       [image: image1.jpg]24a| Faculty of Public Health

of the Royal Colleges of Physicians of the United Kingdom

@ Working to improve the public's health





Senior Public Health Consultant APPOINTMENTS

FACULTY ASSESSOR GUIDANCE
INTRODUCTION

This guidance is intended to help ensure that standards for good public health practice are applied to the appointment of all senior public health posts in the UK, thereby reducing the risk to employers of legal challenge about recruitment procedures or of making an inappropriate appointment.

The appointment of consultants in the UK is regulated by statute and this guidance should be read in conjunction with with The Department of Health’s Good Practice Guidance (GPG), January 2005, and the relevant Statutory Instrument:

For England, Wales and Northern Ireland:   www.dh.gov.uk/PublicationsAndStatistics/Publications
For Scotland*:   http://www.show.scot.nhs.uk/publicationsindex.htm
*The appointment process in Scotland differs in detail from the rest of the UK but the Faculty specimen Job Descriptions (see below) may be adapted for use in Scotland.

This guidance may also be used for appointments outside the UK mainland – e.g. Isle of Man, Guernsey etc.

INVITATION TO SIT ON AN AAC

Checking in

Whenever you accept an invitation to sit on an AAC, it is essential that you check with the Faculty office (aac@fph.org.uk) that you have been properly nominated and that the Faculty Adviser has approved the recruitment literature. 
Once you have agreed to participate, you must follow it through to its conclusion, regardless of the background of the applicants who apply.  Any change to these arrangements must be agreed with the Faculty office.

Re-advertised posts

Employers must request a new list of Assessors when re-advertising posts so you must check you have been properly nominated each time even if you had agreed to take part on a previous occasion. Failure to do so can lead to procedural problems.
How many Assessors?

The majority of these posts are open to applicants from a variety of professional public health backgrounds. Therefore both a Medical Assessor and Non-Medical Assessor are normally required on the AAC and they must receive all applications and be involved in shortlisting and interview. 

In the case of AACs for CCDC, consultant in health protection and regional consultant epidemiologist or similar posts, you should also expect to see an Assessor from the Royal College of Pathologists. For consultant in health protection or similar posts which are normally open to applicants from a variety of backgrounds including medicine, the Faculty or the Royal College of Pathologists will supply an additional Assessor from a similar professional background.

PRIVATE 
Timetable
The employer is required to allow adequate time for all the stages in setting up an AAC (paragraph 1.2, GPG) and the stages are described at the end of this guidance.
SHORTLISTING

Applications & Eligibility

Employers should send copies of all applications, copies of the recruitment literature and shortlisting instructions to each member of the AAC, including the Faculty Assessors. The recruitment literature must be identical to that agreed by the Faculty.  It is also good practice to send a list of AAC members, together with their specific roles, to each panel member. 

It is the employer’s responsibility to carry out their own checks on each applicant's eligibility for short-listing and appointment and to verify the source of this evidence. This information must be distributed to all AAC members. It will include proof of inclusion in an appropriate specialist register or documentary evidence that applicants will be within six months of inclusion at the time of interview. If this information is not provided when you receive the applications, you request the employer to provide it for you and for all other members of the AAC.
Additional selection techniques

If any selection techniques in addition to interview are to be used, all members of the AAC must be involved and employers must ensure that all members of the AAC are appropriately skilled in these techniques. Selection criteria, including any tests, must relate to job requirements.  All aspects of the selection process must relate to the previously agreed selection criteria as described in the approved person specification for the post.  Where assessment centres are used (for example to assess leadership skills), all members of the AAC should have access to the results for each applicant even if not directly involved.  You should always check with the employer whether there will be any selection techniques in addition to interview and that you will be included.
Criteria for shortlisting

It is not necessary always to shortlist everyone who meets all the essential criteria.  In some circumstances, it can be appropriate to shortlist against the desirable criteria provided this is the common understanding of the whole panel.   You must not shortlist anyone who does not meet all the essential criteria.  Assessors should bear in mind that specialist registration with the GMC, GDC or UKPHR is an essential requirement before an individual can take up an appointment at consultant level.

