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Regulation 5 does not apply 

 

Is individual 
already in post as 

a director*? 

Can all requirements 
be reasonably 

resolved? 
No 

Have all requirements been met? 

Yes 

Individual 
takes up or 
continues in 

post 

▪ proof of ID including 
photograph 

▪ evidence of appropriate DBS 
check 

▪ satisfactory evidence of 
conduct in previous 
employment 

▪ satisfactory verification of 
reason for individual’s 
previous employment ending 

▪ documentary evidence of 
qualifications 

▪ full employment history 
(including explanation of any 
gaps) 

▪ information about any 
physical or mental health 
conditions 

Ensure information required 
under Schedule 3 is available, as 
required, for CQC inspection (see 
Section 6.6 and Appendix 9) for 

details): 

Chair confirms the 
fitness of all new and 

existing “directors” 
has been assessed in 

line with the 
regulations and on an 

annual basis 
(see Appendix 4 for 
new and Appendix 7 

for existing) 

Is individual a 
prospective 

candidate? 

or 
Is individual 
already in 

post? 

Director of HR 
and OD notifies 

prospective 
candidate of their 

ineligibility 

Investigation to be 
carried out (see 

Section 6.5) 

Summary 

 
Yes 

 
 
 

Is individual a 

prospective or No 
candidate as a 

director*? 

 
 

 

 
 

 

Yes No 

 
 
 
 
 

 
 
 
 

 
 

 

 

* Applicable to directors and people performing “the functions of, or functions equivalent or similar to the functions of a director” 
 

Check 5 
Individual is not 
prohibited from 

holding the position 
under any other law, 
eg the Companies or 

Charities Act 

Check 4 
Individual has not 

been responsible for 
any misconduct or 
mismanagement in 
the course of any 

employment with a 
CQC registered 

provider 

Check 3 
Individual is capable 
of undertaking the 

position after any 
reasonable 

adjustments made 
under the Equality Act 

2010 

Check 2 
Individual possesses 

the qualifications, 
skills and experience 

necessary for the 
position 

Check 1 
Individual is of “good 

character” (see 
Section 6.2.3) 

Does individual satisfy all requirements of 
Regulation 5, Schedule 3 of the Health 
and Social Care Act 2008 (Regulated 

Activities) Regulations 2014? 

Ensure personnel files are complete 
including self-certification, references, 

checks, professional registration 
(where appropriate) 

Process to be followed 
appropriate to employment 

status of individual, eg 
executive or non-executive 

director 

Where individual no longer meets 
requirements and is a health care 

professional, inform the relevant regulator. 
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to process 
personal and sensitive data. The legal basis for processing must be identified and documented 
before the processing begins. In many cases we may need consent; this must be explicit, 
informed and documented. We cannot rely on opt out, it must be opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and providers of 
services. 

For more information about your obligations under the DPA18 please see the Information Use 
Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 
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1. Introduction 
 

1.1. The creation of a Fit and Proper Persons Test (FPPT) for healthcare leaders 
was one of the key recommendations of the Francis Report 2013.  The 
policy also considers the seven recommendations of the Review of the Fit 
and Proper Persons Test Commissioned by the Minister of State of Health 
by Tom Kark QC and Jane Russell (Barrister), 2018. 

 
1.2. Regulation 5 of The Health and Social Care Act 2008 (Regulated Activities) 

Regulations 2014 (referred to as the 2014 regulations) recommends that a 
statutory Fit and Proper Person’s Requirement (FPPR) be imposed on health 
service bodies. 

 
1.3. This policy outlines the application of this test for new appointments and 

existing post holders. In addition, where the Trust engages an interim at a 
senior level equivalent to the posts in Section 3, the same process and FPPR 
test will apply if they are employed or registered as an external worker. 

 
1.4. This regulation has been fully integrated into the regulatory registration and 

inspection framework of the Care Quality Commission (CQC). 
 

1.5. The Royal Cornwall Hospitals Trust (the Trust) is required, therefore, to 
ensure its directors (as defined in Section 4) are “fit and proper” to 
undertake the role and make every reasonable effort to assure itself by all 
available means. 

 
1.6. Where an interim is sourced by an agency the recruitment agency will be made 

aware of the FPPR process and must confirm that they have undertaken the 
necessary checks. Executive search companies will also be required to confirm 
compliance with the FPPR and provide relevant evidence for inspection by the 
Trust. 

 
1.7. There is an expectation on directors to set the tone and culture of an 

organisation (see Trust Values and Behavioural Framework at Appendix 11 
& 12) which leads to staff adopting a caring and compassionate attitude and 
adds weight to the importance and objectives of the FPPR. 

 
1.8. It is the ultimate responsibility of the Chair of the Trust to discharge the 

requirement placed on the Trust to ensure that all directors and ‘equivalents’ 
meet the fitness test. 

 
1.9. This version supersedes any previous versions of this document.  

2. Purpose of this Policy/Procedure  
 

The purpose of this policy is to ensure the Trust complies with The Health and Social 
Care Act 2008 (Regulated Activities) Regulations 2014 Regulation 5: Fit and Proper 
Persons Requirement. This policy replaces all previous versions.  
 
 
 
 

https://www.cqc.org.uk/sites/default/files/20150510_hsca_2008_regulated_activities_regs_2104_current.pdf
https://www.cqc.org.uk/sites/default/files/20150510_hsca_2008_regulated_activities_regs_2104_current.pdf
https://www.cqc.org.uk/sites/default/files/20150510_hsca_2008_regulated_activities_regs_2104_current.pdf
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3. Scope 
 

3.1. This policy and procedure applies to all Board-level appointments i.e. Executive 
and Non- Executive Directors and those senior managers which are recognised 
as part of the Trust Board. This includes permanent, interim and associate 
positions. 
 
The following posts are subject to the arrangements outlined in this policy: 

a) The Chair of the Trust; 

b) Non-Executive Directors appointed to the Board of Directors (including 
Associate Non-Executive Directors); 

i) the Chief Executive of the Trust, 

ii) Executive Directors who can vote at the Board of Directors, 

iii) non-voting Directors who attend the Board of Directors, 

iv) the Company Secretary; 
 

It includes permanent, interim and associate positions (see appendix 3 
for full list of titles. 

 
3.2. It also applies to any new position specifically designated by the Chief 

Executive Officer (CEO) or the Trust Board as being a role which requires 
the performing of “functions, or functions equivalent or similar to the 
functions” of a director. Such a position is likely to involve: 

▪ high level decision making; 

▪ implementing strategies and policies approved by the Board; 

▪ developing and implementing processes or systems that identify, 
assess, manage and monitor risks related to regulated  activities and  
operations; or 

▪ monitoring the appropriateness, adequacy and effectiveness of risk 
management systems. 

 
3.3. Where an interim is sourced by an agency the recruitment agency will be made 

aware of the FPPR process and must confirm that they have undertaken the 
necessary checks. Executive search companies will also be required to confirm 
compliance with the FPPR and provide relevant evidence for inspection by the 
Trust. 
 

3.4. Executive search companies will also be required to confirm compliance 
with FPPR and provide relevant evidence for inspection and retention by the 
Trust. 

4. Definitions / Glossary 
 

4.1. Regulation 5 of The Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2014 (referred to as the 2014 Regulations) places a duty on NHS 
providers not to appoint a person, or allow a person to continue to be, an 
Executive Director or equivalent or a Non-Executive Director under given 
circumstances. This means Executive/Non-Executives should not be 
appointed/continue to hold office unless they:  
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a) are of good character; 

b) hold the required qualifications and have the competence, skills and 
experience required for the relevant office for which they are employed; 

c) are, by reason of their physical and mental health, after any reasonable 
adjustments if required, capable of properly performing their work; 

d) can supply relevant information as required by schedule 3 of the act, i.e. 
documentation to support the FPPR; 

e) have not been responsible for or contributed to, or facilitated any serious 
misconduct or mismanagement (whether unlawful or not) in the course of 
carrying out regulated activity (or providing a service elsewhere which if 
provided in England would be a regulated activity). 

