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Introduction 

This guidance has been developed in collaboration with the four UK Consultant 

Nurse Networks (Learning Disability; Autism; CAMHS and Mental Health).  Our 

networks encompass all learning disability, autism and mental health Consultant 

Nurses in the UK working in both statutory and independent sectors. 

This guidance is aimed at employers of nurses registered on the learning disability 

and mental health parts of the NMC register and those who are functioning at or 

progressing towards consultant level practice.   

The guidance will: 

 Help people to recognise the expertise that can be expected from a 

Consultant Nurse.  

 Provide guidance on the establishment, recruitment to and sustaining of 

Consultant Nurse roles. 

 Demonstrate to those who are not familiar with the work of the Consultant 

Nurse how the pillars of practice inform the work they do.  

 Provide a resource for planning and managing job plans and ensuring 

effective distribution of work across the breadth of their role.  

 

Section 1: Consultant Nurse Posts and Their Impact 

The Consultant Nurse role has a profound positive impact on healthcare and social 

care systems, particularly in the areas of learning disability, mental health and 

autism. These dedicated professionals bring expert guidance and a much-needed 

level of consistency to their respective areas of expertise. 

Consultant Nurses play a crucial role in advancing patient care and outcomes.  

Promoting the establishment of Consultant Nurse posts, encourages the cultivation 

of specialised knowledge and skills in learning disability, autism, and mental health 

services. These highly skilled professionals bring evidence-based practices to the 

forefront, leading to improve safety, enhanced quality of care, and better health 

outcomes (Royal College of Nursing, 2018). Through their clinical leadership and 

expert guidance, Consultant Nurses positively influence decision-making processes, 

ensuring that best practice is implemented and healthcare standards are elevated. 

One of the key advantages of a Consultant Nurse is their ability to act as catalysts 

for change and innovation within healthcare settings - both within statutory and 

independent sectors. These professionals are equipped with a deep understanding 

of complex clinical issues and possess the expertise to drive improvements in 

service delivery.  By working closely with multidisciplinary teams, they foster a 

culture of continuous learning and professional development.  Consultant Nurses 

actively contribute to the development of policies, protocols, and guidelines, shaping 

the delivery of care in learning disability, autism, and mental health.  Their influence 

extends beyond individual patients, positively impacting an entire system. 

The positive impact of a Consultant Nurse extends not only to patient care but also 

to the professional growth of the nursing workforce. These leaders serve as mentors 
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and role models, inspiring fellow nurses (and other clinicians) to strive for excellence 

in their practice. Through their support and guidance, Consultant Nurses nurture 

talent, empower nurses, and create opportunities for career advancement.  The 

networks, established to support Consultant Nurse posts, provide a platform for 

knowledge exchange and collaboration, promoting a collective commitment to 

continuous improvement. By elevating the status and recognition of nursing 

expertise.  Consultant Nurses contribute to the overall advancement of the nursing 

profession and lead and influence systems. 

In addition to their impact within healthcare systems, the Consultant Nurse role also 

extends its positive influence to the independent and social care sectors. Consultant 

Nurses play a vital role in bridging the gap between healthcare and social care 

services, ensuring a holistic approach to the support and care of autistic individuals; 

people with a learning disability and people with mental health needs. Their expertise 

and collaboration with independent and social care providers contributes to improved 

service delivery, enhanced coordination, and integrated care pathways across 

various settings. 

It is a matter for NHS Trusts and healthcare organisations to establish the number 

and scope of Consultant Nurses they wish to employ.  Invariably these posts are 

often sited in services where there is a need for strong clinical and professional 

leadership for example are where improvements or developments are required; 

where there are significant quality concerns, or where there are gaps in availability of 

other professions such as psychiatry. 

Department of Health (1999) guidance required consultation on such developments 

with Regional Offices so that local innovation and experience in this area was shared 

and a broadly consistent approach applied. 

Over the years this level of consistency has been lost, hence the need for this 

guidance.  The four UK Consultant Nurse networks are available to support 

organisations developing Consultant Nurse posts in learning disability, autism or 

mental health in order to fill the gap created when regional offices devolved approval 

for such posts to local organisations. 

 

The Value of Consultant Nurses within an Organisation 

In 1998 the announcement of consultant level nurses led to the development of a 

new career framework and specific guidance on the establishment of such posts.  

