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Foreword by the Convener of pre-hospital examinations RCSEd 

Professional examinations play a key role in education and training for paramedics, nurses and doctors. In addition to providing a vehicle for summative assessment, they drive learning and provide reassurance that candidates can apply the necessary knowledge and skills for clinical practice. 

High quality exams rely on high quality examiners. The role of the examiner is much more than the simple invigilation of a written paper or the assessment of a practical exam. The examiner contributes to development of the content of all parts of the examination and, through the standard setting process, defines the level of performance expected of candidates. 

The introduction of the Pre-hospital Emergency Medicine (PHEM) sub-specialty curriculum and the further development of the Diploma and Fellowship in Immediate Medical Care as summative assessments for PHEM sub-specialist trainees has further emphasised the essential role of RCSEd examinations and examiners.

Becoming an examiner for the RCSEd is a significant professional achievement and requires personal commitment to the examinations process as well as subject matter expertise. The examiner role is voluntary but requires an active, regular and ongoing commitment to support the pre-hospital exams.
 
Being an examiner provides significant opportunity to shape the standard of care provided to patients at a national level. In addition, the faculty of examiners represents an enormous multi-professional wealth and diversity of knowledge and much is learnt from our examiner peers. The ability to contribute to the examiners group, and therefore the clinical practice of future pre-hospital practitioners is both an honour and a privilege. 

Your application to join the panel of examiners is very welcome. If you have any questions related to the examiner role, please don’t hesitate to contact me. 



Dr Jon Barratt
Chair, FPHC Examinations Committee

[bookmark: _Hlk37766620]Email: jon.barratt@rcsed.net







1.	Person specification for examiners in pre-hospital care
Examiner applicants must meet the following criteria: 
1.1 	Diploma in Immediate Medical Care (DIMC)
	
	Essential
	Desirable

	Education and qualifications
	Registered paramedic, nurse or medical practitioner.
DIMC by examination
	Teaching or examining qualification
Formal qualification such as MSc

	Previous experience 
	6 years of pre-hospital care experience with an up-to-date portfolio of evidence
Experience of teaching or examining students
	2 years post DIMC award
Actively working clinically in a pre-hospital enhanced or critical care role




1.2 	Fellowship in Immediate Medical Care (FIMC)
	
	Essential
	Desirable

	Education and qualifications
	Registered paramedic or registered nurse or registered medical practitioner
FIMC by examination 
	Teaching or examining qualification
PHEM subspecialty accreditation or Faculty accredited level 8 practitioner

	Previous experience 
	3 years of post FIMC (or Level 8 accreditation) pre-hospital care experience with an up-to-date portfolio of evidence
Experience of teaching or examining students
	






2.	Responsibilities
Examiners are required to:
2.1 Satisfactorily complete examiner training within 12 months of their initial application approval date.
2.2 Subject to satisfactory performance and re-appointment by the Pre-hospital examinations committee, undertake an examiner refresher course every 5 years. 
2.3 Maintain the standards of an examiner as expected by the Royal College of Surgeons of Edinburgh as published in the Code of Conduct.
2.4 Remain in good standing with the Royal College of Surgeons of Edinburgh.
2.5 Participate in a minimum of one examination diet per calendar year.
2.6 Participate in a minimum of one question development / standard setting session per calendar year.
2.7 Refrain from disclosing any details of the examinations other than those provided on the College website or annual pre-hospital exams report when teaching or lecturing on pre-hospital care courses (paid or unpaid).
2.8 Refrain from entering into any communication or correspondence with a candidate who has failed to satisfy the examiners unless specifically instructed to do so by the Convener of Pre-hospital Examinations.
2.9 Refer any difficulties or problems with candidates to the Convener.
2.10 Accept that failure to participate in examinations activity for two consecutive years, or comply with the pre-hospital care examiners terms of appointment, will lead to loss of examiner status.
2.11 Understand that examining within the diploma of immediate care (DIMC) exam prevents the same examiner sitting the fellowship of immediate medical care (FIMC) exam for 3 complete exam diets.
2.12 Remain current in pre-hospital care techniques and evidence to inform examining decisions. 
2.13 Inform the examinations department if they change their substantive clinical duties from those held at the time of appointment as an examiner.
2.14 Inform the examinations department on retirement from their pre-hospital care activities.  
2.15 Notify the examinations section of any change in address or other relevant contact details.



3.	Additional information
3.1	A Code of Conduct has been published by the RCSEd and applies to all FPHC related activities. This is available on the RCSEd website here https://www.rcsed.ac.uk/media/1333284/code-of-conduct.pdf
3.2	Every pre-hospital examiner is required to write a number of exam questions every year. This requirement is currently five SBAs and/or one full OSPE station as a minimum.
3.3	Examining is a voluntary commitment and the College does not pay for examiner time. Examiners are provided hotel accommodation which is organised by the exams department. Examiner travel and subsistence expenses are reimbursed according to the College’s expenses guidance. 
3.4	The convener for pre-hospital exams is Jon Barratt. Jon  is contactable at jon.barratt@rcsed.ac.uk. The administrator for the DIMC and FIMC exams is contactable at fphc.exams@rcsed.ac.uk. The administrator should be contacted in the first instance.
3.5	The DIMC and FIMC examinations occur twice per year in January and July. The diets run for four days, Tuesday to Friday inclusive. The dates for the examinations are set years in advance and are available on the Royal College of Surgeons of Edinburgh website. 
3.6 	A full programme of each examiners roles is produced by the examinations department for each pre-hospital exam. Some examiners are asked to take on supervisory roles in addition to their examiner roles.