 
4.2. Good Character 

 
When assessing a person being ‘of good character’ NHS providers are required 
to take account of Schedule 4 of the 2014 Regulations, namely: 

a) whether the person has been convicted in the United Kingdom of any 
offence or been convicted elsewhere of any offence which, if committed in 
any part of the United Kingdom, would constitute an offence, and 

b) whether the person has been erased, removed or struck off a register of 
professionals maintained by a regulator of health care or social work 
professionals. 

 
The CQC’s definition of good character is not the objective test of having no 
criminal convictions but instead rests upon a judgement as to whether the 
person’s character is such that they can be relied upon to do the right thing 
under all circumstances. 
 
The CQC names the following as features ‘normally associated’ with good 
character that should be taken into account when applying FPPR to an 
individual, in addition to those specified in part 2 of schedule 4: 

• Honesty; 

• Trustworthiness; 

• Integrity; 

• Openness; 

• Ability to comply with the law; 

• A person in whom the public can have confidence in prior employment 
history, including reason for leaving; 

• If the individual has been subject to any investigations or proceedings by a 
professional or regulation body; 

• Any breaches of the Nolan principles of public life; 

• Any breaches of the duties imposed on directors under the Companies Act; 

• The extent to which the director has been open and honest with the Trust 

• Any other information which may be relevant, such as disciplinary action 
taken by an employer. 
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4.3. Unfit 
 
Under Schedule 4 part 1 of the regulations, Executive/Non-Executive Directors 
are deemed ‘unfit’ and prevented from holding the office and for whom there is 
no discretion if: 

• the person is an undischarged bankrupt or a person whose estate has had a 
sequestration awarded in respect of it and who has not been discharged; 

• the person is the subject of a bankruptcy restrictions order or an interim 
bankruptcy restrictions order or an order to like effect made in Scotland or 
Northern Ireland; 

• the person is a person to whom a moratorium period under a debt relief order 
applies under Part VIIA (debt relief orders) of the Insolvency Act 1986(40); 

• the person has made a composition or arrangement with, or granted a trust 
deed for, creditors and not been discharged in respect of it; 

• the person is included in the children’s barred list or the adults’ barred list 
maintained under section 2 of the Safeguarding Vulnerable Groups Act 2006; 

• the person is prohibited from holding the relevant office or position, or in the 
case of an individual from carrying on the regulated activity, by or under any 
enactment. 

 
4.4. Glossary of Terms 

• Care Quality Commission (CQC) – the regulator for all health and social 
care services in England. 

• Director – for the purposes of this policy the CQC has defined this to 
include “executive directors, non-executive directors and associate 
directors who are members of the board, irrespective of their voting 
rights. Directors may be existing, interim or permanent.” 

• Non-Executive Director – sits on an NHS organisation’s board but does 
not directly manage either a financial function or a department or 
directorate. 

• Fit and proper persons requirement for directors (FPPT) – aims to 
ensure that NHS trusts are not managed or controlled by individuals who 
present an unacceptable risk either to the organisation or to people 
receiving a service. 

• Francis Report – produced by Sir Robert Francis (QC) in February 2013, 
following his inquiry into the failings at Mid Staffordshire NHS Foundation 
Trust, the report recommended a requirement that directors of all bodies 
registered by the CQC are, and remain, fit and proper persons for the 
role. 

• Kark Report – produced by Tom Kark (QC) and Jane Russell (barrister) in 
November 2018 to review the Fit and Proper Persons Test (FPPT), set down 
by regulation 5 of The Health and Social Care Act 2008 (Regulated Activities) 
Regulation 2014, as it applies to directors within the health service in 
England 

• Nolan Principles – the seven principles of public life as established in 
1995 by the Committee on Standards in Public Life (chaired by Lord 
Nolan). (See Appendix 10 for details.) 
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5. Ownership and Responsibilities  

5.1. Role of the Trust Chair 

The Chair has overall responsibility to discharge the requirement placed on 
the Trust to ensure that all Directors satisfy the Fit and Proper Persons 
Requirement.  This will be on appointment and on an ongoing basis, and to 
provide an annual declaration to the Board. Overall the Chair is required to: 

• ensure compliance with the policy supported by the Director of People and 
OD and the Company Secretary 

• declare to the CQC in writing that they are satisfied that all individuals 
within scope of the FPPR are fit and proper individuals for their role (see 
Appendix 5 for new and Appendix 6 for existing directors/annual 
declaration) 

• take the necessary action to ensure existing directors who no longer 
meet the regulations of the FPPR (i.e. are deemed ‘unfit’) do not continue 
in their role 

• seeking annual Fit and Proper Persons Declarations from Non-Executive 
Directors as part of appraisal 

5.2. Role of the Remuneration and Appointments Committee 

The Remuneration and Appointments Committee has overall responsibility 
to ensure a robust policy and effective process is in place to meet the 
requirements of the Fit and Proper Persons Test for all Board appointments 
including oversight of a Fit and Proper Persons Director Policy. 

5.3. Role of the Director of People and Organisational Development 

• ensuring consistent application of the policy during the appointment process 
and ensuring that all appropriate documentation is completed, retained and 
available to the Care Quality Commission for inspection on request; 

• manages the annual process to ensure assurance of the ongoing fitness    of 
relevant post holders; 

• ensuring all Board members complete an annual Fit and Proper Person 
declaration; 

• undertaking an annual review of compliance on behalf of the Chair. 
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5.4. Role of People and OD Services / Recruitment Team 

 
The Trust recruitment team is responsible for: 

• undertaking all pre-employment checks (including fit and proper persons test) 
for Directors and providing evidence to demonstrate assurance of FPPT; 

• ensuring the results are recorded within an individual’s personnel file; 

• ensuring any recruitment agencies/executive search companies involved in 
the recruitment process understand their responsibilities and comply with the 
requirements of this policy, i.e. all necessary pre-employment checks 
(including FPPT) have been undertaken and evidence to demonstrate 
assurance is made available for inspection and retention by the Trust 

• work’s with the Company Secretary to provide information required for 
personnel files that would meet the expectations set out in Recommendation 
2 of the Kark Review (per Appendix 8) 

5.5. Role of the Company Secretary 

• ensuring that, as per Recommendation Two of the Kark Review, the Trust 
holds and maintains all records (in personnel files) required to inform a 
national central record/database of Directors including qualifications, history 
and  the records of completed Fit and Proper Person checks (as per 
Appendix 8); 

• ensuring the annual fit and proper persons declarations are recorded and 
evidenced on an individual Executive Directors’ files, aligned to annual 
appraisals 

• working with NHSI to ensure appropriate checks are carried out on new Non-
Executive Director appointments 

• supporting the Chair to ensure annual fit and proper persons declarations are 
made by Non-Executive Director’s  

5.6. Role of Individuals (‘Directors’) falling under the scope of FPPR 

 
Individuals who fall within the scope of this policy are responsible for: 

• giving their consent, on request, to the pre-employment checks described in 
Appendix 4 

• providing evidence of their qualifications, experience and identity documents 
on appointment or on request to confirm the competencies relevant to the 
position 

• assigning the Fit and Proper Person Declaration on appointment (by  signing 
the declaration provided in Appendix 5 for new directors) and thereafter on 
an annual basis (see Appendix 6 for existing directors) 

• identifying any issues which may affect their ability to meet the statutory 
requirements on appointment and bringing any issues on an on-going basis 
and without delay to the Director of People and OD. Chief Executive (for 
Executive and other Directors) and the Chair for Non-Executive Directors 
(NEDS) 

• promoting and supporting the Nolan Principles (see Appendix 10) and the 
values and behaviours of the Trust (Appendices 11 and 12) through their 
leadership and example. 
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5.7. Role of individual members of staff 

• Members of staff should raise any issues of concern regarding the fitness of 
a director via the appropriate Trust processes and/or policies, eg the 
Freedom to Speak Up Policy, or directly to the Director of People and OD. 