Applicants' references

All applicants must provide their current or most recent employer as one of their three referees (If this is not provided, it is essential that you should (a) ask the employing authority to arrange this prior to short-listing and/or (b) investigate thoroughly during interview the reasons why.

Queries about approved recruitment literature

If you have any queries about the agreed recruitment literature, these should be discussed prior to the AAC with the Faculty Adviser who was responsible for approving them and not, in the first instance, with the employing organisation.  The Assessor should not normally propose to the employer any changes to the recruitment literature which have already been agreed with the Faculty.

Competency

Appointees to posts at consultant level (including honorary and locum consultant posts) must be able to demonstrate competency in all the key areas for good specialist public health practice although the emphasis will differ depending on the content of a specific job.  Competence is demonstrated by inclusion in an appropriate specialist register.
Specialist registration

All appointees must be included in an appropriate specialist register (GMC Specialist Register/GDC Specialist List in Dental Public Health/UK Public Health (Specialist) Register) before they can take up an appointment as a consultant.  Those who are on the GMC or GDC Specialist Registers are eligible for appointment under NHS terms and conditions for consultants.  Those who are on the UK Public Health Register (UKPHR) are eligible for NHS Agenda for Change or Local Authority Senior Manager terms and conditions.  Those appointed as Directors of Public Health are eligible for director level NHS remuneration. 
Applicants in training grades
Applicants who are public health Specialist Registrars and Specialist Trainees in a recognised UK public health training scheme must be asked to provide evidence to confirm that they are within SIX months of award of their certificate of completion of training (CCT) and inclusion in the GMC Specialist Register/GDC Specialist List in dental public health/Specialist UKPHR at the date of interview.

For applicants who are still in training, the documentary evidence should be either a RITA Form G (Final Record of Satisfactory Progress) or a letter from the postgraduate dean (or Faculty Adviser) specifying the expected date for completion of training.
Applicants in non training grades - doctors (i.e. medical practitioners)

Doctors outside recognised UK public health training schemes fall into a number of categories:
· those who have trained outside the UK, who may have specialist training and qualifications which they are seeking to have recognised by the General Medical Council (GMC) in order to gain registration with the GMC: these doctors may be shortlisted according to the following 2005 guidance from the Department of Health and Scottish Executive which indicates that There will be some instances (for example when considering applicants trained outside the UK) where an AAC may choose to interview a candidate prior to [GMC] Specialist Register entry.  In these circumstances, it will wish to be satisfied that subsequent Specialist Register entry is likely.  Employers should ask the applicant to provide documentary evidence that he/she has submitted an application to the GMC which is eligible for consideration at the time of application (for shortlisting).

· those who have not completed specialist training in the UK who are seeking entry to the GMC Specialist Register through Article 14 of the European Specialist Medical Qualifications Order (ESMQO), which allows the GMC to consider not only training but also relevant experience:  these doctors may have trained in or outside of the UK.  Again, employers should ask the applicant to provide documentary evidence that he/she has submitted an application to the GMC which is eligible for consideration at the time of application (for shortlisting).

Applicants in non training grades - applicants from a background other than 

Medicine

Other than trainees (see above), applicants from a background other than medicine would normally be expected to have gained full registration with the UKPHR.  However, exceptionally, individuals who can demonstrate that they have submitted a portfolio application to the UKPHR may be considered for shortlisting.  Suitable evidence will be a letter from the UKPHR acknowledging receipt of the portfolio application. 
Other than trainees (see above), applicants from a background in public health dentistry must be included in the GDC Specialist List in dental public health.  However, those who can demonstrate that they have submitted an application for inclusion on the GDC specialist list in public health dentistry may be considered for shortlisting.  Employers should ask the applicant to provide documentary evidence that he/she has submitted an application to the GDC which is eligible for consideration at the time of application (for shortlisting).

