Trust Board Meeting in Public: Wednesday 11 September 2019
TB2019.98

Title

Responsible Officer’s Annual Medical Appraisal and
Revalidation Report 2018/19

Status

For information

History

Board Lead(s)
Key purpose

Professor Meghana Pandit, Medical Director
Strategy

Assurance

Policy

TB2019.98 Responsible Officer’s Annual Medical Appraisal and Revalidation Report

Performance

Page 1 of 14

Oxford University Hospitals NHS FT

TB2019.98

Executive Summary
1. This report is presented to the Trust Board for assurance that the statutory functions of
the Responsible Officer are being appropriately and adequately discharged.
2. Details of the Trust’s performance in relation to medical appraisal and revalidation, a
review of governance arrangements, an analysis of risks and issues, a resulting action
plan and an overview of priorities for 2018/19 are presented for review.
3. Recommendation




The Trust Board is asked to receive this report, noting that it will then be shared
with the Tier 2 Responsible Officer (along with the Annual Organisational Audit)
at NHS England.
The Trust Board is asked to note the Statement of Compliance as Appendix 1 of
this report which confirms that the Trust, as a Designated Body, is in compliance
with the regulations.
The Trust Board is also asked to note Appendices 3-7 which comprise the
Annual Organisational Audit and Statements of Compliance for the 2
Designated Bodies for which the Trust provides Responsible Officer Services
which confirm they are also compliant with regulations.
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Medical Revalidation Responsible Officer Annual Report
1.

Purpose
1.1. This report is presented to the Trust Board to provide assurance that the
statutory functions of the Responsible Officer are being appropriately fulfilled; to
report on performance in relation to those functions; to update the Trust Board
on progress since the 2017/18 annual report; to highlight current and future
issues and to present action plans to mitigate potential risks.

2.

Background
2.1. More information on the background to revalidation can be found via this link.
2.2. The last report was submitted to Trust Board in September 2018 for the year
2017/18. This report covers the period 1st April 2018 – 31st March 2019.

3.

Governance
3.1. The current Responsible Officer (Professor Meghana Pandit, Chief Medical
Officer) was appointed by the Trust Board on 2nd January 2019 in line with
statutory requirements. She is supported by a team who manage 1435 doctors
to complete the revalidation process and a further 25 for appraisal only through
various service level agreements with other designated bodies.
3.2. Progress and compliance with the regulations is monitored by;
3.2.1.
A well-established Medical Revalidation Group (MRG) including
University representation and a lay member, who has been co-opted to
comply with the requirement for increased patient and public involvement
in the revalidation process. The Group reports to the Trust Board via the
Workforce Committee.
3.2.2.
Monthly missed appraisal reports and personal action plans for those
whose appraisals are overdue.
3.2.3.
Submission of the quarterly reports and Annual Organisational Audit
to NHS England. The submission for the period which this report covers is
attached as Appendix 2.
3.2.4.
Comprehensive dashboards within SARD to enable Divisional
management to access and review their own data and interrogate this in a
number of ways to inform Divisional strategies.
3.2.5.
A formal audit schedule for other activities such as the management
of multi-source feedback.
3.3. Numbers of doctors with a prescribed connection have stabilised but the
composition continues to shift towards sub-consultant level and research post
holders. The Trust is also responsible for appraising military doctors working at
the hospital, dental surgeons and doctors in training posts who do not hold a
national training number.
3.4. During the reporting period the Trust continued to provided external
Responsible Officer services for 2 local hospices and thus has responsibility for
oversight of their governance processes in relation to appraisal and revalidation.
Please see section 10.3 for more details.
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4.

Policy and Guidance
4.1. The Medical Appraisal and Revalidation Policy is reviewed annually. The most
recent review was in September 2017 with the current revision pending
approval.

5.

Medical Appraisal
5.1. Appraisal Performance Data
5.1.1.
For the year 2018/19 NHS England amalgamated reporting categories
1a and 1b in the Annual Organisational Report. However, comparisons
can still be made as outlined below.
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Appraisal Compliance by Staff Grade
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Approved incomplete includes appraisals missed for an acceptable reason eg: maternity leave or long term sick leave. Unapproved
incomplete relates to doctors whose appraisal has been missed without an acceptable reason being provided.
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5.2. Analysis of Results
5.2.1.
The Trust’s overall compliance rate for the period was 95.75%. This
compares to 90.43% in 2017/18 – an increase of 5.32%
5.2.2.
Despite an increase of 102 doctors to be appraised during the
reporting period, the number of missed appraisals almost halved.
5.2.3.
Compliance improved across all staff groups during the period.
However the most noteworthy improvement is for doctor in the “other”
category (those in non-consultant, non SAS roles) with a reduction of
unapproved incomplete appraisals from 74 to 18 despite comparable
numbers of doctors being appraised.
5.2.4.
Of the 62 unapproved incomplete appraisals noted above, after 3
months 26 remain outstanding. Of these 1 is now confirmed as on long
term sick leave, 5 have had extensions agreed due to personal
circumstances, 9 have taken place and are awaiting sign off and 11 are
now in the performance framework disciplinary process and are being
actively managed.
5.3. Audit of Missed Appraisals / Performance Management Framework
5.3.1.
The Trust completes an audit of missed appraisals on a monthly basis
with summaries submitted to MRG at each meeting.
5.3.2.
Each audit reviews appraisals which are considered to be overdue for
the period and follows up with the individuals concerned to ascertain the
reasons for the delay. Where appropriate, action plans are developed for
each doctor / appraiser to bring them back in line with their revalidation
trajectory and to deal with any issues which have contributed to the delay.
5.3.3.
A Performance Framework for Managing Medical Appraisals is
employed. The key aims of the framework are to;
5.3.3.1.
Ensure all doctors are treated equally in relation to appraisal
compliance
5.3.3.2.
Facilitate earlier intervention where it is ascertained a doctor
needs support by reducing the time the doctor is able to remain noncompliant
5.3.3.3.
Reduce “tacit acceptance” of non-compliance by escalating
outliers more quickly and involving sources of support earlier.
Doctors who’s appraisals are 90+ days overdue or have failed to comply
with their action plan are also referred to their Divisional management for
possible disciplinary action. This has significantly reduced the number of
doctors who remain non-compliant for appraisal for long periods of time
and have allowed the team to give targeted support to doctors who are
struggling. Interventions have included referrals to Occupational Health,
personalised training and IT / administration and support to enable doctors
to complete their appraisals in a timely manner and reduce the need for
deferral at the point of revalidation.
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5.4. Appraisers
5.4.1.
Appraiser capacity continues to be a challenge to the stability to the
system with the number of resignations continuing to deplete the pool of
those able to conduct revalidation ready appraisals
5.4.2.
There are currently 151 appraisers to deliver 1460 appraisals.
However, several of these are not able to deliver the expected 10
appraisals per annum. This gives a notional capacity of approximately
1460 which, on paper, fits exactly with the number of doctors to be
appraised. However, it must be remembered that approximately 250
doctors leave and join each year with a significant percentage of each
requiring an appraisal whilst employed. This takes the total number of
projected appraisal spaces needed to c. 1700 per annum. There therefore
remains a significant difference between theoretical and practical
provisions.
5.4.3.
Diverse and significant other pressures on time, both clinical and nonclinical, is the most often cited reason for a doctor declining an invitation to
appraise. Other issues include the Directorate being unwilling to fund the
PA allocation for appraising and an increasing number of retirements from
medicine in general.
5.4.4.
As noted in last year’s Responsible Officer report, options to overhaul
the appraiser recruitment process were reviewed by the Trust
Management Executive and the decision was taken not to make any
changes. 18 months later, with the situation remaining volatile despite
significant efforts from the Revalidation Team, the Board is asked to note
that a further set of proposals will be submitted shortly to ensure the
stability of the system can be preserved and the Trust’s statutory
responsibilities delivered.
5.4.5.
Support for Appraisers is diverse and ranges from official events such
as the Annual Appraiser Conference and Appraiser Network Events (held
3 times a year) to annual feedback reports for appraisers and 1:1s with the
Associate Medical Director for Workforce. In addition the Revalidation
Team actively support appraisers with challenging situations and provide
bespoke assistance depending on the issue. Examples include advising
on acceptable evidence for non-standard roles, assisting with noncompliant doctors and escalating more serious concerns that arise during
the appraisal process to ensure a doctor receives the necessary support
and intervention. A further suite of support, mainly targeted at newly
trained appraisers, is in development to assist with retention.
5.5. Quality Assurance
5.5.1.
A number of quality assurance mechanisms are in use in relation to
medical appraisal;
5.5.1.1.
Each appraisal in a revalidation portfolio is checked for key
items against the GMC’s 5 domains and the Trust’s local
requirements. Discrepancies are notified to the doctor and, if
necessary, an action plan prepared to rectify omissions to ensure a
recommendation to revalidate can be made.
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5.5.1.2.
For appraisers, attendance at OUH Appraiser Networks and
the OUH/NHSE Appraiser Conference is recorded. Those not
attending at least one development activity year are followed up as
appropriate. A program of formal review of first appraisals for new
appraisers has been implemented with written feedback being
provided for development purposes.
5.5.1.3.
All doctors now submit feedback on their appraisal experience
as the final step in the appraisal process. This not only allows
personalised reports for appraisers to be generated but also enables
the Revalidation Team to create an overview of how doctors perceive
the process and thus to target resources and communications more
effectively.
5.6. Access, Security and Confidentiality
more information on access, security and confidentiality can be found via this
link.
6.

Medical Revalidation
6.1. Medical Revalidation Performance Data
6.1.1.
During the period 1/4/18 – 31/3/19 the Responsible Officer made 259
recommendations. Of these 39 were requests for deferrals, 218 were
recommendations to revalidate and 3 were a recommendation of nonengagement.
6.1.2.
Towards the end of the reporting period the GMC changed the way in
which they manage and report requests for deferrals and also confirmed
that all evidence submitted must have been discussed in an appraisal
rather than submitted ad hoc. Responsible Officers are now required to
give the reason for the deferral from a number of pre-defined options.
These are;

6.1.3.
The intention is for the GMC to analyse the cause of deferral requests
and to direct future activities accordingly. It is not possible to provide a full
year’s breakdown of these categories given that the new system was only
introduced on 23rd March 2019. However the Trust’s own analysis
highlights the following reasons;
6.1.3.1.
4 month deferrals – more time needed to complete MSF
exercises and / or to have the final appraisal meeting
6.1.3.2.
6 month deferrals – Interruption to practice and / or appraisal
cycle not aligned to revalidation date
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6.1.3.3.
12 month deferrals – doctor arriving with no portfolio having
been out of practice, overseas, dropping out of training or having just
reinstated their licence.

