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11

2.1

3.1

3.2

4.1

4.2

5

Policy Statement

This policy provides guidance on the recruitment and appointment of Consultant
Medical staff.

Introduction

The following document is applicable to all Senior Medics and Managers involved
in the recruitment and appointment of Consultant Medical Staff.

Scope

This policy applies to all direct engagement, substantive and fixed term Consultant
appointments.

For the appointment of Locum Doctors reference should be made to MD6
Appointment of Locum Doctors.

Equality and Diversity Statement

The Trust is committed to preventing discrimination, valuing diversity and
achieving equality of opportunity. No person (staff, patient or public) will receive
less favourable treatment on the grounds of the nine protected characteristics
(as governed by the Equality Act 2010): sexual orientation; gender; age; gender
re-assignment; pregnancy and maternity; disability; religion or belief; race;
marriage and civil partnership. In addition to these nine, the Trust will not
discriminate on the grounds of domestic circumstances, social-economic status,
political affiliation or trade union membership.

The Trust is committed to ensuring all services, policies, projects and strategies
undergo equality analysis.

Vacancy/Establishment of the Post

Planning the Post

5.1

A service should begin planning for consultant appointments well before the
post is to be advertised or filled and should be included in the Local Business
Planning for their service.

The service will need to consider, with relevant professional advice, service
needs, continuing educational requirements, teaching, training and
supervision of junior staff and research and should consider the views of the
other consultant staff concerned. In the case of a replacement post, factors to
be considered include:

e whether the post continues to be necessary.

e what the nature of the post is, whether it has changed and whether the post
should continue in its present form.
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5.2

5.3

e whether through service redesign the duties and responsibilities can be
provided by an alternative post or whether the existing post should be re-
organised to provide different commitments.

e what special interests and/or responsibilities might be appropriate in the
light of service needs.

e Ensure that the requirement for a study leave budget is part of the approval
process.

Once the requirements for the recruitment of the post is confirmed An
Establishment Control Form (ECF) will need to be completed this process is
outlined and relevant forms are available on the Employee Resourcing Intranet
site.

All consultant posts should be available for job sharers. If there are reasons
why the post is deemed inappropriate for job sharers this decision should be
explicitly justified with reference to supportive facts.

Preparation of a Job Description

5.4

5.5

5.6

5.7

It is important that the job description includes all information relevant to the
post and that the document is as informative as possible for potential
applicants. The Trust has a template document that should be used for
Consultant recruitment, a copy is available from Medical Recruitment via
Employee Resourcing Hub.

Potential applicants will need to know details of the post including the work
programme and fixed commitments together with information on the Trust, its
hospitals, units and clinics and the range of services provided by the
department in which the applicant will work. Information about appropriate
associated undergraduate or medical or dental teaching work should be
included. The job description should include a list of the relevant terms and
conditions of service, including pay, study leave, annual leave and any local
terms of service.

If a post requires the undertaking of 'exposure prone procedures' (EPP)
evidence of freedom from Hepatitis B infection is mandatory. Where relevant
the job description should include appropriate wording to this effect - which
could be: -

"This post requires the undertaking of exposure-prone procedures. As such,
evidence of freedom from Hepatitis B infection is mandatory; the attention of
applicants is drawn to the Department of Health and professional guidelines
relating to other serious communicable diseases such as TB, Hepatitis C and
HIV. Advice may be sought on an entirely confidential basis from the Trusts'
Consultant Occupational Health Physician - (01803) 653489.”

Where individual consultants will undertake teaching of undergraduate medical
or dental students, it is good practice for the job description to be forwarded to
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5.8

the Dean of the associated Medical or Dental School to establish the
requirement for teaching of medical students.

When a final draft job description and selection criteria has been agreed by the
speciality (and the Medical Staff Committee have been consulted for their
views) the Service may wish to send it to the Regional Adviser of the Royal
College or Faculty for comment

Selection Criteria

5.9

The job description should include a person specification criterion for each post.

This should outline the minimum qualifications, skills and experience required
to perform the job. The selection criteria should include both what is necessary
and what is desirable to enable the recruitment panel to assess the candidates.
The criteria need to be objective, job-related, applied consistently to ensure
equal opportunities for all candidates and a commitment to equal treatment in
access to employment regardless of age, disability, gender reassignment,
marriage or civil partnership, maternity or pregnancy, race, religion or believe,
sex and sexual orientation (protected characteristics defined by the Equality
Act 2010).