Defined specialists

This guidance applies to applications for both general and defined specialist registration with the UKPHR. Individuals with defined specialist registration are eligible for consideration for shortlisting for, and appointment to, consultant posts including those at DPH level.  In all appointments, employers will wish to ensure that an applicant’s areas of competence meet those required in the person specification.

INTERVIEWS

Role of Assessor

It is your responsibility to ensure that an applicant's qualifications, training and experience are appropriate for the post, taking into account that posts may vary in content.  You should pay particular attention to applicants not yet on the GMC Specialist Register/GDC Specialist List in dental public health/Specialist UKPHR  especially if they are not in a recognised public health training scheme.  Your assessment of the professional suitability of applicants will assist other members of the AAC to reach a decision.   No member of an AAC has the right to veto an appointment (paragraph 4.6, GPG).
Conduct of AAC

If you are not satisfied that the preferred applicant is properly trained for the post, you should state your concerns to AAC chair at the earliest opportunity and then confirm your views to the chair of the employing organisation immediately in writing.  You should send a copy by e-mail to the Faculty office (aac@fph.org.uk) or by fax (020 7224 6973) so that appropriate action can be taken before the appointment has been confirmed.  The same applies if you are dissatisfied with any other aspect of the AAC.

Composition of AACs 

Descriptions of the composition of panels various consultant posts can be found here:

http://www.fph.org.uk/prof_affairs/guidance_for_public_health_appointments/panels.asp
These compositions are in accordance with the statutory requirements and also reflect the multidisciplinary nature of the posts. They also make provision for joint appointments with more than one employer.
Employers should provide all members of the panel, including the Faculty Assessors, with the names of all members of the AAC panel together with their role, at the time of shortlisting. You should follow up with the employer if you are not in receipt of this information.
Core members of AAC

An AAC cannot proceed in the absence of any of its core members, including the Assessors. Where an Assessor will be absent, owing to sickness or another serious problem, the employer and the Faculty Office must be notified as soon as possible so that a replacement can be found.  If the Assessor is unable to do this before the AAC is due to convene, the Assessor should advise the employer, the AAC Chair, and the Faculty Office, and the AAC must be postponed.  However, everything must always be done by all parties to ensure that an AAC is allowed to proceed as arranged.
Reconvening AACs 

No candidate can be recommended for appointment without having been before an AAC (unless an expempted appointment – see GPG Annex D). In exceptional circumstances when a candidate isunable to attend the interview, the committee may consider the absent candidate. If he or she is considered potentially stronger than those candidates interviewed on the day, the AAC will have to reconvene and interview that person at a later date. Nonetheless, every attempt should be made to interview all candidates on the same day to minimise any undesirable variations that might otherwise occur.  You should let the Faculty Office know immediately if an employer is considering interviewing any candidates in absentia.
If an AAC is to reconvened for this purpose the panel must remain unchanged and it should meet as quickly as possible after the original date.  You should let the Faculty Office know immediately if an employer is considering reconvening an AAC.
Video and audio links 
Exceptionally, candidates may be interviewed by video or audio-link when they cannot be physically present.  However, the AAC will wish to reassure itself that a candidate interviewed in this way is not given an unfair advantage or disadvantage over a candidate interviewed face-to-face and that the AAC satisfies itself as to the candidate’s identity.
SPECIAL ISSUES