6. Standards and Practice 

6.1. New Appointments  
 

6.1.1 Where a post is subject to FPPR, candidates will be notified as part of the 
Trust’s recruitment processes. It is important when making appointments 
that consideration is given to the values of the organisation and the extent 
to which the candidate fits with these values. It is therefore expected that 
the interview process will incorporate values-based and inclusion 
questions. 

 
6.1.2 The Trust’s comprehensive pre-employment checking processes are 

determined by the NHS employment standards and include the following 
(for full details see appendix 9): 

i) Proof of identity, including a recent photograph; 

ii) Evidence of the right to work in the UK; 

iii) Disclosure and Barring Service (DBS) check; 

iv) Occupational Health Clearance; 

v) Evidence of a values based interview process; 

vi) A check of employment history and two references one of which 
must be the most recent employer. Specifically, this includes 
validating a minimum of  three year continuous employment including 
details of any gaps in service.  Additionally, references must question 
whether the candidates has “been responsible for,  contributed to or 
facilitated any serious misconduct or mismanagement (whether 
unlawful or not) in the course of carrying on a regulated activity, or 
providing a service elsewhere, if provided in England, would be a 
regulatory activity” 

vii) Proof of qualifications/professional registration applicable to role in 
addition, the following registers will be checked; 

o Disqualified directors; 

o Bankruptcy and insolvency; 

o Removed Charity Trustees; 

o A web search of the individual including Google, social media and 
new searches. 

 
6.1.3 The Chair of the Trust will be responsible for ensuring compliance with the 

policy supported by the Director of People and OD and the Company 
Secretary. A detailed checklist will be completed at appointment and will 
be retained on the post holder’s personal file for the purposes of audit 
(Appendix 4). 
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6.1.4 The FPPR requires new employees to complete a Fit and Proper Person’s 
Declaration form (Appendix 5). This form and summary guidance will be 
included with the application pack and form part of the application process 
for the position. 

 
6.1.5 Where specific qualifications are deemed by the Trust as necessary  (as 

per the essential criteria within the person specification) for a role, the 
Trust will make this clear and will only appoint those individuals that meet 
the required specification; including any requirements to be registered with 
a professional body. 

 
6.1.6 Where the Trust considers that an individual can be appointed to a role 

based on their qualification, skills and experience but there is an 
expectation that they will be required to develop specific competencies to 
undertake the role within a specified timescale, any such discussions or 
recommendations will be recorded in minutes of the Remuneration and 
Appointments Committee. 

 
6.1.7 If the candidate has a physical or mental health disability, wherever 

possible, reasonable adjustments will be made to enable the individual to 
carry out the role that they have been appointed to. Any discussion or 
decision as to whether a candidate is appointable on grounds of health will 
be recorded in the minutes of the Remuneration and Appointments 
Committee. 

 
6.1.8 For a Foundation Trust, the Council of Governors is responsible for the 

appointment and removal of the Chair and the Non-Executive Directors, 
drawing on the recommendations of the Council of Governors 
Nominations and Remuneration Committee. In respect of Executive 
Directors, this responsibility will be discharged by the Remuneration and 
Appointments Committee which is responsible for the appointment and 
removal of the Executive Directors 

 
6.1.9 The FPPR applies to individuals who are formally appointed to 

substantive, interim or acting positions as agreed by the Remuneration 
and Appointments Committee and does not apply to individuals deputising 
for Directors or providing cover, for example for sick/annual leave. 

 
6.1.10 Any Executive or Non-Executive appointment will take into account the 

Trust’s obligations under the Regulations. Where the Trust deems that 
the individual who is to be appointed is suitable, despite not meeting the 
characteristics outlined in Schedule 4, Part 2 of the Regulations (Good 
Character), the reasons will be recorded by the panel chair and 
presented to the Remuneration and Appointments Committee (and for a 
Foundation Trust a Nominations and Remuneration Committee) as 
appropriate for a final decision. The Committee’s decision will be 
recorded. Approval should be sought from NHS Improvement/NHS 
England, where appropriate. 

6.2. The Nolan Principles 
 

This policy will be operated alongside the Nolan principles. Board members and 
equivalents are expected to promote and support these principles by leadership 
and example (see Appendix 10). 
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6.3. DBS Checks 
 

6.3.1 In January 2018 the CQC issued revised guidance for providers and 
CQC inspectors in respect of Regulation 5 of the 2014 Regulations. 
Specifically, the CQC made a minor change to its guidance to make it 
explicit that they expect providers to undertake an “enhanced Disclosure 
and Barring Service (DBS) check for Directors to check that they are not 
on the children’s and / or safeguarding barred list where they meet the 
eligibility criteria”. However, Executive/Non-Executive Directors are only 
eligible for such an enhanced DBS check if the role that they take falls 
within the definition of a “regulated activity” as defined by the 
Safeguarding Vulnerable Groups Act 2006. 

 
6.3.2 The Trust will meet the minimum requirement but will undertake an 

Enhanced DBS for all Board members unless deemed unnecessary.  All 
Board members will be required to make a declaration annually that they 
meet the FPPR. 
 

6.3.3 DBS to be completed every three years.  Colleagues that sign up to the 
DBS update service, are required to provide their original certificate and 
this can be checked against the service update.  

6.4. Disqualification / Ineligibility of Candidate 
 

6.4.1 A failure or refusal by a candidate for appointment to comply with any of 
the procedures set out in this policy will immediately disqualify that 
person from the proposed appointment. 
 

6.4.2 The Director of People and OD will notify any prospective candidate for 
appointment as soon as is practicable if that person is determined to be 
ineligible under this policy. 

6.5. Compliance 
 

6.5.1 The annual appraisal process will provide an opportunity to discuss 
continued “fitness”, competence and how the post holder displays the 
Trust values and behaviour standards including the leadership behaviour 
expected. 

 
6.5.2 The Chief Executive will be responsible for appraising the Executive 

Directors, and the Chair will be responsible for appraising the Non-
Executive Directors. The Chief Executive will be appraised by the Chair. 
The Chair’s appraisal will be co-ordinated by the Senior Independent 
Director (in a Foundation Trust the SID would work with the Lead 
Governor) through the agreed  appraisal process (which could include a 
360º appraisal) that includes feedback from Non-Executive Directors and 
Executive Directors (and Governors in a Foundation Trust); 
 

6.5.3 On an annual basis, all relevant post holders will be asked to complete the 
FPPR Declaration form (Appendix 6). 
 



Fit and Proper Persons Test Policy V2.0 
Page 14 of 39 

6.5.4 Individuals are required to make the Trust aware as soon as practicable of 
any incident or circumstances which may mean they are no longer to be 
regarded as a ‘fit and proper person’, and provide details of the issue, so 
that this can be considered by the Trust. 
 

6.5.5 Checks of the Insolvency Register, Disqualified Directors and Charitable 
Trustees register and a web search will be completed annually. The Trust 
will review other checks carried out on appointment every three years or 
annually, as appropriate and as outlined on the checklist. 
 