Advertising the Post

5.10

5.11

5.12

6

6.1

6.2

All posts must be advertised, unless there are exemptions, please refer to
Appendix 1

Advertisements should avoid prescribing requirements such as length of
residence or experience in the UK. Where a particular qualification is required,
it should be made clear where a fully comparable qualification obtained
overseas is as acceptable as a UK qualification.

Advice and guidance on advertising for medical posts can be obtained from
the Medical Workforce team.

Post Certificate Specialist Training

Doctors in Training can explore the possibility of post-Certificate of Specialist
Training (CCT) careers as soon as it is apparent that a CCT will be awarded
in the near future. Given the structured training programmes and the annual
reviews by the postgraduate deans, specialist registrars should be fully aware
of their progress through the grade and know their expected programme
completion date and hence the likely date for the award of a CCT.

Specialist registrars can apply for consultant appointments within 6 months of

the date of interview (i.e. 6 months beforehand) and being admitted to the
GMC's/GDC'’s specialist register.
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7.1

7.2

8

Consultant Appointments and the Speciality Register

Specialist registration is not a legal requirement for appointment to consultant
posts for foundation trusts. However, when appointing an individual to a
consultant role, the Advisory Appointments Committee must satisfy themselves
that the doctor is competent to undertake the requirements of the post.

Specialities should continue to appoint doctors who are on the specialist register,
if possible, but that there may be specific circumstances where a doctor clearly
meets the requirements of a consultant post but due to issues such as e.g. their
pattern of subspecialty training and practice overseas, they would not have met
the requirements for the old Certificate of Eligibility for Specialist Registration
process. In these situations, if the doctor is appointed, it is recommended that the
speciality and the doctor consider whether the new portfolio pathway could provide
a mechanism for them to enter the specialist register.

Changes to how doctors demonstrate the standard required for specialist and GP
reqgistration.

The Advisory Appointments Committee

Membership of Advisory Appointments Committees

8.1

8.2

8.3

8.4

The Advisory Appointments Committee is the recruitment panel. The panel should
comprise of the following:

> a lay member (normally the Chairperson of the Trust or another Non-
Executive Director);

> the Chief Executive (or his or her nominated senior manager)

> the Chief Medical Officer or their medically qualified nominated deputy;
> the Clinical Lead of the speciality;

> a consultant from the Trust normally from the relevant speciality (where
circumstances permit) and if no such consultant is available, another
consultant employed by the Trust;

Where possible the date of the AAC should be arranged with the Medical
Recruitment team at the time of placing the advertisement if not before.

The Trust is free to add additional members, for example, where the appointee
will also work for another trust or authority or where more than one college has an
interest but the balance of the AAC should continue to have both a local and a
medical/dental majority. The panel should be based on the 5 roles above plus
one other if required.

When making joint appointments with another organisation the ACC should
ensure representation from both organisations.
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8.5

8.6

The Trust will wish to avoid any question of partiality arising concerning the
recommendations of an AAC, and should therefore endeavour to see that no close
relative of any candidate or candidate’s spouse should serve on an AAC. Ifitis
apparent when the short list of candidates is complete that any member of the
committee is a close relative of a candidate, that member should be invited to
stand down and a replacement nomination sought.

Other points to note include: -

> the Trust should aim to ensure that where possible no AAC consists wholly
of men or wholly of women.

> where possible the AAC membership should also reflect the composition of
the local population and workplace.

> the exiting consultant should not be a member of the AAC set up to select
his/her successor.

Function of the AAC

8.7

8.8

8.9

The function of the AAC is to decide which, if any, of the applicants is suitable for
appointment and to make the appointment. In performing its function, it is for the
AAC to determine its own procedures, paying clear regard to the general selection
procedures and equal opportunity policies of the Trust, but the final decision on
the procedures adopted should be made by the AAC together and should be made
known to all candidates for the post. The AAC may not recommend for
appointment a candidate whom it has not interviewed.

