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• 
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DCD Competency 

 

 

 

The Advanced Critical Care Practitioner will not be responsible for making treatment limitation 
decisions but will contribute to decision-making discussions as a member of the critical care 
multi-professional team. 

Recommended assessment processes 

 

Assessment Tools 

 

 

 

 

Alignment to Good Medical Practice 

 

Domains of Good Medical Practice 

Domain Descriptor: 
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Supervision  

 

How many workplace-based assessments? 

 

In some cases, this may be remote with agreement between ACCP and supervising 

Consultant. Whichever approach is taken it is essential that lines of responsibility and supervision 
are clear to both the ACCP and the supervising Consultant.  

at least
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Diagnosing Death for DCD Donation 

 

 DCD Organ Donation / Diagnosing Circulatory Death 

 

 

Capability  Assessment 
Methods 

GMP 

Knowledge 

   

   

 

  

Skills 

 

 

  

   

 

  

Behaviours 
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Donation after Circulatory Death (DCD) 
ACCP Surname 

ACCP Forename (s) 

NMC/HCPC number Number must be completed 

 

Observed by  

GMC/NMC Number  

Profession/Grade Date 

Signature of observing clinician 

  
Satisfactory / Unsatisfactory If yes, please describe how and when this need was met. 

If no or in progress, please explain why not or how the need is progressing. 

Diagnose death using circulatory 
criteria (5 minutes of observed loss of 
cardiac output and apnoea followed 
by testing for loss of pupillary reflexes 
to light, loss of corneal reflexes and 
absent response to supra-orbital ridge 
pressure) in a safe and timely fashion 

    

Accurately documents the diagnosis of 
death     
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Please complete this form in BLOCK CAPITALS and BLACK ink 

Supervised Learning Event Form 
ACCP Surname 

ACCP Forename (s) 

NMC/HCPC number Number must be completed 

 

  

Description of Procedure  Diagnosis of Circulatory Death  

ACCP summary notes of 
case 

  

  

  

  

  

  

 

Observed by  

GMC/NMC Number  

Profession/Grade Date 

Signature of supervising clinician 

Clinical Setting

  

Critical Care               Anaesthetic Room      

  

  

Summary of discussion between 
ACCP and trainer: 

  

  

  

  

  

  

  

  

ACCP notes and reflections on 
the learning from procedure: 
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Examples of good practice were: 

  

  

  

  

Areas of practice requiring 
improvement were: 

  

  

Agreed plan to develop on any areas 
of practice requiring improvement: 

  

  

Comments on specific aspects of performance (if relevant) 

 

Suggested level of performance / 
global impression (see Capability 
Level Descriptors in the ICM 
Curriculum for reference) 
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Reflective Account Form – DCD 

 

Discussion topic 

Organ Donation 
  

 

Key lessons learnt 
  

  

  

 

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Name of reviewer 
  

NMC/HCPC/GMC number 
  

Signature 
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Additional Advanced Skills Framework: DCD Module 
completion sign off proforma  
This application form is for use by Advanced Critical Care Practitioners (ACCPs) with FICM 
membership who are employed in the role of ACCP and: 

The application form must be submitted electronically

Please read the guidelines in this form carefully

Part 1: Personal Details  
1.1   Title 1.2   Last name 1.3   First name(s) 

 

 

1.4   Full address (you must include postcode) 1.5  Telephone number (Home) 

 

 

1.6.  Telephone number (Work) 

 

 

  1.7  Telephone number (Mobile) 

 

 

1.8   Gender 1.9   Date of birth   (DD/MM/YYYY) 1.10  Email address  

 

 

1.11   NMC / HCPC Registration Number 1.12   Expiry date 

 
 

Name of applicant     Signature of applicant* 

 

 

  

Date declaration signed (DD/MM/YYYY) 
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Part 2: Certificate 
This certificate must be completed and signed by the Training Supervisor of the applicant who 
supervised their period of training.  This certificate is to confirm the applicant’s training status. 

 

 

 

 

 

 

 

 

Has successfully completed the knowledge, skills and competencies for the additional advanced 
skills framework for DCD organ donation for ACCPs. I realise it is a probity issue for me to sign this 
certificate without having understood the standard identified in those competencies and/or for 
signing the certificate of an applicant who does not reach the standard. Please ensure each 
competency below is ticked; failure to do so will result in the form being returned.  

Please provide details of Training Supervisor in case further information is required: 

 

Email address (es):       

 

 

Telephone number(s): 

 

 

Signature*: 

 

 

*  Please either include an electronic signature or print this page out, sign it in hard copy and scan it 

for submission electronically.  
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Part 3: Clinical Supervisor Certificate 
This certificate must be completed and signed by a second Consultant Supervisor who has been 
involved in delivering the module to confirm the applicant has completed all relevant parts of the 
module.  

 

 

 

 

 

 

 

 

Has successfully completed the knowledge, skills and competencies for the additional advanced 
skills framework for DCD organ donation for ACCPs. I realise it is a probity issue for me to sign this 
certificate without having understood the standard identified in those competencies and/or for 
signing the certificate of an applicant who does not reach the standard. Please ensure each 
competency below is ticked; failure to do so will result in the form being returned.  

Details of Clinical Supervisor in case further information is required: 
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Part 4: ACCP Programme Director/Lead Certificate 
This certificate must be completed and signed by the ACCP Programme Director / Lead in the 
applicant’s current trust.  This may be the same person as the Training Supervisor.  

 

 

 

 

Confirm the completion of the FICM DCD organ donation additional advanced skills framework for  
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Churchill House  |  35 Red Lion Square  |  London  WC1R 4SG
tel  020 7092 1688  |  email  contact@ficm.ac.uk  

www.ficm.ac.uk
@FICMNews
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