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Aug 2018
CONSULTATION PAPER:

Amended standards for practitioner registration
___________________________________________________________________

UKPHR seeks your views on a draft set of amended standards for use in connection with practitioner registration in the future and a number of related matters.

In this consultation, the following documents will be referred to and copies of these documents are available for perusal alongside this consultation:
· UKPHR’s current standards for practitioner registration – “Current Standards”
· The proposed amended standards for practitioner registration – “Amended Standards”

· Draft guidance in relation to applying the Amended Standards – “Draft Guidance” which is provided for information but is not for consultation 
· A proposed timeline for moving from the Current Standards to the Amended Standards – “Timeline”.

You will be asked for your views on the matters raised in the Amended Standards and Timeline. 
INTRODUCTION
In 2016, UKPHR set up a task & finish group to review all aspects of practitioner registration. This was the first full review of practitioner registration since it was brought into operation five years earlier.

The need for this review arose for a number of reasons including:

· UKPHR’s learning from the first 5 years of operating practitioner registration in the UK, including from a series of evaluation reports;

· A need to review developments and fresh evidence in relation to public health practice as it related to the core public health practitioner workforce, including developments in England (for example, the “deep dive” study commissioned by Health Education England), Scotland (for example, the publication of Scotland’s Review of Public Health) and Wales (for example, the development of a competency framework for advanced practice); and

· The 2016 review of the Public Health Skills & Knowledge Framework (the resulting Framework is referred to in this consultation as “PHSKF 2016”) and other developments in public health practice in the four nations of the UK.
RECOMMENDATIONS OF THE TASK & FINISH GROUP RELATING TO STANDARDS
The task & finish group finalised its report and its recommendations to UKPHR on 07 June 2018. The report and recommendations were considered by UKPHR’s Education & Training Committee in 25 June 2018 and by UKPHR’s Board on 03 July 2018.

UKPHR accepted in full the recommendations of the task & finish group. This is a tribute to the skills, thoroughness and dedication of the members of the group. The Chair of the task & finish group, Alix Sheppard presented the report and recommendations to the Committee and to the Board.

The task & finish group made recommendations in three thematic areas: standards, processes and value. The recommendations relevant to this consultation (in relation to standards and related matters) are set out here:

· The task & finish group has drafted revised standards for practitioner registration and submitted the draft document to UKPHR for approval, following consultation.
· The task & finish group decided that the standards could be made more consistent and inclusive by referring where appropriate to the ‘public health function’, which is described in the PHSKF 2016 as: to improve and protect the public’s health and reduce health inequalities between individuals, groups and communities, through co-ordinated system-wide action’.
· The task & finish group recommended a cap on the numbers of pieces of evidence to be submitted in support of each standard and recommended that this could be included in the new guidance. It was recognised that it would be difficult to set a number, but a range would be welcomed.
· UKPHR should amend the currency rule so as to require 50 per cent of evidence to be within 5 years of final assessment.

· UKPHR should retain the requirement for practitioners to show “Understanding” as well as “Knowledge” and “Application” in portfolios but guidance should make clear that additional evidence was not required by assessors to prove understanding, rather it was to be inferred from the narrative and reflection provided by practitioners and the evidence of knowledge and application they had selected.
· UKPHR’s aims in carrying out this work should be widely communicated with all relevant stakeholders, including the groups identified in the recommendations themselves.
· UKPHR should draw up an implementation plan and agree this plan with the key collaborators identified in it.
· UKPHR should carry out awareness-raising activity around the implementation plan to include regional seminars, UKPHR’s website and Twitter account and early publication of case studies using a variety of media.
· UKPHR should make arrangements for regularly reviewing its progress in implementing its plan.
As well as these formal recommendations, the group pointed out that important points to note include:

1. The re-grouping of the standards will affect the current requirement where standards 5-8, the current ‘technical standards’, must be evidenced across two commentaries. In the new grouping the ‘technical standards’ refer only to data, intelligence, research and evidence, because of the way this term has been applied in PHKSF 2016; 
2. Health promotion has been incorporated into the new delivery section, as part of designing, managing and evaluating public health programmes and projects;
3. Work to finalise the Amended Standards, once agreed by UKPHR’s Board, will require:
· Confirmation by the Moderator Team that “level creep” has not occurred in either direction;

· Consultation, on the draft Amended Standards generally, and on the specific questions set out below;
· Consultation with employers to ensure that the revised standards meet their needs

· Piloting of using the Amended Standards (process to be discussed with the Moderation team).  