DH (1999) set out more detail for the model that created career pathways from 

cadets and healthcare assistants through to Consultant Nurses with the view that 

these senior posts would significantly extend clinical nursing career opportunities for 

those who might otherwise have moved into management and other non-clinical 

posts.  DHNI (2018) describe these posts as vital clinical, expert leadership roles; the 

pinnacle of a clinical career pathway enabling the most experienced and expert 

practitioners to continue to work at an advanced level of practice. The roles enable 

nurses and midwives to combine their role as clinician with the ability to have 
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strategic influence and provide strong professional clinical leadership across the 

Health and Social Care System. 

The Consultant Nurse practises autonomously at an advanced level in the delivery of 

high quality, safe and effective care.  They must be firmly based in nursing practice 

and involve working directly with patients, clients or communities for at least fifty 

percent of the time available with this expert practice function being combined with 

three other functions, education, training and development; professional leadership 

and consultancy and practice and service development, research and evaluation 

These practitioners work within multidisciplinary teams across organisational, and 

professional boundaries. They lead and influence service and policy development at 

a strategic level while continuing to provide a strong clinical commitment and expert 

advice to clinical colleagues. 

The title Consultant Nurse is only to be used by those employed in the role which 

fulfils the four principal functions (DHSSPS 2004). 

DHNI (2018) sets out the distinguishing characteristics between Specialist Practice 

Nurse, Advanced Nurse Practitioner1 and Consultant Nurse and Midwife roles which 

is helpful to those developing nursing career pathways incorporating these posts. 

Consultant posts will not only provide opportunities for expert practitioners who 

choose to remain in practice to do so, but also provide a stronger focus for clinical 

leadership, helping to improve quality and shape services to make them more 

responsive. In addition, they strengthen professional leadership, help provide better 

outcomes for patients by improving services and their quality and sustain nurses 

within their clinical career. 

The presence of Consultant Nurses offer valuable guidance and expertise to support 

individuals and their families accessing a broader range of health care, social care 

and education services. They collaborate with a wide variety of organisations and 

teams to develop comprehensive care and support plans that address the unique 

needs and preferences of individuals, promoting their well-being and social inclusion. 

The role of Consultant Nurses not only enhances the quality of care provided but 

also fosters collaboration and knowledge exchange between healthcare, social care 

and other sector professionals.  By working together the systems of support around 

individuals, groups and communities can achieve a more coordinated and seamless 

support system for ensuring that physical, mental and social well-being is effectively 

addressed. 

Guest et Al. (2001) conducted preliminary research into the impact of Consultant 

Nurse posts yielding a 95% return rate.  Findings indicated that this early group of 

consultants were exceptionally well qualified and experienced.  They rated their most 

important activities to be concerned with leadership and expert practice. The majority 

(80%) reported high levels of autonomy and control in their jobs and with 40% 

describing the job as high in demands and complexity.   

                                                           
1 In England this term has been replaced with Advanced Clinical Practitioner (ACP) or Advanced Practitioner 
(AP) 
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The challenge of protecting the clinical sessions/proportion of the job plan was 

highlighted in that whilst the role specification indicates that consultants should 

spend not less than 50% of their time working directly with patients, clients and the 

community, the 2001 study found they spent an average of 44% of their time on this 

(although there is considerable variation around this average). 

Within the study responses, early achievements in the role were reported including 

developing good practice.  Conversely some of the issues reported included the lack 

of appropriate resources (such as administration support, access to finance for 

research CPD etc and access to resources for service improvement) and 

socialization for the role and the longer term implications for staff development and 

succession to ensure sufficient throughput of quality staff of consultant potential.  

(Guest et al 2004) continued to study the impact of Consultant Nurse posts.  The 

research involved 79% of those in Consultant Nurse posts at the time (n=419).  It 

asked about their most significant impact to date with over 450 examples being 

provided.  This included 72 consultants who made patient care more patient focused, 

71 that developed new services and 52 led improvements to current services. In the 

longitudinal panel interviews with 32 Consultant Nurses, there were 271 references 

to positive impact. Nearly a quarter referred to the development of procedures, 

processes and protocols to improve patient care.  Leadership activities were referred 

to by 18% leading to improvement in efficiency, quality and practice.  