Length of Deferrals Requested 2017/18
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6.2. Analysis of Results
6.2.1.

All recommendations were made on or before the due date.

6.2.2.
Same day recommendations have been almost eradicated. Most
recommendations are now made 2-4 weeks before the due date.
6.2.3.
Despite the number of recommendations more than trebling from
2017/18 the deferral rate was reduced significantly from 38% last year to
15% this year. This reflects the early intervention policy adopted by the
Revalidation Team and facilitated by SARD which allows portfolios to be
monitored in real time and omissions identified and rectified earlier in the
doctor’s revalidation cycle.
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Recruitment and Engagement Background Checks
7.1. more information on recruitment and engagement background checks can be
found via this link.

8.

Monitoring Performance, Responding to Concerns and Remediation
8.1 more information on monitoring performance, responding to concerns and
remediation can be found via this link.

9.

Risks and Issues
9.1. Appraiser Capacity
9.1.1.
The single largest threat to the appraisal process remains the difficulty
in recruiting new appraisers. Whilst new doctors join the cohort a similar
or larger number retire or relinquish the role. The overall demographic of
the cohort remains senior clinicians who are likely to retire in the next 5
years. As outlined above there is a real risk of doctors being unable to
revalidate due to a lack of appraiser capacity.
9.2. Quality Assurance
9.2.1.
Implementing formal quality assurance mechanisms such as ASPAT
has proved difficult due to the time consuming and manual nature of such
tools and the sheer numbers of appraisals involved. Alternative
approaches to ensuring that quality standards are being met are being
investigated and benchmarking against other Trust’s with similar numbers
of prescribed connections is taking place.
9.3. Administrative Requirements
9.3.1.
The success of the SARD appraisal and revalidation system has seen
a number of enquiries from groups wanting to make use of its capabilities
to track and monitor initiatives such as Educational Supervision, IRMER
compliance and rota monitoring. Whilst it is appreciated that collaboration
with colleagues brings benefits there is a need to protect the appraisal
system from becoming overly burdensome as a result of processes not
directly attributable to it. The team are working with these groups to
facilitate other methods of data collection and analysis via the Foundry
sister system to SARD.
9.4. Job Planning
9.4.1.
The job planning module of SARD has now been successfully
deployed. Whilst this has been deliberately separated from appraisal
(other than by the requirement for a job plan to be submitted to each
appraisal) there is a risk that the dissatisfaction with the job planning
process could affect the appraisal process due to the IT link between the
two.
9.5. Failure to Engage
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9.5.1.
To date none of the Trust’s non-engagement recommendations have
been upheld by the GMC. Whilst this is a good thing in terms of enabling
doctors to continue to practice the process is lengthy, time consuming and
is perceived to “lack teeth” amongst doctors which makes enforcing
revalidation difficult in some cases. This has been highlighted to the GMC
via the Trust’s Employer Liaison Advisor and there are plans to implement
an internal disciplinary framework to deal with persistent non-engagers
before a revalidation recommendation falls due.
9.6. Expiration of SARD initial contract
9.6.1.
The initial 3 year period for which the Trust contracted with SARD to
provide appraisal and revalidation services expires in the next financial
year. Whilst there are agreed mechanisms to extend this for 2 more years
before a re-tender is required there is a small risk that the Trust will
choose not to fund the extension due to cost pressures, thus requiring
reversion to a manual system
10. Review of 2018/19 Action Plan
Objective

Actions

Expected
Outcome

Timescale

Update

Peer review of
systems and
processes

Proposals for
methodology to
be agreed by
MRG

Outcome of
peer review to
include
benchmarking
to ensure
alignment with
national
standards

By end of
2018/19

Not achieved.
2 changes of
RO, the
adoption of job
planning and
team
reorganisation
precluded
completion of
this objective

Increase
Appraiser
capacity and
ensure long
term viability of
system through
process
change

Paper to be
presented to
TME seeking
an alternative
decision now
there is proof
that “steady
state” is not
viable.

Alternative
methods of
managing
appraiser
recruitment
agreed and
implemented

Agreement –
Q2 18/19

Ensure the QA
process
delivers value
for time
invested and
tangible results
are achieved.

Process to be
monitored
regularly by the
Medical
Revalidation
Manager and
feedback given
to MRG to

Any revisions
to current QA
processes
agreed by
MRG and
implemented

Ongoing

Partially
achieved. No
Implementation change to the
original
– Q3 18/19
decision has
been obtained
but further
alternative
options are
being
presented.
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enable
discussion and
decision on
viability and
benefits

Ensure the
provision of
external RO
services is
implemented
as per the
MOU and
closely
monitored by
MRG to
prevent issues
arising

MRG to
receive a
regular update
as a standing
agenda item.

Ensure the
rollout of job
planning
software and
processes
does not
impact
negatively on
revalidation.

Business case
for job planning
software to
include
additional staff
resource

Ensure the
change of
Responsible
Officer is
effectively
managed.

Ensure that the
Board are
aware of the
need to source
and appoint a
new
Responsible
Officer

complete.
However
regular QA
activities take
place and
alternative
formal
methods are
being reviewed
No issues arise
from the
provision of
External RO
Services

Oversight –
ongoing

Business case
approved and
staff
appointed.

Q3 18/19

Development
program
agreed

Q3 18/19

New
Responsible
Officer (and
possibly a
deputy)
appointed and
all
requirements

Q3 18/19

Review – end
18/19

RO or deputy
to attend
satellite
organisations’
governance
meetings
Review of
MOU to take
place on
anniversary of
implementation

Formal
development
for
Revalidation
Manager to be
sourced

Q1 19/20
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Achieved. 2
changes of
Responsible
Officer were
effectively
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the
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Page 12 of 14

Oxford University Hospitals NHS FT
Consider
requesting that
a deputy be
appointed at
the same time
to manage the
increase in
recommendati
on due from
04/19 onwards

TB2019.98
completed.
Next annual
report shows
no reduction in
performance in
relation to the
making of
recommendati
ons.

an uplift in both
appraisal and
revalidation
compliance.

Ensure that all
agencies who
require
notification are
contacted
Ensure the
new
Responsible
Officer is
brought up to
speed on
systems and
processes as a
priority.
11. 2019/20 Proposed Action Plan
11.1. The following action plan carries forward the outstanding item from the 2018/19
plan and addresses the risks noted in point 9 above.
Objective

Actions

Peer review of
systems and
processes

Carried forward
from previous plan

Resolve the issue
of appraiser
capacity with both
short and long term
strategies in place

Revised options to
be presented to
TME and
implemented once
agred.

Expected
Outcome

Timescale

Risk to appraisal
and revalidation
compliance
reduced.

End of Q2

Less pressure on
appraisers to
undertake short
notice appraisals
Better retention of
appraisers

Implementation and Assist individual
management of
groups to clarify
Foundry options to

No more
administrative
requirements will
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be added to the
appraisal process
unless mandated
by the GMC

Protect appraisal
from becoming
overburdened with
other requirements
Continue early
intervention where
non engagement is
a concern to
prevent the need to
make a Failure to
Engage
recommendation to
the GMC

Appraisal
performance
framework and
internal disciplinary
processes to be
used when noncompliance with
appraisal is noted.

Reduction in the
number of Failure
to Engage
recommendations
made

Ensure the SARD
contract extension
is reviewed and
managed
appropriately with
the consequences
of not funding the
extension made
clear to key
decision makers.

Work with the Chief Contract is
Medical Officer’s
extended.
Business Manager
and Procurement to
ensure any
concerns are
responded to and
issues managed.

Ongoing

QA processes to
highlight persistent
poor quality
appraisals
Q4

12. Recommendations
12.1. The Trust Board is asked to receive this report, noting that it will be shared,
along with Annual Organisational Audit, with the Tier 2 Responsible Officer at
NHS England.
12.2. The Trust Board is also asked to note the Statement of Compliance attached as
Appendix 1 of this report which confirms that the Trust, as a Designated Body,
is in compliance with the Regulations. This will be signed by the Chief
Executive as required by NHS England.
Professor Meghana Pandit, Chief Medical Officer and Responsible Officer
Report prepared by;
Nicki Sullivan, Medical Revalidation and Job Planning Manager
Dr Ivor Byren, Medical Director – Workforce
June 2019
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Introduction:
The Framework of Quality Assurance (FQA) for Responsible Officers and
Revalidation was first published in April 2014 and comprised of the main FQA
document and annexes A – G. Included in the seven annexes is the Annual
Organisational Audit (annex C), Board Report (annex D) and Statement of
Compliance (annex E), which although are listed separately, are linked together
through the annual audit process. To ensure the FQA continues to support future
progress in organisations and provides the required level of assurance both within
designated bodies and to the higher-level responsible officer, a review of the main
document and its underpinning annexes has been undertaken with the priority
redesign of the three annexes below:


Annual Organisational Audit (AOA):
The AOA has been simplified, with the removal of most non-numerical items. The
intention is for the AOA to be the exercise that captures relevant numerical data
necessary for regional and national assurance. The numerical data on appraisal
rates is included as before, with minor simplification in response to feedback from
designated bodies.



Board Report template:
The Board Report template now includes the qualitative questions previously
contained in the AOA. There were set out as simple Yes/No responses in the
AOA but in the revised Board Report template they are presented to support the
designated body in reviewing their progress in these areas over time.
Whereas the previous version of the Board Report template addressed the
designated body’s compliance with the responsible officer regulations, the
revised version now contains items to help designated bodies assess their
effectiveness in supporting medical governance in keeping with the General
Medical Council (GMC) handbook on medical governance1. This publication
describes a four-point checklist for organisations in respect of good medical
governance, signed up to by the national UK systems regulators including the
Care Quality Commission (CQC). Some of these points are already addressed by
the existing questions in the Board Report template but with the aim of ensuring
the checklist is fully covered, additional questions have been included. The
intention is to help designated bodies meet the requirements of the system
regulator as well as those of the professional regulator. In this way the two
regulatory processes become complementary, with the practical benefit of
avoiding duplication of recording.