· Prior to implementation, Moderators with additional support and resources will need to develop new Framework and Guidance, Supporting Information, and Training Materials (using the results of the pilot to generate examples of Portfolios using the new standards). 

· Co-ordinators, assessors, verifiers and current support providers would then need to be trained in using the Amended Standards, and the new Framework and Guidance, Supporting Information and Training Materials. 

· A transition period would be required when two sets of standards are in use, to allow those who are in the scheme already to complete and to avoid people waiting for the new standards before they ‘sign up’.  
In addition, the group agreed that in UKPHR’s consultation about amending the standards, questions should seek views on three specific points:
(1) Are the four section headings (the same as in PHSKF 2016), the seven area headings (which relate to relevant sub-functions in PHSKF 2016) and the numbering system used in the draft Amended Standards easy to use – or would a different system be better?

(2) Should there be specific reference to learning styles for example in standard 1.8, or is it sufficient to include this in Supporting Information?

(3) Should there be specific reference to different types, sources and levels of evidence in standard 3.1 or is it sufficient to include this in Supporting Information?

There is an expectation that in future the default form of portfolio for practitioner registration will be electronic.
YOUR CONSULTATION RESPONSES SOUGHT
We seek your views on the draft Amended Standards and on related matters as detailed in the consultation questions. This consultation paper should be read in conjunction with the draft Amended Standards, Draft Guidance, Timeline, and PHSKF 2016 ( https://www.surveymonkey.co.uk/r/LMZ2FY7 ). 

We regard the implementation of Amended Standards for practitioner registration as very much the “coming of age” of practitioner registration in the UK. It comes at a time when equitable access to practitioner registration across the UK is within reach and will link closely with PHSKF 2016, the digital service that is being developed to complement it and steps to develop a Public Health Apprenticeship.

We want to give as much information as possible to aid your consideration of the draft Amended Standards in the interest of transparency and accountability. This is why we are publishing alongside this consultation the draft Amended Standards in full, the Draft Guidance and the Timeline.
We have devised a set of questions intended to cover all the matters raised by the task & finish group which carried out the review of practitioner registration. Your responses to these questions, and any additional comments and suggestions you wish to contribute in response to this consultation will be most welcome.
Consultation opens: Friday 24 August 2018 
Consultation closes: Friday 19 October 2018 at 10.00 hours
To complete our online survey please follow the link below.
To complete a paper version of our survey please view pages below.
Please return all completed paper versions of our survey to UKPHR by either of the following means:

Email: register@ukphr.org
Post: 18c Mclaren Building, 46 Priory Queensway, Birmingham, B4 7LR
DRAFT AMENDED STANDARDS FOR PRACTITIONER REGISTRATION
SECTION 1 – THE PROPOSED STANDARDS
The draft Amended Standards have been developed with a view to:

(a) Addressing ambiguities, duplications and uncertainties in the Current Standards which were identified during the first five years of operating the Current Standards;

(b) Having regard to the development of the revised Public Health Skills & Knowledge Framework (in this consultation referred to as “PHSKF 2016”) and aligning language and format where possible;

(c) Having regard to changes in public health practice since practitioner registration was introduced and in particular, having regard to the aspirations of practitioners themselves in terms of their career progressions;

(d) Expressing standards of practice in Plain English, straightforwardly and to aid users’ ease of understanding of what is required;

(e) Future proofing the standards, processes and role of practitioner registration in the UK’s public health system.

In this section, UKPHR seeks your views on whether the draft Amended Standards meet these stated aims both generally and in each specific standard.
In summary, the draft Amended Standards have been prepared to meet the stated aims (above) and your views are sought on how successfully these aims are met by the draft Amended Standards.
	QUESTION 1

Do you agree that the four section headings (professional and ethical practice, technical, context and delivery) which match those in PHSKF 2016, are appropriate and clear?

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




	QUESTION 2
Do you agree that the numbering system (1.1, 1.2…2.1, 2.2…3.1, 3.2 etc.) is appropriate and clear?