6.5.6 Annual checks will be carried at in line with the checklist which is detailed 
in Appendix 7 which includes records of the Disclosure Form and evidence 
of the Insolvency, Disqualified Directors Register and Charitable Trustee 
checks. This will be kept on the post holder’s personal file for audit 
purposes. The Executive Director of Human Resources will be responsible 
for ensuring the Trust is compliant with these checks and assure the Chair 
of the “fitness” of all relevant office holders. 

6.6. Concerns regarding an individual’s continued FPPR 
compliance 

 

6.6.1 If, either at the time of appointment or later, it becomes apparent that 
circumstances exist or have arisen whereby an Executive Director may 
not be considered to meet all the requirements of a ‘fit and proper 
person’, the Director of Human Resources shall inform the Chair. 

 
6.6.2 The Chair will lead on addressing these concerns on a case by case 

basis and will need to consider whether an investigation is necessary or 
appropriate given the allegation. 

 
6.6.3 Where it is necessary to investigate or take action, the Trust’s current 

processes will apply using the Trust’s Capability Policy and Procedure or 
the Attendance Management Policy (managing performance or sickness 
absence), Trust’s Disciplinary procedure or afforded a similar process to 
this if the potential discontinuation could be due to ‘some other 
substantial reason’. There may be occasions where the Trust would 
contact NHS Improvement for advice or to discuss a case directly. 
 

6.6.4 The Trust reserves the right to suspend a Director or restrict them from 
duties to allow the Trust to investigate the matters of concern. 
Suspension or restriction from duties will be for no longer than necessary 
to protect the interests of service users or the Trust and/or where there is 
a risk that the Director’s presence would impede the gathering of 
evidence in the investigation. 
 

6.6.5 Should the Chair consider the individual to be suitable, despite existence 
of information relevant to issues identified in Schedule 4, Part 2, the 
Chair’s reasons should be recorded for future reference and made 
available. 
 

6.6.6 If an investigation concludes that an individual carrying out an identified 
position under this policy may no longer meet the requirements of the “fit 
and proper person test” the following two-stage procedure will be applied. 
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6.6.6.1 Fit & Proper Person Hearing - If there is sufficient evidence that an 
individual carrying out one of the identified positions under this 
policy may no longer be a fit and proper person, and the evidence 
is such that formal action may be required, then that person will be 
invited to a hearing to give them the opportunity to test the 
evidence and/or offer an explanation for consideration. 

6.6.6.2 Fit & Proper Person Appeal Hearing - If an individual carrying out 
one of the identified positions under this policy has been 
determined to no longer be a fit and proper person, then that 
person may appeal that decision in writing within 14 calendar days 
of receipt of notification of the Trust’s decision. 

 
6.6.7 Should there be sufficient evidence to support the allegation(s), then the 

Trust may terminate the appointment of the Director with immediate 
effect, in line with the Trust’s Disciplinary policy. Where an individual who 
is registered with a professional regulator (General Medical Council 
(GMC), Nursing & Midwifery Council (NMC) etc.) no longer meets the fit 
and proper person’s requirement the Trust must inform the regulator, and 
take action to ensure the position is held by a person meeting the 
requirements. 
 

6.6.8 The criteria and process around the removal of Non-Executive Directors, 
including the Chair, is outlined in NHS Improvement’s “Arrangements for 
the Removal or Suspension of NHS Trust Chair and Non-Executive 
Directors and NHS Charity Trustees” (or for a Foundation Trust within the 
Trust’s Constitution). 

6.7. Evidence 

 
The regulations require certain information to be available as evidence in 
respect of persons employed or appointed by the Trust. The information 
required is described in Schedule 3 of the Regulations (see Appendix 9). 

6.8. Board Assurance  
 

6.8.1 The Remuneration and Appointments Committee will receive reports 
regarding new appointments and the annual FPPR assurance process. 

 
6.8.2 The Chair is the responsible officer for ensuring compliance for new 

starters.  The Chair will be required to make an annual declaration to the 
Board regarding ongoing compliance with the Regulations of all Board 
members.  A summary of compliance will appear in the Trust Annual 
Report. 

6.9. Confidentiality  
 

6.9.1 All information provided by a person in relation to this policy will be kept 
confidential in accordance with the terms of the Trust’s confidentiality and 
privacy policies. 
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6.9.2 However, a person seeking to demonstrate that they are a ‘fit and proper 
person’ in accordance with this policy consents to the Trust disclosing to 
Regulators, to the extent necessary, any personal information (as per 
Data Protection Act 1988) and confidential information for the purpose of 
undertaking the checks required by this policy and for the related 
purposes of this policy. 
 
 
 

7. Dissemination and Implementation 
 
Documents will be disseminated via written notification to staff covered by this policy, 
prospective candidates and published on the Intranet. 

8. Monitoring compliance and effectiveness  
 

Element to be 
monitored 

• Fit and Proper Persons tests undertaken for newly appointed 
Directors 

• Annual Fit and Proper Persons test declarations completed by 
existing Directors. 

Lead Director of People and Organisational Development 

Tool Audit of personal files to ensure: 

• the pre-employment checks (including FPPR) have been 
undertaken for all new Director appointees and, 

• the annual fit and proper persons declarations have been 
completed by existing Directors. 

Frequency Annually and on appointment 

Reporting 
arrangements 

The Remuneration and Appointments Committee will receive a 
report on Fit and Proper Persons Test compliance as part of the 
CQC Assurance Framework report. 

Acting on 
recommendations  
and Lead(s) 

The Deputy People and OD will ensure subsequent recommendations 
are undertaken including the development of an action plan for any 
deficiencies within an agreed time-frame. 

Change in 
practice and 
lessons to be 
shared 

Any system improvements agreed via the action planning process will 
be actioned within three months and lessons will be shared with all the 
relevant stakeholders. Any revision to policy will be communicated. 

9. Updating and Review 
 

The policy will be reviewed after three years or earlier in view of developments 
which may include legislative changes, national policy instruction (NHS or 
Department of Health) or Trust Board decision. 

10. Equality and Diversity  
 

10.1.This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website. 
 

10.2.The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
 

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Document Title Fit and Proper Persons Test Policy V2.0 

This document replaces (exact 
title of previous version): 

Fit and Proper Persons Test V1.0 

Date Issued/Approved: 3rd November 2020 

Date Valid From: November 2020 

Date Valid To: November 2023 

Directorate / Department 
responsible (author/owner): 

Lynsey Neave, Deputy Company Secretary 

Contact details: 01872 256343 

Brief summary of contents 

The purpose of this policy is to ensure the Trust 
complies with The Health and Social Care Act 
2008 (Regulated Activities) Regulations 2014 
Regulation 5: Fit and Proper Persons 
Requirement. This policy replaces the current Fit 
and Proper Persons Regulations Protocol in place 
within the Trust. 

Suggested Keywords: Fit, Proper, DBS 

Target Audience 
RCHT CFT KCCG 

✓   

Executive Director responsible 
for Policy: 

Chief Executive  

Approval route for consultation 
and ratification: 

Director of People and OD to Remuneration 
Appointments Committee 

General Manager confirming 
approval processes 

Chief Executive 

Links to key external standards 
CQC Regulation 5: Fit and proper persons: 
directors 

Related Documents: 

• Appraisal and Pay Progression policy 

• Disclosure and Barring Checks Policy 

• Freedom to Speak Up: Raising Concerns Policy 

• Gifts, Hospitality, Sponsorship and Declaration 
of Interest Policy 

• Professional Registration Policy 

• Recruitment Policy 

• Right to Work in the UK Policy 

• Trust Standing Orders and Financial 
Instructions 

Training Need Identified? No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet ✓ Intranet Only  

Document Library Folder/Sub 
Folder 

Chief Executive / Corporate Governance 
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Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job 

Title) 

March 
2017 

 
V1.0 

 
Initial Issue 

Helen Strickland 
HR Business 
Partner 

October 
2020 

V2.0 
Full review and revision of policy with review 
by the Company Secretary and Final review 
with Director of People and OD 

Lynsey Neave, 
Deputy Company 
Secretary 

February 
2022 

V2.1 

Updated to include reference to the CQC 
recommendation that DBS are completed every 
three years as industry standard. 

