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BURTON HOSPITALS NHS FOUNDATION TRUST 

POLICY FOR THE APPOINTMENT OF 
CONSULTANT MEDICAL AND DENTAL STAFF 

 
 

1. INTRODUCTION 

The appointment of Consultant Medical and Dental Staff is an important 
task of the Burton Hospitals NHS Foundation Trust (the Trust). The Board 
of Directors is empowering the Divisions and its Business Units to appoint 
the most suitable candidates to the posts of Consultant and Locum 
Consultant on its behalf, and to ensure that only appropriately skilled and 
experienced doctors are appointed to these most senior of all medical and 
dental posts. 

Locum Consultant Appointments - For the avoidance of doubt,  this 
policy does not apply to locum Consultant appointments of less than twelve 
months in duration. Once a single appointment extends to more than 12 
months the procedures set out in the Regulations and this policy apply and 
an Advisory Appointments Committee (AAC) should be convened. 

 

Before appointing any Locum Consultant, there should  be  sufficient 
scrutiny of candidates and processes by the Divisional triumvirate to  
ensure that the candidate cannot be appointed as a permanent Consultant. 
A good example for appointing a Locum Consultant is maternity cover. A 
bad example would be a Consultant post that cannot be recruited to by  
BMJ advertising. 

Selection must be based solely on the candidate’s suitability for the post 
when compared with the person specification. AAC’s should always make  
a clear recommendation of the most appropriate candidate. This does not 
have to be unanimous, and no member of the AAC has the right to veto an 
appointment. The Trust should make decisions of disputed appointments  
in full knowledge of all the views of the members of the AAC. 

 

2. AIMS 
 

To define the Trust’s Policy for the appointment of Consultant and Locum 
Consultant Medical Staff. 

To ensure that the procedure is undertaken in conjunction with legislation. 

 
 

3. POLICY OBJECTIVES 
 

To ensure that all AAC Members and the Medical Workforce Department 
are aware of their responsibilities in the appointments process. 
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4. CONSTITUTION OF THE AAC 
 

The National Health Service (Appointment of Consultant) Regulations 1996 
(as amended) and the National Health Service (Appointment of 
Consultants) Regulations; Good Practice Guidance set out the provisions 
governing the membership of an AAC. These Regulations and subsequent 
amendments do not apply to NHS Foundation Trusts although they can 
follow this guidance when appointing to a Consultant post if they so 
choose. 

The Trust recognises the value of best practice and, as such, will continue 
to appoint to Consultant and Locum Consultant Medical Staff in line with  
the Regulations. However, exceptionally, in the interests of service need, 
the Trust may take a decision to appoint to a post without full AAC 
representation. For example, to avoid a recruitment delay in the event that 
a panel member is not available. This decision will be made by the 
Divisional Medical Director, who would be expected to seek the views of  
the other AAC members. 

 
The Trust should seek to secure a balanced Committee for the 
appointments process and the minimum requirements for core membership 
of the Committee consists of:- 

 A lay member, the Chair of the Trust (or a Non-Executive Director)

 The Chief Executive (or a nominated Deputy)

 The Medical Director (or a nominated Deputy)

 Clinical Director (where the Clinical Director is not from the specialty 
being appointed to, a specialty Consultant should also be present)

 
The Trust is able to add non-core members to the Committee. However,  
the majority of members on the AAC should be core members and the AAC 
should normally be kept to a maximum of 8 members. Non-core 
membership may include:- 

 Additional Specialty Consultant

 External professional assessor, appointed after consultation with the 
relevant College or faculty

 Medical / Associate Medical / Clinical Director

 Divisional Director

 

An outgoing Consultant should not be a member of the AAC set up to  
select his or her successor. 

A close relative or partner of any candidate should not serve on an AAC. 
Under these circumstances, the member should be asked to stand down 
and a replacement member sought. 
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On occasions when a candidate is well known to a member/s of the AAC 
this should be declared at the outset of the process. The Chair of the panel 
will be responsible for ensuring that only relevant information is utilised in 
reaching an objective assessment of the candidate and there is no bias in 
the process. 

In performing its function, the AAC determines its own procedures, subject 
to the provisions of the regulations and of current legislation  on 
employment practices. It must also pay clear regard to the Trust notes for 
Guidance for Members of Advisory Appointments Committees, Trust 
Recruitment and Selection and Equal Opportunities policies of the Trust, 
and any other associated policies. The procedure and order of questioning 
is at the discretion of the Chair, subject to prior collective discussion. 

