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CRITERIA FOR EXTERNAL ASSESSORS

FOR SENIOR PUBLIC HEALTH APPOINTMENTS

Assessors must comply with the criteria set by the Faculty Board which are also in line with the NHS (Appointment of Consultants) Regulations and must continue to comply with them to remain eligible.  The criteria are:

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

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

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

· 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

Definition of the Faculty’s minimum requirements for CPD
In order to comply with the Faculty’s minimum standards for CPD and to remain in good standing, all Faculty members must have submitted a satisfactory CPD return for the previous calendar year, or have been exempted from this requirement.

Good practice guidelines
· Assessors should undertake CPD on the application of equal opportunities legislation to appointment procedures at least every two years and be able to provide evidence of this

· Assessors should ensure that they are normally available for at least four Advisory Appointments Committees (AACs)  over a two year period

· Assessors should return their report to the Faculty within 5 working days of the AAC to aac@fph.org.uk
APPOINTMENT TO SENIOR PUBLIC HEALTH POSTS
AT CONSULTANT LEVEL

GUIDANCE FOR FPH ASSESSORS PRIVATE 

October 2018
Background

1. This guidance is intended to help assessors with their role in the appointment process for senior public health posts at consultant or equivalent level (including Director of Public Health posts) in England, Wales and Northern Ireland.  The appointments procedure in Scotland differs in detail from that used elsewhere in the UK but the specimen job descriptions and person specifications may be adapted for use in Scotland as the same standards for public health practice apply throughout the UK.

2. The majority of senior public health posts at consultant level are open to applicants from a variety of public health professional backgrounds including medicine.  The advertisement, selection and appointments process must be in accordance with the statutory regulations for consultant appointments from the start of the process, but should also reflect the multidisciplinary nature of the posts.

3. From time to time the Faculty of Public Health (FPH) is asked to advise on appointments procedures outside the UK (eg in the Channel Islands and the Isle of Man) in which case this guidance may also be used.
4. Assessors should normally expect to take part in at least two AACs each year.

Standards of practice

5. This guidance is intended to provide advice to ensure that standards for good public health practice are applied to the appointment of all senior public health posts.  It is hoped that it will help to reduce the risk to employers of legal challenge about recruitment procedures or of making an inappropriate appointment.
6. Joint guidance on the appointment of directors of public health and consultants in public health in England has been produced in partnership by FPH, Public Health England, the Local Government Association and the Universities and Colleges Employers Association.

7. These two documents provide detailed advice and good practice on the process for the appointment of senior public health consultants and recognises that the external professional assessment and advice provided by FPH is a central component of appointments. The system historically in place for appointing directors of public health and consultants in public health (the AAC – Advisory Appointment Committee) is the most efficient way of assuring the necessary technical and professional skills and ensuring that all appointments are fit for purpose.

8. The joint guidance is intended to help employers, FPH Assessors and Faculty Advisers in the appointment process for senior public health posts at consultant or equivalent level (including Director of Public Health posts) in England, Wales and Northern Ireland. Though the guidance documents are produced in England, their practicalities are applicable in other constituent countries too.

9. Guidance on appointing Directors of Public Health - http://www.fph.org.uk/uploads/DsPH_in_LG_guidance_on_appointments.pdf
10. Guidance on appointing Consultants in Public Health, in Local Government and Higher Education institutions - http://www.fph.org.uk/uploads/Consultant%20in%20public%20health%20guidance%20on%20appointments.pdf
11. The appointments procedure in Scotland differs in detail from that used elsewhere in the UK but the specimen job descriptions and person specifications may be adapted for use in Scotland as the same standards for public health practice apply throughout the UK.

12. The appointment of NHS 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:

13. For England, Wales and Northern Ireland:   http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4102750.pdf
14. For Scotland*:   http://www.legislation.gov.uk/ssi/2009/166/contents/made
15. This guidance may also be used for appointments outside the UK mainland – for example Isle of Man, Guernsey.

16. The Advisory Appointment Committee is a widely recognised, tried and tested method of recruiting to senior public health appointments and is consistent with the process for appointing consultants in the NHS. It provides a quality assured appointments system to any employer and minimises the potential risks to them by ensuring that only those who are qualified for specialists posts are considered for appointment. 

17. The appointment of consultants to NHS organisations is regulated by statutory instrument.
 Public Health England also uses this method for appointing to consultant posts. It is strongly recommended that local authorities also follow this process for the appointment of public health consultants.
Invitation to serve on AAC
Checking with the FPH office

18. Each time you accept an invitation to serve on an Advisory Appointments Committee (AAC) as external FPH Assessor, you should check with the Appointments and Workforce coordinator (aac@fph.org.uk) that you have been properly nominated by FPH to participate in that AAC and that the Faculty Adviser has approved the job description and person specification for that post.  This is essential in order to ensure that the employing authority has followed the correct procedure.
19. Once you have agreed to participate in an AAC, you must follow it through to its conclusion, regardless of the background of the applicants who apply.  If these arrangements need to be changed for any reason, you must agree any changes first with the FPH office.

Re-advertised posts

20. If a post has to be re-advertised, employers must request a fresh list of Assessors from FPH so you must check you have been properly appointed each time even if the same or a similar post is being re-advertised and you had agreed to take part on a previous occasion.  In these circumstances, employers sometimes omit to request a fresh list of Assessors from FPH and this can lead to procedural problems. 
Number of FPH Assessors required for AACs

21. As posts in public health attract candidates from both medical and non-medical backgrounds, in order to better represent the interests of the FPH membership, FPH in the past advocated assessors from both backgrounds attending AACs. Added to this was the belief that medical assessors were not always used to or had a good understanding of the multidisciplinary workforce. With the recent changes to the public health system and the fact that public health specialists are now used to working in multidisciplinary environments, it was timely to review our requirement that two assessors attend an AAC.