Key problems that Guest et al (2004) associated with the consultant role and with 

having an impact were lack of support, lack of resources and lack of authority.  Only 

30% of consultants reported high support from senior management and 30% 

reported support from colleagues while many reported low levels of support from 

senior medical staff (49%), their professional manager (44%) and their line manager 

(41%).  Positive resource provision was reported by just 19% and 52% reported low 

levels of resource provision. Many said that their impact would be much greater if 

they were provided with adequate resources and support.  

In summary Guest et al (2004) concluded that most Consultant Nurses believe that 

they are having a positive impact on service delivery and patient care. They describe 

their jobs as busy and demanding but also exciting and involving with most feeling 

satisfied and highly committed to their work.  

Anecdotal evidence from the four UK networks continues to support the findings of 

Guest et al (2004).  Many Consultant Nurses lack the close and direct support of the 

board level executive nurse which limits the impact that can be had.  Some report 

having more autonomy to function and influence nationally than locally meaning local 

organisations who invest in such posts need to consider how to develop permissive 

and supportive environments. 

 

Designing Consultant Nurse Positions and the Four Pillars 

DH (1999) and DHNI (2018) set out four functions/main areas for Consultant Nurse 

practice: expert practice; professional leadership and consultancy; education and 
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development; and practice and service development linked to research and 

evaluation.  These have been further developed through Health Education England 

work by Manley & Crouch (2021). 

These four functions should not be considered as discreet elements, but as closely 

interrelated functions of a coherent whole. (DH 1999) 

The weight attached to each function will vary from post to post depending on the 

particular needs and service in which they are established and probably also within 

the same post over time as needs change.  Nevertheless, all posts will be firmly 

based within nursing practice and involve working directly with patients, clients and 

communities for at least 50% of the time available (DH 1999). 

These four functions have been further developed to become the four pillars of 

practice, the structure of all nursing posts through to advanced and consultant level 

practice. 

DH (1999) set out that Consultant Nurses would be experienced and expert 

practitioners. 

Consultant Nurses will be trained to masters or doctorate level, hold professional 

registration and additional specialist-specific professional qualifications 

commensurate with recognition of a higher level of practice. (DH 1999; DHNI 2018).  

This indicates that they will already have had a high level of clinically relevant 

academic development to Masters Degree (HEI level 7) applied into clinical practice 

at the time of their appointment with an expectation that they will continue to 

progress academically alongside their development as a clinician and professional. 

Expert Clinical Practice 

Consultant Nurses in organisations do not work in isolation and usually work across 

a multi-disciplinary team (MDT) and within a team of or alongside other nurses.  The 

expectation that 50% of the Consultant Nurse role is in direct clinical practice gives a 

clear expectation in relation to job plans and the need to protect at least that amount 

of time for activity that can be directly linked to a named person/client/patient in 

receipt of services.   

The four UK networks support that job plans should have 50-60% of contracted time 

as clinical practice with the remaining time being for the other three functions/pillars 

associated with the areas of clinical practice the Consultant Nurse is focussed on 

(supporting the notion of a coherent whole). 

Those Consultant Nurses who work in independent practice will invariably be 

contracted to work into a service or team or as part of a greater whole.  Due to the 

independent nature of their work, they may also be called upon as an expert in their 

field for a clinical opinion or peer review.  Their job plans will invariably fluctuate 

depending on the contracts or posts they have secured and may vary in terms of 

time allocated to clinical practice at any one point in time, however over a period of 

time (e.g. a year) they will have met the clinical practice requirement for 50-60% in 

this area alone. 
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Professional Leadership and Consultancy 

Consultant Nurses are expected to have well established professional networks and 

collaborations associated with their area of practice, which will assist them with 

supervision and support them to develop their professional knowledge and 

leadership skills. These networks are an important element of the individual’s role 

and should include those at local, regional, national levels and in some 

circumstances internationally. 

Consultant Nurses bring their clinical leadership and evidence-based practice to 

guide and support staff.  By providing training, education, and mentorship, they 

enhance the knowledge and skills of care providers, enabling them to deliver person-

centred care.  Consultant Nurses also contribute to the development of policies and 

procedures that promote quality standards and ensure the provision of safe and 

effective care within a wide variety of settings. 

The four UK Consultant Nurse Networks provide the platform for all Consultant 

Nurses working in learning disability, autism and mental health services to network 

nationally and with the Chief Nursing Officers for each of the four UK countries.  It is 

essential that this is considered necessary for all Consultant Nurses to be members 

of and engage with these networks and to emulate their role and function at regional 

and local levels. 

