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Faculty of Public Health response to the Review of compensation levels, incentives and the Clinical Excellence and Distinction Award schemes for NHS consultants– November 2010

The UK Faculty of Public Health (FPH) is the standard setting body and the leading professional body for public health specialists in the UK. It aims to advance the health of the population through three key areas of work: health promotion, health protection and healthcare improvement. In addition to maintaining professional and educational standards for specialists in public health, FPH advocates on key public health issues and provides practical information and guidance for public health professionals.

FPH, as a professional standard setter, has no role to play in issues of pay or conditions, which are rightly the preserve of the British Medical Association (BMA). However, FPH is concerned with the quality assurance of public health consultants, recruitment and retention for the specialty, the contribution of the wider NHS workforce to improving public health and, as a designated nominating body for excellence awards, has a role in assessing excellence and an interest in encouraging this amongst its professionals. FPH as a UK-wide body makes a limited contribution to local employer awards and therefore reserves its comments predominantly for the national awards schemes.

FPH is unusual since the specialty has both medical and non-medical specialists. Obviously as a scheme for doctors, it is unfortunate that a considerable proportion of the Public Health consultant workforce is thus ineligible for the scheme. That said, FPH takes the view that is it vital that its medical workforce and their contribution is recognised alongside other specialties.

The concept of a clinical awards scheme is strongly supported by the FPH. While the pay scale for a consultant within the wider NHS is a proportionate basic salary, the salary scales must be weighed against a competitive external marketplace. The scheme at both local and national level offers an incentive for consultants within the NHS (and other public bodies with similar aims) to remain with their national employer and to contribute to the health of the nations. By committing to its workforce, the NHS ensures retention of the very best professionals, who are operating over and above their contractual obligations and offering value for money. The ACCEA scheme rewards only the very best of the profession and is a competitive process benefiting some 11% of high performing doctors receiving national awards which, in FPH’s view, is a proportionate number. The scheme therefore is an incentive for excellence. FPH supports pan-UK initiatives and also nominates to the Northern Ireland scheme and SACCCLEA in Scotland. As a UK-wide body promoting UK-wide standards, FPH supports a system whereby the devolved nations operate similar systems with similar criteria. 

An incentive for excellence is a concept that the FPH supports as the national standard setter. A broad interpretation of the wider NHS is vital in assessing excellence. FPH would advocate the terminology of health and healthcare as used in the current ACCEA guidelines. While, for some specialties, impact on service delivery may impact individual patient experience, from the perspective of public health consultants, their over and above service can impact outcomes as diverse as screening programmes with individual clinical outcome, national level responses to pandemics, evaluating effectiveness of interventions, implementing best practice, identifying need for services, impact on the health of the population in developing national policy programmes on prevention and the wider determinants of health. These activities can have a disproportionately large effect on outcomes for a large number of individuals and health improvement and protection has massive impact on the resource of the NHS. FPH also supports the domains and criteria of the ACCEA process, which allows clinical consultants to demonstrate public health impact. National impact also incentivises consultants to contribute to national roles in teaching, training, research and standard setting beyond the scope and priority of their employer. Without commitment to these elements of the profession and incentive to participate fully in them, individual specialties and therefore the wider NHS would be unable to develop and function effectively. FPH particularly advocates a system whereby the contribution of academics can be recognised. 

In the setting up of a new National Public Health Service for England and the impending move of some public health functions into the local authority, it is particularly important that consideration is given to public health consultant’s eligibility for clinical excellence awards. Without honorary contracts in the mainstream NHS, public health consultants could be excluded from the ACCEA scheme at a time when Government policy is highlighting the importance of public health. It is vital for the recruitment and retention of public health expertise that the mechanism for incentivising and rewarding excellence in this specialty is considered and that public health remains a vital part of the wider NHS considered in the scheme.

FPH strongly supports the application of the domains in the ACCEA scheme and believes that they reflect the over and above work undertaken by public health medical consultants within the NHS. For public health, alongside more direct clinical services, national level awards are particularly relevant for outstanding work in developing a high quality service, leadership, research and innovation and teaching and training. While leadership and quality are important indicators, the importance of research and innovation and teaching and training should not be diminished as the wider NHS is dependent on excellence in these fields. 

FPH strongly believes that the operation of the national awards system is robust. FPH believes that the criteria are correct and that these are applied with rigor. FPH feels that the guidance given to applicants and national nominating bodies is clear, transparent and consistent. FPH’s enquiries to the ACCEA office and its medical director have always been promptly and fully answered and this has been appreciated. Indeed the collation of their data on award by specialty, gender and BME breakdown and by age are testimony to the operation of these awards and the attempts to analyse results. The former SACDA office has been similarly supportive. FPH has also been reassured that although the language of the ACCEA domains has been clinically focused that the ACCEA committees have understood the impact of public health as a specialty and the impact it can have on health and the wider NHS. This is reflected in the nominal roll. FPH would strongly support this continued interpretation but would also suggest that with the founding of a public health service in England and the continued challenges of population health in Scotland that schemes may benefit from a domain to examine the impact of an applicant’s contribution on population health.

FPH believes that the awards should be reviewed on a regular basis and that recipients should demonstrate that they are still eligible for receipt on an award. This is part of a fair, robust and transparent system and one that truly rewards over and above excellence.
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