22. The FPH Board therefore agreed in 2012 to review the guidance in relation to the number of external FPH assessor to sit on AAC panels.  The FPH Board therefore agreed that there should be a change in the guidance to be permissive of a single assessor at an AAC panel:

· That the guidance for AAC panels be amended to reflect that one external FPH assessor is acceptable, though FPH continue to recommend that there should be assessors from both a medical and multidisciplinary background

· That should only one assessor be present at an AAC, they may be from either a medical or multidisciplinary background.  In accordance with NHS regulations, however, if it is an NHS appointment or medical-only appointment (NHS/Council/PHE on medical consultant terms and conditions) then the assessor has to be medical to meet DH requirements for an AAC.  The change in the guidance in this respect is permissive of a single assessor, but that must be a medical assessor.

· That for medical appointments within the NHS the assessor must come from a medical background

PRIVATE 
Timetable
23. 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
Assessors to see all applications
24.  All members of the AAC, including the external FPH Assessors, must participate in all parts of the selection process, including the short-listing of all applicants to be interviewed.  The employer should send you a copy of the approved job description and person specification (selection criteria), together with copies of all applications for the post (paragraph 1.6, GPG), a list of all members of the AAC showing each person’s specific role on the AAC and instructions for the shortlisting process.  The job description and person specification must be identical to those used throughout the whole of the selection process which must be those agreed by FPH.

Proof of specialist registration status
25. The employer must also provide Assessors (and all members of the panel) with information relating to each applicant’s eligibility for shortlisting and appointment as a consultant.  This information will include proof of inclusion in an appropriate specialist register or documentary evidence that applicants are at an advanced stage (within six months) of inclusion in a specialist register at the time of shortlisting.  A description of the type of documentary evidence which applicants should be asked to provide with their application is given in the specimen person specifications and in paragraphs 19-25 below.  In all cases, it is the employer’s responsibility to carry out these checks to confirm whether applicants are included in the appropriate professional specialist register and to provide you with this information.  If this information is not provided when you receive the applications for shortlisting purposes, you must ask the employer to provide it for you and all other members of the AAC without delay.
Additional selection techniques

26. 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 (paragraph 3.11, Good Practice Guidance).  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.  You should always check with the employer whether there will be any selection techniques in addition to interview and that you will be included.  Where assessment centres are used (for example to assess leadership skills), all members of the AAC may not always be directly involved but the employer should provide the whole panel including the FPH Assessors with access to the results for each of the applicants.
Criteria for shortlisting
27. When drawing up the shortlist, you should bear in mind that 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 (see paragraphs 19 to 25 below).

Applicants' references

28. All applicants must provide their current or most recent employer as one of their three referees (paragraph 3.3, GPG).  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

29. If you have any queries about the agreed job description or selection criteria, these should be discussed prior to the AAC with the Faculty Adviser who was responsible for approving them and/or with the FPH Office, and not, in the first instance, with the employing organisation.  The Assessor should not normally propose to the employer any changes to job descriptions or selection criteria which have already been agreed with FPH.

Eligibility – specialist registration

Competency
30. Appointees to posts at consultant level 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

31. All appointees must be included in an appropriate specialist register (GMC Specialist Register/GDC Specialist List in Dental Public Health/UK Public Health Register) before they can take up an appointment as a consultant.  Those who are on the GMC or GDC Specialist Registers should normally be appointed 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, with equivalency to medical counterparts.  Those appointed as Directors of Public Health are eligible for director level NHS remuneration.  Individual entries in the various specialist registers can be checked as follows:
General Medical Council (GMC) Specialist Register: 


http://webcache.gmc-uk.org/ 

General Dental Council (GDC) Specialist Register: 
http://www.gdc-uk.org/pages/searchregisters.aspx

UK Public Health Register (UKPHR) :
  http://www.publichealthregister.org.uk/advancedsearch 
Applicants in training grades

21. Applicants who are Specialist Registrars or Specialist Public Health Trainees in a recognised UK public health training scheme must provide evidence with their applications to confirm that they are within six months of award of their certificate of completion of training (CCT) and inclusion in the GMC/GDC Specialist Register/UKPHR at the date of interview (ie the expected date of award of their CCT must fall no more than six months after the date of interview).  Please note that throughout the UK the appointment of consultant regulations have extended this period from the 3 months required previously. 
For applicants who are still in training, the documentary evidence should be either a ARCP 6/RITA Form G (Final Record of Satisfactory Progress) or a letter from the postgraduate dean (or Training Programme Director) specifying the expected date for completion of training (which must be not more than six months after the date of interview).
Applicants in non training grades

Applicants in non training grades - doctors (i.e. medical practitioners)

22.  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 the Certificate of Eligibility for Specialist Registration route (formerly 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

23. 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
25. 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 cover the three domains of public health and meet those required in the person specification.
Specialist registration required to take up appointment

26. Individuals must not take up consultant in public health posts until such point as they have gained entry to the GMC Specialist Register/GDC Specialist List/UK Public Health (Specialist) Register.  Although applicants will be able to provide documentary evidence that an application is in progress, no guarantee can be made as to the outcome of an application to the GMC/GDC/UKPHR specialist registers.  It should be noted that doctors illegally appointed are unlikely to be covered by the employing authority's professional indemnity. 
Interviews
Role of Assessor

27. As FPH Assessor on the interview panel, 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/GDC/UKPHR Specialist Registers 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
28. If you are not satisfied at the interview that the preferred applicant is properly trained for the post, you should state your concerns to the chair of the AAC at the earliest appropriate 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 FPH Office (aac@fph.org.uk) who will immediately contact the Registar so that appropriate action can be taken swiftly before the appointment has been confirmed.  You should follow the same procedure if you are not satisfied with any other aspect of the AAC.