Effective clinical governance for the medical profession: a handbook for organisations employing,
contracting or overseeing the practice of doctors GMC (2018) [https://www.gmc-uk.org//media/documents/governance-handbook-2018_pdf-76395284.pdf]
1
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The over-riding intention is to create a Board Report template that guides
organisations by setting out the key requirements for compliance with regulations
and key national guidance, and provides a format to review these requirements,
so that the designated body can demonstrate not only basic compliance but
continued improvement over time. Completion of the template will therefore:
a) help the designated body in its pursuit of quality improvement,
b) provide the necessary assurance to the higher-level responsible officer, and
c) act as evidence for CQC inspections.



Statement of Compliance:
The Statement Compliance (in Section 8) has been combined with the Board
Report for efficiency and simplicity.
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Designated Body Annual Board Report
Section 1 – General:
The board / executive management team – [delete as applicable] of [insert official
name of DB] can confirm that:
1. The Annual Organisational Audit (AOA) for this year has been submitted.
Date of AOA submission: 29th May 2019
Action from last year: None
Comments: n/a
Action for next year: Continue to improve compliance rates
2. An appropriately trained licensed medical practitioner is nominated or
appointed as a responsible officer.
Action from last year: n/a
Comments: There were 2 changes of Responsible Officer during the
reporting period. Both were completed in line with GMC and NHS England
and Improvement requirements.
Action for next year: n/a
3. The designated body provides sufficient funds, capacity and other resources
for the responsible officer to carry out the responsibilities of the role.
Yes
Action from last year: n/a
Comments: None
Action for next year: n/a
4. An accurate record of all licensed medical practitioners with a prescribed
connection to the designated body is always maintained.
Action from last year: n/a
Comments: None
Action for next year: n/a
5. All policies in place to support medical revalidation are actively monitored and
regularly reviewed.
Action from last year: n/a
Comments: None
Action for next year: n/a
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6. A peer review has been undertaken of this organisation’s appraisal and
revalidation processes.
Action from last year: n/a
Comments: The Trust’s last review was undertaken in 2015. A peer review
is being organised with an organisation of comparable size and make up for
the coming reporting period.
Action for next year: Peer review to be conducted.
7. A process is in place to ensure locum or short-term placement doctors working
in the organisation, including those with a prescribed connection to another
organisation, are supported in their continuing professional development,
appraisal, revalidation, and governance.
Action from last year: n/a
Comments: The support of locums, temporary staff and “locally employed
doctors” is a focus for the Revalidation Team with processes being reviewed
regularly and additional support put in place where required.
Action for next year: n/a

Section 2 – Effective Appraisal
1. All doctors in this organisation have an annual appraisal that covers a doctor’s
whole practice, which takes account of all relevant information relating to the
doctor’s fitness to practice (for their work carried out in the organisation and for
work carried out for any other body in the appraisal period), including
information about complaints, significant events and outlying clinical outcomes.
Action from last year: n/a
Comments: None
Action for next year: n/a

2. Where in Question 1 this does not occur, there is full understanding of the
reasons why and suitable action is taken.
Action from last year: n/a
Comments: None
Action for next year: n/a

3. There is a medical appraisal policy in place that is compliant with national policy
and has received the Board’s approval (or by an equivalent governance or
executive group).
Action from last year: n/a
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Comments: The policy is reviewed annually to ensure it represents all
developments, including technological solutions. It is approved by the Medical
Revalidation Group, the oversight committee for the delivery of appraisal and
revalidation.
Action for next year: n/a

4. The designated body has the necessary number of trained appraisers to carry
out timely annual medical appraisals for all its licensed medical practitioners.
Action from last year: n/a
Comments: Appraiser capacity remains a concern with the competing
demands on a doctor’s time taking its toll on those able to carry out this
important role. Other threats include the pension tax issue, issues with
payment for the role and more appraisers retiring than the Trust is currently
able to train.
Action for next year: Review the way in which appraisers are recruited,
managed and supported to make the role more attractive and investigate
other ways in which appraisal can be provided to improve stability.
5. Medical appraisers participate in ongoing performance review and training/
development activities, to include attendance at appraisal network/development
events, peer review and calibration of professional judgements (Quality
Assurance of Medical Appraisers2 or equivalent).
Action from last year: n/a
Comments: None
Action for next year: n/a
6. The appraisal system in place for the doctors in your organisation is subject to
a quality assurance process and the findings are reported to the Board or
equivalent governance group.
Action from last year: n/a
Comments: None
Action for next year: n/a

Section 3 – Recommendations to the GMC
1. Timely recommendations are made to the GMC about the fitness to practise of
all doctors with a prescribed connection to the designated body, in accordance
with the GMC requirements and responsible officer protocol.
Action from last year: n/a
2
2

http://www.england.nhs.uk/revalidation/ro/app-syst/
Doctors with a prescribed connection to the designated body on the date of reporting.
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Comments: None
Action for next year: n/a
2. Revalidation recommendations made to the GMC are confirmed promptly to the
doctor and the reasons for the recommendations, particularly if the
recommendation is one of deferral or non-engagement, are discussed with the
doctor before the recommendation is submitted.
Action from last year: n/a
Comments: None
Action for next year: n/a

Section 4 – Medical governance
1. This organisation creates an environment which delivers effective clinical
governance for doctors.
Action from last year: n/a
Comments: None
Action for next year: n/a

2. Effective systems are in place for monitoring the conduct and performance of
all doctors working in our organisation and all relevant information is provided
for doctors to include at their appraisal.
Action from last year: n/a
Comments: None
Action for next year: n/a
3. There is a process established for responding to concerns about any licensed
medical practitioner’s1 fitness to practise, which is supported by an approved
responding to concerns policy that includes arrangements for investigation and
intervention for capability, conduct, health and fitness to practise concerns.
Action from last year: n/a
Comments: None
Action for next year: n/a

4. The system for responding to concerns about a doctor in our organisation is
subject to a quality assurance process and the findings are reported to the
Board or equivalent governance group. Analysis includes numbers, type and
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outcome of concerns, as well as aspects such as consideration of protected
characteristics of the doctors3.
Action from last year: n/a
Comments: None
Action for next year: n/a
5. There is a process for transferring information and concerns quickly and
effectively between the responsible officer in our organisation and other
responsible officers (or persons with appropriate governance responsibility)
about a) doctors connected to your organisation and who also work in other
places, and b) doctors connected elsewhere but who also work in our
organisation4.
Action from last year: n/a
Comments: None
Action for next year: n/a
6. Safeguards are in place to ensure clinical governance arrangements for
doctors including processes for responding to concerns about a doctor’s
practice, are fair and free from bias and discrimination (Ref GMC governance
handbook).
Action from last year: n/a
Comments: None
Action for next year: n/a

Section 5 – Employment Checks
1. A system is in place to ensure the appropriate pre-employment background
checks are undertaken to confirm all doctors, including locum and short-term
doctors, have qualifications and are suitably skilled and knowledgeable to
undertake their professional duties.
Action from last year: n/a
Comments: None
Action for next year: n/a

Section 6 – Summary of comments, and overall conclusion

4

This question sets out the expectation that an organisation gathers high level data on the
management of concerns about doctors. It is envisaged information in this important area may be
requested in future AOA exercises so that the results can be reported on at a regional and national
level.
4
The Medical Profession (Responsible Officers) Regulations 2011, regulation 11:
http://www.legislation.gov.uk/ukdsi/2010/9780111500286/contents
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Please see full report provided.

Section 7 – Statement of Compliance:
The Board of Oxford University Hospitals NHS Foundation Trust has reviewed the
content of this report and can confirm the organisation is compliant with The Medical
Profession (Responsible Officers) Regulations 2010 (as amended in 2013).

Signed on behalf of the designated body
[Dr Bruno Holthof, Chief Executive Officer)
Official name of designated body: Oxford University Hospitals NHS Foundation Trust
Name: _ _ _ _ _ _ _ _ _ _ _

Signed: _ _ _ _ _ _ _ _ _ _

Role: _ _ _ _ _ _ _ _ _ _ _
Date: _ _ _ _ _ _ _ _ _ _
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Promoting equality and addressing health inequalities are at the heart of NHS England’s
values. Throughout the development of the policies and processes cited in this
document, we have:
Given due regard to the need to eliminate discrimination, harassment and victimisation, to
advance equality of opportunity, and to foster good relations between people who share a
relevant protected characteristic (as cited under the Equality Act 2010) and those who do not
share it; and
Given regard to the need to reduce inequalities between patients in access to, and outcomes
from healthcare services and to ensure services are provided in an integrated way where this
might reduce health inequalities.
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1

Introduction

The Annual Organisational Audit (AOA) is an element of the Framework of Quality
Assurance (FQA) and is a standardised template for all responsible officers to complete and
return to their higher level responsible officer. AOAs from all designated bodies will be
collated to provide an overarching status report of the responsible officer function across
England. Where small designated bodies are concerned, or where types of organisation are
small, these will be appropriately grouped to ensure that data is not identifiable to the level
of the individual.
As the first cycle of medical revalidation is now complete, it is the right time to update the
FQA and its underpinning annexes. The update started by reviewing the AOA and taking
account of the feedback received at the beginning of this work, we have produced a
slimmed down questionnaire for responsible officers to compete for the 2018/19 exercise.
In response to feedback from designated bodies, we have simplified the categories of
appraisals in the 2018/19 AOA to:

•

Category 1 - a single figure of completed medical appraisals

•

Category 1a – fully compliant appraisal figure (optional)

•

Category 2 – no change (‘approved missed’ e.g. maternity, sickness)

•

Category 3 – no change (‘unapproved missed)

This slimmed down AOA concentrates primarily on the quantitative measures of previous AOAs, the
numbers of doctors with a prescribed connection and their appraisal rates. As the systems and
processes that support medical revalidation are established, the emphasis has moved to reporting
on how these should be developed year on year through the newly revised Board report instead.
The Board report is also a component of the FQA. In time, we expect to introduce suitable
quantitative measures about the remaining components of the responsible officer function, for
example responding to concerns, monitoring of performance and identity checks.
The AOA 2018/19 questionnaire is divided into four sections:
Section 1: The designated body and the responsible officer
Section 2: Appraisal
Section 3: Annual Board report and Statement of Compliance
Section 4: Additional Comments
The questionnaire is to be completed by the responsible officer on behalf of the designated body for
the year ending 31 March 2019. Inputting the information can be appropriately delegated. The
completed questionnaire should be submitted before or by the deadline
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The final date for submission will be detailed in an email containing the link to the
electronic version of the form, which will be sent after 31 March 2019.
Whilst NHS England is a single designated body, for this audit, the national, regional
and local offices of NHS England should answer as a ‘designated body’ in their own
right..
Following completion of this AOA exercise, designated bodies should:
•
•

Consider using the information gathered to produce a status report and to conduct a
review of their organisations’ appraisal developmental needs.
Complete their Board report and submit it to NHS England by 27 September 2019.
The Board report template has also been revised as described above and now
includes the annual statement of compliance. The new version will enable
designated bodies to review and develop their systems and processes. It will also
enable them to provide assurance that they are supporting patient care by fulfilling
their statutory obligations in respect of the responsible officer function.