Consultant appointments’ panels
The Good Practice Guidance describes one of the core members for consultant appointments as 'a consultant from the Trust, who, if available, should be from the relevant specialty'.  Where the employing organisation does not employ other consultants from the same or from other specialties, it is recommended that a consultant from the same specialty from the geographical area in which the post is being established (eg from a neighbouring PCT within the same SHA/GOR or NHS region) should be used. (For joint appointments, see panel compositions.)
For Consultant in Communicable Disease Control (CCDC) posts (or consultant in health protection, or combined CCDC/CPHM, or combined consultant in microbiology/communicable disease control, or regional consultant epidemiologist posts), a CCDC or regional consultant epidemiologist (but not the outgoing incumbent of the post being advertised) should normally be included on the AAC as 'a consultant from the Trust, who, if available, should be from the relevant specialty').  
DPH appointments’ panels
The outgoing DPH must not be a member of the AAC set up to select his/her successor  For PCTs, the RDPH/SHA Director of Public Health or his/her nominated deputy should fulfil this role.  (For joint appointments, see panel compositions.)  For RDPH/SHA DPH posts in England, the Chief Medical Officer (England) or his/her nominated deputy should fulfil this role.  Another appropriate senior public health professional or his/her nominated deputy should fulfil this role elsewhere in the UK.

Royal College of Pathologists’ Assessor

When an AAC for a CCDC post (or consultant in health protection, or combined CCDC/CPHM, or combined consultant in microbiology/communicable disease control, or regional consultant epidemiologist post) is being set up, employers must also consult the Royal College of Pathologists' regional adviser to agree the recruitment literature (again before advertisement) and also invite an Assessor from the Royal College of Pathologists to serve on the AAC, together with a Faculty Assessor.  The Faculty will normally try to supply an Assessor from a similar background as external Assessor.   For consultant in health protection or similar posts which are normally open to applicants from a variety of backgrounds including medicine, the Faculty or the Royal College of Pathologists will supply an additional external Assessor from a similar professional background.
Honorary appointments 

Honorary consultant appointments are exempt from the need to advertise and to be selected by an AAC in certain clearly defined circumstances.  However, the employer carries the same liability in law for the actions of its honorary staff as it does for its paid staff and honorary medically or dentally qualified consultants are required by statute to be on the GMC/GDC Specialist Register.  Honorary consultants from a professional background other than medicine should be able to demonstrate that they are included in the UK Public Health Register.  In the interests of public protection and risk management the Faculty firmly advises that normal checks and approval procedures should apply.

There should be a clear indication in the job description for any post with an NHS honorary contract of the number of Programmed Activities (PAs) to be spent each week with the NHS organisation (eg PCT, SHA).  Their purpose and the type of work undertaken in these sessions should also be clearly described.  Person specifications for honorary consultant posts should be in line with Faculty guidelines for paid posts at this level.  The job description for honorary posts may not always need to include all of the competency areas for good public health practice although the postholder would need to meet these standards through inclusion in an appropriate specialist register (GMC Specialist Register/GDC Specialist List in dental public health/UK Public Health Register).

University appointments
The Academy of Medical Royal Colleges has agreed that Faculty Assessors may, if necessary and where appropriate, double as the university representative on an AAC for university/consultant appointments (if all parties, including the university and the Faculty agree). However, the Academy has also ruled that the reverse would not be acceptable (ie university representatives may not double as Faculty Assessors).  If such an arrangement is necessary, it should be agreed in advance with the Faculty and with an appropriate Assessor nominated by the Faculty.

Civil Service appointments
Civil Service appointments, such as those in the Department of Health, are covered by Civil Service appointments regulations.  It is good practice however, for the appointments procedure, wherever possible, to follow that for NHS consultant appointments.
Locum appointments  

Appointments to locum consultant posts are exempt from the need to advertise or to be selected by an AAC provided the employment is for an initial period not exceeding six months.  Any extension for a maximum period of a further six months is subject to a satisfactory review by the employing organisation(s) and to consultation with the Faculty.  Employers should notify the Faculty office at an early stage about locum posts which are to continue for more than six months and then contact the Faculty Adviser for their region about conducting the six month review. 

Locum appointments cause disproportionately more employment problems than substantive posts and equal attention should be paid to following the correct recruitment procedures as for substantive posts to reduce the risk to employers and the public.  Employers must have satisfactory procedures in place to ensure that those appointed are of adequate standard: candidates should always be assessed by an appointments committee including at least two professional members and references must always be obtained. In the interests of public protection and risk management, the Faculty therefore firmly advises approval of the recruitment literature by the Faculty Adviser as for paid posts, whether or not the locum post is to be advertised.  The Faculty will then provide Faculty Assessors to take part in the selection process.