The task & finish group considered other numbering systems, including a straightforward 1,2,3,4 etc.

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




	QUESTION 3
Area 1 contains 8 standards relating to practising professionally, ethically and legally. Do you agree that these 8 standards are appropriate and clear?

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




	QUESTION 3A
In Area 1, should there be specific reference to learning styles or is it sufficient to include this in Supporting Information related to the interpretation of 1.7 and 1.8?

	Should be in the standard
	Should be in the Supporting Information
	Don’t know

	
	
	
	
	
	

	Any comment:



	QUESTION 4
Area 1 contains 8 standards relating to practising professionally, ethically and legally. Do you want to suggest that any of them should be removed?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 5
Area 1 contains 8 standards relating to practising professionally, ethically and legally. Do you want to suggest that any other standard(s) should be added here?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 6
Area 2 contains 6 standards relating to using public health information to measure, monitor and manage population health and well-being. Do you agree that these 6 standards are appropriate and clear?

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




	QUESTION 7
Area 2 contains 6 standards relating to using public health information to measure, monitor and manage population health and well-being. Do you want to suggest that any of them should be removed?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 8
Area 2 contains 6 standards relating to using public health information to measure, monitor and manage population health and well-being. Do you want to suggest that any other standard(s) should be added here?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 9
Area 3 contains 2 standards relating to assessing the evidence of effectiveness of public health interventions and services. Do you agree that these 2 standards are appropriate and clear?

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




	QUESTION 9A
In Area 3, should there be specific reference to different types, sources and levels of evidence in standard 3.1 or is it sufficient to include this in Supporting Information?

	Should be in the standard
	Should be in the Supporting Information
	Don’t know

	
	
	
	
	
	

	Any comment:



	QUESTION 10
Area 3 contains 2 standards relating to assessing the evidence of effectiveness of public health interventions and services. Do you want to suggest that either of them should be removed?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 11
Area 3 contains 2 standards relating to assessing the evidence of effectiveness of public health interventions and services. Do you want to suggest that any other standard(s) should be added here?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 12
Area 4 contains 2 standards relating to protecting the public from health risks while addressing inequalities in risk exposure and outcomes. Do you agree that these 2 standards are appropriate and clear?

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




	QUESTION 13
Area 4 contains 2 standards relating to protecting the public from health risks while addressing inequalities in risk exposure and outcomes. Do you want to suggest that either of them should be removed?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 14
Area 4 contains 2 standards relating to protecting the public from health risks while addressing inequalities in risk exposure and outcomes. Do you want to suggest that any other standard(s) should be added here?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 15
Area 5 contains 3 standards relating to implementing public health policy and strategy. Do you agree that these 3 standards are appropriate and clear?

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




	QUESTION 16
Area 5 contains 3 standards relating to implementing public health policy and strategy. Do you want to suggest that any of them should be removed?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 17
Area 5 contains 3 standards relating to implementing public health policy and strategy. Do you want to suggest that any other standard(s) should be added here?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 18
Area 6 contains 3 standards relating to collaborating across agencies and boundaries to deliver the public health function. Do you agree that these 3 standards are appropriate and clear?

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




	QUESTION 19
Area 6 contains 3 standards relating to collaborating across agencies and boundaries to deliver the public health function. Do you want to suggest that any of them should be removed?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 20
Area 6 contains 3 standards relating to collaborating across agencies and boundaries to deliver the public health function. Do you want to suggest that any other standard(s) should be added here?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 21
Area 7 contains 7 standards relating to designing, managing and evaluating public health programmes and projects. Do you agree that these 7 standards are appropriate and clear?

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




	QUESTION 22
Area 7 contains 7 standards relating to designing, managing and evaluating public health programmes and projects. Do you want to suggest that any of them should be removed?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 23
Area 7 contains 7 standards relating to designing, managing and evaluating public health programmes and projects. Do you want to suggest that any other standard(s) should be added here?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 24
Area 8 contains 3 standards relating to communicating with others to improve health outcomes and reduce health inequalities. Do you agree that these 3 standards are appropriate and clear?

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




	QUESTION 25
Area 8 contains 3 standards relating to communicating with others to improve health outcomes and reduce health inequalities. Do you want to suggest that any of them should be removed?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 26
Area 8 contains 3 standards relating to communicating with others to improve health outcomes and reduce health inequalities. Do you want to suggest that any other standard(s) should be added here?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, which standard(s) and why?