For further information, references and resources can be found at page
16 www.england.nhs.uk/revalidation
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2 Guidance for submission
Guidance for submission:

•
•
•
•
•

•
•
•
•
•

A small number of questions require a ‘Yes’ or ‘No’ answer. To answer ‘Yes’, you
must be able to answer ‘Yes’ to all the statements listed under ‘to answer ‘Yes’’
Please do not use this version of the questionnaire to submit your designated body’s
response.
You will receive an email with an electronic link to a unique version of this form for
your designated body.
You should only use the link received from NHS England by email, as it is unique to
your organisation.
Once the link is opened, you will be presented with two buttons; one to download a
blank copy of the AOA for reference, the second button will take you to the electronic
form for submission.
Submissions can only be received electronically via the link. Do not complete
hardcopies or email copies of the document.
The form must be completed in its entirety prior to submission; it cannot be partcompleted and saved for later submission.
Once the ‘submit’ button has been pressed, the information will be sent to a central
database collated by NHS England.
A copy of the completed submission will be automatically sent to the responsible
officer.
Please be advised that Questions 1.1-1.3 may have been automatically populated
with information previously held on record by NHS England. The submitter is
responsible for checking the information is correct and should update the information
if and where required before submitting the form.
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3 Section 1 – The Designated Body and the Responsible Officer
SSection 1
1.1

The Designated Body and the Responsible Officer
Name of designated body: Oxford University Hospitals NHS Foundation Trust
Head Office or Registered Office Address if applicable line 1 John Radcliffe Hospital
Address line 2 Headley Way
Address line 3 Headington
Address line 4
City Oxford
CountyOxfordshire
Postcode OX3 9DU
Responsible officer:
Title *****
GMC registered last name *****
GMC registered first name *****
Phone *****
GMC reference number *****
Email *****
Medical Director:
No Medical Director
Title *****
GMC registered first name *****
GMC registered last name *****
GMC reference number *****
Phone *****
Email *****
Clinical Appraisal Lead:
No Clinical Appraisal Lead
Title *****
GMC registered first name *****
GMC registered last name *****
GMC reference number *****
Phone *****
Email *****
Chief executive (or equivalent):
Title *****
First name *****
Last name *****
GMC reference number (if applicable)
Phone *****
Email *****
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1.2

Acute hospital/secondary care foundation trust

Type/sector of
designated
body:
(tick one)

✔

Acute hospital/secondary care non-foundation trust
Mental health foundation trust
NHS

Mental health non-foundation trust
Other NHS foundation trust (care trust, ambulance trust, etc)
Other NHS non-foundation trust (care trust, ambulance trust, etc)
Special health authorities – NHS Litigation Authority, now NHS
Resolution, NHS Improvement, NHS Blood and Transplant, etc)
NHS England (Local office)

NHS England

NHS England (regional office)
NHS England (national office)
Independent healthcare provider
Locum agency
Faculty/professional body (FPH, FOM, FPM, IDF, etc)

Independent / non-NHS
sector
(tick one)

Academic or research organisation
Government department, non-departmental public body or
executive agency
Armed Forces
Hospice
Charity/voluntary sector organisation
Other non-NHS (please enter type)
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1.3

The responsible officer’s higher level
responsible officer is based at:
[tick one]

NHS England North
NHS England Midlands and East
NHS England London
NHS England South East

✔

NHS England South West
NHS England (National)
Department of Health
Faculty of Medical Leadership and Management - for NHS England
(national office) only
Other (Is a suitable person)

1.4

A responsible officer has been nominated/appointed in compliance with the regulations.
✔

To answer ‘Yes’:
• The responsible officer has been a medical practitioner fully registered under the Medical Act 1983
throughout the previous five years and continues to be fully registered whilst undertaking the role of
responsible officer.
• The responsible officer has been formally nominated/appointed by the board or executive of the
organisation.

Yes
No
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4

Section 2 – Appraisal

Section 2

2.1.4

2.1.5

2.1.6

2.1.7

Staff grade, associate specialist, specialty doctor (permanent employed staff
85
including hospital practitioners, clinical assistants who do not have a prescribed
connection elsewhere, NHS, hospices, and government/other public body staff).
Doctors on Performers Lists (for NHS England and the Armed Forces only; doctors
0
on a medical or ophthalmic performers list. This includes all general practitioners
(GPs) including principals, salaried and locum GPs).
Doctors with practising privileges (this is usually for independent healthcare
providers, however practising privileges may also rarely be awarded by NHS
0
organisations. All doctors with practising privileges who have a prescribed connection
should be included in this section, irrespective of their grade).
Temporary or short-term contract holders (temporary employed staff including
locums who are directly employed, trust doctors, locums for service, clinical research
15
fellows, trainees not on national training schemes, doctors with fixed-term employment
contracts, etc).
Other doctors with a prescribed connection to this designated body (depending
on the type of designated body, this category may include responsible officers, locum
348
doctors, and members of the faculties/professional bodies. It may also include some
non-clinical management/leadership roles, research, civil service, doctors in wholly
independent practice, other employed or contracted doctors not falling into the above
categories, etc).
TOTAL (this cell will sum automatically 2.1.1 – 2.1.6).

1460

3

851

0

123

38

1012

54

0

26

5

85

0

0

0

0

0

0

0

0

0

0

13

0

1

1

15

229

0

101

18

348

1147

0

251

62

1460
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2.1.3

1012

2

Unapproved
incomplete or
missed appraisal
(3)

2.1.2

Consultants (permanent employed consultant medical staff including honorary
contract holders, NHS, hospices, and government /other public body staff. Academics
with honorary clinical contracts will usually have their responsible officer in the NHS
trust where they perform their clinical work).

1a

Approved
incomplete or
missed appraisal
(2)

2.1.1

1

(Optional)
Completed
Appraisal (1a)

See guidance notes on pages 12-14 for assistance completing this table

Number of
Prescribed
Connections

IMPORTANT: Only doctors with whom the designated body
has a prescribed connection at 31 March 2019 should be
included. Where the answer is ‘nil’ please enter ‘0’.

Completed
Appraisal (1)

2.1

Appraisal

OFFICIAL

2.1

Column - Number of Prescribed Connections:
Number of doctors with whom the designated body has a prescribed connection as at 31 March 2019
The responsible officer should keep an accurate record of all doctors with whom the designated body has a prescribed
connection and must be satisfied that the doctors have correctly identified their prescribed connection. Detailed
advice on prescribed connections is contained in the responsible officer regulations and guidance and further advice
can be obtained from the GMC and the higher level responsible officer. The categories of doctor relate to current roles
and job titles rather than qualifications or previous roles. The number of individual doctors in each category should be
entered in this column. Where a doctor has more than one role in the same designated body a decision should be
made about which category they belong to, based on the amount of work they do in each role. Each doctor should be
included in only one category. For a doctor who has recently completed training, if they have attained CCT, then they
should be counted as a prescribed connection. If CCT has not yet been awarded, they should be counted as a
prescribed connection within the LETB AOA return.
Column - Measure 1 Completed medical appraisal:
A completed annual medical appraisal is one where either:
a) All of the following three standards are met:
i.
the appraisal meeting has taken place in the three months preceding the agreed appraisal due date*,
ii.
the outputs of appraisal have been agreed and signed-off by the appraiser and the doctor within 28
days of the appraisal meeting,
iii.
the entire process occurred between 1 April and 31 March.
Or
b) the appraisal meeting took place in the appraisal year between 1 April and 31 March, and the outputs of
appraisal have been agreed and signed-off by the appraiser and the doctor, but one or more of the three
standards in a) has been missed. However, the judgement of the responsible officer is that the appraisal has
been satisfactorily completed to the standard required to support an effective revalidation recommendation.
For doctors who have recently completed training, it should be noted that their final ACRP equates to an appraisal in
this context.
Column - Measure 1a (Optional) Completed medical appraisal:
For designated bodies who wish to and can report this figure, this is the number of completed medical appraisals that
meet all three standards defined in Measure 1 a) above. This figure is not reported nationally and is intended to inform
the internal quality processes of the designated body.
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Column - Measure 2: Approved incomplete or missed appraisal:
An approved incomplete or missed annual medical appraisal is one where the appraisal has not been completed
according to the parameters of a Category 1 completed annual medical appraisal, but the responsible officer has given
approval to the postponement or cancellation of the appraisal. The designated body must be able to produce
documentation in support of the decision to approve the postponement or cancellation of the appraisal for it to be
counted as an Approved incomplete or missed annual medical appraisal.
Column - Measure 3: Unapproved incomplete or missed appraisal:
An Unapproved incomplete or missed annual medical appraisal is one where the appraisal has not been completed
according to the parameters of a Category 1 completed annual medical appraisal, and the responsible officer has not
given approval to the postponement or cancellation of the appraisal.
Where the organisational information systems of the designated body do not retain documentation in support of a
decision to approve the postponement or cancellation of an appraisal, the appraisal should be counted as an
Unapproved incomplete or missed annual medical appraisal.
Column Total:
Total of columns 1+2+3. The total should be equal to that in the first column (Number of Prescribed Connections), the
number of doctors with a prescribed connection to the designated body at 31 March 2019.
* Appraisal due date:
A doctor should have a set date by which their appraisal should normally take place every year (the ‘appraisal due
date’). The appraisal due date should remain the same each year unless changed by agreement with the doctor’s
responsible officer. Where a doctor does not have a clearly established appraisal due date, the next appraisal should
take place by the last day of the twelfth month after the preceding appraisal. This should then by default become their
appraisal due date from that point on. For a designated body which uses an ‘appraisal month’ for appraisal scheduling,
a doctor’s appraisal due date is the last day of their appraisal month.
For more detail on setting a doctor’s appraisal due date see the Medical Appraisal Logistics Handbook: (NHS England
2015).