Composition of AACs (paragraphs 2.1 to 2.8, GPG)
29. Best practice dictates that the composition of AACs should be in accordance with the statutory requirements in the NHS (Appointment of Consultants) Regulations but must also reflect the multidisciplinary nature of the posts and make provision for joint appointments with more than one employer (for example between a health authority and local authority).  
Core members of AAC

30. An AAC cannot proceed in the absence of any of its core members, including the Assessors (paragraph 2.1, GPG).  In the very exceptional circumstance where an Assessor is unable, owing to sickness or another serious problem, to attend an AAC, then the employer and the FPH Office must be notified as soon as possible so that a suitable replacement can be found (paragraph 2.8, GPG).  If in extreme circumstances the Assessor is unable to do this before the AAC is due to convene, the Assessor should advise the employer and the Chair of the AAC and the AAC must be postponed and reconvened at a later date.  The Assessor must also inform the FPH office immediately.  However, everything must always be done by all parties to ensure that an AAC is allowed to proceed as arranged.

31. It is customary for an advisory appointments committee to be chaired by a lay member such as a local authority elected member, for example the cabinet member of the health and wellbeing board. The advisory appointments committee for a Director of Public Health appointment should also normally include:

· the chief executive of the appointing local authority or his/her nominated deputy 

· the PHE regional director, or another senior professionally qualified member of PHE acting on his or her behalf 

· an external professional assessor appointed after consultation with the Faculty of Public Health 

· senior NHS representation

32. For Consultant in Public Health appointments in Local Government and Higher Education institutions it is recommended that the AAC consists of:

· the chief executive of the local authority or vice chancellor of the university or 

nominated representative. 

· the director of public health of the employing authority (or in the case of a 

university a person who has a similar functional and managerial role level). As an alternative the regional director of PHE, or nominated representative may be invited. 

· an external professional assessor, appointed after consultation with the FPH. 

(the Faculty will normally provide names of assessors who are geographically 

distant from the recruiting organisation) 

· a lay member (someone with an interest in public health who is not a public 

health specialist or employee of the employer) 

a public health consultant from the employing organisation (or if not available a consultant from another specialism or from a neighbouring organisation) 

Reconvening AACs (paragraph 4.4, GPG)

33. No candidate can be recommended for appointment (unless the appointment is an exempt appointment - see Annex D, GPG) without having been before an AAC. On the extremely rare occasions when a candidate may, for good reason, be unable to attend the interview on the set date, 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 FPH Office know immediately if an employer is considering interviewing any candidates in absentia.
34. If it has been agreed to reconvene the AAC in order to interview a candidate as described in 33 above, the panel must remain unchanged and it should meet as quickly as possible after the original date.  You should let the FPH Office know immediately if an employer is considering reconvening an AAC.
Video and audio links (paragraph 4.5, GPG)
35. Exceptionally, candidates may be interviewed by video or audio-link when they cannot be physically present (for example if they know they will be overseas on the date of the interview).  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. It is important that the AAC satisfies itself as to the candidate’s identity.
Special issues
Consultant appointments’ panels
36. The Good Practice Guidance describes one of the core AAC members for consultant appointments as 'a consultant from the Trust, who, if available, should be from the relevant specialty' (paragraph 2.1, GPG).  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 Local Authority/Public Health England/University) should be used. (For joint appointments, see panel compositions.)
37. For 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 usually be from the relevant specialty' (paragraph 2.1, GPG).  
DPH appointments’ panels
38. The outgoing DPH must not be a member of the AAC set up to select his/her successor (paragraphs 2.1, 2.7, GPG).  The Regional Director of Public Health England or his/her nominated deputy should fulfil this role.  
Royal College of Pathologists’ Assessor

39. 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 FPH Assessor.  FPH will normally try to supply an Assessor from a similar background (e.g. a CCDC) as external Assessor.   For consultant in health protection or similar posts which are normally open to applicants from a variety of backgrounds including medicine, FPH or the Royal College of Pathologists will supply an additional external Assessor from a similar professional background.
Honorary appointments (Annex D, GPG)
40. 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 as described in paragraphs 19-25 above and in the specimen person specifications.  In the interests of public protection and risk management FPH firmly advises therefore that normal checks and approval procedures should apply.  Employers should discuss the job description and person specification (and advertisement if appropriate) with the Faculty Adviser and request a FPH Assessor (or Assessors) to serve on a small appointments panel to ensure that the appointee is competent to carry out the consultant duties required.
41. 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 Local Authority/Public Health England).  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 FPH 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
42. The Academy of Medical Royal Colleges has agreed that FPH 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 FPH agree). However, the Academy has also ruled that the reverse would not be acceptable (ie university representatives may not double as FPH Assessors).  If such an arrangement is necessary, it should be agreed in advance with FPH and with an appropriate Assessor nominated by FPH.