More detailed guidance is given in the Code of Practice on the appointment and employment of HCHS locum doctors, issued by the NHS Executive in August 1997:

(http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4008243&chk=y7L5BM).

Foundation Trusts (England)

The 1996 NHS (Appointment of Consultants) Regulations and subsequent amendments do not apply  to  NHS Foundation Trusts (England).  However, paragraph 1.1 of the Department of Health’s Good Practice Guidance 2005 says that ‘Foundation Trusts can follow the AAC guidance when appointing to a consultant post if they so choose’.  The Faculty, together with the Academy of Medical Royal Colleges, recommends that Foundation Trusts should use the same or similar appointments procedures as those used for NHS consultant appointments.   In the interests of public protection and risk management, the Faculty therefore firmly advises approval of the recruitment literature by the Faculty Adviser.  The Faculty will then be able to provide Faculty Assessors to take part in the selection process.  

AFTER THE AAC

Assessors’ report

Within seven days of the AAC you must submit the Faculty's standard Assessor’s report form with as much detail as possible, especially if there are any aspects of the AAC which were not satisfactory.  Confirmation of the successful candidate’s specialist registration status is vital. Approximate dates are no longer acceptable since these dates are crucial in helping you to check whether an applicant is eligible for interview and appointment.   Assessors must complete one report form per post:

http://www.fph.org.uk/prof_affairs/guidance_for_public_health_appointments/report_form.asp
Where two Assessors participate in an AAC you should normally jointly complete and sign one report form.

You should fill in some of the information on the report form before attending the AAC since all papers relating to an AAC should normally be left behind after the interview.

Occasionally, the Faculty agrees that one of the Assessors may withdraw from the process after shortlisting.  In these cases, it is nevertheless essential that Assessors submit their report to the Faculty.
Even if an AAC is not held, it is vital that you return a report to the Faculty office, giving the reason(s) for the cancellation or postponement and indicating if possible whether the post is to be readvertised.

The NHS (Appointment of Consultants) Regulations say that the name of the successful candidate must not be disclosed at this stage but it is helpful if you can provide this later in order to keep the Faculty's records up to date.

Feedback to unsuccessful applicants

In advance of an AAC, the Chair should agree with all panel members what advice should be offered to unsuccessful applicants and which panel member should provide it.  It is an important part of the Faculty Assessor's role to provide advice to unsuccessful applicants after an AAC if asked to do so.  The Faculty recommends that if any feedback is provided orally, Assessors should follow this up in writing to the candidate, with a copy to the AAC Chair.
ASSESSORS’ ELIGABILITY

Criteria

In order to become an Assessor, you must comply with the criteria set by the Faculty Board which is also in line with the NHS (Appointment of Consultants) Regulations and must continue to comply with them to remain eligible:

· to be a Fellow, Member, or Honorary Member of the Faculty ‘in good standing’, including meeting the Faculty’s minimum CPD standards

· to have full specialist registration via either the GMC Specialist Register, the GDC Specialist List in dental public health, or the UK  Register for Public Health Specialists

· to have been working for a minimum of five years in public health posts and currently to be working in an NHS/government/government public health post (or honorary NHS public health post) as a consultant, or as a consultant in a related specialty (eg CCDC, CHP, consultant epidemiologist, etc) in the UK

· to have been trained in fair and non-discriminatory interviewing and selection techniques and

· to have received appropriate training in the application of equal opportunities legislation to appointment procedures.

Training in selection techniques

You must have received training in fair and non-discriminatory selection and interview techniques and have received appropriate training in the application of equal opportunities legislation to appointment procedures Your training must cover all aspects of appointments and concentrate on those areas where difficulties can arise, including equal opportunities and matters which should not be discussed at interview.  The training should normally form part of your continuing professional development programme and you should liaise with your employer or your postgraduate dean's department to set up appropriate opportunities.  You should familiarise yourself with the employer’s equal opportunities policy prior to the interview.