13

OFFICIAL

2.2

Every doctor with a prescribed connection to the designated body with a missed or incomplete medical
appraisal has an explanation recorded

✔

Yes
No

If all appraisals are in Categories 1, please answer N/A.
To answer Yes:

N/A

•

The responsible officer ensures accurate records are kept of all relevant actions and decisions relating to the
responsible officer role.
• The designated body’s annual report contains an audit of all missed or incomplete appraisals (approved and
unapproved) for the appraisal year 2018/19 including the explanations and agreed postponements.
• Recommendations and improvements from the audit are enacted.
Additional guidance:
A missed or incomplete appraisal, whether approved or unapproved, is an important occurrence which could indicate a
problem with the designated body’s appraisal system or non-engagement with appraisal by an individual doctor which
will need to be followed up.
Measure 2: Approved incomplete or missed appraisal:
An approved incomplete or missed annual medical appraisal is one where the appraisal has not been completed
according to the parameters of a Category 1 completed annual medical appraisal, but the responsible officer has given
approval to the postponement or cancellation of the appraisal. The designated body must be able to produce
documentation in support of the decision to approve the postponement or cancellation of the appraisal for it to be
counted as an Approved incomplete or missed annual medical appraisal.
Measure 3: Unapproved incomplete or missed appraisal:
An Unapproved incomplete or missed annual medical appraisal is one where the appraisal has not been completed
according to the parameters of a Category 1 completed annual medical appraisal, and the responsible
officer has not given approval to the postponement or cancellation of the appraisal.
Where the organisational information systems of the designated body do not retain documentation in support of a
decision to approve the postponement or cancellation of an appraisal, the appraisal should be counted as an
Unapproved incomplete or missed annual medical appraisal.
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5 Section 3 – Annual Board Report and Statement of Compliance
Section 3

3.
The last Annual Board Report was signed off on: 12/09/2018
The last Statement of Compliance was signed off on: 12/09/2018
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6 Section 4 – Comments
Section 4

4

Comments
This year has seen an improvement in the number of doctors being appraised on time as use of the online SARD system beds
in and doctors become more aware of their appraisal date, regardless of where they are employed. There are still issues with
doctors arriving with expired appraisal dates who need to be accommodated urgently, those who have been out of clinical
practice for some time and thus are out of date and those who are recently registered and unclear about the appraisal and
revalidation processes.
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Introduction:
The Framework of Quality Assurance (FQA) for Responsible Officers and
Revalidation was first published in April 2014 and comprised of the main FQA
document and annexes A – G. Included in the seven annexes is the Annual
Organisational Audit (annex C), Board Report (annex D) and Statement of
Compliance (annex E), which although are listed separately, are linked together
through the annual audit process. To ensure the FQA continues to support future
progress in organisations and provides the required level of assurance both within
designated bodies and to the higher-level responsible officer, a review of the main
document and its underpinning annexes has been undertaken with the priority
redesign of the three annexes below:


Annual Organisational Audit (AOA):
The AOA has been simplified, with the removal of most non-numerical items. The
intention is for the AOA to be the exercise that captures relevant numerical data
necessary for regional and national assurance. The numerical data on appraisal
rates is included as before, with minor simplification in response to feedback from
designated bodies.



Board Report template:
The Board Report template now includes the qualitative questions previously
contained in the AOA. There were set out as simple Yes/No responses in the
AOA but in the revised Board Report template they are presented to support the
designated body in reviewing their progress in these areas over time.
Whereas the previous version of the Board Report template addressed the
designated body’s compliance with the responsible officer regulations, the
revised version now contains items to help designated bodies assess their
effectiveness in supporting medical governance in keeping with the General
Medical Council (GMC) handbook on medical governance1. This publication
describes a four-point checklist for organisations in respect of good medical
governance, signed up to by the national UK systems regulators including the
Care Quality Commission (CQC). Some of these points are already addressed by
the existing questions in the Board Report template but with the aim of ensuring
the checklist is fully covered, additional questions have been included. The
intention is to help designated bodies meet the requirements of the system
regulator as well as those of the professional regulator. In this way the two
regulatory processes become complementary, with the practical benefit of
avoiding duplication of recording.

Effective clinical governance for the medical profession: a handbook for organisations employing,
contracting or overseeing the practice of doctors GMC (2018) [https://www.gmc-uk.org//media/documents/governance-handbook-2018_pdf-76395284.pdf]
1
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The over-riding intention is to create a Board Report template that guides
organisations by setting out the key requirements for compliance with regulations
and key national guidance, and provides a format to review these requirements,
so that the designated body can demonstrate not only basic compliance but
continued improvement over time. Completion of the template will therefore:
a) help the designated body in its pursuit of quality improvement,
b) provide the necessary assurance to the higher-level responsible officer, and
c) act as evidence for CQC inspections.



Statement of Compliance:
The Statement Compliance (in Section 8) has been combined with the Board
Report for efficiency and simplicity.
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Designated Body Annual Board Report
Section 1 – General:
The board of Katharine House Hospice can confirm that:
1. The Annual Organisational Audit (AOA) for this year has been submitted.
Date of AOA submission: 3rd June 2019
Action from last year: None
Comments: n/a
Action for next year: None
2. An appropriately trained licensed medical practitioner is nominated or
appointed as a responsible officer.
Action from last year: n/a
Comments: There were 2 changes of Responsible Officer during the
reporting period due to management changes at Oxford University Hospitals
NHS Foundation Trust with whom the hospice has a service level agreement
for the provision of Responsible Officer services. Both were completed in
line with GMC and NHS England and Improvement requirements.
Action for next year: n/a
3. The designated body provides sufficient funds, capacity and other resources
for the responsible officer to carry out the responsibilities of the role.
Yes
Action from last year: n/a
Comments: None
Action for next year: n/a
4. An accurate record of all licensed medical practitioners with a prescribed
connection to the designated body is always maintained.
Action from last year: n/a
Comments: None
Action for next year: n/a
5. All policies in place to support medical revalidation are actively monitored and
regularly reviewed.
Action from last year: n/a
Comments: None
Action for next year: n/a
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6. A peer review has been undertaken of this organisation’s appraisal and
revalidation processes.
Action from last year: n/a
Comments: The Oxford University Hospitals NHS Foundation Trust’s last
review was undertaken in 2015. A peer review is being organised with an
organisation of comparable size and make up for the coming reporting
period and will include Katharine House Hospice as part of the service level
agreement referred to above.
Action for next year: Peer review to be conducted.
7. A process is in place to ensure locum or short-term placement doctors working
in the organisation, including those with a prescribed connection to another
organisation, are supported in their continuing professional development,
appraisal, revalidation, and governance.
Action from last year: n/a
Comments: None.
Action for next year: n/a

Section 2 – Effective Appraisal
1. All doctors in this organisation have an annual appraisal that covers a doctor’s
whole practice, which takes account of all relevant information relating to the
doctor’s fitness to practice (for their work carried out in the organisation and for
work carried out for any other body in the appraisal period), including
information about complaints, significant events and outlying clinical outcomes.
Action from last year: n/a
Comments: None
Action for next year: n/a

2. Where in Question 1 this does not occur, there is full understanding of the
reasons why and suitable action is taken.
Action from last year: n/a
Comments: None
Action for next year: n/a

3. There is a medical appraisal policy in place that is compliant with national policy
and has received the Board’s approval (or by an equivalent governance or
executive group).
Action from last year: n/a
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Comments: The policy is reviewed annually to ensure it represents all
developments, including technological solutions. It is approved by the Medical
Revalidation Group at the Oxford University Hospitals NHS Foundation Trust,
the oversight committee for the delivery of appraisal and revalidation. The
Hospice is consulted on any changes to enable local procedures to mirror
those of the Responsible Officer services provider.
Action for next year: n/a

4. The designated body has the necessary number of trained appraisers to carry
out timely annual medical appraisals for all its licensed medical practitioners.
Action from last year: n/a
Comments: None
Action for next year: n/a.
5. Medical appraisers participate in ongoing performance review and training/
development activities, to include attendance at appraisal network/development
events, peer review and calibration of professional judgements (Quality
Assurance of Medical Appraisers2 or equivalent).
Action from last year: n/a
Comments: None
Action for next year: n/a
6. The appraisal system in place for the doctors in your organisation is subject to
a quality assurance process and the findings are reported to the Board or
equivalent governance group.
Action from last year: n/a
Comments: None
Action for next year: n/a

Section 3 – Recommendations to the GMC
1. Timely recommendations are made to the GMC about the fitness to practise of
all doctors with a prescribed connection to the designated body, in accordance
with the GMC requirements and responsible officer protocol.
Action from last year: n/a
Comments: None
Action for next year: n/a

2
2

http://www.england.nhs.uk/revalidation/ro/app-syst/
Doctors with a prescribed connection to the designated body on the date of reporting.
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2. Revalidation recommendations made to the GMC are confirmed promptly to the
doctor and the reasons for the recommendations, particularly if the
recommendation is one of deferral or non-engagement, are discussed with the
doctor before the recommendation is submitted.
Action from last year: n/a
Comments: None
Action for next year: n/a

Section 4 – Medical governance
1. This organisation creates an environment which delivers effective clinical
governance for doctors.
Action from last year: n/a
Comments: None
Action for next year: n/a

2. Effective systems are in place for monitoring the conduct and performance of
all doctors working in our organisation and all relevant information is provided
for doctors to include at their appraisal.
Action from last year: n/a
Comments: None
Action for next year: n/a
3. There is a process established for responding to concerns about any licensed
medical practitioner’s1 fitness to practise, which is supported by an approved
responding to concerns policy that includes arrangements for investigation and
intervention for capability, conduct, health and fitness to practise concerns.
Action from last year: n/a
Comments: None
Action for next year: n/a

4. The system for responding to concerns about a doctor in our organisation is
subject to a quality assurance process and the findings are reported to the
Board or equivalent governance group. Analysis includes numbers, type and
outcome of concerns, as well as aspects such as consideration of protected
characteristics of the doctors3.
4

This question sets out the expectation that an organisation gathers high level data on the
management of concerns about doctors. It is envisaged information in this important area may be
requested in future AOA exercises so that the results can be reported on at a regional and national
level.
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Action from last year: n/a
Comments: None
Action for next year: n/a
5. There is a process for transferring information and concerns quickly and
effectively between the responsible officer in our organisation and other
responsible officers (or persons with appropriate governance responsibility)
about a) doctors connected to your organisation and who also work in other
places, and b) doctors connected elsewhere but who also work in our
organisation4.
Action from last year: n/a
Comments: None
Action for next year: n/a
6. Safeguards are in place to ensure clinical governance arrangements for
doctors including processes for responding to concerns about a doctor’s
practice, are fair and free from bias and discrimination (Ref GMC governance
handbook).
Action from last year: n/a
Comments: None
Action for next year: n/a

Section 5 – Employment Checks
1. A system is in place to ensure the appropriate pre-employment background
checks are undertaken to confirm all doctors, including locum and short-term
doctors, have qualifications and are suitably skilled and knowledgeable to
undertake their professional duties.
Action from last year: n/a
Comments: None
Action for next year: n/a

Section 6 – Summary of comments, and overall conclusion
Katharine House Hospice is fully compliant with the Responsible Officer
regulations both locally and via the service level agreement with Oxford
University Hospitals NHS Foundation Trust.