As a formal part of the appointment procedure for consultants, the Committee
must act fairly within the terms of the Equality Act 2010 and the relevant Codes of
Practice of Employment.

Our recruitment panels are held based on the members in 8.1 being present
unless authorisation for any amendments is provided by the Chief Medical Officer.

Role and responsibilities of Members of Advisory Appointments Committee:

The Chair's Role

8.10 The Chair has an important role to play in ensuring that members:

> consider candidates on professional merit and suitability in line with the
selection criteria.

> have read the notes on confidentiality and unfair discrimination.
> have equal opportunity to question candidates.
> have copies of all applications, job description, references and other

relevant papers.
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8.11

8.12

> are allowed to clarify with the local representative(s) points of detail of the
job description or the experience or qualities required of the post holder.

> do not ask questions which are, or could be construed as, indications of
bias or prejudice

The Chair should ascertain if there is any relationship or personal or business
connection between a member of the AAC and a candidate. For example, it must
be declared if a candidate has worked for any member(s) of the committee at any
time. Any relationship or personal or business connection between committee
members and candidates must be declared when the committee meets.

Occasionally, one of the candidates will be well known to the "local” members of
the AAC, e.g. as a locum in the post. Such prior experience should not be
discounted but should not be allowed to interfere with an objective assessment of
all the candidates. Sometimes a candidate is working for or is well known to one
or more members of the AAC. The member may also have provided a reference
for the candidate. On such occasions, the member should declare an interest and
be careful not to show a bias. They can use their knowledge of the candidate to
the advantage of the committee. However, care needs to be taken that in doing
so particular candidates are not advantaged or disadvantaged in comparison to
other candidates.

On occasions the AAC may be asked to consider a candidate "in absentia” and it
has the discretion to allow this. However, as no candidate can be recommended
for appointment without complying with the AAC’s agreed procedure, the
committee may have to reconvene and interview at a later date if the absent
candidate is considered potentially stronger than those candidates interviewed on
the day. However, every attempt should be made to interview all candidates on
the same day to minimise any undesirable variations that might otherwise occur.

The role of other members of the Committee

8.13

8.14

8.15

9

All members of the AAC should be confident in the shortlisting and selection of
applicants by interview and where possible have received training in this area.

Selection must be based solely on the candidate's fitness, i.e., qualifications,
experience and other qualities necessary for the post. Members of the AAC and
the Chair are advised to make a contemporaneous record of the proceedings and
record their reasons for accepting or rejecting candidates.

The proceedings of the Committee, including any references or documents put
before it is confidential. This confidentiality must be strictly observed by members
of the Committee and members or officers of the Trust.

The Pre-Interview Process

Vacancy Approval

9.1

Please refer to Appendix 2 Recruiting to a Consultant Vacancy Flow Chart
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Shortlisting of Candidates

9.2

9.3

9.4

9.5

9.6

9.7

10

Each member of the Committee including the lay members must have the
opportunity to contribute to the selection of candidates to be interviewed, and for
this purpose must receive a copy of each application. Shortlisting must be carried
out by assessing candidates against the selection criteria.

Lay members may opt to leave shortlisting to medical members.

A shortlist can usually be formed by correspondence, considering the views
expressed to the Chair by all the members of the Committee. Individual shortlists
should be returned to Medical Recruitment. The final shortlist is agreed with the
Clinical Lead of the speciality and, if necessary, the Deputy Medical Director. Itis
important to note that valid reasons for not shortlisting particular candidates should
be given. In all cases, the Chair should ensure that the members are content with
the shortlist. It may be necessary or be requested by a member or members of
the committee, to convene a meeting to discuss the shortlist. Records of these
decisions should be retained by the Trust for a period of at least six months.

Any reservations by members of the panel with respect to shortlisted candidates
should be notified to the Chair of the AAC as soon as possible prior to the
interview.

The Committee, before interviewing candidates, should draw up objective criteria
against which all the candidates are to be considered and discuss these in order
to ensure a common understanding. Decisions on the suitability of candidates
should relate to the agreed selection criteria. Reliance on facts rather than
impressions is less likely to any bias.

At the time candidates are invited for interview two references are taken up. The
maximum number of candidates to be shortlisted must be agreed with the Deputy
Medical Director.

