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Intfroduction

This statement is concerned with three issues:

What characterizes the work of a Consultant Clinical Psychologist and
how does it add value to services?

What qualifies a Clinical Psychologist for appointment to a Consultant
post in a National Health Service or voluntary sector organisation, or to
use the title Consultant in independent practice in a charity, private
limited company or when self-employed?

Who has the authority to determine whether a Clinical Psychologist has
those qualifications or has the capacity to undertake the work of a

Consultant Clinical Psychologist?

ACP-UK anticipates that the statement will be of value to:

Employers determining whether a Consultant Clinical Psychologist post
is needed or whether the work to be undertaken by a post-holder
warrants the job title ‘Consultant Clinical Psychologist’;

Those involved in assessing and appointing candidates to Consultant
Clinical Psychologist posts;

Those commissioning or outsourcing services to an HCPC registered
applied psychologist who describes themselves as a Consultant Clinical
Psychologist;

Clinical Psychologists who are considering applying for Consultant
Clinical Psychologist posts;

Clinical Psychologists (including independent practitioners) who may
wish to use the fitle Consultant to describe themselves to colleagues,
public, commercial, charitable, social enterprise and higher education

organisations, users of services, and the general public.
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Executive Summary

In this statement we identify current practice concerning:

e The characteristics of the work which requires the knowledge, skills and
authority of a Consultant Clinical Psychologist;

e The characteristics of a Clinical Psychologist who will be considered

competent to undertake that work.

We do so because the work of Consultant Clinical Psychologists is one of the
main contributors to the value of our profession as a whole, there has been
concern about the down-banding of posts for experienced Clinical
Psychologists leading to loss of understanding within the NHS of the value that
Clinical Psychologists can bring to health and social care, and loss of career
pathways leading to loss of qualified staff with detriment to the quantity and

quality of NHS services.

The work of Consultant Clinical Psychologists is characterised by the breadth
and level of work undertaken. It is a higher level of work than that undertaken
by Clinical Psychologists. By way of illustration, we identify Consultant level
work in relation to: clinical skill; clinical leadership; teaching and training;

innovation; service design and development.

Profiles for the two Consultant level posts identified in Agenda for Change
systems are reprinted from the NHS Job Evaluation Handbook as an appendix
to this document. They show the expected level on each of 16 job evaluation
factors. It is important to note that the responsibilities recognised by those
grades should primarily be professional responsibilities of the kinds identified in
the previous section including professional management, not general

management responsibilities.

In NHS settings the decision about whether an applicant for a Consultant

Clinical Psychologist post is qualified for that post is made by the employer’s
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appointment panel guided by one or more BPS or ACP-UK appointed
National Assessors. That ensures that psychologists are not appointed as
Consultants who have inappropriate or inadequate qualifications or whose

capacity to undertake the role is insufficient.

ACP-UK supports moves to develop a system for validating the entitlement of
Clinical Psychologists in the independent, higher education and third sectors

to use the title ‘Consultant’.
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The work of Consultant Clinical Psychologists is particularly important because
it is one of the main contributors to the value of our profession as a whole.
Their work demonstrates what the most able and experienced Clinical
Psychologists can contribute to health and social care. Because the
perceived need to employ or use the expertise of Clinical Psychologists
depends on other people’s perceptions of what Clinical Psychologists can
offer, others may judge the value of our profession by the quality and

effectiveness of Consultant Clinical Psychologists’ work.

However there has been concern within our profession that the down-banding
of posts for experienced Clinical Psychologists has led to a loss of Consultant
roles, and consequently a loss of understanding of the value that Clinical

Psychologists can bring to health and social care.

Clinical Psychologists have been employed in the NHS for over 70 years.