Section 7 – Statement of Compliance:
The Medical Profession (Responsible Officers) Regulations 2011, regulation 11:
http://www.legislation.gov.uk/ukdsi/2010/9780111500286/contents
4
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The Board of Oxford University Hospitals NHS Foundation Trust has reviewed the
content of this report and can confirm the organisation is compliant with The Medical
Profession (Responsible Officers) Regulations 2010 (as amended in 2013).

Signed on behalf of the designated body
[Chief Executive Officer)
Official name of designated body: Helen and Douglas House Hospice
Name: _ _ _ _ _ _ _ _ _ _ _

Signed: _ _ _ _ _ _ _ _ _ _

Role: _ _ _ _ _ _ _ _ _ _ _
Date: _ _ _ _ _ _ _ _ _ _
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Promoting equality and addressing health inequalities are at the heart of NHS England’s
values. Throughout the development of the policies and processes cited in this
document, we have:
Given due regard to the need to eliminate discrimination, harassment and victimisation, to
advance equality of opportunity, and to foster good relations between people who share a
relevant protected characteristic (as cited under the Equality Act 2010) and those who do not
share it; and
Given regard to the need to reduce inequalities between patients in access to, and outcomes
from healthcare services and to ensure services are provided in an integrated way where this
might reduce health inequalities.
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1

Introduction

The Annual Organisational Audit (AOA) is an element of the Framework of Quality
Assurance (FQA) and is a standardised template for all responsible officers to complete and
return to their higher level responsible officer. AOAs from all designated bodies will be
collated to provide an overarching status report of the responsible officer function across
England. Where small designated bodies are concerned, or where types of organisation are
small, these will be appropriately grouped to ensure that data is not identifiable to the level
of the individual.
As the first cycle of medical revalidation is now complete, it is the right time to update the
FQA and its underpinning annexes. The update started by reviewing the AOA and taking
account of the feedback received at the beginning of this work, we have produced a
slimmed down questionnaire for responsible officers to compete for the 2018/19 exercise.
In response to feedback from designated bodies, we have simplified the categories of
appraisals in the 2018/19 AOA to:

•

Category 1 - a single figure of completed medical appraisals

•

Category 1a – fully compliant appraisal figure (optional)

•

Category 2 – no change (‘approved missed’ e.g. maternity, sickness)

•

Category 3 – no change (‘unapproved missed)

This slimmed down AOA concentrates primarily on the quantitative measures of previous AOAs, the
numbers of doctors with a prescribed connection and their appraisal rates. As the systems and
processes that support medical revalidation are established, the emphasis has moved to reporting
on how these should be developed year on year through the newly revised Board report instead.
The Board report is also a component of the FQA. In time, we expect to introduce suitable
quantitative measures about the remaining components of the responsible officer function, for
example responding to concerns, monitoring of performance and identity checks.
The AOA 2018/19 questionnaire is divided into four sections:
Section 1: The designated body and the responsible officer
Section 2: Appraisal
Section 3: Annual Board report and Statement of Compliance
Section 4: Additional Comments
The questionnaire is to be completed by the responsible officer on behalf of the designated body for
the year ending 31 March 2019. Inputting the information can be appropriately delegated. The
completed questionnaire should be submitted before or by the deadline
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The final date for submission will be detailed in an email containing the link to the
electronic version of the form, which will be sent after 31 March 2019.
Whilst NHS England is a single designated body, for this audit, the national, regional
and local offices of NHS England should answer as a ‘designated body’ in their own
right..
Following completion of this AOA exercise, designated bodies should:
•
•

Consider using the information gathered to produce a status report and to conduct a
review of their organisations’ appraisal developmental needs.
Complete their Board report and submit it to NHS England by 27 September 2019.
The Board report template has also been revised as described above and now
includes the annual statement of compliance. The new version will enable
designated bodies to review and develop their systems and processes. It will also
enable them to provide assurance that they are supporting patient care by fulfilling
their statutory obligations in respect of the responsible officer function.

For further information, references and resources can be found at page
16 www.england.nhs.uk/revalidation
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2 Guidance for submission
Guidance for submission:

•
•
•
•
•

•
•
•
•
•

A small number of questions require a ‘Yes’ or ‘No’ answer. To answer ‘Yes’, you
must be able to answer ‘Yes’ to all the statements listed under ‘to answer ‘Yes’’
Please do not use this version of the questionnaire to submit your designated body’s
response.
You will receive an email with an electronic link to a unique version of this form for
your designated body.
You should only use the link received from NHS England by email, as it is unique to
your organisation.
Once the link is opened, you will be presented with two buttons; one to download a
blank copy of the AOA for reference, the second button will take you to the electronic
form for submission.
Submissions can only be received electronically via the link. Do not complete
hardcopies or email copies of the document.
The form must be completed in its entirety prior to submission; it cannot be partcompleted and saved for later submission.
Once the ‘submit’ button has been pressed, the information will be sent to a central
database collated by NHS England.
A copy of the completed submission will be automatically sent to the responsible
officer.
Please be advised that Questions 1.1-1.3 may have been automatically populated
with information previously held on record by NHS England. The submitter is
responsible for checking the information is correct and should update the information
if and where required before submitting the form.
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3 Section 1 – The Designated Body and the Responsible Officer
SSection 1
1.1

The Designated Body and the Responsible Officer
Name of designated body: Katharine House Hospice
Head Office or Registered Office Address if applicable line 1 East End
Address line 2
Address line 3
Address line 4
City Adderbury
CountyOxfordshire
Postcode OX17 3NL
Responsible officer:
Title *****
GMC registered last name *****
GMC registered first name *****
Phone *****
GMC reference number *****
Email *****
Medical Director:
No Medical Director
Title *****
GMC registered first name *****
GMC registered last name *****
GMC reference number *****
Phone *****
Email *****
Clinical Appraisal Lead:
No Clinical Appraisal Lead
Title *****
GMC registered first name *****
GMC registered last name *****
GMC reference number *****
Phone *****
Email *****
Chief executive (or equivalent):
Title *****
First name *****
Last name *****
GMC reference number (if applicable)
Phone *****
Email *****
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1.2

Acute hospital/secondary care foundation trust

Type/sector of
designated
body:
(tick one)

Acute hospital/secondary care non-foundation trust
Mental health foundation trust
NHS

Mental health non-foundation trust
Other NHS foundation trust (care trust, ambulance trust, etc)
Other NHS non-foundation trust (care trust, ambulance trust, etc)
Special health authorities – NHS Litigation Authority, now NHS
Resolution, NHS Improvement, NHS Blood and Transplant, etc)
NHS England (Local office)

NHS England

NHS England (regional office)
NHS England (national office)
Independent healthcare provider
Locum agency
Faculty/professional body (FPH, FOM, FPM, IDF, etc)

Independent / non-NHS
sector
(tick one)

Academic or research organisation
Government department, non-departmental public body or
executive agency
Armed Forces
Hospice
Charity/voluntary sector organisation

✔

Other non-NHS (please enter type)
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1.3

The responsible officer’s higher level
responsible officer is based at:
[tick one]

NHS England North
NHS England Midlands and East
NHS England London
NHS England South East

✔

NHS England South West
NHS England (National)
Department of Health
Faculty of Medical Leadership and Management - for NHS England
(national office) only
Other (Is a suitable person)

1.4

A responsible officer has been nominated/appointed in compliance with the regulations.
✔

To answer ‘Yes’:
• The responsible officer has been a medical practitioner fully registered under the Medical Act 1983
throughout the previous five years and continues to be fully registered whilst undertaking the role of
responsible officer.
• The responsible officer has been formally nominated/appointed by the board or executive of the
organisation.

Yes
No
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4

Section 2 – Appraisal

Section 2

2.1.4

2.1.5

2.1.6

2.1.7

Staff grade, associate specialist, specialty doctor (permanent employed staff
2
including hospital practitioners, clinical assistants who do not have a prescribed
connection elsewhere, NHS, hospices, and government/other public body staff).
Doctors on Performers Lists (for NHS England and the Armed Forces only; doctors
0
on a medical or ophthalmic performers list. This includes all general practitioners
(GPs) including principals, salaried and locum GPs).
Doctors with practising privileges (this is usually for independent healthcare
providers, however practising privileges may also rarely be awarded by NHS
0
organisations. All doctors with practising privileges who have a prescribed connection
should be included in this section, irrespective of their grade).
Temporary or short-term contract holders (temporary employed staff including
locums who are directly employed, trust doctors, locums for service, clinical research
0
fellows, trainees not on national training schemes, doctors with fixed-term employment
contracts, etc).
Other doctors with a prescribed connection to this designated body (depending
on the type of designated body, this category may include responsible officers, locum
0
doctors, and members of the faculties/professional bodies. It may also include some
non-clinical management/leadership roles, research, civil service, doctors in wholly
independent practice, other employed or contracted doctors not falling into the above
categories, etc).
TOTAL (this cell will sum automatically 2.1.1 – 2.1.6).

4

3

2

0

0

0

2

2

0

0

0

2

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

4

0

0

0

4
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2.1.3

2

2

Unapproved
incomplete or
missed appraisal
(3)

2.1.2

Consultants (permanent employed consultant medical staff including honorary
contract holders, NHS, hospices, and government /other public body staff. Academics
with honorary clinical contracts will usually have their responsible officer in the NHS
trust where they perform their clinical work).

1a

Approved
incomplete or
missed appraisal
(2)

2.1.1

1

(Optional)
Completed
Appraisal (1a)

See guidance notes on pages 12-14 for assistance completing this table

Number of
Prescribed
Connections

IMPORTANT: Only doctors with whom the designated body
has a prescribed connection at 31 March 2019 should be
included. Where the answer is ‘nil’ please enter ‘0’.