 

5. RESPONSIBILITIES OF THE CHAIR 
 

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;

 Are reminded of the proceedings with regard to confidentiality and 
unfair discrimination;

 Are given equal opportunity to question candidates;

 Act fairly in accordance with the Sex Discrimination Acts 1975 and 
1986, the Race Relations Act 1976, the Equal Opportunities 
Commission and the Commission for Racial Equality Codes of 
Practice, the Code of Good Practice on the Employment of Disabled 
People and the Trust Equal Opportunities Policy;

 Have copies of all applications, job description and other relevant 
papers;

 Are given the opportunity to clarify with the local representative(s) 
points of detail of the job description, person specification or the 
particular experience or qualities required of the post holder;

 Are aware of any relationship or personal or business connection 
between a member of the AAC and a candidate, e.g. of a candidate 
that has worked for any members of the Committee;

 Are aware where candidates are known to the “local” members of  
the AAC, e.g. as a locum in the post, and to ensure that this does  
not interfere with an objective assessment of all the candidates;

 Declare when they have been approached to provide a reference. 
Members can use their knowledge of the candidate to the advantage 
of the Committee, but care should be taken to ensure that in by 
doing so particular candidates are not advantaged or disadvantaged;

 Declare whether any referee has approached them to supplement 
the views expressed in a written reference. If additional information 
has  been  given  it  is  for  the  Chairman  to  decide  whether      the
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information should be disclosed and at what stage of the 
proceedings; 

 Agree the procedure for the interview with the members of the 
committee, e.g.:

 
 order of questioning 
 appropriate time for allocated each candidate, normally  1 

hour 
 whether questioning should always start with the same  

person 
 should all members ask questions or should key 

members,i.e.Royal College Adviser, Local Consultants, 
followed by supplementary questions from other members 

 If necessary, when a break is to be taken for refreshments 
 how feedback will be given to the candidates 
 to formally close the interview process 

 
 

6. RESPONSIBILITIES OF THE AAC 
 

Members of AAC should:- 
 

 Ensure that all applications received are considered and select 
candidates that meet the shortlisting criteria outlined in the person 
specification for the post

 Ascertain the suitability of shortlisted candidates at interview

 Express any concern with the conduct of the Committee or the 
decision made

 Offer the appointment to the selected individual subject to Trust 
clearances

 Agree the seniority of the successful applicant where possible, 
subject to verification.

 

7. RESPONSIBILITIES OF THE MEDICAL WORKFORCE 
DEPARTMENT 

 

The Medical Workforce Department should:- 
 

 Convene an AAC by agreeing a time and date with the Chief 
Executive, Chairman, Medical Director and the Consultant(s) or 
Clinical Director most likely to be directly involved with the 
appointment. The interview date should normally appear on the 
advertisement and should ideally be no more than 4 weeks after the 
closing date for applications. The appropriate Royal College should 
where possible be given 8 weeks notice of the planned interview 
date. All such requests for nominations should include a copy of the 
job description, selection criteria and the date and time of the AAC
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 Ensure that shortlisting will be undertaken in accordance with 
section 8 below.

 Send all applications received to all members of the Committee 
usually within four working days of the closing date, together with a 
copy of the job description, person specification and shortlisting 
proforma. Lay members may wish to leave shortlisting to  the  
medical members of the committee), Apply for employment 
references in line with NHS employment standards

 Create a full interview pack for all panels members outlining the full 
AAC schedule to be distributed at least 7 days prior to proceedings

 
 Attend the AAC to ensure smooth running of the proceedings on the 

day and to ensure that due process is followed

 Take an accurate record of the AAC proceedings

 Advise all applicants of the interview outcome

 Advise the HR Director & Medical Directors Office of the 
appointments

 Notify the Royal College of the appointed candidate, where 
applicable

 Agree and finalise start date with Divisional Management Team

 Offer the post in writing to the successful candidate, within three 
working days of the decision to appoint

 Undertake checks in accordance with NHS employers’ guidance on 
safer recruitment for NHS employers. Finalise salary, relocation 
expenses and other associated pay [for example - car schemes, 
salary sacrifice etc] with the individual prior to commencement

 Obtain appraisal and revalidation/private practice information

 Organise induction and IT training and inform 
individuals/departments of the new appointment as agreed

 Issue contract of employment to the successful applicant for 
agreement prior to commencement escalating any issues as 
appropriate

 

8. THE SHORTLISTING PROCESS 
 

 Shortlisting must be undertaken by an assessment of the 
applications against the person specification agreed for the  post. 
Lay members of the Committee are not required to shortlist. The 
Head of Department/nominated consultant from the specialty will 
normally seek to involve consultant colleagues from within the 
specialty.
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Applicants must meet all the essential criteria in order to be shortlisted. 
 

