills and competencies must ultimately 
evolve into a nursing career and competence 
framework in order to provide effective patient 
centered care.3,21 Until such time, it is imperative 
that advancement is aligned with the NHS 
Career Framework9; so current that banding and 
benchmarking of roles are standardized nationally.10 
It is through defining and understanding the 
antecedents, critical attributes and consequences 
of ‘advancement’, which will start to make 
transparent the process for progression through 
levels of practice (Figure 2). 
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If we add to these elements, academic levels and 
pay levels26 we can further develop the framework for 
advancement of practice which is based on national 
guidance but tangible for acute medicine nurses to 
navigate through practice levels. Moreover, it will 
create a consistent approach, benchmarking levels of 
practice towards advancement for acute medicine as 
a specialty. Furthermore, recognized management 
achievements as well as clinical are required if 
advanced nurse practitioners are to play a part in 
organizational development. 
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