Education and Development 

The facilitation of learning and development of themselves as Consultant Nurses and 

their fellow nurses is critical to the sustainability of the profession in an environment 

where continued improvement is expected. 

Consultant Nurses therefore advocate for and contribute to the development of an 

organisational culture that supports continuous learning and development, evidence-

based and person centred practice and includes a plan for succession at all levels.   

They work with key stakeholders, including Higher Education Institutes and other 

education providers, to develop and promote a range of exposure and learning 

opportunities for those considering entering the profession and those already in the 

profession. 

Their education and development role might also reach into other organisations and 

across systems as part of developing capable teams around an individual, group or 

community. 

In some instances the post may be a joint practice and academic appointment where 

the post holder extends their knowledge and qualifications into teaching and 

research. 

Practice and Service Development Linked to Research and Evaluation  

Research; Service Evaluation and Audit activity identify the key areas for service 

improvement and provide the evidence base for the development of new services.  It 

is important that the Consultant Nurse continues their portfolio of practice 

development, scholarship and research and is recognised as an expert and 
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innovator in their field.  They should be competent and confident to facilitate 

innovations and develop their role in leading and influencing strategic planning.  

Their findings not only impact on service and quality improvement, but also inform 

education and training priorities. 

Supervision & Appraisal 

All Consultant Nurses are required to receive supervision and continue with their 

professional development in addition to delivering support and supervision for junior 

nurses and other staff.  Invariably the Consultant Nurse may be taking supervision 

from various people depending on their areas of work, for example there may be 

supervision relating to their clinical work, separate to that for their strategic 

leadership role, separate to that for their research and education role.  Managing a 

matrix of supervisors ensuring that the support received continues to be of relevance 

to the responsibilities and priorities for the post holder is key.  Some supervision 

might need to be sources from outside of their employing organisation and for 

independent Consultant Nurses will need to be sourced appropriately. 

Appraisals will likely be needed from at least a tri-partite arrangement, to reflect the 

elements of the Consultant Nurse role and professional standing.  Many appraisal 

systems are structured around organisational values and objectives; however 

regardless of any standardised appraisal structure there will be a need to ensure the 

appraisal discussion specific covers the four pillars of consultant level practice, to 

ensure that all pillars are being met, and to evidence that there is both a 

consolidation of existing skills as well as the acquisition of new skills across these. 

 

Continuing Professional Development  

The Consultant Nurse role mandates that the individual should have an extensive 

portfolio of learning, experience and formal education, up to or beyond masters 

degree level; including research experience and an ongoing record of scholarship 

and publication.  The Masters degree must be in a clinically relevant topic/field. 

The UK Nursing and Midwifery Council states that all nurses should undertake a 

minimum of 35 hours of CPD over the 3-year registration/validation period. In reality, 

Consultant Nurse practice will demand significantly more as a result of the nature of 

the role and functions.  

Support 

The necessary support for Consultant Nurse positions comes in various forms 

through sponsorship from senior managers and the executive nurse; co-producing 

support from peers who are service managers and operational leaders as well as 

support from their nursing and broader multi-disciplinary colleagues who will 

implement the changes being driven through and succeed them in years to come.   

The work of Consultant Nurses is often in challenging the status quo and setting the 

expectations for quality higher than the current position, as such they may attract 

dissenting views and barriers to progress.  Consultant Nurses act as critical friends 
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to those in operational and other clinical roles in providing challenge to ensure 

service delivers progressing to and continued to deliver best practice. Thus 

organisational and cultural support is essential to making change happen. 

Practical support is also required.  Quite often such posts are developed without any 

consideration to the administrative and environmental aspects.  It is recognised for 

Consultant Medical posts that a private office space and a secretary are critical to 

success.  Consultant Nurses are no different.  They will need confidential space to 

provide supervision, have meetings, complete confidential conversations and work 

on complex documents and reports.  They will require administrative support for their 

clinical work in ensuring scheduling of appointments, completion and delivery of 

letters and reports and in managing other aspects of their clinical commitments.  

They will also require administrative support for their strategic leadership work which 

may be more akin to project support. 

 

Recruitment and Recruitment Support 

The National Mental Health and Learning Disability Nurse Directors Forum2 holds a 

number of job descriptions and person specifications for consultant nurse posts 

within their member’s area. 