Completed
Appraisal (1)

2.1

Appraisal

OFFICIAL

2.1

Column - Number of Prescribed Connections:
Number of doctors with whom the designated body has a prescribed connection as at 31 March 2019
The responsible officer should keep an accurate record of all doctors with whom the designated body has a prescribed
connection and must be satisfied that the doctors have correctly identified their prescribed connection. Detailed
advice on prescribed connections is contained in the responsible officer regulations and guidance and further advice
can be obtained from the GMC and the higher level responsible officer. The categories of doctor relate to current roles
and job titles rather than qualifications or previous roles. The number of individual doctors in each category should be
entered in this column. Where a doctor has more than one role in the same designated body a decision should be
made about which category they belong to, based on the amount of work they do in each role. Each doctor should be
included in only one category. For a doctor who has recently completed training, if they have attained CCT, then they
should be counted as a prescribed connection. If CCT has not yet been awarded, they should be counted as a
prescribed connection within the LETB AOA return.
Column - Measure 1 Completed medical appraisal:
A completed annual medical appraisal is one where either:
a) All of the following three standards are met:
i.
the appraisal meeting has taken place in the three months preceding the agreed appraisal due date*,
ii.
the outputs of appraisal have been agreed and signed-off by the appraiser and the doctor within 28
days of the appraisal meeting,
iii.
the entire process occurred between 1 April and 31 March.
Or
b) the appraisal meeting took place in the appraisal year between 1 April and 31 March, and the outputs of
appraisal have been agreed and signed-off by the appraiser and the doctor, but one or more of the three
standards in a) has been missed. However, the judgement of the responsible officer is that the appraisal has
been satisfactorily completed to the standard required to support an effective revalidation recommendation.
For doctors who have recently completed training, it should be noted that their final ACRP equates to an appraisal in
this context.
Column - Measure 1a (Optional) Completed medical appraisal:
For designated bodies who wish to and can report this figure, this is the number of completed medical appraisals that
meet all three standards defined in Measure 1 a) above. This figure is not reported nationally and is intended to inform
the internal quality processes of the designated body.
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Column - Measure 2: Approved incomplete or missed appraisal:
An approved incomplete or missed annual medical appraisal is one where the appraisal has not been completed
according to the parameters of a Category 1 completed annual medical appraisal, but the responsible officer has given
approval to the postponement or cancellation of the appraisal. The designated body must be able to produce
documentation in support of the decision to approve the postponement or cancellation of the appraisal for it to be
counted as an Approved incomplete or missed annual medical appraisal.
Column - Measure 3: Unapproved incomplete or missed appraisal:
An Unapproved incomplete or missed annual medical appraisal is one where the appraisal has not been completed
according to the parameters of a Category 1 completed annual medical appraisal, and the responsible officer has not
given approval to the postponement or cancellation of the appraisal.
Where the organisational information systems of the designated body do not retain documentation in support of a
decision to approve the postponement or cancellation of an appraisal, the appraisal should be counted as an
Unapproved incomplete or missed annual medical appraisal.
Column Total:
Total of columns 1+2+3. The total should be equal to that in the first column (Number of Prescribed Connections), the
number of doctors with a prescribed connection to the designated body at 31 March 2019.
* Appraisal due date:
A doctor should have a set date by which their appraisal should normally take place every year (the ‘appraisal due
date’). The appraisal due date should remain the same each year unless changed by agreement with the doctor’s
responsible officer. Where a doctor does not have a clearly established appraisal due date, the next appraisal should
take place by the last day of the twelfth month after the preceding appraisal. This should then by default become their
appraisal due date from that point on. For a designated body which uses an ‘appraisal month’ for appraisal scheduling,
a doctor’s appraisal due date is the last day of their appraisal month.
For more detail on setting a doctor’s appraisal due date see the Medical Appraisal Logistics Handbook: (NHS England
2015).
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2.2

Yes

Every doctor with a prescribed connection to the designated body with a missed or incomplete medical
appraisal has an explanation recorded
If all appraisals are in Categories 1, please answer N/A.
To answer Yes:

No
✔

N/A

•

The responsible officer ensures accurate records are kept of all relevant actions and decisions relating to the
responsible officer role.
• The designated body’s annual report contains an audit of all missed or incomplete appraisals (approved and
unapproved) for the appraisal year 2018/19 including the explanations and agreed postponements.
• Recommendations and improvements from the audit are enacted.
Additional guidance:
A missed or incomplete appraisal, whether approved or unapproved, is an important occurrence which could indicate a
problem with the designated body’s appraisal system or non-engagement with appraisal by an individual doctor which
will need to be followed up.
Measure 2: Approved incomplete or missed appraisal:
An approved incomplete or missed annual medical appraisal is one where the appraisal has not been completed
according to the parameters of a Category 1 completed annual medical appraisal, but the responsible officer has given
approval to the postponement or cancellation of the appraisal. The designated body must be able to produce
documentation in support of the decision to approve the postponement or cancellation of the appraisal for it to be
counted as an Approved incomplete or missed annual medical appraisal.
Measure 3: Unapproved incomplete or missed appraisal:
An Unapproved incomplete or missed annual medical appraisal is one where the appraisal has not been completed
according to the parameters of a Category 1 completed annual medical appraisal, and the responsible
officer has not given approval to the postponement or cancellation of the appraisal.
Where the organisational information systems of the designated body do not retain documentation in support of a
decision to approve the postponement or cancellation of an appraisal, the appraisal should be counted as an
Unapproved incomplete or missed annual medical appraisal.
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5 Section 3 – Annual Board Report and Statement of Compliance
Section 3

3.
The last Annual Board Report was signed off on: 12/09/2018
The last Statement of Compliance was signed off on: 12/09/2018
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6 Section 4 – Comments
Section 4

Comments
Submitted on behalf of Katharine House as the authorised provider of Responsible Officer services.

4
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Promoting equality and addressing health inequalities are at the heart of NHS England’s
values. Throughout the development of the policies and processes cited in this
document, we have:
Given due regard to the need to eliminate discrimination, harassment and victimisation, to
advance equality of opportunity, and to foster good relations between people who share a
relevant protected characteristic (as cited under the Equality Act 2010) and those who do not
share it; and
Given regard to the need to reduce inequalities between patients in access to, and outcomes
from healthcare services and to ensure services are provided in an integrated way where this
might reduce health inequalities.
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1

Introduction

The Annual Organisational Audit (AOA) is an element of the Framework of Quality
Assurance (FQA) and is a standardised template for all responsible officers to complete and
return to their higher level responsible officer. AOAs from all designated bodies will be
collated to provide an overarching status report of the responsible officer function across
England. Where small designated bodies are concerned, or where types of organisation are
small, these will be appropriately grouped to ensure that data is not identifiable to the level
of the individual.
As the first cycle of medical revalidation is now complete, it is the right time to update the
FQA and its underpinning annexes. The update started by reviewing the AOA and taking
account of the feedback received at the beginning of this work, we have produced a
slimmed down questionnaire for responsible officers to compete for the 2018/19 exercise.
In response to feedback from designated bodies, we have simplified the categories of
appraisals in the 2018/19 AOA to:

•

Category 1 - a single figure of completed medical appraisals

•

Category 1a – fully compliant appraisal figure (optional)

•

Category 2 – no change (‘approved missed’ e.g. maternity, sickness)

•

Category 3 – no change (‘unapproved missed)

This slimmed down AOA concentrates primarily on the quantitative measures of previous AOAs, the
numbers of doctors with a prescribed connection and their appraisal rates. As the systems and
processes that support medical revalidation are established, the emphasis has moved to reporting
on how these should be developed year on year through the newly revised Board report instead.
The Board report is also a component of the FQA. In time, we expect to introduce suitable
quantitative measures about the remaining components of the responsible officer function, for
example responding to concerns, monitoring of performance and identity checks.
The AOA 2018/19 questionnaire is divided into four sections:
Section 1: The designated body and the responsible officer
Section 2: Appraisal
Section 3: Annual Board report and Statement of Compliance
Section 4: Additional Comments
The questionnaire is to be completed by the responsible officer on behalf of the designated body for
the year ending 31 March 2019. Inputting the information can be appropriately delegated. The
completed questionnaire should be submitted before or by the deadline
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The final date for submission will be detailed in an email containing the link to the
electronic version of the form, which will be sent after 31 March 2019.
Whilst NHS England is a single designated body, for this audit, the national, regional
and local offices of NHS England should answer as a ‘designated body’ in their own
right..
Following completion of this AOA exercise, designated bodies should:
•
•

Consider using the information gathered to produce a status report and to conduct a
review of their organisations’ appraisal developmental needs.
Complete their Board report and submit it to NHS England by 27 September 2019.
The Board report template has also been revised as described above and now
includes the annual statement of compliance. The new version will enable
designated bodies to review and develop their systems and processes. It will also
enable them to provide assurance that they are supporting patient care by fulfilling
their statutory obligations in respect of the responsible officer function.