	QUESTION 27
Are there any other comments you want to make about the draft Amended Standards?

	Yes
	No
	Don’t know

	
	
	
	
	
	

	If yes, add your comments and suggestions here:




	QUESTION 28
Like PHSKF 2016, the draft Amended Standards contain statements of competencies without reference to levels of competence. The level of assessment will still be “autonomous practice”, which was level 5 in the 2008 Public Health Skills and Careers Framework. Do you agree with this approach?

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




SECTION 2 – MATTERS RELATING TO THE DRAFT AMENDED STANDARDS
The task & finish group made recommendations related to the draft Amended Standards and your views are sought on these recommendations.
The recommendations were:

· The task & finish group recommended a cap on the numbers of pieces of evidence to be submitted in support of each standard and recommended that this could be included in the new guidance. It was recognised that it would be difficult to set a number, but a range would be welcomed.
· UKPHR should amend the currency rule so as to require 50 per cent of evidence to be within 5 years of final assessment.

· UKPHR should retain the requirement for practitioners to show “Understanding” as well as “Knowledge” and “Application” in portfolios but guidance should make clear that additional evidence was not required by assessors to prove understanding, rather it was to be inferred from the narrative and reflection provided by practitioners and the evidence of knowledge and application they had selected.
 In summary, your views are sought in response to specific recommendations made by the task & finish group (above).
	QUESTION 29
The task & finish group noted that some portfolios include large volumes of evidence, sometimes excessively so, making the task of assessors more difficult. The group recommended that there should be a cap on the number of pieces of evidence that should be submitted in support of each competence. Do you agree that a cap on numbers of pieces of evidence submitted in portfolios should be introduced?  

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




	QUESTION 30
The task & finish group recommended that UKPHR should retain the requirement for practitioners to show “Understanding” as well as “Knowledge” and “Application” in portfolios. It was apparent that assessment practice varied, so the group wanted to make clear the requirement and asked the Moderators to issue updated guidance in support (which the Moderators have since done). Do you agree that practitioners need to show “Understanding” as well as “Knowledge” and “Application” in portfolios?

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




SECTION 3 – MATTERS RELATING TO IMPLEMENTATION OF THE AMENDED STANDARDS
The task & finish group made recommendations related to implementing the Amended Standards in due course and your views are sought on these recommendations.

The recommendations were:

· UKPHR’s aims in carrying out this work should be widely communicating with all relevant stakeholders, including the groups identified in the recommendations themselves.
· UKPHR should draw up an implementation plan and agree this plan with the key collaborators identified in it.
· UKPHR should carry out awareness-raising activity around the implementation plan to include regional seminars, UKPHR’s website and Twitter account and early publication of case studies using a variety of media.
· UKPHR should make arrangements for regularly reviewing its progress in implementing its plan.
As well as its formal recommendations, the task & finish group pointed out that work to finalise the Amended Standards, once agreed by UKPHR’s Board, will require:

· Piloting of using the Amended Standards (process to be discussed with the Moderation team).  

· Prior to implementation, Moderators with additional support and resources will need to develop new Framework and Guidance, Supporting Information, and Training Materials (using the results of the pilot to generate examples of Portfolios using the new standards). 

· Co-ordinators, assessors, verifiers and current support providers would then need to be trained in using the Amended Standards, and the new Framework and Guidance, Supporting Information and Training Materials. 

 In summary, your views are sought in response to the recommendations made by the task & finish group in relation to implementation (above) and, where appropriate, in response to the specific points made about aspects of implementation.
	QUESTION 31
The task & finish group recommended that UKPHR should set up an implementation group to take responsibility for implementing the Amended Standards and that this implementation group should carry out extensive awareness-raising and communications activity. Do you agree that an implementation group should be set up by UKPHR to take the lead on implementing, awareness-raising and communicating? If you have any suggestions for the make-up of the membership of the implementation group, please use the comment box below to put forward your suggestions.

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




	QUESTION 32
As well as its formal recommendations, the task & finish group pointed out that work to finalise the Amended Standards, once agreed by UKPHR’s Board, will require piloting The task & finish group recommended that UKPHR should plan for piloting of the Amended Standards and training for coordinators, assessors, verifiers and support providers. Do you agree that piloting and training will be required? If you have any suggestions for the delivery of piloting and training, please use the comment box below to put forward your suggestions.

