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1. Introduction 

1.1. The National Terms and conditions associated with Contract for Specialty 
Doctors and Associate Specialists (2008) provided for the closure of the 
Associate Specialist subject to a ‘Window of Opportunity’ allowing Staff Grade 
(and equivalent) Doctors to apply to be regraded to Associate Specialist. This 
“window” closed in March 2009. 

1.2. Having reviewed the need to ensure the recruitment and retention of suitably 
qualified and experienced SAS doctors to deliver a consistent high quality 
service to its patients the Trust believes that it is in the best interests of that 
service for it to enter into a local agreement giving it the discretion to appoint 
senior hospital doctors subject to the previous national contractual terms for 
Associate Specialists either through direct appointment or via the personal 
regrading of Specialty Doctors currently employed by the Trust. 

1.3. This document sets out the details of the agreement reached at the JLNC 
outlining a new  process for regrading Specialty Doctors (SD) to Associate 
Specialist Doctors (AS) in circumstances where there is a need to provide a 
consistent level of senior cover in a directorate/department/specialty, which 
cannot be met or sustained by consultant recruitment alone. 

2. Application of the Process 

2.1. If an individual SD satisfies the eligibility requirements (listed below) and 
believes that they are working at AS level, they should raise this with their 
Lead Clinician as per the flowchart in Appendix A and complete the 
application form (Appendix B).  

2.2. Following consultation the Lead Clinician  will either: 

2.2.1. Support the application: by completing the proforma (Appendix C) for 
the post to be converted and the individual regraded to Associate 
Specialist. (If there is more than one eligible SD then it may be 
appropriate for the appointment/regrading to be subject to open 
competition); or 

2.2.2. Decline the application: Lead Clinician to discuss with AMD and 
provide written feedback to the SD. Where applicable the LC, in 
conjunction with the Group Manager, will need to adjust the SD’s current 
duties so that they are commensurate with the job description for a SD.  

2.3. The decision to convert a post from SD to AS will be based on the needs of 
the service as well as the level of responsibility the SD is undertaking and is 
not automatic.   

2.4. In the event that the post is advertised e.g. if there is more than one SG 
interested in being regarded or if an existing AS post becomes vacant the 
process set out in Section 8 will apply. 
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3. Criteria for Appointment 

3.1. There are three essential elements, which must be satisfied for successful 
regrading:  

3.1.1. Eligibility; 

3.1.2. The need for the post; 

3.1.3. Recognition of enhanced responsibilities and experience 

4. Eligibility 

4.1. The criteria for the appointment of AS are as follows: 

4.1.1. Ten years medical or dental work should have been completed since 
obtaining a primary medical or dental qualification, which is (or would at 
the time have been) acceptable by GMC/GDC for full, limited or 
temporary (but not provisional) registration. 

4.1.2. A minimum of four years should have been served in the Registrar, 
Specialist Registrar or Specialty Registrar grade, or in the Staff or 
Specialty Doctor Grade.  Equivalent service is also acceptable, with the 
agreement of the relevant College or Faculty Regional Adviser and of the 
Postgraduate Dean. 

5. The need for the post 

5.1. The Lead Clinician and Group Manager should first establish the need for the 
post (where necessary in consultation with the SD). Progression to the AS 
grade by definition requires enhanced duties.  They should consider carefully 
whether this enhanced level of service is required and whether it may be more 
appropriately met by appointment of a Consultant, taking into account 
specialty-specific manpower shortages either locally or nationally. 

5.2. The following factors should be taken into account: 

 The need to develop a consultant-led service where consultants can be 
recruited to the role 

 Overall consultant responsibility for patient care 
 Consultant cover (both in and out of office hours) 
 Provision for the teaching of trainees and the supervision of both trainee 

and non-trainee career medical staff and whether this can be delivered by 
the applicant 

 Whether the appointment is in the best interests of the service including a 
long term view on appointing and retaining staff and reducing the use of 
locums 

 Future expansion of the service  
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 The implications of the expansion of the role on moving into Associate 
Specialist grade (e.g. possible change to on call duties of other team 
members). 

5.3. Assuming the need for the post is supported by the Lead Clinician and Group 
Manager then an Authority Recruit Form will need to be completed by the 
Group Manager for consideration by Finance and the Executive Vacancy 
panel, setting out the rationale for the regrading, given the budgetary / 
establishment implications of this.  

5.4. In certain circumstances it may be necessary to advertise for AS externally.  
This would be appropriate where an existing AS had vacated a post, and 
where there was an established and continuing need for that AS post and 
where it was considered that there was an insufficient number of suitable 
applicants from within the Trust.   