It’s often helpful to have views from existing consultant nurses when developing job 

roles and recruiting to them.  Please contact any of the UK Consultant Nurse 

Network members for support. 

On reviewing current roles from a variety of NHS Trusts who use Agenda for Change 

it would seem that the consensus on Agenda for Change banding is 

 Band 8a for trainee consultant nurses 

 Band 8b for consultant nurses 

 Band 8c and above for consultant nurses at a higher level who also have 

Approved Clinician or other similarly significant extended roles 

This would suggest the minimum banding for a post and does not detract from 

organisations banding at higher levels, particularly where a consultant nurse has 

other senior responsibilities. 

Organisations who do not use agenda for change pay scales may wish to use these 

pay scales as a guide for salaries. 

  

                                                           
2 https://mhforum.org.uk/  

https://mhforum.org.uk/
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Section 2: Job Planning 

Consultant Nurses need to be flexible and responsive. Using a job plan helps to 

identify the unintended consequences of that flexibility. The Consultant Nurse can 

use it to plan how they allocate their time and reflect on the reality adjusting each 

month and quarter year to ensure they incorporate all priorities of their role into their 

work.  

The Consultant Nurse’s review of their job plan will lead to discussions with their 

supervisors and their line manager at least twice yearly and more often where 

demand outstrips capacity. 

Protected time is not always valued by others, expectations can be different 

depending on the individual’s perspective and priorities, but it is essential for 

Consultant Nurses as nurse leaders to be able to have thinking and planning space 

to drive and support service transformation and change in a clinically informed and 

evidence-based manner.  

Guiding Principles for job plans 

It is good practice for Consultant Nurses to have a job plan. This should be 

discussed with another Consultant Nurse then agreed with their line manager and 

Director of Nursing. 

For independent self-employed practitioners where there is no manager or 

responsible nurse leader, the job plan will help with planning and capacity and focus 

on personal and professional development. This should be discussed with at least 

one other Consultant Nurse as part of the supervision and support arrangements 

they have in place.  

The job plan will include the work undertaken by the Consultant Nurse. This should 

relate to the four functions/pillars of practice:  

 

 Expert clinical practice - Clinical work is defined as any professional 

activity that can be linked to a named individual with needs attracting 

services or support. It may be through direct individual or group contact or 

more indirectly through contact with the person’s support network or others 

involved in providing a service to them.  The minimum overall time 

allocation to this function would be 50%  

 Professional Leadership and consultancy – this includes consultation, 

mentorship, coaching, role modelling, advising, prioritising and decision 

making. Strategic development, change management, networking, 

influencing and negotiating. 

 Education and Development – this includes not just education of the 

Consultant Nurse, but also sharing good practice through publication, 

presentation and  education, training, teaching and development of others. 

It may include supporting nurses through specific development plans as a 

result of capability concerns or as part of career development. It might also 

include curriculum and course development, academic mentorship and 

marking. 



Page 12 of 31 
 

 Practice and Service Development Linked to Research and 

Evaluation – this includes a range of activity that supports and leads to 

service improvement.  It includes, but is not limited to specific service 

development, audit, service evaluation, service analysis, service redesign.  

Research is often an area that is neglected in Consultant Nurse job plans, 

this can include commissioning research; leading governance for 

research, as well as acting as local investigator for larger scale studies not 

just leading and undertaking primary research. 

The expert clinical practice function requires a minimum of 50% of the job plan; but 

should not exceed 60% in order to give sufficient time and priority to the other three 

pillars of practice and ensuring all aspects of the Consultant Nurse role are achieved.  

Expert Clinical Practice 

The nature of Consultant Nurse clinical practice is varied, often determined by local 

issues, the breadth of their job description, and other factors.  Some Consultant 

Nurses have extended their clinical roles to include MHA Approved Clinician, 

Independent Nurse Prescribing and psychological therapy roles.   

The overarching principle is that the Consultant Nurse’s clinical practice includes all 

work that is related to a named person in receipt of health services.   Clinical practice 

can be directly with the person, or indirect, where it is directed towards their 

advocate, family member, carer or broader multidisciplinary team. 

Examples:  

 Direct clinical work with individuals and their families, carers and advocates 

such as assessment and interventions, community based prescribing clinics, 

therapeutic appointments.   

 Direct work alongside colleagues, to develop clinical competence, knowledge 

and skills and acting as a role model. 