Civil Service appointments
43. 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. FPH can offer help in the appointments process in the normal way through discussion of the recruitment literature prior to advertisement and provision of external FPH Assessors.
44. Locum appointments (Annex D, GPG)
Short-term senior public health appointments
The consultant in public health and the public health academic play a senior and significant role
in the system whether working in PHE, local government or academia. This must be reflected in the arrangements for the appointment to consultant roles that are required.
Joint guidance on the appointment of directors of public health and consultants in public health
in England has been produced in partnership by FPH, Public Health England, the Local
Government Association and the Universities and Colleges Employers Association. (See
http://www.fph.org.uk/faculty_guidance). These two documents provide detailed advice and
good practice on the process for the appointment of senior public health consultants and
recognises that the external professional assessment and advice provided by FPH is a central
component of appointments. The system in place for appointing directors of public health and
consultants in public health (the AAC – Advisory Appointment Committee) is the most efficient
way of assuring the necessary technical and professional skills and ensuring that all
appointments are fit for purpose.
Appointments to locum and interim posts are technically exempt from the need to advertise or tobe selected by an AAC provided the employment is for an initial period not exceeding six months,with extensions of a maximum period of a further six months subject to a satisfactory review by the employing organisation(s) and to consultation with FPH. (Employers should notify the FPH 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.)


However, locum and interim appointments cause disproportionately more employment
problems than substantive posts and equal attention and care 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 and meet the criteria for the post to which they are appointed:
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, FPH therefore firmly advises the use of the AAC process
for ALL posts. This includes the approval of the recruitment literature for interim and locum
posts by the Faculty Adviser as for substantive posts. FPH will then provide FPH Assessors to
take part in the selection process.


Locums and interims are an important asset to the public health system and make a valuable
contribution to it. However, the appointment should be a temporary measure of limited duration.


A substantive appointment to the post should be made as quickly as possible. A vacant post
should not be filled over a substantial period of time by means of a series of short-term
appointments.


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:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/232107/Locum_Code
_of_Practice_1997.pdf


Also see: FPH supplementary employers’ guidance http://www.fph.org.uk/faculty_guidance
Any queries please email aac@fph.org
Foundation Trusts (England)
45. 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’.  FPH, 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, FPH therefore firmly advises approval of the recruitment literature by the Faculty Adviser as for NHS posts.  FPH will then provide an external FPH Assessor to take part in the selection process.

After the AAC
Assessors’ report

46. You must report back to FPH as soon as possible (within five working days) on each AAC to which you are appointed, using FPH’s standard Assessor’s report form.  This information is vital for FPH to be able to monitor progress and maintain accurate records.

47. You can download the report form from the web site http://www.fph.org.uk/assessor%27s_report_form_and_criteria. 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 (paragraph 5.3, GPG).
One report per post

48. Assessors must complete one report form per post even if a single AAC has been held for several posts jointly.   Please ensure you have fully completed the form and provided the full and correct name of the post and employer.  It is essential to complete all sections of the form accurately and 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.
49. Even if an AAC is not held, it is vital that you return a report to the FPH office, giving the reason(s) for the cancellation or postponement and indicating if possible whether the post is to be re-advertised.

50. In the report, you should provide statistical information and give details of any concerns relating to the AAC.  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 the name of the successful applicant later in order to keep the FPH records up to date.

51. It is essential that the sections about the successful applicant’s specialist registration qualifications are completed accurately.  In the past, report forms have been returned giving only approximate dates; this is no longer acceptable since these dates are crucial in helping you to check whether an applicant is eligible for interview and appointment.  The employer must provide you with this information prior to shortlisting.
Feedback to unsuccessful applicants

52. In advance of an AAC, the Chair should discuss and agree with all panel members what advice should be offered to unsuccessful applicants and which panel member should provide it (paragraphs 5.8, 5.9, GPG).  It is an important part of the FPH Assessor's role to provide advice to unsuccessful applicants after an AAC if asked to do so by the Chair.  FPH 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’ eligibility
Criteria
53. In order to become an Assessor, you must comply with the criteria set by the FPH Board which is also in line with the NHS (Appointment of Consultants) Regulations and must continue to comply with them to remain eligible.  The criteria are:

· 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 Voluntary Register for Public Health Specialists
· to have been working for a minimum of five years in public health posts and either 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, or within two years of retirement
· 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

54. 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 (paragraph 2.10 and, Annex E, GPG). 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.
Assessors’ database
Updating list of Assessors

55. 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 FPH members to add to the list.  Occasionally, adverts for assessors are placed in FPH 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

56. If your contact details or circumstances change it is vital that you let the Faculty Office know straightaway (aac@fph.org.uk) so that your details on the list of Assessors can be amended and kept up to date.  This is also important if you change regions, stop working, retire, or in any other way cease to meet the criteria described in paragraph 51 above.
Professional indemnity and expenses

Professional indemnity cover
57. Although Assessors are nominated by FPH, 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
58. The employing organisation should offer to reimburse your travel, hotel accommodation (where appropriate) and other subsistence expenses (paragraphs 6.1 & 6.2, GPG) 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.  Rates in 2017 are £130.49 per day and £65.25 per half day but you should check the current rates with the BMA. FPH 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
59. This guidance is intended to include as many issues as possible but it is not feasible to cover all eventualities.  The guidance, together with specimen job descriptions, person specifications and all related guidance is on the FPH web site at http://www.fph.org.uk/senior_public_health_appointments  and will be updated from time to time as appropriate.  If you have any queries about the procedure, you should contact the FPH Office  aac@fph.org.uk which will be very pleased to help.