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:



SECTION 4 – DRAFT GUIDANCE AND TRANSITION
As well as its formal recommendations, the task & finish group pointed out that work to finalise the Amended Standards, once agreed by UKPHR’s Board, will require:

· Prior to implementation, Moderators with additional support and resources will need to develop new Framework and Guidance, Supporting Information, and Training Materials (using the results of the pilot to generate examples of Portfolios using the new standards). 

· A transition period would be required when two sets of standards are in use, to allow those who are in the scheme already to complete and to avoid people waiting for the new standards before they ‘sign up’.  
Once the new route is finalised, UKPHR will publish the new framework, guidance, Supporting Information and training materials. An early draft of the guidance – the Draft Guidance, has been published alongside this consultation to aid understanding of the draft Amended Standards.

In due course, UKPHR’s Board will set a date for introduction of the Amended Standards. From that date, practitioners will submit portfolios which will be assessed on the Amended Standards. However, UKPHR’s Board intends to give a commitment to those who start the portfolio assessment process prior to the start date, under the Current Standards, that their applications will be dealt with, and their portfolios assessed, under the Current Standards, provided that these practitioners complete the assessment process within a reasonable time. Currently, UKPHR’s Board is minded to set a reasonable time limit of two years from the start date for the Amended Standards for completion (the transition period). 

In summary, it is proposed that new framework, guidance, Supporting Information and training materials will be published to assist all relevant audiences to understand the Amended Standards and the changes to the registration processes. There will be a two-year transition period for practitioners already proceeding with applications and portfolios under the Current Standards. 
	QUESTION 33
As well as its formal recommendations, the task & finish group pointed out that work to finalise the Amended Standards, once agreed by UKPHR’s Board, will require publication of new framework, guidance, Supporting Information and training materials. An early draft of the guidance has been published, the Draft Guidance. Do you agree that enough detail has been provided at this stage to ensure that this consultation is meaningful, with all other necessary information being published before the start date for the Amended Standards? 

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




	QUESTION 34
As well as its formal recommendations, the task & finish group pointed out that work to finalise the Amended Standards, once agreed by UKPHR’s Board, will require a transition period for those practitioners who are already applying for registration under the Current Standards, and UKPHR’s Board is minded to allow a transition period of two years. Do you agree that a two-year transition period is reasonable? 

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




SECTION 5 - TIMELINE

The task & finish group, in conjunction with UKPHR’s Moderation team has produced a timeline for completing the steps required in order to implement the Amended Standards. The Timeline has been published alongside this consultation.
Essentially, the Timeline sets out a consultation between July and October 2018, final decisions by UKPHR’s Board (taking account of consultation responses received) by the end of 2018, preparation of framework, guidance, Supporting Information and training materials and piloting before March 2019, a start date for application of the Amended Standards in March 2019, evaluation of the operation of the Amended Standards one year after the start date and end of the transition period two years after the start date.

In summary, it is proposed that UKPHR’s Board will consider responses to this consultation before the end of 2018 and at that point will set and announce a date for commencement of the Amended Standards. Potentially, the Amended Standards could be brought into effect during March 2019.
	QUESTION 35
Do you agree the Timeline that UKPHR is proposing? If you want to suggest any alternative or additional timings, please make your suggestions in the comment box below.

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	Any comment:




SECTION 6 – ANY OTHER COMMENTS
You may have thoughts, queries and ideas that the questions above have not enabled you to articulate to UKPHR. Do you have any further comments you wish to give?
	QUESTION 36
Do you have any further comment?



	Yes
	No


	
	

	If yes, please state comment:




SECTION 7 – PUBLICATION DETAILS
We will publish a report of the responses we receive to this consultation. We would like to include quotes from respondents in our report and it would be helpful if we could attribute quotes to the named individuals and organisations who gave them. We would also like to send you a copy of our report.
	QUESTION 37   
Do you consent to UKPHR using comments made by you in your responses in subsequent publications about this subject (for example, in the report of the consultation responses received which UKPHR will publish)?