 Approved Clinician and Responsible Clinician activity. 

 Nurse prescribing clinics e.g. for a specific condition; due to gap in psychiatry 

availability or to de-prescribe and rationalise medication.  

 Case consultation which supports colleagues with complex clinical situations 

and decision making, advising, supervising, analysing data, evaluating care 

and intervention approaches. 

 Therapeutic or health promotion groups with people who are in receipt of 

services.  

 Clinical supervision of themselves and others in relation to allocated cases 

and other clinical work. 

 Clinical Administration including completing electronic health records, report 

writing, and clinical letters.  

 Clinical Service Pilots around a proposed area of clinical service change for 

direct or indirect clinical work and measuring impact and effectiveness to 

establish whether it should become ‘business as usual’. 

 Providing expert practice input to investigations / adverse event reviews.  

 Regular meetings for patient/client engagement and co-production. 
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Professional Leadership and Consultancy 

This covers a broad range of activities linked to the development of the nursing 

workforce as a whole and the advocacy for the field of nursing at service, 

organisational, regional and national levels. 

Examples: 

 Meetings with Commissioners regarding areas of clinical practice (such as 

inpatient tracking and discharge co-ordination) areas of service quality and 

performance and service development; areas where new services require 

development. 

 Clinical pathway meetings for pathway development, implementation, 

evaluation, and monitoring. 

 Professional leadership meetings such as professional nurse forum, 

Consultant Nurse networks, specific/specialist clinical networks; cutting across 

both inpatient and community services. 

 Leadership and Governance responsibilities. 

 Facilitation of multi-agency/multi professional networks enabling problem 

solving and decision making. 

 Working closely with national professional advisor. 

 Undertaking activity to attract people into the profession, retain them within 

the profession and celebrate their achievements. 

 National nursing days and awareness weeks activity. 

Education and Training 

Consultant Nurses should have a role in the education, training and development of 

nurses and other colleagues.  This would include acting as clinical supervisors, 

coaches, mentors and role models to support nurses to achieve their potential and 

where appropriate support experienced colleagues develop advanced practice 

competencies. 

This function also covers the Consultant Nurse’s self-development including self-

directed learning, short course and conference activity, specific skill development, 

academic activity, publication and other such learning opportunities. 

See notes below on joint appointments and honorary contracts. 

Examples:  

 Clinical facilitator/supervisor for advanced clinical practice (ACP) trainees. 

 Nurse prescribing support/supervision groups.  

 Links with higher education/universities re student support and placement 

allocation. 

 Course and curriculum development. 

 Specific teaching. 

Practice and Service Development Linked to Research and Evaluation  

This section includes activity internally for clinical audit, clinical service evaluation 

and the development of services based on the findings and analysis.  It also includes 

working with external partners in relation to primary research and other service 
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evaluation activity using their knowledge experience and skills to influence policy 

development and service/quality improvement. 

See notes below on Joint appointments and honorary contracts. 

Examples: 

 Regional and Operational Delivery Network research and service 

development.  

 Consultant Nurse Networks (Learning Disability, Mental Health and Autism). 

 Identify and develop/ lead on coproduction and collaborative research themes 

that support key research themes to evidence-based practice. 

 Development and implementation of new frameworks and models e.g The 

Health Equalities Framework (HEF); The Moulster and Griffiths Nursing 

model; The Dynamic Support Risk Stratification Tool for Physical Health.  

 Support publication of clinical activities/ audits/ research to evidence best 

practice and build the evidence base. 

The Value and Role of Job Plans 

Job planning is closely linked to appraisal and objective setting which may also 

include a review of the impact of the role and post holder. 

The purpose of job planning in services is to ensure enough clinical capacity to meet 

the expected demand on the nurse and of the clinical service, seven days a week, 

52 weeks per year, while balancing the development needs of people and 

organisations. Job plans afford the opportunity for Consultant Nurses to describe the 

activities they are delivering that may not be patient-facing but that add value for 

patients, clients and those who access our services. They can also support role 

clarity.  

Job planning enables the effective and efficient use of resources in a way that brings 

mutual benefits to organisations, patients and clinical staff in planning and delivering 

high quality care. At its heart is a drive to provide patient-centred care that meets 

local populations’ needs and improves outcomes. Job planning enables individuals 

and organisations to show how they are meeting this requirement. 