October 2017
Setting up an Advisory Appointments Committee

	+ 9 weeks
	Email your regional Faculty adviser (FA) copies of:

· Job description

· Person specification

· Draft advert

You can find your FA at: www.fph.org.uk/about_faculty/faculty_advisors/
Your FA will advise on any changes that need to be made and will send you an approval letter by email within 3 weeks.

Email the FPH office (aac@fph.org.uk) copies of:

· Approval letter from the FPH Regional Adviser

· Job description/person specification

· Advert

· Date of Panel

You will then receive a list of FPH assessors by e-mail.  

You can then email FPH assessors to invite them to sit on your AAC panel (it is best to do this as an individual e-mail rather than a group).



	+ 6 weeks
	Finalise composition of AAC panel.

Advertise in at least two professional and national distributed journals (BMJ or HSJ for example)

You can also place an advert on the web (e.g. NHS jobs).  But one must appear in a journal.

Email the FPH office (aac@fph.org.uk) with:

· Names of assessor

· Date of AAC

· Panel list



	+ 3 weeks
	Send all applications to AAC members for shortlisting, together with:

· Documentary evidence of applicants’ eligibility

· List of AAC panel members and their roles

· Agreed job description/person specification

· Instructions for the shortlisting process

Invite shortlisted applicants for interview

You need to take up 3 references for each and notify the unsuccessful applicants.



	AAC DAY
	AAC held and recommendation made

Expenses form should be made available to FPH assessors on the day.



	Within 1 week
	Email the FPH Office (aac@fph.org.uk) with:

Name of recommended applicant

Panel list with contact details




Registered Charity No. 263894

CONFIDENTIAL

SENIOR PUBLIC HEALTH APPOINTMENTS

(CONSULTANT LEVEL)

FACULTY ASSESSOR’S REPORT

Faculty Assessors for senior public health appointments are asked to complete this form and return it to the Professional Standards Administrator at the address below as soon as possible (within 7 days) after the appointments committee has taken place.  Please complete a separate form for each post and please return a form even if the appointments committee was cancelled or if you only took part in the short-listing.
PLEASE WRITE CLEARLY AND TICK BOXES WHERE RELEVANT.

PLEASE COMPLETE ALL SECTIONS OF THE REPORT.

	REGION:



AAC REFERENCE NUMBER: 

	NAME OF EMPLOYER: 

	POST TITLE: 

	DATE OF APPOINTMENTS COMMITTEE: 


1. Did you check that: 
      (a) you had been properly appointed by the Faculty as an Assessor? 
YES   FORMCHECKBOX 

NO  FORMCHECKBOX 



      (b) the job description, selection criteria and advert were approved

            by the Faculty Adviser prior to the advertisement?                                 YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 
 
(You should check these with the Faculty Office each time an employer asks you to be an Assessor



                     
   
2. Have you any comments on the nature of the post and the provisions for it?




3.   Had the post been advertised previously?  YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 
      If yes, how many times?  FORMCHECKBOX 

4.  Total number of medically


Total number of applicants from other
               qualified applicants:

 


     
  backgrounds:

    
  Number short-listed:

                       Number short-listed: 

    
 Number interviewed:

           
                
   Number interviewed: 


5.  Was the appointments committee cancelled?     YES   FORMCHECKBOX 
           NO   FORMCHECKBOX 

     If yes, please give reasons: 

[image: image1.jpg]
Please turn over

6.  Was a recommendation for appointment made?           YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 
  

If known please provide a name:

7.  Is the successful candidate on the specialist register?  

Which specialist register?  
GMC  FORMCHECKBOX 
  

UKPHR  FORMCHECKBOX 
  


GDC  FORMCHECKBOX 
  

If UKPHR, which route to registration:

Specialty Training  FORMCHECKBOX 
  
Generalist portfolio  FORMCHECKBOX 
    Defined portfolio  FORMCHECKBOX 
         
If registered with the GMC does the appointee have a current licence to practice?

What is the name of the candidate’s current designated body for medical revalidation?

When was the candidate’s last professional appraisal?

When was/is the candidate’s revalidation submission date?

8. If the successful candidate does not yet have specialist registration, please provide the following details:












Date

     For those in training in the UK – expected date of award of CCT :  



     (This date must not be more than 6 months after the date of interview)

     For doctors outside UK ph training scheme and for those applying to

     the UKPHR via submission of retrospective portfolio – expected date
Date
     of GMC/GDC/UKPHR specialist registration :



     


 (This date must not be more than 6 months after the date of interview

9. Was the appointments process and committee composition

      satisfactory      FORMCHECKBOX 
    or    unsatisfactory     FORMCHECKBOX 
    ?   

Please provide any additional comments you may wish to make, particularly if your answer was unsatisfactory.

10. Was the chair of the appointment committee satisfied that the appointee had an adequate command of spoken and written English to deliver at consultant level?  

YES   FORMCHECKBOX 
           NO   FORMCHECKBOX 

11. What was the final salary offered (if known)?

NAME(S): 


     







Faculty Assessor

SIGNED:  











DATE: 

Thank you for attending the appointments committee and completing this form.  Please return it within 7 days to Hannah Westoby, Faculty of Public Health, 4 St Andrews Place, London, NW1 4LB.  Email: aac@fph.org.uk
5 Key steps to being a good AAC assessor

· Keep in touch with the Faculty 
This means checking you have been properly appointed to each AAC, asking any questions you have, and providing feedback (quickly!) via the assessors’ report form.

