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[bookmark: _Toc8989957]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 governance[footnoteRef:1].  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.  [1:  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]] 


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.





















[bookmark: _Toc8989958]Designated Body Annual Board Report

[bookmark: _Toc8989959]Section 1 – General: 
The board of Oxford Health NHS Foundation Trust can confirm that:

1. The Annual Organisational Audit (AOA) for this year has been submitted.
Date of AOA submission: Not applicable
Action from 2019: Continued effort to ensure that appraisal completion rates remain high.
Comments: For the 2019/2020 appraisal year NHS England and NHSI cancelled the AOA due to COVID and has now stood down the AOA for 2020/2021. 
Appraisal and Revalidation was suspended last year from March to September.  Despite there not being a requirement for appraisal during this time 38% of medics with a prescribed connection submitted an appraisal.
After Appraisal was re-instated in October 2020, the RO/CMO agreed that medics who were due to be appraised from October 2020 and March 2021 would be given the option of having an appraisal or being exempt due to COVID. Even with the option of exemption 60% of medics submitted an appraisal during this period. 
Currently for the NHSE return for 2020/21, 99% of doctors are up to date in completing their annual appraisal. (see details in Section 6, page 12).
Action for next year: To ensure that Appraisal and Revalidation is back to operating as it did pre-COVID. 
2. An appropriately trained licensed medical practitioner is nominated or appointed as a responsible officer. 
Action from last year: No action
Comments: Yes, Dr Karl Marlowe, Chief Medical Officer
Action for next year: No action
3. The designated body provides sufficient funds, capacity and other resources for the responsible officer to carry out the responsibilities of the role.
Action from last year: No action
Comments: Appraisal is supportive for doctors and additional focus on how this links with job planning for medical retention is required. This will be part of workforce planning over the next 12 months.
Action for next year: appointment of new Chief People Officer linking with CMO to have a head of medical workforce.




4. An accurate record of all licensed medical practitioners with a prescribed connection to the designated body is always maintained. 
Action from last year: Continue to review all new connects, and monitor leavers from the Trust.
Comments: There is now a system in place in which the Appraisal and Revalidation administrator is advised of all new medics starting within the Trust so prescribed connections with the Trust can be kept up to date and all Transfer of Information requests can be completed within a timely manner. 
Action for next year: Process for the Appraisal and Revalidation administrator advised of all medics leaving the trust to ensure the prescribed connection list is as accurate as possible in a timely manner. 
5. [bookmark: _Toc8989960]All policies in place to support medical revalidation are actively monitored and regularly reviewed.
Action from last year: To review Appraisal and Revalidation procedure to ensure it is up to date and accurately reflects current practices
Comments: Due to the suspension of Appraisal and Revalidation last year this has not yet been actioned however with the start of a new Chief Medical Officer/Responsible Officer this will be reviewed this year, taking forward the GMC learning from the more flexible ‘Appraisal 2020’.
Action for next year: To review Appraisal and Revalidation practices to ensure they are as optimised with up to date appraiser training/sufficient numbers.
6. A peer review has been undertaken of this organisation’s appraisal and revalidation processes.  
Action from last year: Ensure processes remain up to date and accurate in view of impending visit from NHS England
Comments: The Trust had an external quality visit from NHS England in 2015. These happen every 5 years however due to COVID this did not happen last year. 
Action for next year: Ensure processes remain up to date and accurate. 
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: To continue to collaborate with Health Education Thames Valley to maximise the support we offer to doctors, including those in training who take a specific period of time out of programme.
Comments: During the past year there has been an increase of locum doctors coming to the Trust. Updated information is made available to them via the Trust Intranet, the GMC and via email. One to one meetings have also been made available to them should they require it. 
[bookmark: _Toc8989961]Action for next year: To continue to offer one to one meetings and ensure that all information available online is up to date and accurate. 
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: No action
Comments: Confirmed, information regarding complaints and significant events are all documented within the Clinical Directors statement. This is a mandatory element of medical appraisal.
Action for next year: No action
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: No action
Comments: Not Applicable
Action for next year: No action 
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: To be reviewed in 19/20.
Comments: Due to COVID this review did not take place. With the start of a new Chief Medical Officer/Responsible Officer the review will take place, taking into account learning from Appraisal 2020.
Action for next year: To review the Medical Appraisal and Revalidation Procedure in 2021/22
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: Following the training of a new trainer, OHFT are now again able to hold internal New Appraiser training.
Comments: There are currently 39 trained medical appraisers for 188 doctors for which OHFT are the Designated Body. This is a marked decrease on the previous year along with an increase in connected doctors. Our in-house trainer has now retired from the Trust. The Appraisal and Revalidation Administrator has engaged with TLE Miad and Oxford University Hospitals NHS Foundation Trust to arrange appraiser training at a cost. 
There is currently an appraiser shortage in the Trust due to some appraisers only conducting two appraisals per year. 
Action for next year: To increase the number of appraisers currently in the Trust in order to cover all appraisals needed, and any more that may be needed in the future, with a funding increase.
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 Appraisers[footnoteRef:2] or equivalent).  [2:  http://www.england.nhs.uk/revalidation/ro/app-syst/
2 Doctors with a prescribed connection to the designated body on the date of reporting.
] 