During that time the profession has been reviewed and researched a number

of times. The ftitle ‘Consultant’ refers both to the responsibilities associated

with particular posts and to the Clinical Psychologist whose capacity to fulfil

those responsibilities has been recognised. In this statement we identify

current practice concerning:

o The characteristics of the work which requires the knowledge, skills and
authority of a Consultant Clinical Psychologist;

o The characteristics of a Clinical Psychologist who will be considered

competent to undertake that work.

Throughout this statement we use the fitle ‘Consultant Clinical Psychologist’,
not ‘Consultant Psychologist’. At present there is no statutory control of the
use of the title ‘Consultant’ outside the medical profession. The title ‘Clinical
Psychologist’ is one of those protected by the Health and Care Professions
Council (HCPC). ACP-UK is of the opinion that the title Consultant should only
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ever be used in conjunction with one of the seven HCPC protected fitles and

the use of the generic title ‘Consultant Psychologist’ should be discouraged.

The work of Consultant Clinical Psychologists is characterised by the level and
breadth of work undertaken. It is a higher level of work than that undertaken
by Clinical Psychologists, and characterised by the depth and breadth of
professional knowledge required, professional autonomy and authority, and /

or clinical leadership of psychological services.

Within the medical profession the title Consultant refers to experienced
doctors whose job responsibilities include: expert practice in their field of
work; clinical and professional leadership; contributions to the education and
professional development of other doctors; and in many cases contributions
to policy and service development, research and service evaluation. The
need for, and value of the work of advanced practitioners has also been
recognised in nursing and the allied health professions by the creation of

Consultant-type roles.

Clinical psychology is a branch of professional applied psychology whose
practitioners qualify through a Doctoral level post-graduate degree. Whilst
the work of Consultant Clinical Psychologists shares some characteristics with
that of Consultants in other healthcare professions, it is distinct in other
respects. The phrase ‘higher level and breadth of work’ needs to be
interpreted by reference to the wide range of applied psychology activities

undertaken by Clinical Psychologists in the various settings in which they work.

All those forms of ‘higher level work’ share three core characteristics:
) The Consultant is expected to be able to practise independently and
autonomously, to be competent to undertake complex work and to

work on the most complex issues in their area of practice. That implies
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recognition of the Consultant’s personal authority in their field of work,
and their freedom to act in the best interests of the services and those
served by them.

o The scope of a Consultant’s work is such that it influences, shapes,
develops, or changes the work of other people. Their work is not only
about their own immediate responsibilities but also about supporting or
managing clinical care in partnership with other professionals, families
and carers, and about recognising the need for, and promoting
innovation.

. The Consultant’s decisions and actions have long term as well as
immediate consequences. That implies, firstly, a higher level of
responsibility and personal accountability, commensurate with their
personal authority. Secondly, that their personal knowledge needs to
go beyond local policies and practice and includes knowledge of

national developments and plans within their field of work

By way of illustration, we identify Consultant level work in relation to: clinical
skill; clinical leadership; teaching and training; innovation; service design and

development.

In a parallel with medicine, a Consultant Clinical Psychologist working in
clinical settings must demonstrate the knowledge, skills, competence and
experience to undertake or advise on complex cases and problems. In
another parallel with medicine, some Consultant Clinical Psychologists may
have a team of Clinical and other registered Psychologists or a
multidisciplinary feam to whom they delegate work, or the quality of whose

work they assure through the clinical expertise they contribute.

A distinctive contribution by Clinical Psychologists throughout the history of
the profession has been a concern with the organisational aspects of care,
the management of the interactions between staff and patients, and the

importance of the relationships between individuals and the communities of

www.acpuk.org.uk 6



which they are members (both within and outside healthcare). Consultant
Clinical Psychologists have often been the channel through which these
developments have been communicated to the wider health and social

care systems.

Clinical leadership will be implicit in the Consultant’s responsibilities. They will
normally be expected to contribute to development of the policies and
procedures of the services provided, train and mentor less experienced
colleagues, and identify needs for innovation to improve the quality and
effectiveness of the services for which they are responsible. The value of the
Consultant’s work will not be just in their own casework but in their success in

handling of those other responsibilities, potentially over periods of years.