The Interviews

Prior Discussion

10.1

At the beginning of the process the Chair should agree with panel members the
questions to be asked. All panel members will have an interview timetable of
candidates.

Decision Making

10.2

10.3

Consideration of individual candidates should be made after all interviews have
taken place. It is important to limit comments upon the references to the actual
written remarks. Members should not refer to third party comment or hearsay
about the candidates and the Chair should limit discussion to the written
information contained in the references.

When considering which candidate(s) to recommend for appointment, the
overriding consideration of the AAC must be to decide who is the best candidate
for the post. The Chair should work towards a unanimous decision if possible and
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10.4

10.5

consider interview notes and any scoring system that has been used.

There may be instances where there are irreconcilable disagreements between
members of an AAC over the decision as to whether a candidate is suitable to
take up a particular appointment. These cases must be referred to the Trust Board
to consider before any appointment is made. It will be for the Trust Board to decide
whether to make an appointment considering the views of the committee.

An ACC should not make an appointment of a candidate who is not yet suitably
qualified but who would become so after a further period of training.

However, an AAC may in certain circumstances advise that a suitable and
qualified candidate who has obtained or will have obtained (within 6 months of the
interview date) and by the time they commence in post, their CCT would benefit
from further training in a specific area peculiar to a post. This could be arranged
during the early part of the appointment and the AAC may be able to give helpful
advice to the Trust as to where special experience might be obtained and for how
long.

If, in the opinion of the AAC, an applicant or applicants offering to work on a part-
time basis only would be suitable for appointment the names of the applicants
should be recommended to the Trust in the normal way.

Administrative Support

10.6

10.7

11

A member of the Recruitment team will where possible provide any assistance
required by members. This person will be able to give advice on the terms and
conditions of service for the appointment. Such a person is not a member of the
committee and has no voting rights and should not contribute to the discussion or
ask guestions unless by agreement of the Chairman.

Recruitment records will be held for a period of at least twelve months. Individual
members, or the Committee as a whole, can be questioned by the Courts or
Employment Tribunals (who may order the production of contemporaneous notes)
about the reason or reasons why a particular candidate was accepted or rejected.

The Post Interview Process

After the AAC

111

11.2

All records and documents in connection with the shortlisting and interviewing
including formal records of the decision and informal notes taken by members of
the AAC should be retained by the Trust for six months, confidentiality being
secured. If an applicant were to bring a claim against the Trust of either racial,
sexual or disability discrimination these papers may be required by an industrial
tribunal. Statistical information in the form of anonymised returns can be used as
necessary by the Trust or college.

The successful candidate should be formally offered the post in writing.
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12

General

Preliminary Visits

12.1

Canvassing for support of any application for a consultant post is prohibited.
Applicants or prospective applicants should feel able to visit the relevant service
and meet some of their prospective colleagues before the AAC selects its shortlist
and holds interviews. The opportunity to make such visits should be drawn to the
attention of candidates for the post and a list of relevant contacts provided.
However, the status of the visits should be made clear to applicants or prospective
applicants and no offer or promise of success in the application should be made.
Such visits form no part in the selection process.

Potential areas of Difficulty

12.2

13

13.1

13.2

13.3

13.4

14

14.1

Any member of the AAC may express concern to the Trust Board via the Medical
Workforce Team if they are unhappy with the conduct of the committee including
decisions made by the AAC as a whole and the possible consequences of those
decisions. This can include disputes over appointments or equal opportunities.
Decisions on disputed appointments should be made by the Trust in full
knowledge of all the views put forward to the AAC.

Expenses

It is for the relevant service, under the guidance of Medial Workforce, to determine
arrangements for the payment of expenses to candidates whether for pre-visits or
for interview subject to the provisions of their terms and conditions of service. An
agreement on interview expenses should be made and communicated to the
individual(s) prior to any pre-visits or interviews.

A candidate for a consultant appointment shall not be reimbursed for more than
three attendances once informed that they are shortlisted. Where the Trust invites
such a candidate to attend prior to short-listing, it may reimburse the candidate’s
expenses if they are subsequently shortlisted, but not otherwise.