Action from last year: Appraiser Network to be held in the Autumn of 2019.
Comments: Annual Appraiser Networks and an annual Quality Assurance activities are normally undertaken by Appraisal Lead and Senior Appraiser. This unfortunately did not take place last year due to COVID and the resignation of the Trusts Appraisal Lead who has not yet been replaced. 
Action for next year: To recruit into the Appraisal Lead Role with admin support,
6. [bookmark: _Toc8989962][bookmark: _Hlk534818541]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: No action
Comments: Annual Board Report submitted outlining relevant developments and challenges.
Action for next year: No action
[bookmark: _Toc8989963]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: No action
Comments: Monthly Revalidation Recommendation Review meetings are held with the Responsible Officer and Appraisal and Revalidation (A&R)  Advisor. Despite Revalidation being suspended last year by May 2021, all postponed Revalidations from last year had been completed.
Action for next year: No action
2. [bookmark: _Toc8989964]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: No action
Comments: The A&R Advisor contacts all doctors one year prior to their Revalidation date. If there are any likely causes for delay these are considered in advance with an appropriate plan put in place, e.g. deferral if necessary.
Action for next year: No action
[bookmark: _Toc8989965]Section 4 – Medical governance

1. This organisation creates an environment which delivers effective clinical governance for doctors.  
Action from last year: No action
Comments: We will work on learning from other organisations of good practice, to predict and prevent issue arising where doctors require support.
Action for next year: CMO and a new Chief People Officer to support a Head of Medical HR and an RO advisory group.
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: No action
Comments: Confirmed, current safeguards in place as well as ongoing discussions between the CMO/RO and GMC ELA. When there are concerns regarding conduct or capability, the Trust implements the framework set out in ‘Maintaining High Professional Standards in the Modern NHS’ (MHPS).  
Action for next year: Develop sustainable capability with Medical HR to support MHPS. 
3. [bookmark: _Toc8989966]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: No action
Comments: Confirmed
Action for next year: No action	
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 doctors[footnoteRef:3].   [3: 4This 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.] 

[bookmark: _Hlk533081153]Action from last year: Consideration to produce statistics directly related to medical staff.
Comments: Due to COVID last year’s action was not completed. 
Action for next year: To produce statistics directly related to medical staff who are subject to concerns.


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 organisation[footnoteRef:4].  [4:  The Medical Profession (Responsible Officers) Regulations 2011, regulation 11: http://www.legislation.gov.uk/ukdsi/2010/9780111500286/contents] 

Action from last year: No action
Comments: Transfer of Information form requested once a doctor has commenced employment in line with NHS England guidelines for RO to RO information flow.
Action for next year: No action
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: No action
Comments: Confirmed
Action for next year: No action
[bookmark: _Toc8989967]
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: No action
Comments: Confirmed
Action for next year: No action
[bookmark: _Toc8989968]


Section 6 – Summary of comments, and overall conclusion 
	Please use the Comments Box to detail the following: 
1. General review of 2020 - 2021
1.1 There were 116 doctors exempt from appraisal due to COVID, 3 of which were attributed to new starters who were not due to have their annual appraisal during this period. These are approved reasons for exemption. Reassuringly there were no letters of non-engagement sent 2020/2021
	Appraisal Year
	% of doctors with a prescribed connection who have had an appraisal