Lynsey Neave, 
Deputy Company 
Secretary 

 
 

All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 
 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Fit and Proper Persons Test Policy V2.0 

Directorate and service area: 
Corporate Governance, Chief Executive 

Is this a new or existing Policy? 
Existing 

Name of individual/group completing EIA 
Lynsey Neave 

Contact details: 
01872 256343 

1. Policy Aim 
Who is the 
strategy / policy / 
proposal / service 
function aimed at? 

The policy aims to ensure that the Trust does not appoint or continue 
to employ “directors” (see Section 4) if they do not meet the Fit and 
Proper Person Test (FPPT). 

2. Policy Objectives To define the minimum standards for determining the fitness and 
propriety of individuals on appointment and on an on-going basis to 
serve in their position with the Trust. 

3. Policy Intended 
Outcomes All directors appointed by the Trust continue to meet the FPPT as 

outlined in the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2014. 

4. How will 
you measure 
the outcome? 

Please see Section 8 of the policy –‘Monitoring compliance and 
effectiveness. 

5. Who is intended 
to benefit from the 
policy? 

The Trust, its staff and patients. 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

X     

Please record specific names of groups: 
Director of People and OD to Remuneration 
Appointments Committee  

c). What was the 
outcome of the 
consultation? 
 
 
 
 
  

 

Agreed 
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7. The Impact 

Please complete the following table.  If you are unsure/don’t know if there is a negative impact you need 
to repeat the consultation step. 

Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 X  

The policy is clear that it does not discriminate on the 
grounds of any of the protected characteristics. 

Sex (male, female 
non-binary, asexual 
etc.)  

 X  
The policy is clear that it does not discriminate on the 
grounds of any of the protected characteristics. 

Gender 
reassignment  X  

The policy is clear that it does not discriminate on the 
grounds of any of the protected characteristics. 

Race/ethnic 
communities 
/groups 

 X  
The policy is clear that it does not discriminate on the 
grounds of any of the protected characteristics. 

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 X  

The FPPT indicates a requirement for directors to be 
physically and mentally fit to take on the role. This 
might impact on the appointment of people to board 
level appointments who have disabilities including 
mental health conditions. The Regulations confirm 
that this provision applies in relation to the relevant 
position after reasonable adjustments have been 
made and therefore avoids any potential adverse 
impact. 

Religion/ 
other beliefs  X  

The policy is clear that it does not discriminate on the 
grounds of any of the protected characteristics. 

Marriage and civil 
partnership  X  

The policy is clear that it does not discriminate on the 
grounds of any of the protected characteristics. 

Pregnancy and 
maternity  X  

The policy is clear that it does not discriminate on the 
grounds of any of the protected characteristics. 

Sexual orientation 
(bisexual, gay, 

heterosexual, lesbian) 
 X  

The policy is clear that it does not discriminate on the 
grounds of any of the protected characteristics. 

If all characteristics are ticked ‘no’, and this is not a major working or service change, 
you can end the assessment here as long as you have a robust rationale in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 
 

Name of person confirming result of initial 
impact assessment: 

Lynsey Neave, Deputy Company Secretary 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or service 
change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available from the 
document library) or contact the Human Rights, Equality and Inclusion Lead 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
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debby.lewis@nhs.net 

 

 
Appendix 3. Trust positions within the scope of FPPR 
 
▪ Chair 

 
▪ Chief Executive 
 
▪ Chief Operating Officer 

 
▪ Director of Finance  

 
▪ Director of People and Organisational Development 
 
▪ Director of Strategy and Performance  
 
▪ Medical Director 
 
▪ Director of Nursing, Midwifery and AHP 
 
▪ Non-Executive Directors and any Associate Non-Executive Directors 

 

Any other position designated by the Chair or CEO as being a role that performs a 
function of, or functions equivalent or similar to those, of a Director. 
 
An individual falls under the requirement of the Regulated Activity Regulations 
regardless of whether they undertake the role on a temporary, secondment or 
interim basis. 
  

mailto:debby.lewis@nhs.net
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Appendix 4. Pre-employment checklist 
 
Director Name  

  
Role  

 
 
 

 
Item 

Checked 
and 
initial
s 

Any other relevant 
information to note 

Identity and Right to Work in the UK 

▪ Proof of identity (including recent photograph) 
in line with NHS Employment Check 
standards eg: passport or photo-card 
driving licence 

  

▪ Confirmation of right to work in the UK 
in line with NHS Employment Check standards 
eg: UK passport, UK birth or adoption certificate, 
permanent residence certificate 

  

Fit and Proper Persons Test 
Check 1 - Individual is of “good character” 

▪ Fit and proper person self-certification signed and 
returned 

  

▪ Criminal record check undertaken relevant to the 
post including police check/certificate of good 
character if individual has spent six months or more 
outside the UK in the last five years before 
application 

  

▪ Professional registration check (where applicable). 
Has the person been erased, removed or struck off 
a register of professionals maintained by a 
regulator of health care or 
social work professionals? 

  

Check 2 – Individual possesses the qualifications, skills and experience necessary for the 
position 

▪ Full employment history provided 
Written explanation received for any gaps. 
For new appointees coming to the NHS for the first 
time, validate a minimum of three years’ continuous 
employment and training 

  

▪ Two satisfactory references received, one of which 
must be from most recent employer 
Includes satisfactory evidence of conduct in 
previous employment concerned with the provision 
of service relating to (a) health or social care and 
(b) children or vulnerable 
adults 

  

▪ Satisfactory verification of the reason for the 
individual leaving their previous employment 
where a person has been previously employed in a 
position whose duties involved work with children or 
vulnerable adults 

  

▪ Academic and professional qualifications checked 
Documentary evidence received and in line with 
requirements of job description/person 
specification 
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Check 3 – Individual is capable of undertaking the position after any reasonable 
adjustments made under the Equality Act 2010 

▪ Occupational health clearance received 
Confirmation that any physical or mental health 
conditions which are relevant to the person’s 
capability, after reasonable adjustments are made, 
will not prevent the individual from properly 
performing tasks which are intrinsic to their 
employment or appointment for the purpose of the 
regulated activity 

  

Check 4 – Individual has not been responsible for any misconduct or mismanagement in the 
course of any employment with a CQC registered provider 

▪ Search of CQC records: http://www.cqc.org.uk/ 
❖ Check if any provider for whom the individual 

has worked has had registration 
suspended/cancelled due to failings in care in 
the last five years (or longer if available) 

❖ Check the involvement of the individual or 
any providers in previous inspections. 
(Investigate further if inspection 
rating is “requires improvement” or 
“inadequate”.) 