4. 	Application form (to be completed in full)
Personal details:
Surname: ............................................... Preferred forename(s) name:  …..............................
Title:	 Mr/Dr/Prof/Mrs/Miss/Ms		Date of birth:  ……. /........../.........
Professional registration details:		GMC/HPC/NMC: ...............................................
Contact address: .......................................................................................................................
..................................................................................................................................................
..................................................................................................................................................
Postcode:	..............................................					
Mobile:		..............................................	Home: ...............................................................
Email:	......................................................................................................................................

Professional qualifications & activities:
Current role:	.........................................................................................................................	
Employer:	.........................................................................................................................
Please list qualifications in date order starting with your most recent:
	
QUALIFICATION

	
GRADE
	
YEAR
	
COMMENTS

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	

	
	

	

	
	
	





Please detail your career history starting with your current appointment:
	
ORGANISATION

	
POSITION
	DATE

	
	
	FROM
	TO

	




	
	
	

	




	
	
	

	




	
	
	

	




	
	
	

	




	
	
	

	




	
	
	



Please detail your teaching/examining or assessing experience or qualifications:
	
ORGANISATION

	
QUALIFICATION
	
EXPERIENCE
	
DATE(S)

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	



Pre-hospital care experience:
Please detail your pre-hospital care experience. Please start with your most recent experience.
	
DATE

	
ORGANISATION
	
ROLE
	
MENTOR NAME
	
RESPONSIBILIITES &
ACHIEVEMENTS

	
	







	
	
	

	
	







	
	
	

	
	







	
	
	

	
	







	
	
	

	
	







	
	
	

	
	







	
	
	





Personal statement:
Please provide a personal statement outlining the reasons why you wish to be considered as an examiner. Please ensure your application addresses all elements of the person specification. 



























Declarations:
I acknowledge that failure to adhere to the Responsibilities and Code of Conduct set out by the Convener, Faulty of Pre-Hospital Care and Royal College of Surgeons, Edinburgh may result in removal from this role.
I have discussed the requirements of an examiner’s role with either my Clinical Director/ Medical Director/Line Manager/Practice and I am satisfied that I will have sufficient time to undertake this voluntary role effectively.
I confirm that all of the statements and information contained within this application are true. I confirm that if appointed I will honour all examining requirements and commitments diligently and faithfully. I know of nothing which will make me unsuitable for the role of examiner. 

Signed:	………………………………	Name: ...........................................................
Date……/…..../......

Referees:
Please provide two referees who will be required to comment on your suitability for this role: one of these must be a current member of the Faculty of Pre-Hospital Care RCSEd.
Referee 1.
Name: ....................................................................................... Title:	Prof/Dr/Mr/Mrs/Ms/Miss
Role:	........................................................................................
Relationship: ...............................................................................
Address: 	.................................................................................................................
...........................................................................................................................................
Email:		.................................................................................................................
Telephone:	................................................................................................................. 
Referee 2.
Name: ....................................................................................... Title:	Prof/Dr/Mr/Mrs/Ms/Miss
Role:	........................................................................................
Relationship: ...............................................................................
Address: 	.................................................................................................................
...........................................................................................................................................
Email:		.................................................................................................................
Telephone:	................................................................................................................. 

EQUAL OPPORTUNITIES MONITORING 
In line with UK and Irish legislation and good practice guidelines, we are asking all applicants to complete this section. You are not obliged to provide any of the information in this section, but if you do so, it will enable us to monitor our business processes and ensure that we provide equality of opportunity to all.

This information will be recorded electronically with your other data in accordance with the Data Protection Act 2018, but used only for monitoring our business practices.
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Gender 				
□ Female 
□ Male 
□ Transgender 
□ Prefer not to say 

Ethnicity 
Choose one selection from the list below to indicate 
your ethnic group or background. 

a) White 
□ English/Welsh/Scottish/Northern Irish/British 
□ Irish 
□ Gypsy or Irish Traveller 
□ Any other White background (write in) 

------------------------------------------------------ 

b) Mixed / Multiple Ethnic Groups 
□ White and Black Caribbean 
□ White and Black African 
□ White and Asian 
□ Any other mixed background (write in) 

------------------------------------------------------ 

c) Asian or Asian British 
□ Bangladeshi 
□ Chinese 
□ Indian 
□ Pakistani 
□ Any other Asian background (write in) 

------------------------------------------------------ 

d) Black / African / Caribbean / Black British 
□ African 
□ Caribbean 
□ Any other Black / African / Caribbean / Black British (write in) 

------------------------------------------------------ 

e) Other Ethnic Group 
□ Arab 
□ Any other ethnic background (write in) 

------------------------------------------------------- 
□ Prefer not to say 



Do you consider your first language to be English? 
□ Yes 
□ No 
□ Prefer not to say 


Do you have a disability under the terms of the Equality Act 2010? (The Equality Act defines a disabled person as someone who has a physical or mental impairment that has a substantial and long-term negative effect on your ability to do normal daily activities). 
□ Yes 
□ No 
□ Prefer not to say 

What is your sexual orientation? 
□ Bisexual 
□ Heterosexual 
□ Lesbian or Gay 
□ Prefer not to say 

Marital Status 
□ Single 
□ Married 
□ Cohabiting 
□ Civil partnership 
□ Separated/divorced 
□ Widowed 
□ Prefer not to say 

What is your religion or belief? 
□ Buddhist 
□ Christian 
□ Hindu 
□ Jewish 
□ Muslim 
□ Sikh 
□ Other religion/belief 
□ No religion 
□ Prefer not to say
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