6. Recognition of enhanced responsibilities and 
experience  

6.1. There would normally be a difference between the roles and responsibilities of 
an experienced SD and an AS.  The AS works at an advanced level and may 
have a sub specialist interest with the appropriate skills.  In essence, this 
recognises that the AS is able to practise with defined clinical autonomy whilst 
remaining under the supervision of the Consultant.  It is recognised that the 
Consultant retains overall responsibility for the patient. 

Evidence of Enhanced Skills  

6.2. Medical Staffing will work with the Lead Clinician to ensure that the proposed 
job plan matches the contracted hours in line with Terms and Conditions. The 
full job plan should be submitted with the proposal and include details of: on-
call commitments, exact start and finish times for each session, details of 
lunch breaks, administrative time, CPD,  teaching, research, audit and 
management. Once this information has been analysed and after discussion 
with the appropriate Consultants, it may be necessary to amend the job plan. 
It is not necessary to seek the approval of the job description from the Royal 
College or Faculty.  

6.3. Evidence of increased responsibilities should consider the complexity and 
frequency of the service provided. Examples might include: 

 Increased complexity of operating lists, anaesthetic lists, outpatient clinics, 
etc. 

 Increased involvement in the education and supervision of trainees. 
 Increased involvement in management at any level, e.g. Department, 

Directorate, Hospital, Regional, and National. 
 Evidence of enhanced clinical skills.  
 Evidence of providing senior immediate cover for the workload of the 

department 

6.4. See further guidance in Appendix D. 
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7. Terms and Conditions and Starting Salaries 

7.1. The existing national terms and conditions under the 2008 contract for 
Associate Specialists will apply (subject to the terms set out in 7.3 and 7.4). 

7.2. The applicant will be appointed to the next highest point on the Associate 
Specialist scale, in comparison to their current basic salary.  The incremental 
date will be the anniversary of appointment to the new grade.   

7.3. Where the post requires the individual to continue to undertake an agreed out 
of hours element of non-emergency work or resident working and that is 
recorded in the job description and the agreed job plan for the Associate 
Specialist role then any future changes to those arrangements will normally 
be via the job planning process.  

7.4. It is acknowledged that by accepting the agreed Associate Specialist Job 
Description and Job Plan the individual is agreeing to the scheduling of such 
work outside 7am to 7pm Monday to Friday as is specified in the job plan for 
the particular Associate Specialist Post. In such circumstances the scheduling 
of such work will be deemed to have been by mutual agreement and 
paragraph 7 of schedule 4 of the 2008 TCS for Associate Specialists will not 
apply to the offered job plan. 

8. Application Procedure 

8.1. Where there is the likelihood of an internal appointment, the post will be 
advertised internally only.  Prior to making an application, the SD should 
advise their Consultant and/or Clinical Lead of their intention to apply for the 
post.  Formal application is made by submitting a completed Application 
Form.  Where the post is to be advertised nationally, normal recruitment 
processes will be followed. 

8.2. Interview process: for internal regradings agreement by the lead clinician, 
AMD and Medical Director that there is an agreed business case for the 
regrading and that the applicant meets the necessary criteria will obviate the 
requirement for a formal interview process. 

9. Equal Opportunities 

9.1. Throughout the process, the Trust will ensure that SAS doctors are treated 
equally in line with the protected characteristics of the Equality Act 2010. 

10. Appeals Process 

10.1. Should an eligible SD who has been unsuccessful in their application for 
regrading wish to raise the issue formally, they may do so via the following 
appeals process: 
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10.2. An appeal should be lodged in writing to the Medical Director within two 
weeks of the date of the letter notifying the SD of the outcome of the 
application. 

10.3. The letter of appeal should set out the points in dispute and the reasons for 
the appeal.  The Medical Director will, on receipt of a written appeal, arrange 
for an appeal panel to be convened, to meet within four weeks of receipt of 
the appeal letter. 

10.4. The appeal panel shall comprise three members, reflecting a balance of 
interests as follows: 

 A chair, being a Non-Executive Director of the Trust.  
 A panel member nominated by the Chair of the Trust’s SAS group [An 

alternative could be the Trust’s SAS Tutor] 
 A Lead Clinician 

10.5. No member of the panel should have previously been involved in the 
application.   

10.6. The Medical Director will instruct the Medical Staffing Manager to confirm in 
writing to the appellant doctor and the Directorate Manager the membership 
of the appeal panel and hearing date, and will invite the parties to submit their 
written statements of case. 