  

▪ Review Parliamentary and Health Service 
Ombudsman reports relating to providers to 
identify whether these give rise to any concern: 
https://www.ombudsman.org.uk/ 

  

Check 5 – Individual is not prohibited from holding the position under any other law 

▪ Bankruptcy and Insolvency Register checked 
https://www.gov.uk/search-bankruptcy-
insolvency- register 
(date to be noted) 

  

▪ Disqualified Directors Register 
checked 
https://beta.companieshouse.gov.u
k/ 
(date to be noted) 

  

▪ Financial Service Register 
checked 
https://register.fca.org.uk/ 
where individual has worked for an organisation 
regulated by the Financial Conduct Authority 
(FCA) (date to be noted) 

  

 

I confirm the above checks have been undertaken and I am satisfied the candidate 
named above is assessed to be a “fit and proper person” for their appointed role. 
Signed  

 
Print Name  

 
 
Date 

Chair of the Royal Cornwall Hospitals Trust 
 
 

 
  

http://www.cqc.org.uk/
http://www.ombudsman.org.uk/
http://www.ombudsman.org.uk/
http://www.gov.uk/search-bankruptcy-insolvency-
http://www.gov.uk/search-bankruptcy-insolvency-
http://www.gov.uk/search-bankruptcy-insolvency-
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Appendix 5. Fit and Proper Persons (Appointment Declaration) 
 

Fit and Proper Persons Declaration (Appointment) 
 
Regulation 5 of the Health & Social Care Act 2008 (Regulated Activities) Regulation 2014 
sets out the criteria that a Director must meet, to ensure unfit persons do not become or 
continue as directors (or those performing similar or equivalent functions). As part of our 
assurance process, the Royal Cornwall Hospitals Trust asks that all individuals in identified 
positions complete a self-declaration on appointment and, thereafter, on an annual basis 
(see Appendix 6) as part of their appraisal. 
 
 
Director Name  

 
 

 

Role  

 
 
Part 1: Unfit Person Test 

 Yes No Detail 

1. Are you an undischarged bankrupt 
or a person whose estate has had 
sequestrian awarded in respect of it 
and who has not been 
discharged? 

   

2. Are you the subject of a bankruptcy 
restrictions order or an order to like 
effect made in Scotland or 
Northern Ireland? 

   

3. Are you a person to whom a 
moratorium period under a debt 
relief order applies under Part VIIA 
(debt relief orders) of the 
Insolvency Act 1986(b)? 

   

4. Are you a person who has made a 
composition or arrangement with, 
or granted a Trust deed for, 
creditors and not been discharged 
in respect of this? 

   

5. Are you included in the children’s 
barred list or the adult’s barred list 
maintained under Section 2 of the 
Safeguarding Vulnerable Groups 
Act 2006 or in any corresponding 
list maintained under an equivalent 
enactment in force in Scotland or 
Northern Ireland? 

   

6. Are you prohibited from holding 
your relevant office/position by or 
under any enactment? 

   

 
 
 

 
Part 2: Good Character 

 Yes No Detail 
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1. Have you been convicted in the 
United Kingdom of any offence or 
been convicted elsewhere of any 
offence which, if committed in any 
part of the United Kingdom, would 
constitute an offence? 

   

2. Have you been erased, removed or 
struck-off a register of professionals 
maintained by a regulator of health 
care or social work professionals? 

   

 

Part 3: General 
Physical and Mental Health Yes No Detail 

▪ In relation to your ability to sustain 
your management function, do you 
consider yourself to be physically 
and mentally fit (after any 
reasonable adjustments are 
made)? 
 

   

Serious misconduct (unlawful or 
not) and mismanagement 

Yes No Detail 

▪ In the workplace – have you been 
disciplined for any of the following: 
❖ assault 
❖ fraud 
❖ theft 
❖ breaches of health and safety 

regulations 
❖ intoxication whilst on duty 
❖ any breach of confidentiality 
❖ disobedience of lawful and 

reasonable instruction 
❖ disrespect in the workplace? 
❖  

   

▪ In the workplace – have you: 

❖ mismanaged funds 
❖ not adhered to recognised 

practice 
❖ not followed guidance, internal 

or external processes? 
❖  

   

▪ Are you aware of any current 
investigations being undertaken by 
the NHS Counter Fraud and 
Security Management Service 
following allegations made against 
you? 
 

   

▪ Are you or have you been involved 
with an organisation or connected 
to any organisation (at an 
executive, non-executive or 
associated director level) that has 
been put into special measures or 
the equivalent? 
 

   

Taxation Yes No Detail 
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▪ Have you ever been involved in 
tax fraud or other fraudulent 
behaviour including mis- 
representation and/or identity 
theft? 

   

▪ Have you ever used a tax 
avoidance scheme featuring 
charitable reliefs or using a charity 
to facilitate the avoidance? 

   

▪ Have you ever been involved in 
designing and/or promoting tax 
avoidance schemes? 

   

▪ Are you using tax avoidance for 
your remuneration from the Royal 
Cornwall Hospitals Trust? 

   

Disqualification as a Director Yes No Detail 

Are you listed on the register of 
disqualified directors? 

   

I confirm the information provided above to be correct. 

 

Signed  

Date  
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Appendix 6. Fit and Proper Persons (Annual Declaration) 
 

Fit and Proper Persons Annual Declaration 
 
Regulation 5 of the Health & Social Care Act 2008 (Regulated Activities) Regulation 2014 
sets out the  criteria that a Director must meet, to ensure unfit persons do not become or 
continue as directors (or those performing similar or equivalent functions). As part of our 
assurance process, the Royal Cornwall Hospitals Trust asks that all individuals in identified 
positions complete a self-declaration on appointment (Appendix 5) and, thereafter, on an 
annual basis (as part of their appraisal). 
 
 
 
Director Name  

  
 

Role  

 
 
 
PART 1: Unfit person test 

 
I hereby confirm that I am NOT: 
 
i. An undischarged bankrupt or a person whose estate has had sequestration awarded 

in respect of it and who has not been discharged 

 
ii. Subject to a bankruptcy restrictions order or an interim bankruptcy restrictions order or 

an order to like effect made in Scotland or Northern Ireland 
 
iii. a person to whom a moratorium period under a debt relief order applies under Part 

VIIA (debt relief orders) of the Insolvency Act 1986 

 
iv. a person who has made a composition or arrangement with, or granted a trust deed 

for, creditors and not been discharged in respect of it 
 
v. included in the children’s barred list or the adults’ barred list maintained under section 

2 of the Safeguarding Vulnerable Groups Act 2006, or in any corresponding list 
maintained under an equivalent enactment in force in Scotland or Northern Ireland 

 
vi. prohibited from holding the relevant office or position, or in the case of an individual 

from carrying on the regulated activity, by or under any enactment. 
 
 

 
PART 2: Good Character 

 
I hereby confirm that I am a person of good character and; 
 
i. have NOT been convicted in the United Kingdom of any offence or been convicted 

elsewhere of any offence which, if committed in any part of the United Kingdom, would 
constitute an offence 

 
ii. have NOT been erased, removed or struck off a register of professionals maintained 

by a regulator of health care or social work professionals. 
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PART 3: General 

 
i. I am NOT subject to any investigation, or have been notified of such, or under any 

performance management regime for any reason. 
 
ii. I am NOT aware of any incident or issue in my previous employment which may affect 

my status as a fit and proper person to fulfil my current role. 
 

I confirm the information provided above to be correct. 

 

Signed  

 

Date 
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Appendix 7. Fit and Proper Persons – Annual Checklist 
 
 
Director Name 

 

  
 
Role 

 

 
 

 
Item 

Checked 
and 

initials 

Any other relevant 
information to note 

▪ Fit and Proper Person annual declaration 
signed and returned 

  

▪ Bankruptcy and insolvency register checked 
(date to be noted) 

  

▪ Disqualified Directors’ Register and removed 
Charity Trustees checked 
(date to be noted) 
 

  

 
I confirm the above checks have been undertaken and I am satisfied the individual 
named above is assessed to be a “fit and proper person” to continue in their appointed 
role. 
 