Clinical Psychologists have a rich record of research-based innovation in
response to identified needs, producing new ways of understanding clinical
problems and new methods of assessment and therapy. For some the focus
of their work is not the individual case, but the unsolved problems found in a
flow of patients with similar needs. The results of their work can have a
profound influence on practice, not only in Clinical Psychology, but in the
work of other professions and across healthcare as a whole. All Clinical
Psychologists are taught the basic knowledge and skills for this work in their
basic training. Those who specialise in it are undertaking Consultant-level

work.

Similarly, innovations only achieve value when implemented in the form of
accessible and clinically robust, well governed services. Posts may be
created to implement or upgrade services, or projects set up to audit or
evaluate services but even if they are not, the complexity and timescale of

service design and development identifies it as Consultant-level work.

There is a particular area of service design and development that is not

concerned with clinical, patient-oriented services but with the training of

www.acpuk.org.uk



successive generations of Clinical Psychologists. Ensuring that trainee Clinical
Psychologists are provided with a basic training which enables them to build
their careers and enhance their knowledge and skills throughout the next
thirty to forty years of their professional lives also relies on the training

organisers’ vision and capacity to handle complexity.

At present those NHS employers who are not operating their own salary
schemes determine that a post is a Consultant Clinical Psychologist post by
reference to the Profiles published in the NHS Job Evaluation Handbook since
March 2005 following the Agenda for Change initiative. Two of the four levels

of posts carry the title ‘Consultant’:

Job Title AfC Min| AfC Max| Publication
Clinical Psychologist 7 7 Mar-05
Clinical Psychologist, Principal 8A 8B Mar-05
Clinical Psychologist, Consultant 8C 8D Mar-05
Clinical Psychologist, Consultant, Professional| 8D 9 Mar-05
Lead / Head of Psychology Services

In those NHS Trusts which implement Agenda for Change job evaluations and
salary bandings, posts for recently qualified Clinical Psychologists carry
salaries in Agenda for Change band 7. Posts for more experienced Principal
Clinical Psychologists carry salaries in Agenda for Change bands 8A and 8B.
Posts for Consultant Clinical Psychologists carry salaries in bands 8C and 8D.
Posts for Consultant Clinical Psychologists with additional responsibilities carry

salaries in bands 8D and 9.

Over the past few years some NHS Trusts have been down-banding or

disestablishing Consultant-level posts at bands 8C, 8D and 9. The
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consequence has been the loss of experience and expertise, loss of career
pathways and a loss of qualified staff to the private and commercial sectors,

with detriment to the quantity and quality of NHS services.

Profiles for the two Consultant level posts are reprinted from the NHS Job
Evaluation Handbook as an appendix to this document. They show the
expected level on each of 16 job evaluation factors. It is important to note
that the responsibilities recognised by those grades should be professional
responsibilities of the kinds identified in the previous section including

professional management, not general management responsibilities.

Clinical Psychologists who are appointed to Consultant posts are highly
trained, highly qualified, and will have considerable experience in their area
of work. It is therefore important that they and the investment in their posts is
used to best effect. They should be supported by appropriate administrative
and clerical support so that they can make the most efficient and effective

use of their fime.

At present there is no system for validating claims to the title of Consultant
Clinical Psychologist outside of employment by NHS organisations, although
the title may constitute an important indicator of professional ability, for

example in legal and academic settings.