APPENDIX

Updating list of Assessors

Faculty and other regional advisers are asked from time to time to update the list of assessors for their region/country and to propose names of additional suitably qualified Faculty members to add to the list.  Occasionally, adverts for assessors are placed in Faculty communications to members.  Potential assessors are then asked to confirm in writing that they are willing to undertake the role and that they are appropriately qualified and meet all the criteria before they are added to the list of approved assessors.  Each assessor is asked to provide a brief summary of their areas of special interest, details of which are kept on a database of assessors and are sometimes used to help when selecting appropriate assessors for AACs.

Your contact details

If your contact details or circumstances change it is vital that you let the Faculty office know (aac@fph.org.uk).  This is also important if you change regions, stop working for the NHS, retire, or in any other way cease to meet the criteria.

Professional indemnity cover
Although Assessors are nominated by the Faculty, they become an agent of the employing authority as a member of the AAC.  The employing authority is therefore responsible for providing the Assessor's professional indemnity cover.

Assessors’ expenses
The employing organisation should offer to reimburse your travel, hotel accommodation (where appropriate) and other subsistence expenses in accordance with rules or regulations established by employing organisations.  You should always check the arrangements with the employer when you agree to participate in an AAC.  Universities and academic institutions usually have different allowances and you are advised to check on an individual basis if you are appointed to an academic AAC.  A sessional payment in line with BMA guidelines is also payable on application.  You should check the current rates with the BMA. The Faculty advises however that if Assessors are identifying this work as part of their programmed professional activities, they should not normally expect to be paid twice.
Queries
If you have any queries about the procedure, you should contact the Faculty office (aac@fph.org.uk)

STAGES IN SETTING UP AN AAC
1. Employer drafts job description, person specification and advert

2. Employer sends all of the above recruitment literature to the regional Faculty Adviser (by email)

3. Faculty Adviser liaises with Regional Specialist Adviser and they send their agreed joint advice and comments to the employer (within 3 weeks of receipt)

4. Employer selects members of committee (except Faculty Assessors) and arranges interview date (minimum of 3 weeks after shortlisting)

5. Employer amends recruitment literature as appropriate and sends final versions to Faculty.

6. Faculty Adviser confirms approval of recruitment literature in writing (email) to employer and copies approval letter to Faculty office (aac@fph.org.uk)

7. Employer sends agreed recruitment literature and written confirmation from Faculty Adviser to the Faculty office (aac@fph.org.uk) with a request for Faculty Assessors.

8. Faculty office supplies lists of Assessors to employer by email with further guidance (, normally within 2 working days)

9. Employer places advert, in at least two professional and nationally distributed journals (eg: BMJ, HSJ) one of which may be on the web; allow minimum of 3 weeks to closing date;  interview date (3 weeks after shortlisting) must be included in advert

10. Employer finalises composition of AAC panel as soon as or just before advert is placed and confirms names of  Faculty Assessors and date of AAC to Faculty office (aac@fph.org.uk)

11. Assessors check with Faculty office that they have been properly appointed for the specific AAC and that recruitment literature have Faculty approval

12. Employer arranges any preliminary visits by applicants

13. Immediately after close of applications, employer sends all applications to AAC members for shortlisting, together with documentary evidence of applicants’ eligibility, list of AAC panel members and their roles, recruitment literature and instructions for the shortlisting process

14. Immediately after shortlisting, employer invites shortlisted applicants for interview (3 weeks after shortlisting), takes up 3 references for each and notifies unsuccessful applicants 

15. AAC held and recommendation made.

16. Employer notifies Faculty office of outcome of AAC.  [NB if AAC cancelled/postponed at any stage, employer to inform Faculty office without delay]

17. Assessors return completed report to Faculty office (1 per post)