· Read the Faculty’s guidance for assessors http://www.fph.org.uk/faculty_guidance Make sure you are clear about your role.

· Make sure you see all applications 
Assessors must see all applications and be involved in the entire process, 
including short-listing, interview, any presentations, etc.

· Ask questions - and ask them as soon as possible.  
If you have doubts/queries/concerns about an applicant or their qualifications, it is much, much easier to clarify at short-listing stage than on the day of the interview.

· Be assertive 
You are there as part of a robust and stringent selection process and are representing and protecting the profession.  If you have concerns, make them known!

AssessorS’ DOS AND DON’TS

BEFORE THE AAC:

· Do check for every AAC that you are on the FPH list of Assessors and that the job description has been approved by FPH;

· Do read the FPH guidance before you accept any AAC so you know what parts of the process you must do;

· Do keep FPH Central Office informed throughout the process, and especially if you have any questions or concerns;

· Do ensure you are up-to-date with Equality & Diversity training – this is normally arranged by your employer;

· Do ensure that the employer sends you a list of panel members and that the AAC looks quorate and composed appropriately before you get there. Guidance on AAC panel compositions can be found on the FPH website. If the panel is not composed appropriately you must raise your concerns with HR and FPH Central Office as soon as possible; 

· Do check what paperwork the appointing authorities’ HR processes insist on  - a few still have nothing, most have scoring systems for the interviews, as well as the standard NHS application system short-listing process;

· Do remember that participation in the short-listing is essential – lots of areas try to get around this, or assume the appointing DPH can do this on his/her own; 

· Do check the interview format with the employer before attending - most interviews include at least a presentation element, in addition to the standard question and answer sessions, and you should be prepared for both;

· Do check beforehand with the employing authority if they will pay for any overnight expenses – they may well offer to book this for you with their favourite hotel. 

AAC DAY:
· Do introduce yourself to the chair as soon as you get there. It may also be worth explaining to the employer why the multidisciplinary nature of public health posts necessitate an assessor from both medical and non-medical backgrounds attending – often employers are not aware;

· Don't dominate the questioning – AACs are big panels and the local committee members will need to feel they are leading the process;

· Don't be afraid to ask the more straightforward questions about CCST, CPD etc and leave space for other committee members to ask the more complicated ones;
· Don't be surprised if the chair turns to you first at the end of the AAC to ask for your views on the candidates as a way into the open discussion;

· Don’t feel you have to declare your opinion of who you consider above or below the line at this stage, but it does allow the local committee members to come in behind you with a bit more ease; 

· Do remember that the Assessors’ function on the panel is to sift out those candidates who are below the line, allowing the committee to make a decision on those considered above the line;

· Don’t feel pressured to rank those candidates considered above the line – that is not the function of an FPH Assessor on an AAC. If pressed, any views offered should be given as a panel member, rather than as an FPH Assessor.  Ideally, it should ultimately be a local decision. However, do remember that the FPH Assessor is obliged to remind the panel of equal opportunity requirements if s/he thinks the panel may be discriminating unfairly.
AFTER THE AAC:
· Do offer the chair feedback on the process and offer to feedback to candidates. If you are the named person for feeding back to candidates, it is probably better that you agree with the rest of the panel what the feedback should be for each candidate;

· Do ask the lead HR person on the AAC if they can let you know the final outcome - in that way you can let FPH Central Office know;

· Do ensure that you ask for an expenses claim form immediately after the AAC, and that you claim any travel/subsistence expenses due to you promptly thereafter. It is the responsibility of the recruiting organisation to pay these expenses, and our Employers Guidance and all relevant email communications explicitly state that Assessors are supplied on that understanding;

· Do remember that while Assessors on old consultant contracts are eligible for a BMA sessional payment for attending an AAC, consultants who have identified attending AACs as one of their programmed activities, or those on new consultant contracts are not eligible for these payments.

· Don’t expect to receive more than public transport rate per mile, or Standard Class rail travel;

· Do return a completed FPH Assessors Report Form to FPH Central Office. Email is preferable aac@fph.org.uk
Faculty of Public Health 

Frequently asked questions on Advisory Appointments Committees (AACs) – October 2017
Can short AAC lead times be influenced by FPH?

Our current Employers Guidance (a link to which is included each time an FPH Assessor List is sent) advises employers to allow at least 9 weeks for the process.  This includes a minimum of 3 weeks for the Regional Faculty Adviser to approve the literature, and a further minimum of 6 weeks to identify assessors.  Unfortunately with Councils/PHE/Universities HR Departments having an often high staff turnover the knowledge that this exists is very seldom passed on.  However, this advice is also included in our standard email that accompanies each assessor list.  It is usually best to avoid half-term, summer, Easter and winter school holidays.
What is FPH policy on Assessors sitting on AACs in their own region?

The Department of Health Good Practice Guidance states that assessors should normally be from a different NHS region, or at least geographically distant from the recruiting Council, University or Public Health England centre.  This is usually to avoid any potential conflict of interest and the FPH assessor knowing the candidate being interviewed.
Why are DPHs not always used for DPH panels?

The usual practice from FPH is to send a full list of DPHs for panels from a neighbouring region to the Employer.  However, in some cases after a number of lists have been used the Employer has not always managed to secure a DPH FPH assessor it is sometimes necessary to issue a CPH list to ensure that the employer stands a good chance of securing an assessor.