It is widely accepted, both within and outside the profession, that the title
should signify levels of competence, expertise and capacity for higher level
work in independent, higher education and third sectors organisations
equivalent to those that it signifies in NHS settings. Irresponsible use of the fitle
by those who could not demonstrate those characteristics if required to do so
creates a danger that the profession will be brought into disrepute, to

everybody's disadvantage.

www.acpuk.org.uk 9



The principle that Consultant Clinical Psychologists are expected to undertake
a higher level of work than their Clinical Psychologist colleagues implies that in
order to be qualified for an appointment:

o the psychologist seeking the appointment must have experienced
professional growth and development since they qualified;

o they may have pre-training or pre-qualification experience which they
wish to be taken info account but this will normally only be appropriate
in relation to a specific post or application for appointment;

o they must be able to demonstrate their capacity to use their
knowledge, skills and experience to undertake at the time of
appointment the higher level of work expected of the post-holder;

) they should be able to provide evidence of capacity for further
professional growth and development after they have been

appointed.

In NHS settings, and in well developed organisations of other kinds, the higher
level of work required of the post-holder will be defined in a Job Description,
and the knowledge, skills and experience required will be defined in a Person

Specification.

Because of the variations in age and prior experience of those who enter
clinical psychology training there can be no hard and fast rule concerning
the number of years that a Clinical Psychologist should have been qualified,
and the specialist post-qualification experience and training they should
have gained, before applying for Consultant Clinical Psychologist posts.
Further, employment law does not permit age and years served to be taken

into account.
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However, in general, in order to be considered to be eligible for a Consultant
appointment a Clinical Psychologist is likely to have been qualified for some
years, and be able to demonstrate development in their professional work
during that time. In order to demonstrate their capacity for professional
growth and development, those who intend to apply for Consultant Clinical
Psychologist posts will normally be expected to be able to describe their

career aspirations and provide evidence of their progress.

Whereas the roles and responsibilities of posts for Consultant Clinical
Psychologists in NHS Trusts are usually defined by reference to the
organisational arrangements of the Trust, that principle cannot easily be
applied to third sector and independent clinical psychology services. They
are much smaller organisations with simpler internal arrangements, and may
focus on specialist areas of service. The concept of ‘Consultant’ in those
settings inevitably relies to a greater extent on the achievements and
potential of the Clinical Psychologists using the title and the same is frue of

Clinical Psychologists working in higher education.

ACP-UK supports moves to develop a system for validating the entitlement of
independent and third sector Clinical Psychologists to use the title
‘Consultant’. We envisage a system that provides them with the opportunity
to demonstrate, to peers or National Assessors, the quality of their professional
development to date and their personal capacity to fulfil at 'Consultant' level
the demands of the services they are providing. It is important that the system
provides both the Clinical Psychologist and those who use their services with
the assurance that the Clinical Psychologist is entitled to use the term
“Consultant Clinical Psychologist” and it is likely that such a system wiill

provide formal certification of entitlement to use the term.
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We anficipate undertaking further work to identify indicators of Consultant-
level responsibilities, and the capacity to undertake those responsibilities, in
third sector and independent clinical psychology services and non-NHS

organisational settings such as higher education.

In Medicine the position of Consultant is of such significance that the
procedures for appointing Consultants are regulated by law. In England they
are governed by a Statutory Instrument. Appointments in Wales, Northern
Ireland and Scotland are governed by different Statutory Instruments, but the
principles are the same. In all cases the composition of an Advisory
Appointment Committee (AAC) is specified and must include a professional
member in the appropriate specialty, nominated by the relevant Royal
College, who is not employed by the employing body hosting the AAC. The
British Medical Association's Central Consultants and Specialists Committee

(CCSC) also issues guidance on appointment procedures.

In NHS settings the decision about whether an applicant for a Consultant
Clinical Psychologist post is qualified for that post is made by the employer’s
appointment panel guided by one or more BPS or ACP-UK appointed
National Assessors who must be included in the appointment process. That
ensures that psychologists are not appointed as Consultants who have
inappropriate or inadequate qualifications or whose capacity to undertake
the role is insufficient. ACP-UK will support NHS heads of clinical psychology
services to ensure that National Assessors are included in appointments

panels as appropriate and necessary.