10.7. The parties to the appeal will submit their written statement of case to the 
Medical Staffing Manager who will submit it to the appeal panel and to the 
other party, to be received no later than one week before the appeal hearing.  
The appeal panel will hear verbal submissions on the day of the hearing. 

10.8. Management will present its case first explaining the position on the decision 
not to regrade. 

10.9. The doctor may present their own case in person, or be assisted by a work 
colleague or trade union or professional organisation representative. 

10.10. Where the doctor, the Trust or the panel requires it, the appeals panel may 
hear additional expert advice on matters specific to a speciality.  The doctor or 
Trust, as appropriate, shall be responsible for arranging the attendance of 
their expert witness.  Unavailability of any such expert witness will not 
ordinarily be treated as sufficient reason for delaying or adjourning 
proceedings. 

10.11. The decision of the panel shall be recorded in writing and provided to both 
parties no later than 15 working days form the date of the appeal hearing. 

10.12. The decision of the panel will be implemented in full as soon as is practicable 
and normally within 20 working days. 

10.13. There will be no further right of appeal. 



Policy for Regrading from Specialty Doctor to AS Doctor 
FINAL 12.03.18          

Workforce & Development   
  Page 8 of 22 

11. Monitoring Compliance with and the Effectiveness of 
the Policy 

Standards/ Key Performance Indicators 

11.1. Key performance indicators comprise: 

 Number of internal Specialty Doctors achieving regrading to Associate 
Specialist Grade. 

Process for Implementation and Monitoring Compliance and 
Effectiveness 

11.2. Policy will be published on Bob and circulated to all Senior Doctors and 
Divisional managers to raise awareness of the regarding process. 

11.3. Detail here the monitoring process:  

 Lead Clinicians to inform Medical Staffing Manager of all applications, 
whether supported or declined. 

 Medical Staffing Manager will monitor applications and outcome of 
regrading process 

 The Joint Local Negotiating Committee will be the forum at which any non-
compliance issues are escalated. 

 An annual report will be provided by the Medical Staffing Manager to the 
Joint LNC in relation to the number and status of applications and will also 
consult with the JLNC regarding any policy amendments.  

 In the event that individuals fail to follow the policy details of the non-
compliance should be escalated to the Medical Director who will determine 
appropriate action required.  

12. Equality Impact Assessment  

12.1. The author must include the Equality Impact Assessment Table and identify 
whether the policy has a positive or negative impact on any of the groups 
listed.  The Author must make comment on how the policy makes this impact.  

Table 1: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   x Equivalent 
service is 
also 
acceptable, 
with the 
agreement of 
the relevant 
College or 
Faculty 
Regional 
Adviser and 
of the 
Postgraduate 
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Dean. 

Disability   x  

Gender   x  

Gender 
Reassignment 

  x  

Human Rights (rights 
to privacy, dignity, 
liberty and non-
degrading treatment), 
marriage and civil 
partnership 

  x  

Pregnancy   x  

Maternity and 
Breastfeeding 

  x  

Race (ethnic origin)   x  

Religion (or belief)   x  

Sexual Orientation   x  
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Appendix A – PROTOCOL FOR REGRADING TO THE ASSOCIATE SPECIALIST GRADE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Specialty Doctor (SD) 
approaches their Lead 

Clinician (LC) to discuss 
their desire for regrading to 

Associate Specialist Grade 

LC discusses request with Associate 
Medical Director (AMD) and Group 
Manager.  LC advises SD within 2 

months whether application is 
supported.  If not supported SD can 
invoke the Appeals Process (Section 

10) of the AS Regrading Policy 

 

Specialty Doctor 

completes 

AS Application Form 

(Appendix B), verifies their eligibility 
to apply with Medical Staffing and 

submits application to Lead Clinician 

 

Lead Clinician and Group 
Manager complete proforma 

 (Appendix C) and Job 
Description/Person Spec for 
AS role (within 1 month of 
receipt of application from 

SD) 

Lead Clinician and Group 
manager present application 
to Regrading Panel (LC, GM, 
AMD, SAS rep and Medical 

Staffing rep) 

 

 

Regrading Panel approve or 
decline the application.  

Feedback provided by LC to 
SD 

 

Approved application 
presented to Executive 

Vacancy Panel (MD to be 
present) for sign off 

 

Medical Staffing Manager 
completes Change of 

Circumstances Form (CoC) 
and letter for P File confirming 

regrading from SD to AS 
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APPENDIX B – Specialty Grade Re-grading Application Form  
 
 

 
 

 
 

 

MEDICAL & DENTAL STAFF 
 
 
 
 

APPLICATION FORM 
 

FOR THE POST OF ASSOCIATE SPECIALIST 
 
 
 
 
                            NAME:                          
                      
                            SPECIALTY:         
 

 
                           

 
It is essential that you complete this application form in full. 