For further information, references and resources can be found at page
16 www.england.nhs.uk/revalidation
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2 Guidance for submission
Guidance for submission:

•
•
•
•
•

•
•
•
•
•

A small number of questions require a ‘Yes’ or ‘No’ answer. To answer ‘Yes’, you
must be able to answer ‘Yes’ to all the statements listed under ‘to answer ‘Yes’’
Please do not use this version of the questionnaire to submit your designated body’s
response.
You will receive an email with an electronic link to a unique version of this form for
your designated body.
You should only use the link received from NHS England by email, as it is unique to
your organisation.
Once the link is opened, you will be presented with two buttons; one to download a
blank copy of the AOA for reference, the second button will take you to the electronic
form for submission.
Submissions can only be received electronically via the link. Do not complete
hardcopies or email copies of the document.
The form must be completed in its entirety prior to submission; it cannot be partcompleted and saved for later submission.
Once the ‘submit’ button has been pressed, the information will be sent to a central
database collated by NHS England.
A copy of the completed submission will be automatically sent to the responsible
officer.
Please be advised that Questions 1.1-1.3 may have been automatically populated
with information previously held on record by NHS England. The submitter is
responsible for checking the information is correct and should update the information
if and where required before submitting the form.
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3 Section 1 – The Designated Body and the Responsible Officer
SSection 1
1.1

The Designated Body and the Responsible Officer
Name of designated body: Helen & Douglas House - Hospice care for children
Head Office or Registered Office Address if applicable line 1 14A Magdalen Road
Address line 2 Oxford
Address line 3
Address line 4
City Oxford
CountyOxfordshire
Postcode OX4 1RW
Responsible officer:
Title *****
GMC registered last name *****
GMC registered first name *****
Phone *****
GMC reference number *****
Email *****
Medical Director:
No Medical Director
Title *****
GMC registered first name *****
GMC registered last name *****
GMC reference number *****
Phone *****
Email *****
Clinical Appraisal Lead:
No Clinical Appraisal Lead
Title *****
GMC registered first name *****
GMC registered last name *****
GMC reference number *****
Phone *****
Email *****
Chief executive (or equivalent):
Title *****
First name *****
Last name *****
GMC reference number (if applicable)
Phone *****
Email *****
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1.2

Acute hospital/secondary care foundation trust

Type/sector of
designated
body:
(tick one)

Acute hospital/secondary care non-foundation trust
Mental health foundation trust
NHS

Mental health non-foundation trust
Other NHS foundation trust (care trust, ambulance trust, etc)
Other NHS non-foundation trust (care trust, ambulance trust, etc)
Special health authorities – NHS Litigation Authority, now NHS
Resolution, NHS Improvement, NHS Blood and Transplant, etc)
NHS England (Local office)

NHS England

NHS England (regional office)
NHS England (national office)
Independent healthcare provider
Locum agency
Faculty/professional body (FPH, FOM, FPM, IDF, etc)

Independent / non-NHS
sector
(tick one)

Academic or research organisation
Government department, non-departmental public body or
executive agency
Armed Forces
Hospice

✔

Charity/voluntary sector organisation
Other non-NHS (please enter type)
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1.3

The responsible officer’s higher level
responsible officer is based at:
[tick one]

NHS England North
NHS England Midlands and East
NHS England London
NHS England South East

✔

NHS England South West
NHS England (National)
Department of Health
Faculty of Medical Leadership and Management - for NHS England
(national office) only
Other (Is a suitable person)

1.4

A responsible officer has been nominated/appointed in compliance with the regulations.
✔

To answer ‘Yes’:
• The responsible officer has been a medical practitioner fully registered under the Medical Act 1983
throughout the previous five years and continues to be fully registered whilst undertaking the role of
responsible officer.
• The responsible officer has been formally nominated/appointed by the board or executive of the
organisation.

Yes
No
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4

Section 2 – Appraisal

Section 2

2.1.4

2.1.5

2.1.6

2.1.7

Staff grade, associate specialist, specialty doctor (permanent employed staff
1
including hospital practitioners, clinical assistants who do not have a prescribed
connection elsewhere, NHS, hospices, and government/other public body staff).
Doctors on Performers Lists (for NHS England and the Armed Forces only; doctors
0
on a medical or ophthalmic performers list. This includes all general practitioners
(GPs) including principals, salaried and locum GPs).
Doctors with practising privileges (this is usually for independent healthcare
providers, however practising privileges may also rarely be awarded by NHS
0
organisations. All doctors with practising privileges who have a prescribed connection
should be included in this section, irrespective of their grade).
Temporary or short-term contract holders (temporary employed staff including
locums who are directly employed, trust doctors, locums for service, clinical research
0
fellows, trainees not on national training schemes, doctors with fixed-term employment
contracts, etc).
Other doctors with a prescribed connection to this designated body (depending
on the type of designated body, this category may include responsible officers, locum
0
doctors, and members of the faculties/professional bodies. It may also include some
non-clinical management/leadership roles, research, civil service, doctors in wholly
independent practice, other employed or contracted doctors not falling into the above
categories, etc).
TOTAL (this cell will sum automatically 2.1.1 – 2.1.6).

2

3

1

1

0

0

1

1

1

0

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

2

2

0

0

2
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2.1.3

1

2

Unapproved
incomplete or
missed appraisal
(3)

2.1.2

Consultants (permanent employed consultant medical staff including honorary
contract holders, NHS, hospices, and government /other public body staff. Academics
with honorary clinical contracts will usually have their responsible officer in the NHS
trust where they perform their clinical work).

1a

Approved
incomplete or
missed appraisal
(2)

2.1.1

1

(Optional)
Completed
Appraisal (1a)

See guidance notes on pages 12-14 for assistance completing this table

Number of
Prescribed
Connections

IMPORTANT: Only doctors with whom the designated body
has a prescribed connection at 31 March 2019 should be
included. Where the answer is ‘nil’ please enter ‘0’.

Completed
Appraisal (1)

2.1

Appraisal

OFFICIAL

2.1

Column - Number of Prescribed Connections:
Number of doctors with whom the designated body has a prescribed connection as at 31 March 2019
The responsible officer should keep an accurate record of all doctors with whom the designated body has a prescribed
connection and must be satisfied that the doctors have correctly identified their prescribed connection. Detailed
advice on prescribed connections is contained in the responsible officer regulations and guidance and further advice
can be obtained from the GMC and the higher level responsible officer. The categories of doctor relate to current roles
and job titles rather than qualifications or previous roles. The number of individual doctors in each category should be
entered in this column. Where a doctor has more than one role in the same designated body a decision should be
made about which category they belong to, based on the amount of work they do in each role. Each doctor should be
included in only one category. For a doctor who has recently completed training, if they have attained CCT, then they
should be counted as a prescribed connection. If CCT has not yet been awarded, they should be counted as a
prescribed connection within the LETB AOA return.
Column - Measure 1 Completed medical appraisal:
A completed annual medical appraisal is one where either:
a) All of the following three standards are met:
i.
the appraisal meeting has taken place in the three months preceding the agreed appraisal due date*,
ii.
the outputs of appraisal have been agreed and signed-off by the appraiser and the doctor within 28
days of the appraisal meeting,
iii.
the entire process occurred between 1 April and 31 March.
Or
b) the appraisal meeting took place in the appraisal year between 1 April and 31 March, and the outputs of
appraisal have been agreed and signed-off by the appraiser and the doctor, but one or more of the three
standards in a) has been missed. However, the judgement of the responsible officer is that the appraisal has
been satisfactorily completed to the standard required to support an effective revalidation recommendation.
For doctors who have recently completed training, it should be noted that their final ACRP equates to an appraisal in
this context.
Column - Measure 1a (Optional) Completed medical appraisal:
For designated bodies who wish to and can report this figure, this is the number of completed medical appraisals that
meet all three standards defined in Measure 1 a) above. This figure is not reported nationally and is intended to inform
the internal quality processes of the designated body.
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Column - Measure 2: Approved incomplete or missed appraisal:
An approved incomplete or missed annual medical appraisal is one where the appraisal has not been completed
according to the parameters of a Category 1 completed annual medical appraisal, but the responsible officer has given
approval to the postponement or cancellation of the appraisal. The designated body must be able to produce
documentation in support of the decision to approve the postponement or cancellation of the appraisal for it to be
counted as an Approved incomplete or missed annual medical appraisal.
Column - Measure 3: Unapproved incomplete or missed appraisal:
An Unapproved incomplete or missed annual medical appraisal is one where the appraisal has not been completed
according to the parameters of a Category 1 completed annual medical appraisal, and the responsible officer has not
given approval to the postponement or cancellation of the appraisal.
Where the organisational information systems of the designated body do not retain documentation in support of a
decision to approve the postponement or cancellation of an appraisal, the appraisal should be counted as an
Unapproved incomplete or missed annual medical appraisal.
Column Total:
Total of columns 1+2+3. The total should be equal to that in the first column (Number of Prescribed Connections), the
number of doctors with a prescribed connection to the designated body at 31 March 2019.
* Appraisal due date:
A doctor should have a set date by which their appraisal should normally take place every year (the ‘appraisal due
date’). The appraisal due date should remain the same each year unless changed by agreement with the doctor’s
responsible officer. Where a doctor does not have a clearly established appraisal due date, the next appraisal should
take place by the last day of the twelfth month after the preceding appraisal. This should then by default become their
appraisal due date from that point on. For a designated body which uses an ‘appraisal month’ for appraisal scheduling,
a doctor’s appraisal due date is the last day of their appraisal month.
For more detail on setting a doctor’s appraisal due date see the Medical Appraisal Logistics Handbook: (NHS England
2015).
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2.2

Yes

Every doctor with a prescribed connection to the designated body with a missed or incomplete medical
appraisal has an explanation recorded
If all appraisals are in Categories 1, please answer N/A.
To answer Yes:

No
✔

N/A

•

The responsible officer ensures accurate records are kept of all relevant actions and decisions relating to the
responsible officer role.
• The designated body’s annual report contains an audit of all missed or incomplete appraisals (approved and
unapproved) for the appraisal year 2018/19 including the explanations and agreed postponements.
• Recommendations and improvements from the audit are enacted.
Additional guidance:
A missed or incomplete appraisal, whether approved or unapproved, is an important occurrence which could indicate a
problem with the designated body’s appraisal system or non-engagement with appraisal by an individual doctor which
will need to be followed up.
Measure 2: Approved incomplete or missed appraisal:
An approved incomplete or missed annual medical appraisal is one where the appraisal has not been completed
according to the parameters of a Category 1 completed annual medical appraisal, but the responsible officer has given
approval to the postponement or cancellation of the appraisal. The designated body must be able to produce
documentation in support of the decision to approve the postponement or cancellation of the appraisal for it to be
counted as an Approved incomplete or missed annual medical appraisal.
Measure 3: Unapproved incomplete or missed appraisal:
An Unapproved incomplete or missed annual medical appraisal is one where the appraisal has not been completed
according to the parameters of a Category 1 completed annual medical appraisal, and the responsible
officer has not given approval to the postponement or cancellation of the appraisal.
Where the organisational information systems of the designated body do not retain documentation in support of a
decision to approve the postponement or cancellation of an appraisal, the appraisal should be counted as an
Unapproved incomplete or missed annual medical appraisal.
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5 Section 3 – Annual Board Report and Statement of Compliance
Section 3

3.
The last Annual Board Report was signed off on: 20/08/2018
The last Statement of Compliance was signed off on: 20/08/2018
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6 Section 4 – Comments
Section 4

4

Comments
Our new hospice appraisal lead for the 2019-20 appraisal year will be Dr Emily Harrop, Medical Director
eharrop@helenanddouglas.org.uk
Prof Meghana Pandit (Oxford University Hospitals NHS Foundation Trust) is our new external Responsible Officer.
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