In due course ACP-UK would like to see the work undertaken by applicants
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from the independent and third sectors assessed to determine whether the
applicant and their work responsibilities are consistent with a Consultant-level
post. Such assessments might include National Assessors and peers from other
independent and third sector organisations. However we do not envisage
that such a system will be implemented until further investigations have been

undertaken.

We are grateful for the many and detailed responses to the consultation on a
draft of this document in March 2021, from well over 100 ACP-UK members.
Some comments and suggestions have been incorporated in this version.

Others are the subject of further investigation or discussion.

© Association of Clinical Psychologists U.K. May 2021
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PROFLE LABEL:
CLINICALPSYCHOLOGIST,CONSULTANT JOB

STATEMENT:
(1) Leads a specialist psychology service
) Carries specialist caseload of clients: provides advice & consultancy to patients &
professionals
3) Manages/ clinically supervises practitioners, assistant(s), frainee(s) from own and/or other
professions
4) Undertakes R&D activities, feaching, lecturing
Factor Relevant Job Information JE level
1. Communication & Provide and receive highly complex, sensitive or contentious 6
Relationship Skills information; significant barriers to acceptance; hostile, antagonistic
or highly emotive atmosphere
Communicates highly complex condition related information to
patients, who may be manipulative, hostile
2. Knowledge, Training & | Advanced specialist and practical knowledge 8 (a)
Experience . .
Professional knowledge acquired through degree, postgraduate
doctoral degree plus short specialist courses, clinical supervision of
practice and further advanced specialist fraining, experience
3. Analytical & Highly complex facts or situations requiring analysis, 5
Judgemental Skills interpretation, comparison of a range of options
Skills for assessing clients, relatives interpreting client, family situation
& appropriate formulation, expert opinion may differ
4. Planning & Plan and organise broad range of complex activities; formulates, 4
Organisational Skills adjusts plans or strategies
Plans delivery of significant specialist service, including long ferm
planning
5. Physical Skills Physical skills obtained through practice/ developed physical 2-3(a)
skills; manipulation of objects, people; narrow margin for error
Keyboard skills, driving skills when working in the community, use of
psychometric test equipment / formal training in restraint
6. Responsibility for Develop specialised programmes of care/ care packages/ 6 (a)(d)
Patient/Client Care accountable for direct delivery of sub-division of a clinical, clinical
technical or social service
Assesses, develops & implements psychological interventions in
specialised area; manages specialist service
7. Responsibility for Propose policy or service changes, impact beyond own area/ 3-4
Policy/Service responsible for policy implementation and development for a
Development service
Proposes changes to policy, service development with impact
beyond specialist area/ develops policy for specialist service
8. Responsibility for Authorised signatory/ holds delegated budget/ budget holder for | 2 (d) -
Financial & Physical department/ service
Resources 3(a(d)-
Authorised signatory for payments for equipment, travel expenses,
- . : 4 (a)
fraining/ holds budget for specialist service
9. Responsibility for Professional / clinical supervision/ day to day management/ 2(b)-3
Human Resources allocate, place and supervise staff or students/ teach/ deliver (a)
specialist trainin
Clinical supervision of other staff/ day to day management of staff | (c)
of specialist service; allocation & placement of students on
doctoral fraining programmes; lectures, teaches in specialist field
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10. Responsibility for
Information Resources

Record personally generated information

Updates client records

11. Responsibility for R&D activities as major job requirement/ co-ordinate, implementR | 3 - 4

Research & & D activity as job requirement

Development Undertakes personal R&D programme, organise R&D activities of
assistant/ co-ordinates R&D activities for specialist area

12. Freedom to Act General policies, need to establish interpretation 5
Accountable for own professional actions, interprets policies

13. Physical Effort Combination of sitting, standing, walking/ frequent sitting or 1-2(a)
standing in a restricted position
Light physical effort for short periods/ sitting in constrained position
for extended client therapy sessions