If you are completing the form by hand please use black ink. 
 

 
 
 
 

 
 

 
 
 

Please return this form to your Lead Clinician 
 

 

 
  

 

 

You must complete the Application Form in full 
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SECTION A   -   PERSONAL DETAILS 

 
 

Surname:          .................................….......................………….…..…........  Title:  .…...............……….. 

 
First Names:   ...............................................................………………………………….............................. 
 
 

a) Do you have a minimum of 4 years in the registrar grade or staff grade, at least 2 of which have been in the 
appropriate specialty?                                                                                 

 
YES  /  NO * 
 
 

b) Have you completed 10 years medical work since obtaining a Primary qualification which is acceptable by the 
GMC or GDC for full registration (to include limited, temporary or full registration but not provisional registration). 

 
YES  / NO * 
 
 

* Please delete as appropriate 
 
 

 

Eligibility Criteria verified by Medical Staffing        Yes / No  
 
Name:  ……………………………………   Signed:…………………………………..Date:………………………..                                                                                        

 
Any comments: 

 

 
 

 
SECTION B   -   ACADEMIC & PROFESSIONAL QUALIFICATIONS 
 
Medical School:                        From:                                                        To:   
 

 
 

Academic Body 

 
Dates 

 
 
 
 
 

 

 

 
SECTION C   -   EMPLOYMENT HISTORY  (Please continue on separate sheet if necessary) 

Employer’s Name & Address 

 
 
 
 

 
 

 
 

 
 
 

Grade 
 
 
 

 
 
 
 
 
 
 
 

Specialty 
 
 
 
 
 

 
 
 

Dates (From/To) 
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SECTION D   -   CLINICAL KNOWLEDGE/EXPERIENCE 
 
Please detail below any clinical experience (e.g. procedures, special clinics) which you have either performed or observed 
relevant to this post   

 
Name of Procedure 

 
Observed 

 
Performed 

  
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
Dates 
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SECTION E   -   AUDIT, MANAGEMENT, INFORMATION TECHNOLOGY    
 
Please describe your experience of clinical audit.   Indicate clearly your own level of involvement 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please describe any experience of managing people, resources and/or of working in teams 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please indicate your level of competence with Information Technology 
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SECTION F   -   RESEARCH AND TEACHING 
 
Research – whether past or in progress and publications  –  Please continue on separate sheet  if necessary 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dates 

 
Experience of teaching/training  (including outside medicine) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  



Policy for Regrading from Specialty Doctor to AS Doctor   
FINAL 12.03.18           
   

Workforce & Development   
  Page 16 of 22 

 

SECTION G   -   PERSONAL STATEMENT 
 
Please state here the reasons why you merit consideration for an Associate Specialist post.  (See Guidelines in Appendix D) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please state here any evidence of continuing involvement in service improvement and development. 

 
 
 
 
 
 
 
 
 
 
 
 
 
Please continue on a separate sheet if necessary.   Put your full name on any additional sheets 

 
 

SECTION H - DECLARATION 
 
I certify to the best of my knowledge that the information supplied on this Application Form is correct and that any 
misrepresentation will invalidate my application.    
 
 
 
Signature: ........................................……………………………......................   Date: .........................…………........................ 
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APPENDIX C - PROFORMA FOR APPOINTMENT TO ASSOCIATE SPECIALIST 

GRADE 

 

To be completed by the Lead Clinician/Group Manager  

 

 

DETAILS OF THE POST 

 

 

Specialty: 

 

Number of Programmed Activities: 

 

Location: 

 

 

Present Medical or Dental Staff (including vacancies) – All Grades 
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The Rationale for the Post/Regrading 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Resources for the Post/Regrading 
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Details of levels of skills, clinical autonomy, management duties etc required in the post (See 
guidance in Appendix D)  
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DETAILS OF PROSPECTIVE APPLICANT 

 

 

Present grade: 
………………………………………………………………………………………………………. 

 

 

Would his/her present post -                  a)       lapse                                      b)       be refilled 

                  

 

Suitable Experience 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signed: ………………………………………………………………..  Date: ……………………………….. 

              Lead Clinician                                    

 

 

Signed: ………………………………………………………………..  Date: ……………………………….. 