A job plan is documented evidence of how a person will fulfil their duties across the 

four pillars of practice within a working week.  

A full time Consultant Nurse in the NHS will work 37.5 hours per week under the 

NHS Agenda for Change terms and conditions. For people working part-time, this 

would apply on a pro rata basis. Many work in excess of these hours due to the 

demands, however the job plan should be a means of identifying where demand 

outstrips capacity and therefore how the expectations of the Consultant Nurse many 

need to change.  

For independent Consultant Nurses, their work and contracts will vary, however, the 

job plan is still an important tool for providing a documented evidence-based format 

for practice under the four pillars. 
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Overall, the job plan empowers clinicians to shape services. It brings about improved 

morale and reduced stress levels and can aid staff recruitment and retention. 

Ultimately it can improve patient safety and quality of care. 

 

Working out a job plan  

Start with a structure that reflects the working arrangements, whether that be 

Monday to Friday 9-5; a rota pattern, compressed hours arrangements or alternate 

structure.  Most job plans have a timetable like diagram with some additional notes. 

Then, most importantly articulate the expert clinical practice time and function.   

Following that it is helpful to agree a ratio of working across the remaining three 

pillars of practice aligned to current priorities and goals. This can be flexible to 

current demands, however over the year this should balance out to ensure the 

Consultant Nurse is working across all four pillars of practice and achieving what is 

expected.  

When preparing or reviewing a job plan it may be helpful if the Consultant Nurse has 

a record of their current activity and workload, for example this may be through a 

specific document, or a colour coded electronic calendar.  

The job plan should be developed with reference to the job description, the person 

specification and informed by recent appraisals and personal development plan.   

Independent Consultant Nurses will often be responding to specific contracts for 

work, as such the job planning process will be based on reference to the job required 

and its parameters. 

Joint Appointments and Honorary Contracts 

Where Consultant Nurses have a joint academic position or honorary contracts for 

the delivery of academic activity the amount of time spent on this aspect may be 

dictated by the contractual arrangements and commitments.   

In any event each part of the joint appointment should consider the areas outlined in 

this guidance in the design of the overall job plan and the specific assigned 

responsibilities for each aspect of the contract. 

Example job plans 

There are a range of job plan layouts in the appendix which reflect standard 9-5 

working and compressed hours working. 

 

Sustainability and Career pathways  

The Consultant Nurse has an essential role in sustaining the four functions/pillars of 

practice, building, developing and sustaining the profession.  

Consultant Nursing is the pinnacle of the clinical nursing career with full time 

progression beyond that into Director of Nursing and equivalents meaning a move 

away from direct clinical practice, the cornerstone of Consultant Nurse roles. 
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Invariably the Consultant Nurse will therefore continue their development moving into 

new ways of working, new and extended roles for nursing and testing out new 

service developments in order to ensure that the expectations, governance and 

systems being put in place assure public trust and confidence and ae capable of 

being provided by the nursing profession.  

As such even within Consultant Nursing there are differing levels of practice, from 

those new to Consultant Nursing through to those who have been in Consultant 

Nursing practice for some time and have developed a more advanced approach to 

the role.   

It is important that the Consultant Nurse articulates the nursing career pathway, 

coupled with the knowledge and skills escalator and ensures it is reflective within the 

services and organisations where they have influence (see diagram below for an 

example from Learning Disability Nursing). 

 

Consultant Nurses inspire those who are not yet within the profession of nursing, 

provide those who have chosen nursing as a career with a goal to aim for, and 

develop other nurses through a range of activities. 

Consultant Nurses ensure ongoing commitment by all to a clinical career pathway, 

they forge new ground and develop advanced practitioners through motivation and 

role modelling.  



Page 17 of 31 
 

It’s important that Consultant Nurses are engaged in the process of developing 

future Consultant Nurses by acting as critical companions.  Consultant Nurses need 

to demonstrate through increased research and service evaluation the quality and 

financial value they bring. 

Examples: 

 Offering a consultation model which offers alternative professional perspective 

in keeping with new ways of working. 

 Increasing the evidence base for all types of nursing, and the impact nursing 

roles have on patient care.  

 Attendance at Nursing Conferences showcasing the work that we do.  