	YES
	NO

	
	


	QUESTION 38   
Do you consent to UKPHR publishing your name and organisation alongside any of your comments it may publish?


	YES
	NO

	
	


	QUESTION 39   
Would you like to receive feedback from UKPHR about the responses it receives to this consultation?


	YES
	NO

	
	


Personal information – Optional
N.B. Please provide your name and address for communications if you have answered yes to any of questions 38, 39 and 40
	Name
	

	Job title
	

	Work Organisation
	

	E-mail address
	


Summary of consultation questions 
QUESTION 1

Do you agree that the four section headings (professional and ethical practice, technical, context and delivery) which match those in PHSKF 2016, are appropriate and clear?
QUESTION 2
Do you agree that the numbering system (1.1, 1.2…2.1, 2.2…3.1, 3.2 etc.) is appropriate and clear?

The task & finish group considered other numbering systems, including a straightforward 1,2,3,4 etc.

QUESTION 3
Area 1 contains 8 standards relating to practising professionally, ethically and legally. Do you agree that these 8 standards are appropriate and clear?

QUESTION 3A

In Area 1, should there be specific reference to learning styles or is it sufficient to include this in Supporting Information related to the interpretation of 1.7 and 1.8?
QUESTION 4
Area 1 contains 8 standards relating to practising professionally, ethically and legally. Do you want to suggest that any of them should be removed?
QUESTION 5
Area 1 contains 8 standards relating to practising professionally, ethically and legally. Do you want to suggest that any other standard(s) should be added here?

QUESTION 6
Area 2 contains 6 standards relating to using public health information to measure, monitor and manage population health and well-being. Do you agree that these 6 standards are appropriate and clear?

QUESTION 7
Area 2 contains 6 standards relating to using public health information to measure, monitor and manage population health and well-being. Do you want to suggest that any of them should be removed?

QUESTION 8
Area 2 contains 6 standards relating to using public health information to measure, monitor and manage population health and well-being. Do you want to suggest that any other standard(s) should be added here?

QUESTION 9
Area 3 contains 2 standards relating to assessing the evidence of effectiveness of public health interventions and services. Do you agree that these 2 standards are appropriate and clear?

QUESTION 9A
In Area 3, should there be specific reference to different types, sources and levels of evidence in standard 3.1 or is it sufficient to include this in Supporting Information?
QUESTION 10
Area 3 contains 2 standards relating to assessing the evidence of effectiveness of public health interventions and services. Do you want to suggest that either of them should be removed?

QUESTION 11
Area 3 contains 2 standards relating to assessing the evidence of effectiveness of public health interventions and services. Do you want to suggest that any other standard(s) should be added here?

QUESTION 12
Area 4 contains 2 standards relating to protecting the public from health risks while addressing inequalities in risk exposure and outcomes. Do you agree that these 2 standards are appropriate and clear?

QUESTION 13
Area 4 contains 2 standards relating to protecting the public from health risks while addressing inequalities in risk exposure and outcomes. Do you want to suggest that either of them should be removed?

QUESTION 14
Area 4 contains 2 standards relating to protecting the public from health risks while addressing inequalities in risk exposure and outcomes. Do you want to suggest that any other standard(s) should be added here?

QUESTION 15
Area 5 contains 3 standards relating to implementing public health policy and strategy. Do you agree that these 3 standards are appropriate and clear?

QUESTION 16
Area 5 contains 3 standards relating to implementing public health policy and strategy. Do you want to suggest that any of them should be removed?

QUESTION 17
Area 5 contains 3 standards relating to implementing public health policy and strategy. Do you want to suggest that any other standard(s) should be added here?

QUESTION 18
Area 6 contains 3 standards relating to collaborating across agencies and boundaries to deliver the public health function. Do you agree that these 3 standards are appropriate and clear?

QUESTION 19
Area 6 contains 3 standards relating to collaborating across agencies and boundaries to deliver the public health function. Do you want to suggest that any of them should be removed?

QUESTION 20
Area 6 contains 3 standards relating to collaborating across agencies and boundaries to deliver the public health function. Do you want to suggest that any other standard(s) should be added here?

QUESTION 21
Area 7 contains 7 standards relating to designing, managing and evaluating public health programmes and projects. Do you agree that these 7 standards are appropriate and clear?