Signed  

 
 
Print Name 

 

 
 
Date 

Chair of the Royal Cornwall Hospitals Trust 
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Appendix 8. Central Database of Directors to include the 
following relevant information (as per recommendation two of 
the Kark Review). 
 

Check sheet of information required for CQC inspection 

Name:  

Position:  

Date of appointment:  

  

▪ Proof of ID (including recent photograph)  

▪ Full employment history and explanation of gaps   

▪ History of training and development undertaken   

▪ Available reference from previous employers  

▪ All relevant appraisal and 360 reviews  

▪ Any upheld disciplinary findings  

▪ Any upheld grievance findings  

▪ Any upheld whistleblowing (Freedom to Speak Up) 
complaint 

 

▪ Any upheld findings pursuant to any Trust policies or 
procedures concerning employee behaviour 

 

▪ Any Employment Tribunal judgement relevant to the 
Director’s history 

 

▪ Any settlement agreement relating to work in any health-
related services 

 

▪ Evidence of appropriate criminal record check  

▪ Whether the Director has ever been disqualified or 
disbarred as a Director  

 

Other matters include:  

▪ Documentary evidence of qualifications  

▪ Information relating to any physical or mental health 

conditions 

 

▪ Pre-appointment checklist (signed by Chair)  

▪ Fit and Proper Person Declaration (On 
Appointment) and/or 

▪ Fit and Proper Person (Annual Declaration) 

 

▪ Chair’s Annual Checklist  
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Appendix 9. Regulation 5 – Schedule 3: Information required in 
respect of persons employed or appointed for the purposes of 
a regulated activity 
 
1. Proof of identity including a recent photograph. 
 
2. Where required for the purposes of an exempted question in accordance with section 

113A (2)(b) of the Police Act 1997(a), a copy of a criminal record certificate issued 
under section 113A of that Act together with, after the appointed day and where 
applicable, the information mentioned in section 30A (3) of the Safeguarding 
Vulnerable Groups Act 2006 (provision of barring information on request) (b). 

3. Where required for the purposes of an exempted question asked for a prescribed 
purpose under section 113B (2)(b) of the Police Act 1997, a copy of an enhanced 
criminal record certificate issued under section 113B of that Act together with, where 
applicable, suitability information relating to children or vulnerable adults. 

4. Satisfactory evidence of conduct in previous employment concerned with the provision 
of services relating to – 

(a) health or social care, or 
(b) children or vulnerable adults. 

5. Where a person (P) has been previously employed in a position whose duties involved 
work with children or vulnerable adults, satisfactory verification, so far as reasonably 
practicable, of the reason why P’s employment in that position ended. 

 
6. In so far as it is reasonably practicable to obtain, satisfactory documentary evidence of 

any qualification relevant to the duties for which the person is employed or appointed 
to perform. 

7. A full employment history, together with a satisfactory written explanation of any gaps 
in employment. 

8. Satisfactory information about any physical or mental health conditions which are 
relevant to the person’s capability, after reasonable adjustments are made, to properly 
perform tasks which are intrinsic to their employment or appointment for the purposes 
of the regulated activity. 

9. For the purposes of this Schedule – 

(a) “the appointed day” means the day on which Section 30A of the Safeguarding 
Vulnerable Groups Act 2006 comes into force; 

(b) “satisfactory” means satisfactory in the opinion of the Commission; 

(c) “suitability” information relating to children or vulnerable adults” means the 
information specified in sections 113BA and 113BB respectively of the Police Act 
1997. 
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Appendix 10. The Nolan Principles 
 

The seven principles of public life 
 
1. Selflessness 

▪ Holders of public office should act solely in terms of the public interest. 
 
2. Integrity 

▪ Holders of public office must avoid placing themselves under any obligation 
to people or organisations that might try inappropriately to influence them in 
their work. 

▪ They should not act or take decisions in order to gain financial or other 
material benefits for themselves, their family, or their friends. 

▪ They must declare and resolve any interests and relationships. 
 
3. Objectivity 

▪ Holders of public office must act and take decisions impartially, fairly and on 
merit, using the best evidence and without discrimination or bias. 

 
4. Accountability 

▪ Holders of public office are accountable to the public for their decisions and 
must submit themselves to the scrutiny necessary to ensure this. 

 
5. Openness 

▪ Holders of public office should act and take decisions in an open and 
transparent manner. 

▪ Information should not be withheld from the public unless there are clear and 
lawful reasons for so doing. 

 
6. Honesty 

▪ Holders of public office should be truthful. 
 
7. Leadership 

▪ Holders of public office should exhibit these principles in their own behaviour. 

▪ They should actively promote and robustly support the principles and be willing 
to challenge poor behaviour wherever it occurs. 
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Appendix 11. Trust Values 
 

Care & Compassion Trust & Respect Working Together Inspiration & Innovation Pride & Achievement 

We look after our patients, and 
each other, as we would like to 
be looked after ourselves:- 

 
* Show empathy and compassion, 
offer 
reassurance, smile and be 
friendly. 
 
* Take time to listen to patients, 
families and carers, 
keep them involved and 
informed at every step.  
 
* Be vigilant and attentive, take 
responsibility for ensuring the 
safety and wellbeing of all 
those in our care.  
 
* Protect patients’ dignity and 
confidentiality at all times.  
 
* Empower and support 
individuals to develop 
confidence and to reach their full 
potential. 
* Create and sustain a safe, 
healthy environment in which to 
work and care for our 
patients. 

We trust and respect 
our patients and 
colleagues:- 
* Be polite, honest and 
non- judgemental at all 
times when we 
communicate with each 
other and our patients. 

 
* Engage, listen and value 
the contribution of all. 

 
* Support all of my 
colleagues and challenge 
unacceptable behaviour. 

 
* Be responsible and 
accountable for our 
own actions and their 
part in collective 
actions. 

 
* Understand, respect and 
value the qualities of 
individuals and the 
diversity of those around 
us. 

 
* Respect the value of 
what we have and ensure 
the wise and responsible 
use of time, money and 
resources. 

We appreciate and value 
the role of all our 
colleagues in patient care 
and experience and work 
together towards a 
common purpose:- 

 
* Work with our colleagues 
and our patients to identify 
and reach common goals 
and take responsibility for 
our part in achieving them. 

 
* We will share information 
and expertise within the 
team and between the 
team and the wider 
organisation. 

 
* Demonstrate integrity, 
consistency and 
transparency in all 
decision making. 

 
* Be clear about what we 
expect of each other and 
do what we say we will do, 
explaining clearly, the 
reasons why we are unable 
to do something. 

We inspire innovation in all 
that we do:- 

 
* Seek innovative solutions to 
improve the things that 
challenge us. 

 
* Build a sense of shared 
purpose together across our 
service areas. 

 
* Encourage and support 
creativity to generate ideas 
for on-going success. 

 
* Create a stimulating learning 
environment through sharing 
knowledge and experience 
with others. 

 
* Explore and push the 
boundaries of research, 
technology and clinical 
practice to be the very best at 
what we do. 

 
* Endeavour to continuously 
improve and implement 
positive change. 

We take pride in our 
work and our 
achievement:- 

 
* Be professional in our 
approach and our 
appearance. 

 
* Set ourselves high 

standards and strive to 
achieve success.  

 
* Take personal 
responsibility for doing 
the very best we can in 
our roles and for our own 
development. 
 
* Being passionate about 
enhancing our care for 
our patients, seeing and 
acting on things that 
need improvement. 
 