I have been asked to sit on an AAC panel; however, it is proving difficult to negotiate this role as part of programmed activities in the local authorities?  Is it possible to take this as annual leave for AACs and be reimbursed by the recruiting employer who has arranged the AAC?  Is this acceptable or is there another alternative – i.e. Standard charge for AAC daily rate to introduce consistency across the country?

FPH strongly recommend that where possible this time is accounted for in programmed activities.

BMA guidance is as set out below:

Consultants (hospital and public health) attending from outside the region (college or faculty nominees) 

Per day - £130.49
Per half day: £65.25
Note – whoever is responsible for setting up an AAC at a trust or a health authority should arrange indemnity for members of the panel.

Expenses and accommodation if overnight should be paid but most assessors will do this in work time (and we hope/expect will continue to do so).

Which FPH assessor sits on which panel? 

As much as we can we try and match up the post with the panel required – for instance – 

· Director of Public Health - DPH FPH Assessor (usually based at a Council from a different region where the post is based)

· Consultant in Public Health/Medicine – Consultant FPH Assessor (usually based at a Council or in PHE from a different region where the post is based)

· Consultant in Health Protection – Consultant Health Protection FPH Assessor (PHE from a different region to where the post is based)

· Consultant in Communicable Disease – Consultant in Communicable Disease FPH Assessor (PHE from a different region to where the post is based)

Please can you advise whether it is necessary for a representative from Public Health England to be involved in the DPH recruitment process (to shortlist the applications and sit on the AAC panel)?
As set out in statutory guidance (below link) it is necessary for a representative from Public Health England to be involved in the DPH recruitment process.

http://www.fph.org.uk/uploads/DsPH_in_LG_guidance_on_appointments.pdf
There are a number of specific features of the appointment process for DsPH, which include: 

· PHE, on behalf of the Secretary of State, being involved in all stages of the recruitment and appointment process 

· designing the job role to provide specialist public health leadership and an appropriate span of responsibility to deliver health protection, health improvement and advice on health services and ensure that the impact on health is considered in the development and implementation of all policies and, the production of a job description that reflects this role. The professional elements of the job description will need to be complemented by others that reflect the generic responsibilities of senior managers of the authority, and that there may be other specific responsibilities, drawn from existing local government functions. (The Faculty of Public Health can provide essential advice on the draft job description, draft advert and person specification and it is recommended that local authorities contact them at an early stage to benefit from this and its template job description) 

· sharing the local job description with the Public Health England (PHE) regional director, who will act on behalf of the Secretary of State, to provide assurance that it covers all necessary areas of professional and technical competence in compliance with the Act. (Guidance for local government when considering appointing a DPH to lead across more than one local authority area is provided in Appendix B) 

· managing the recruitment and selection process, including organising an advisory appointments committee in line with the joint guidance from the Faculty of Public Health, Local Government Association and PHE, which provides a robust, tried and tested method for providing assurance of technical and professional skills of DsPH 

(http://www.fph.org.uk/senior_public_health_appointments). 

Panel Composition for Director of Public Health

 It is customary for an advisory appointments committee for a chair to be a lay member such as a local authority elected member, for example a cabinet member of the health and wellbeing board.  The advisory appointments committee should also include:

1. The Chief Executive of the Local Authority or his/her nominated deputy

2. The Public Health England regional director, or another senior professionally qualified member of Public Health England acting on his or her behalf

3. An external professional assessor appointed after consultation with the Faculty of Public Health

4. Senior NHS representation

In addition to the five core members the employing organisation may appoint such additional members as it considers appropriate but the majority of the committee consists of employees of the employing organisation and professional members.


Can requests for assessors come directly from the FPH rather than from the employer?

Unfortunately, FPH does not currently have the resources for this. At the moment, one part-time member of staff handles the administration of between 150-250 AACs annually, in between other duties in the Professional Standards department. Sourcing assessors, arranging their travel, accommodation and expenses on behalf of the recruiting employer would require at least another one fulltime member of staff.

Only in exceptional circumstances, will FPH send a direct request out to assessors.

Can new assessors’ job share on an AAC with an established one?

Employers are unlikely to accommodate expenses for a second  assessor to sit on an AAC, and the medical/local majority of an AAC panel may be unbalanced by adding another panel member. However, opportunities could be explored to observe at AACs at your own organisation, subject to agreement by the CEO, DPH and candidates.

What types of question should the FPH Assessor ask at AAC?
The FPH Assessor will always check the following with the candidate:
•
Training and qualifications in public health and any additional domain specific training (e.g. 6 month health protection training for CCDC posts);

•
GMC Specialist Register, GDC Specialist Register or UKPHR status;

•
CPD arrangements and record.

The FPH Assessor will usually also ask other questions to help the AAC determine the professional suitability of the candidate for the specific post. 

These questions will usually be agreed and split between panel members before the interview and will vary according to the type of post. The exact questions asked by the FPH Assessor personally will depend upon the experience and knowledge that other panel members have. In general the FPH Assessor will ask questions relating to the essential technical aspects of the knowledge and experience sections of the Person Specification.