9. THE INTERVIEW PROCESS 
 

It is essential to ensure a reasonable timetable for the proceedings allowing 
sufficient time for prior discussion and agreement on the structure of the 
interviews, order of questioning, time allocated and a suitable member 
identified to deliver feedback to the candidates. All members should be 
clear on the interview process, prior to commencement. 

 
Members of the AAC are advised to make detailed records of their reasons 
for rejecting or ranking suitable candidates. In the event of any challenge, 
the Courts and Employment Tribunals, can question the AAC and  
individual members about the reason or reasons why a particular candidate 
was accepted or rejected. 

 
Panel member notes and all paperwork is retained by the Medical 
Workforce Department for a period of six months in duration at which point 
it is securely destroyed. 

 

10. THE DECISION-MAKING PROCESS 
 

The Trust cannot overemphasise the importance of the Committee making 
the correct recommendation. A Consultant is a very important asset to a 
Trust and experience has shown that an inappropriate appointment can 
cause major difficulties to the Trust and its services. If there is any 
significant element of doubt as to the total suitability of a candidate, the 
Trust prefers that no recommendation be made and the post be re- 
advertised. 

 

It is normal practice for the Chairman to ask the External Assessor at the 
start of the discussion period to advise whether the candidates are 
acceptable to the Royal College. This advice is  essential  to  the 
Committee. Having performed this task, the External Assessor can then 
vote for the candidate he/she considers most suitable. The Chairman 
should then ask each member in turn to express his/her views and where 
possible name the candidate he/she would not recommend for 
appointment, giving reasons. At this stage one or more candidates may 
have been removed from further consideration. Each member in  turn 
should then be asked to consider the remaining candidates and place them 
in order of preference.  All members, including lay members, have a vote. 

 

In the event of any equality of votes the Chairman shall not have a second 
or casting vote. 

 
Although it is more satisfactory to reach a unanimous decision, the 
Chairman must be prepared to accept a majority recommendation. 
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It is important for the decision-making process to remain focused on the 
information gathered during the recruitment process. Members should not 
refer to third party comments or hearsay. 

 

Members should be aware that any candidate that feels he or she has  
been unfairly treated at any stage of the appointment process is entitled to 
ask for an Employment Tribunal, or ask a court to examine the proceedings 
of the appointments process, and any interview notes and transcripts 
associated with it. They should also be aware that the proceedings of any 
committee, discussions and any documents put before it are confidential. 
Members of the AAC and officers of the Trust must strictly observe this 
confidentiality. 

 

11. TRAINING FOR AAC MEMBERS 
 

All members of the AAC should have received appropriate equality and 
diversity training. 

 
In the case of non-trust employees, it is the responsibility of the nominating 
body (e.g. Royal College or Faculty) to ensure that such training has been 
provided. 

 
It is Trust policy that there should be no discrimination on the grounds of 
age, sex, race, ethnic origin, marital status, gender orientation, religion or 
disability. Members should ensure that the Trust Equal  Opportunities 
Policy is adhered to throughout the appointments process. 

 

12. REGULATIONS AND GOOD PRACTICE GUIDANCE 
 

The Nation Health Service (Appointment of Consultant) Regulations 1996 
(as amended); The National Health Service (Appointment of Consultants) 
Regulations; Good Practice Guidance 
Guidance for the Employment of Locum Consultants on the 2003 
Consultant Contract 

 

13. MONITORING / REVIEW OF POLICY 
 

The Director of Human Resources, in conjunction with the Medical 
Workforce Manager, Chairman, Clinical Directors and the Medical Directors 
will monitor the effectiveness of this Policy. This Policy will be scheduled  
for review jointly by the Trust and the Medical and Dental Staffs’ Local 
Negotiating Committee, three years after implementation, but will continue 
to be valid until the review is complete. 

 

14. POLICY RELATED DOCUMENTS 
 

AAC Member guidelines, 
Chairmans Briefing Paper, Feb 2017 
Flowchart for Consultant Recruitment 
Consultant Recruitment Checklist 
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Local Implementation agreement, Consultant Contract 2003 
 

15. SOURCES OF INFORMATION 
 

The Nation Health Service (Appointment of Consultant) Regulations 1996 
(as amended) 
Good Practice Guidance, Department of Health (January 2005) 
National Association of Medical Personnel Staff (NAMPS) 
Guidance on the appointment and employment of NHS locum doctors,  
NHS Employers (August 2013) 

 

16. BOARD OF DIRECTORS NOTIFICATION 
 

Where a suitable candidate is selected for appointment via an AAC, the 
Director of Human Resources will notify the Board of Directors at the 
earliest opportunity. 
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