 Working in partnership with broader agencies and partners such as schools 

and further education to highlight the interesting and varied role of a 

Registered Nurse.  
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Appendix One: Example Job Plans 

 

Simple Monday- Friday 9-5 job plan  

 

Day Morning afternoon 

Monday Clinical work Clinical work 

Tuesday Professional leadership Research and Evaluation 

Wednesday Clinical work Clinical work 

Thursday Education and training Education and training 

Friday Professional leadership Clinical work 

 

Simple half time contract with compressed week 

 

Monday 
9.25 hours 

Strategic Leadership  
Professional Leadership; Education and Training; Research and Evaluation 
SLT meetings; ODN; new service developments; MHA Governance; HEI links; UKLDCNN; regional 
RNLD Forum; line management supervision;  
 

Tuesday 
9.5 hours 

Clinical Work 
Responsible Clinician caseload; other caseload including prescribing; case consultations; clinical 
supervision (own and of others) 
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Full time condensed working week (4 long days on a 4 week rota) with additional notes 

 

 

  

Week 1 Monday - WFH Tuesday - Preston Wednesday Thursday - Preston Friday  JD Summary TO DO:

8.30 - 11.30  (3 hours) SLT CYP Leadership Meeting Non Working Day 

Consultant Nurse will be responsible for leading and developing a person-centred, Projects

11.30-2.30 (3 hours) Governance Meeting TACP Supervisions
evidence based practice and for setting, maintaining and developing  professional standards for nurses 

within Physical health & Antipsychotic monitoring (T&F) 

2.30-6.30 (4 hours) Mandatory Training Case Consultation IST Clinical Supervisions * Responsible Clinician for a defined group of service users.

Flu and Covid Vaccinations - 4 hours per month + 

clinic time 

* develop educational and research programmes to support clinical practice  in-patient and IST LDS Nurse Waits 

Week 2 Monday - WFH Tuesday - Preston Wednesday Thursday - Preston Friday * develop trust wide clinical initiatives Nurse CPD - links with university 

8.30 - 11.30  (3 hours) Care Planning Non Working Day * ensuring high standards of Nursing and Professional Practice within in-patient and IST LDS

11.30-2.30 (3 hours) CQC * Promote research 

2.30-6.30 (4 hours) Pathways 

Week 3 Monday - WFH Tuesday- Preston Wednesday Thursday - Preston Friday LDS & Network Meetings                                                      LDS Leadership Meetings System & Trustwide  Leadership 

8.30 - 11.30  (3 hours) SLT
LDS Care Group Governance Meeting                                PA catch up - 1 hour x 2 per month 

Non Working Day LDS Care Group Governance Meeting                                PA catch up - 1 hour x 2 per month Health Inequalities 

11.30-2.30 (3 hours)
AD ops Catch up & CN 

Strategy Huddle 
NMP Supervision 

C&P meeting                                                                        Consultant Nurse Meeting - 1 hour x 2 per month * STOMP

2.30-6.30 (4 hours) NMP Trust Px Group Vaccinations LDS CYP Leadership Meeting - 2 hours per month            SLT - 2 hours x 2 month * LeDeR

AD Ops Catch up 1 hour per month *Vaccinations

Key Worker Function

Week 4 Monday - WFH Tuesday - Preston Wednesday Thursday - Preston Friday - Supervision Professional Nurse Network 2 hours quarterly 

8.30 - 11.30  (3 hours) Supervision/Networking Non Working Day * B7 IST Nurses x 2 - 8 hours per month Mortality Review 

11.30-2.30 (3 hours) LeDeR * TACP x 2 - 3 hours per month 

2.30-6.30 (4 hours) Education/University My Clinical Supervision * Strategic Lead Keyworker - 3 hours per month 

* NMP Course Supervision - 1.5 hours per month 

KEY (10% = 1 session based on a 10 session week) My supervision - prescribing and AC - 2 hours per month 

clinical Leadership Education research

28 12 7 1

58% 25% 15% 2%

Not included in the above sessions per week sessions per 4 week/month

Meetings – other service / Trust meetings 12 48

UKLDCNN – 4-6 days per year for meetings (work added into professional leadership role)

Approved Clinician Clinical 

Work 

STOMP Clinic

Approved Clinician Clinical 

Work 

STOMP CLINIC

IST - Clinical Work 

IST Clinical Work 

IST - Clinical Work 

IST - Clinical Work

MSC Study Day 

MSc Study Day 
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Appendix Two: Examples of career journeys 
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