14. Mental Effort Frequent intense concentration 5
Intense concentration for patient interactions

15. Emotional Effort Frequent highly distressing or emotional circumstances 4 (b)
Deals with family breakdown, serious mental illness, child, sexual
abuse

16. Working Conditions Occasional/ frequent unpleasant conditions/ some exposure to 2(a)-3
hazards (a)- 4
Verbal aggression/ risk of physical aggression (a)

JE Score/Band JE Score: 631-709 Band 8

(c)-(d)
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PROFILE LABEL: CLINICALPSYCHOLOGIST, CONSULTANT, PROFESSIONAL LEAD / HEAD OF
PSYCHOLOGY SERVICES JOB STATEMENT:

(1) Responsible for organisation and professionalleadership / management,
service and policy development of psychology services for one or more
organisations

(2) May carry specialist caseload of clients: provides advice & consultancy to patients &
professionals

(3) Manages, leads, motivates practitioners, assistant(s), frainee(s) from own and/or other
professions

(4) Undertakes research, teaching, lecturing

(5) May be responsible for psychological aspects of policy development for other services
across one or more organisations

Factor Relevant Job Information JE
level
1. Communication & Communicate highly complex/sensitive information requiring 6
Relationship Skills empathy & reassurance, barriers to understanding; hostile,
antagonistic or highly emotive atmosphere
Communicates highly complex condition related information to
clients, relatives, other clinicians; deals with hostility
2. Knowledge, Training | Advanced specialist knowledge, theory 8(a)
E i . .
& Experience Professional knowledge acquired through degree, postgraduate
doctoral degree, short specialist courses, CPD, clinical supervision
of practice and in addition further specialist fraining, experience
3. Analytical & Highly complex facts, requiring analysis, interpretation, 5
Judgemental Skills comparison of range of options
Skills for assessing clients, relatives & interpreting client, family
situation & appropriate formulation; expert opinion may differ
4. Planning & Plans broad range of complex activities; long term 4
Organisational Skills Plans delivery of psychology services, including long term
strategic planning within or across organisations
5. Physical Skills Skills acquired through practice/developed physical skills; 2-3
manipulation of objects, people, narrow margin for error
Keyboard skills, driving skills when working in the community, use of test
equipment/formal restraint training
6. Responsibility for Accountable for direct delivery of clinical service 7
Patient/Client Care Responsible for organisation & management/professional leadership of
psychology services for one or more organisations
7. Responsibility for Develop & implement policies for service/ directorate or equivalent 4-5
Policy/Service Proposes and implements policy changes, service development for
Development service/ responsible for psychological aspects of policy development
for other services across one or more organisatfions
8. Responsibility for Hold budget for service 4(a)
Financial & Physical Holds budget for psychology service
Resources
9. Responsibility for Line manager for service or function 4(a)
Human Resources Line manager for staff of psychology services, including workload
allocation, recruitment, development, training of staff, tfrainees
10. Responsibility for Record personally generated information 1
Information Resources Updates client records
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11. Responsibility for
Research &
Development

Regularly undertake research; research as major job

feature; co-ordinate research programme; initiate &

develop R&D programmes

Undertakes personal R&D activities, organise research activities of
others; co- ordinates / initiates research for service

2-5

12. Freedom to Act Interpret broad occupational policies 5
Accountable for own professional actions, interprets policies for service
13. Physical Effort Occasional light effort; restricted position for long periods 1-2(a)
Sitting in constrained position for extended client therapy sessions; (d)
possible controlled restraint of patient
14. Mental Effort Occasional/frequent intense concentration 4(b)-5
Concenftration on client assessment & formulation, group & individual
sessions, interviews
15. Emotional Effort Frequent highly distressing 4(b)
Deals with family breakdown, serious mentaliliness, child/ sexual abuse
16. Working Frequent unpleasant conditions/ some exposure to hazards 3(a) -
Conditions Verbal aggression; risk of physical aggression 4(a)
JE Score/Band JE Score: 681-756 Band
8d -9
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