QUESTION 22
Area 7 contains 7 standards relating to designing, managing and evaluating public health programmes and projects. Do you want to suggest that any of them should be removed?

QUESTION 23
Area 7 contains 7 standards relating to designing, managing and evaluating public health programmes and projects. Do you want to suggest that any other standard(s) should be added here?

QUESTION 24
Area 8 contains 3 standards relating to communicating with others to improve health outcomes and reduce health inequalities. Do you agree that these 3 standards are appropriate and clear?

QUESTION 25
Area 8 contains 3 standards relating to communicating with others to improve health outcomes and reduce health inequalities. Do you want to suggest that any of them should be removed?

QUESTION 26

Area 8 contains 3 standards relating to communicating with others to improve health outcomes and reduce health inequalities. Do you want to suggest that any other standard(s) should be added here?
QUESTION 27

Are there any other comments you want to make about the draft Amended Standards?

QUESTION 28
Like PHSKF 2016, the draft Amended Standards contain statements of competencies without reference to levels of competence. The level of assessment will still be “autonomous practice”, which was level 5 in the 2008 Public Health Skills and Careers Framework. Do you agree with this approach?

QUESTION 29
The task & finish group noted that some portfolios include large volumes of evidence, sometimes excessively so, making the task of assessors more difficult. The group recommended that there should be a cap on the number of pieces of evidence that should be submitted in support of each competence. Do you agree that a cap on numbers of pieces of evidence submitted in portfolios should be introduced?

QUESTION 30
The task & finish group recommended that UKPHR should retain the requirement for practitioners to show “Understanding” as well as “Knowledge” and “Application” in portfolios. It was apparent that assessment practice varied, so the group wanted to make clear the requirement and asked the Moderators to issue updated guidance in support (which the Moderators have since done). Do you agree that practitioners need to show “Understanding” as well as “Knowledge” and “Application” in portfolios?

QUESTION 31
The task & finish group recommended that UKPHR should set up an implementation group to take responsibility for implementing the Amended Standards and that this implementation group should carry out extensive awareness-raising and communications activity. Do you agree that an implementation group should be set up by UKPHR to take the lead on implementing, awareness-raising and communicating? If you have any suggestions for the make-up of the membership of the implementation group, please use the comment box below to put forward your suggestions.

QUESTION 32
As well as its formal recommendations, the task & finish group pointed out that work to finalise the Amended Standards, once agreed by UKPHR’s Board, will require piloting The task & finish group recommended that UKPHR should plan for piloting of the Amended Standards and training for coordinators, assessors, verifiers and support providers. Do you agree that piloting and training will be required? If you have any suggestions for the delivery of piloting and training, please use the comment box below to put forward your suggestions.

QUESTION 33
As well as its formal recommendations, the task & finish group pointed out that work to finalise the Amended Standards, once agreed by UKPHR’s Board, will require publication of new framework, guidance, Supporting Information and training materials. An early draft of the guidance has been published, the Draft Guidance. Do you agree that enough detail has been provided at this stage to ensure that this consultation is meaningful, with all other necessary information being published before the start date for the Amended Standards?

QUESTION 34
As well as its formal recommendations, the task & finish group pointed out that work to finalise the Amended Standards, once agreed by UKPHR’s Board, will require a transition period for those practitioners who are already applying for registration under the Current Standards, and UKPHR’s Board is minded to allow a transition period of two years. Do you agree that a two-year transition period is reasonable?
QUESTION 35
Do you agree the Timeline that UKPHR is proposing? If you want to suggest any alternative or additional timings, please make your suggestions in the comment box below.
QUESTION 36
Do you have any further comment?

QUESTION 37   
Do you consent to UKPHR using comments made by you in your responses in subsequent publications about this subject (for example, in the report of the consultation responses received which UKPHR will publish)?
QUESTION 38   
Do you consent to UKPHR publishing your name and organisation alongside any of your comments it may publish?
QUESTION 39   
Would you like to receive feedback from UKPHR about the responses it receives to this consultation?
Consultation opens: Friday 24 August 2018 
Consultation closes: Friday 18 October 2018 at 10.00 hours
Email: register@ukphr.org
Post: 18c Mclaren Building, 46 Priory Queensway, Birmingham, B4 7LR

Telephone: 0121 296 4370
24th August 2018