For a DPH post, the areas that could be covered by the FPH Assessor include:

•
Commitment to adding public health values to corporate agendas   

•
Strong commitment to public health principles   

•
High level of understanding of epidemiology and statistics, public health practice, health promotion, health economics and health care evaluation   

•
Full understanding of and commitment to addressing relationships and cultures of organisations that impact on the wider determinants of health   

•
Full understanding of and commitment to delivery of improved health through mainstream NHS activities   

•
Understanding of NHS and local government cultures, structures and policies   

•
Knowledge of methods of developing clinical quality assurance, quality improvement and evidence based clinical and/or public health practice   

•
Understanding of social and political environment   

•
Understanding of interfaces between health and social care  

For a Consultant in PH post, the areas that could be covered by the FPH Assessor include:

•
Strong commitment to public health principles   

•
High level of understanding of epidemiology and statistics, public health practice, health promotion, health economics and health care evaluation.   

•
Understanding of NHS   

•
Knowledge of methods of developing clinical quality assurance, quality improvement and evidence based clinical and/or public health practice   

•
Understanding of social and political environment   

•
Understanding of local authorities and social services   

•
Ability to design, develop, interpret and implement policies  

For a CCDC post, the areas that could be covered by the FPH Assessor, particularly if the only HP Specialist on the panel, include:

•
Experience of communicable disease control in a wide variety of settings including out of hours on call

•
Experience and demonstrable competency in dealing with environmental hazards/chemical incidents

•
Experience of emergency planning   

•
Ability to undertake prophylaxis, diagnosis and treatment of infectious diseases of public health importance   

•
Understanding of epidemiology and statistics, public health practice, health promotion, health economics and health care evaluation.   

•
Understanding of key agencies involved in health protection   

•
Knowledge of methods of developing clinical quality assurance, quality improvement and evidence based clinical and/or public health practice   

•
Familiarity with the symptoms, signs, investigations and treatments used in the diagnosis and management of health protection problems.

Is there guidance needed on giving feedback to candidates?

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 FPH Assessor’s role to provide advice to unsuccessful applicants after an AAC if asked to do so. The FPH 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.

What is ‘above and below the line’?

A candidate can be considered above the line if they fulfil all the essential criteria of the person specification as supplied by the employer.

What is the Assessor’s responsibility on a panel?

It is the Assessor’s 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. Assessors should pay particular attention to applicants not yet on the GMC Specialist Register/GDC Specialist List in dental public health/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. However, 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 organization immediately in writing so that appropriate action can be taken before the appointment has been confirmed.

Can FPH organise Diversity and Equal Opportunities Training for Assessors?

This training should normally form part of your continuing professional development programme and you should liaise with your employer to set up appropriate opportunities. 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. You should also familiarise yourself with the employer’s equal opportunities policy prior to the interview.

Can the assessors get feedback on their performance?

In 2014 a quality assurance system was set up but this was not successful, and in 2018 we will investigate further.
Can FPH set up a quota system for assessors to keep track of AAC attended?

The database currently used by FPH staff has the ability to search for the number of AACs each Assessor has attended and this information is available on request. However, as with all databases, it is only as accurate as the data fed in, and so therefore it is imperative that our Assessors inform the FPH Office every time they accept an invitation to sit on an AAC.

When should I contact the FPH Office? 

•
Once you have accepted an invitation to sit on an AAC

•
If you have any questions regarding the procedure before/on/after the AAC

•
To submit an Assessors Report (preferably within 5 working days of the AAC)
Contact details aac@fph.org.uk
SUGGESTED INTERVIEW QUESTIONS

1. 
What has led you into being interested in applying for this post?

2. 
Can you briefly summarise what skills or qualities you have that would help 
you, as a  CPH/DPH/CCDC/CiHP, to address the key issues in XXXXXXX 
today?

3.
Can you confirm your registration and how you keep your CPD up to date?  Follow up question – thinking about something you recently claimed for your CPD, what did you learn?

4.    
For CCDC/CiHP posts -  The team covers XX Local Authorities. What are your priorities for making an impact as a CCDC/CiHP in working with Local Authorities in XXXXXXXXX?

5.
Can you give us a successful example of a time when you managed to influence an external stakeholder to do something they were doubtful about? 

What approaches did you adopt to influence this? (Prompt if need be e.g. did you have to adapt/modify your approach, who else did you influence s etc).

What would you have done if the stakeholder hadn’t responded in the way you anticipated?

6.
Can you give an example of a committee/team that you chaired and what it achieved? 

Can you give an example whereby strategic actions were implemented? 

How did your chairing skills lead to improved outcomes?

7.
For CCDC/CiHP posts - In the light of current changes in the NHS how would you see the HPT in  working with NHSE and DPHs ?
8. 
For CCDC/CiHP posts - What are the current weaknesses in providing an effective response to measles cases?  (Can be any other case)
9. 
For CCDC/CiHP posts - You are told about a confirmed E coli 0157 case in a child who attends nursery.    What would you do?   Then a follow up question – would you change your plan if there were two confirmed cases in the same nursery?
10.
Can you give an example where your skills contributed to better team working?

11.
Can you describe something in your recent work or person in your 
organisation that has been difficult and what steps you took to address 
the difficulties?

12.
For CCDC/CiHP posts - What do you think are the main Non Infectious Environmental hazards likely to affect a HPT like XXX?

13.
Could you describe an article or a piece of research you have read recently which has influenced your practice?
14.
What would other people say your strengths and weaknesses are?  How do you minimise the impact on work of your weaknesses?










� NHS (Appointment of Consultants) Regulations 1996, as amended. (S.I. 1996/701 as amended by S.I. 2002/2469, S.I. 2003/1250, S.I. 2004/696 and S.I. 2004/3365.)  
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