                Group Manager                            
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Appendix D: Guidance on evidence that may be provided to support a re-
grading / Associate Specialist appointment 

1. The ability to take decisions and carry responsibility without immediate or direct 

supervision: 

Doctors undertaking lists or clinic’s in own name or where they do not have lists or clinics in 

their name, nevertheless take day to day responsibility for running these lists or clinics within 

a consultant-lead team. 

Evidence for meeting this criterion could include documentation demonstrating: 

 patients seen - through a written record gathered by the doctor of the patients seen and care 

provided (clinic lists, patient lists, reflective notes), where the hospital cannot provide this 

through its IT systems; 

 operations per session - through a written record kept by the doctor where the hospital cannot 

provide this through its IT systems; 

 communication with the clinical team and or within the directorate - this could be proven for 

example by copies of letters and memos demonstrating increasing responsibility; 

 management of patients without immediate or direct consultant input - proven by clinic 

records incorporating a management plan for the patient, referral letters, clinic letters; 

 advising juniors, nurses and senior colleagues on patient management - proven by medical 

notes, clinical records, reflective notes, where the hospital cannot provide this through its IT 

systems; 

 that the doctor covers clinics and ward rounds and operation lists for sick and absent senior 

colleagues - medical notes, clinical records, clinic letters, outpatient lists, reflective notes, 

where the hospital cannot provide this via its IT systems; 

 that the doctor takes a senior role at a procedure or operation - shown by theatre lists, 

medical notes, clinical records, reflective notes, where the hospital cannot provide this via its 

IT systems. 

 

2. Contributions to a wider role within the department or wider NHS 

This could include evidence of: 

 Management or leadership: Setting up rotas, looking at clinic profiles and making 

suggestions for improvement, or looking at ways of improving efficiency within the team, clinic 

or theatre, participating in multi-disciplinary meetings, and/ or case conferences. Evidence 

could include notes of meetings, copies of case conferences minutes, copies of rotas etc. 

Work in a clinical leadership role, representing senior staff on Clinical Risk Committees, 

Medicines Management Committees, Implementation Groups for IT, new procedures etc; 

 

 Representative work: This could include activities on behalf of the specialty, grade, 

employer, health service and/ or involvement in the Local Negotiating Committee (LNC), BMA 

Regional and/or national, branch of practice committee, and/ or Royal College 

 

 Committee work: as above; 

 

 A significant role in teaching: This could be either direct: teaching a course – either 

international, national, regional, employer, department or College; or indirect: organising 

courses, developing programmes, inviting speakers etc. Setting up an electronic course, 

video conference links with the Royal Colleges or other nationally or internationally 

recognised bodies, developing presentations to be given out on CD Rom i.e. induction 

courses. 

 

Other key teaching work includes on the job training as the senior doctor on the ward 
rounds, teaching assistants in theatre and or supervising procedures - in a clinic or on the 
ward, departmental teaching and lectures showing procedures to other senior doctors. 
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Evidence could include entries in other doctors’ procedure logs, formal feedback documented 
at the end of any rotation, letters of appreciation, reflective notes etc. 
 
The audience for the teaching could include: 
- Medical: career grades, juniors, undergraduates, GPs and other specialties;- Paramedical: 
nurses, physiotherapists, OT, paramedics;- the Public: self-help groups, British Diabetes 
Society, Chest Heart and Stroke, Royal National Institute for the Blind;- Meetings: organising, 
chairing, speaking. 
 
In relation to evidence this could include attendance registers, evaluation forms, handouts, 
invitations, programmes. 
 

 An ability to innovate within an area of specialisation: This could include introducing: 

o new forms or documentation e.g. the Royal Colleges proforma for proper handover 

reports; 

o proformas for discharge letters or clinic letters; 

o systems for new and repeat patients or for improving interaction with primary care, 

such as diabetes shared care cards; 

o new systems for returning results of outpatient clinic investigations to GPs; 

o new procedures in a particular treatment setting and subsequent collation of results; 

o new ways of taking swabs from different sites such as new methods of transporting 

specimens to respective laboratories; 

o new methods of how clinics are run or create flyers to promote new procedures and 

practice; 

- new surgical procedures, techniques or instruments; 

- a business plan (for example to reduce waiting lists for day case surgery); 

- innovation as a result of audit; 

This could be shown by paperwork as the systems are introduced - copies of memos, 

letters, any proformas, written systems. 

 

 Research (if appropriate) 

- epidemiological study; 

- involvement in drug trials; 

- prospective study; 

- participating in a multi-centre prospective study of new drug, therapy or procedure; 

- involvement in Ethics Committees; 

- supervising a study. 

 

 Audit. - Regular completion of audits, and demonstration of action on outcomes if 

appropriate. 