	2012 - 2013
	77%

	2013 - 2014
	99%

	2014 - 2015
	99%

	2015 - 2016 
	100%

	2016 - 2017
	97%

	2017 - 2018
	99.4%

	2018 - 2019
	100%

	2019 - 2020
	99%

	2020 - 2021
	99%










1.2 A continued challenge in 2020/2021 was meeting the target set by NHS England of returning completed appraisal documentation within 28 days of the appraisal meeting. There was a substantial decrease of 25%. We found that both appraisers and doctors found it difficult to find the time to complete and sign off the documentation post appraisal meeting due to the current clinical pressures. Please see yearly figures below:
	Appraisal Year
	% of doctors submitting the completed documentation within 28 days

	2015 - 2016 
	80%

	2016 - 2017
	80%

	2017 - 2018
	83%

	2018 – 2019 
	82%

	2019 – 2020
	83%

	2020 - 2021
	58%


All reasons for delay in submission are clearly recorded however they have not been reported as part of the Annual Organisation Audit as it was cancelled last year and stood down for this year. The overwhelming reason cited for delay in return was workload of the appraise and appraiser due to COVID. 
1.3 We are now requiring doctors to have their appraisal within the same month rather than by the same due date. This is to facilitate flexibility due to clinical pressures. Those that fall beyond 12 months are considered a missed appraisal. The relevant changes in reminders and reporting has now been embedded and is working well. There has not been any notable adverse impact on how our appraisal figures are reported externally. The priority for the appraisal administrator remains ensuring that all doctors have an annual appraisal. 

1.4  A re-allocation of academic appraisers for those that require an appraisal under Follet Principles will take place as needed for this year. 

1.5 There is still the issue of medical appraisal rates being under reported on Online Training Records (OTR)which is hosted by L&D. It is not possible for medical staff to be made exempt from PDR without also making them exempt from mandatory training due to the matrix that L&D use in order to determine which mandatory learning each person is required to do. This has been resolved by giving the Appraisal and Revalidation administrator access to OTR and inputting the appraisal dates of the appraisals as they are received.

2.  Actions still outstanding
2.1 There is a continued need to hold new Appraiser training within OHFT. We are working with OUH and TLE Miad to be able to train more appraiser. Due to COVID we have had a lot of new prescribed connections and unfortunately also a lot of appraisers retiring/resigning from appraising due to the increase in clinical pressures during COVID. There have also been some appraisers who have reduced the number of appraisals they will be conducting due to other factors. 

3. Current Issues
3.1 Appraiser capacity remains an issue. There have continued to be several retirements, resignations and reductions this year which has resulted in a shortage of capacity to undertake appraisals.
3.2 In the current climate of sustained high workload, the additional voluntary role of Appraisal Lead has not been filled since the resignation of the previous Appraisal Lead. We did advertise the role. There is further consideration of how the Appraisal Lead is remunerated. 
3.3 Before the pandemic there were already high workloads, with the addition of a global pandemic appraisal seems to be the first activity to be relinquished. This is more than likely because the role of appraiser is a voluntary role, and not renumerated. The Trust will need to consider how we overcome this issue in order to provide appraisal in a timely way for all its doctors. 

4. New Actions
4.1 The development of existing appraisers is essential to ensure that we are maintaining high standards, that there is consistency, and that there are mechanisms for appraisers to provide peer support to each other. Along with training new appraisers, we will also be offering the current appraisers the opportunity to attend appraiser training again in order to refresh their knowledge.

4.2 A review of the Medical Appraisal and Revalidation procedure will take place in this year. This will ensure that the processes are up to date and clear for existing and new members of our medical workforce. The procedure will be updated to consider the practicalities of the appraisal meeting, taking advantage of opportunities to utilise technology to minimise time away from clinical work.
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Section 7 – Statement of Compliance: 

The Board of Oxford Health 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 or chairman (or executive if no board exists)] 

Official name of designated body: Oxford Health NHS Foundation Trust

Name: _ _ _ _ _ _ _ _ _ _ _		Signed: _ _ _ _ _ _ _ _ _ _
Role: _ _ _ _ _ _ _ _ _ _ _
Date: _ _ _ _ _ _ _ _ _ _



page 9

image1.png
England




image2.png




image3.jpeg