A consultant who is invited for an interview whilst on holiday shall be reimbursed
for travel expenses from the consultant’s holiday address, but limited in the case
of travel from abroad to expenses from the port of entry in Great Britain, provided
that the consultant returns to their holiday address after interview, for this purpose,
travel from Northern Ireland, Isle of Man and the Channel Islands shall not be
regarded as travel from abroad. Reimbursement shall not be made to a consultant
who refuses the offer of the appointment as advertised on grounds which the Trust
considers inadequate.

Members of the AAC will be reimbursed their actual expenses including travel,
hotel accommodation and other subsistence allowances in accordance with the
Trust Expenses Policy

Confidentiality

Applications, and all documents relating to them, including references and
testimonials should be handled in such a way that their confidentiality is
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safeguarded and that they are seen only by members of the AAC and by members
of staff of the Trust on a need to know basis.

15 Contact Details

15.1 Any queries regarding this policy should be directed to the Medical Workforce
Service, People Directorate.

e Sdhct.medicalhr@nhs.net

16 Monitoring, Audit and Review Procedures

12.1 This policy will be monitored and audited on a regular basis. A full review will take
place every two years by the Medical Workforce Service unless legislative
changes determine otherwise.
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17 Appendix 1 Exemptions from the Need to Advertise a Post

The Statutory Instrument lists appointments exempt from the need to advertise and to
hold an Appointments Committee. Guidance on such exemptions is detailed below.

Honorary Consultant contracts

The Trust proposing to grant an honorary contract must satisfy itself as to the
practitioner’s competence to carry out the clinical duties required as the employer carries
the same liability in law for the actions of its honorary staff as it does for its paid staff.
When considering whether to grant an honorary contract the Trust should ensure that the
proposed holder is on the specialist register. Holders of honorary contracts cannot fill
paid NHS consultant posts without fulfilling the provisions of the regulations.

It is unusual for universities or the Medical Research Council to apply to the Trust on
behalf of clinical academic or research staff of appropriate seniority for the award of an
honorary NHS consultant contract. Universities recognise that it is desirable for the Trust
to participate in the selection process for senior clinical academic staff who do not already
hold an honorary NHS consultant contract.

The universities will also bear in mind the great importance attached by the profession to
the inclusion of a College assessor on AACs for senior clinical academic staff. The Trust
should, wherever possible, include in their nominations an NHS consultant on the staff
of the main hospital in which the successful candidate will be undertaking clinical work.
A number of universities and the MRC have long established arrangements for consulting
the Trust and existing practices which are working well should be allowed to continue.

Locum appointments

Appointments of locum consultants are made in various circumstances: to cover the
temporary absence of the permanent holder of the post; to meet an urgent service need
until a substantive appointment can be made; or to provide bridging arrangements during
an interim period when services are being re-organised locally.

The Trust’s procedures as outlined in ‘Appointment and Employment of Locum Doctors
must be adhered to.

Other exemptions include:-

Where, as part of a local reorganisation of the health service, a consultant's employment
is transferred from one authority to another without any significant alteration in the duties
of the post;

Where a consultant is working for the Public Health Laboratory Service or a university
and has been appointed in that post under a procedure analogous to that for hospital
consultants;

Where a consultant is working in a hospice and has been appointed in that post under a
procedure analogous to that for hospital consultants.
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18 Appendix 2 — Stages in Recruiting to a Consultant Vacancy

________________ Vacancy identified \

i - Create ECF and send to vacancy
! panel for approval
- Update Job Description

3 weeks - Send to MSC for information only
i ECF approved Job description finalised /
o] and sent to Recruitment for advertising
A
Advert placed on TRAC and other Commence setting up AAC
T relevant publications >
| v
i Recruitment screen applicants for
! suitability (e.g. CCT requirements)
| v
! Applications sent to AAC panel for
8 weeks shortlisting

i y
i Shortlisted applications agreed by AAC R Shortlisted candidates invited to
i panel 7| interview and references requested.
! Unsuccessful candidates informed
i v
i AAC schedule confirmed with Panel
| v
i AAC — Held
______________________________ Candidate appointed
| v

A conditional Offer letter sent and pre-

MAX: 24 weeks employment checks processed
(6 months) Department to negotiate Salary and

predicted start date

A

Contract issued to individual once pre-
employment checks are completed

e Individual commences in post
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