* Share and celebrate 
achievement building 
pride in our reputation.  
 
* Recognise and be 
responsive to 
commercial change to 
protect and develop our 
services. 
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Appendix 12. Trust values - behavioural frameworks 
Care & Compassion 
 

Expected Behaviours Aspirational Behaviours Negative Behaviours 
Our required behaviours These behaviours are required by 

employees looking to develop and those 
in senior and managerial 
positions 

Examples of behaviours that fail to 
demonstrate ‘Trust and 
respect’ are outlined below: 

▪ You are empathetic to both patients and colleagues. 
▪ You communicate relevant information honestly, clearly 

and regularly check that there is mutual understanding. 
▪ You communicate relevant information honestly, clearly 

and regularly check that there is mutual understanding. 
▪ You convey concern for the wellbeing of the patient and 

are actively engaged in their care. 
▪ You see the person in every patient. 
▪ You understand the impact of what you do. 
▪ You listen and respond to feedback from patients and 

colleagues. 
▪ You take action to monitor and respond to emerging 

issues in order to maintain a working environment which 
protects the safety and wellbeing of patients and 
colleagues. 

▪ You alleviate any undue discomfort experienced by 
patients. 

▪ You anticipate the requirements of patients and 
colleagues. 

▪ You update documentation clearly, accurately and in a 
timely fashion. 

▪ You enable patients to receive adequate levels of 
nutrition. 

▪ You assist patients with toileting, ensuring their dignity at all 
times. 

▪ You recognise and respect patients’ dignity and 
confidentiality. 
You challenge poor or unsafe practices raising concerns 
where necessary. 

▪ You actively promote a culture of safety 
and quality. 

▪ You monitor patient outcomes and 
patient experience indicators and take 
action to address any issues of concern. 

▪ You engage with colleagues across the 
Trust and external partners to ensure 
that clinical pathways are effectively and 
efficiently delivered for the benefit of 
patients. 

▪ You regularly monitor your team’s 
health, safety and wellbeing and 
address concerns. 

▪ You don’t display empathy or offer 
reassurance. 

▪ You disregard patient confidentiality. 
▪ You are inattentive and fail to 

notice and respond to issues 
affecting the safety and wellbeing 
of patients and colleagues. 

▪ Your record keeping is untidy, 
inaccurate and/or completed 
late. 

▪ You lack insight and do not 
appreciate the impact of your 
actions/behaviours. 
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Inspiration & Innovation 

 
Expected 
Behaviours 

Aspirational Behaviours Negative Behaviours 

Our required 
behaviours 

These behaviours are required by employees 
looking to develop and those in senior and 
managerial positions 

 

Examples of behaviours that fail to 
demonstrate ‘Trust and respect’ 
are outlined below: 

▪ You are open to new ideas and suggestions 
and speak up when you see a better way. 

▪ You look to streamline processes, 
suggesting ways to reduce waste and 
enhance quality. 

▪ You are flexible in providing solutions 
to deliver improvements and resolve 
issues. 

▪ You use your initiative to solve problems. 
▪ You share the benefits of your professional 

learning and experiences with colleagues. 
▪ You participate fully in multi-disciplinary MDT, 

Audit and Mortality Review meetings etc. 
▪ You participate in research and development 

initiatives as appropriate. 

▪ You support a blame free culture 
empowering and supporting colleagues to 
initiate service improvements. 

▪ You plan and instigate changes in working 
practices and effectively manage the transition 
to introduce new ways of working. 

▪ You keep focused on the bigger picture, 
creating clear, strategic direction. 

▪ You see failure and problems as an 
opportunity to learn, develop and improve. 

▪ You promote a culture of continuous 
improvement providing colleagues with the 
opportunity to reflect on and enhance service 
delivery. 

▪ You actively promote and facilitate the 
promotion and conduct of research and 
development initiatives. 

▪ You don’t use your initiative, 
demonstrating an unwillingness to do 
things differently. 

▪ You put up barriers to working 
differently and discourage change 
from happening. 

▪ You focus on the problems, not the 
solutions. 

▪ You stick to outdated methods and 
practices that have become 
ineffective. 

▪ You concentrate only on narrow 
operations objectives and not the 
bigger picture. 

▪ You dismiss alternative ideas and 
discourage colleagues from 
suggesting new ways of doing things. 

▪ You don’t listen to, research or 
question information for a better 
understanding. 
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Pride & Achievement 

 
Expected 
Behaviours 

Aspirational Behaviours Negative Behaviours 

Our required 
behaviours 

These behaviours are required by employees 
looking 

to develop and those in senior and 
managerial positions 

Examples of behaviours that fail to 
demonstrate ‘Trust and respect’ 
are outlined below: 

▪ Your appearance is appropriately 
professional at all times. 

▪ You take pride in your own work and 
that of your colleagues. 

▪ You are willing to go the “extra mile” for 
patients and colleagues. 

▪ You promote and discuss continuous 
improvement by asking “how could we do 
this better?” 

▪ You review your own performance 
and ask for feedback to learn and 
improve. 

▪ You appropriately challenge unacceptable 
behaviours or standards of dress. 

▪ You take accountability for your development 
needs. 

▪ You lead by example, influencing and 
inspiring confidence in others. 

▪ You understand how your team learn and 
develop and use this knowledge to lead 
performance improvements. 

▪ You recognise good performance and take 
the time to thank and praise others. 

▪ You recognise talent within your team 
and develop potential through training, 
mentoring and coaching. 

▪ You actively promote the success of your 
team across the Trust and with external 
partners. 

▪ You ensure quality is at the heart of all you 
do, taking the initiative to improve service 
delivery. 

▪ You understand the challenges and 
opportunities relating to the delivery of you 
service and proactively promote change to 
protect and/or develop services. 

▪ You actively seek out research data, best 
practice and/or benchmarking data to 
assess the existing levels, quality of 
service and establish targets for the 
maintenance or improvement of standards. 

▪ You ignore problems and do not 
contribute to discussions about 
service improvements. 

▪ You do not deliver what is expected of you 
and show a lack of concern in the quality of 
your work. 

▪ You are unreliable and your timekeeping is 
poor. 

▪ Your appearance does not comply with 
the Trust’s dress code. 

▪ You do not take any responsibility for 
identifying/addressing your 
development needs. 

▪ You talk negatively about individuals, your 
team and/or the Trust but do not do so at 
the forums where appropriate concerns 
might be addressed. 
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Trust & Respect 

 
Expected 
Behaviours 

Aspirational Behaviours Negative Behaviours 

Our required 
behaviours 

These behaviours are required by employees 
looking 

to develop and those in senior and 
managerial positions 

Examples of behaviours that fail to 
demonstrate ‘Trust and respect’ 
are outlined below: 

▪ You are respectful and considerate. 
▪ You understand how your behaviours 

can be interpreted and consider the 
impact you have on others. 

▪ You continue to give time to colleagues 
who need help, even when the pressure 
is on. 

▪ You support the diversity of teams 
and working groups. 

▪ You trust colleagues to fulfil their 
responsibilities. 

▪ You listen carefully to others – 
showing that you respect and value 
their input. 

▪ You manage your reaction to situations 
professionally and calmly. 

▪ You appropriately challenge assumptions 
and unhelpful behaviour. 

▪ You display a clear appreciation of your 
team’s efforts and support them when there 
are difficulties. 

▪ You encourage team members to recognise 
and value individual contributions. 

▪ You involve and gain consensus from 
those affected by decisions and actions. 

▪ You look to understand other people 
and their behaviours, and use this 
knowledge to adapt your approach for 
effective working relationships. 

▪ You are a role model for an inclusive 
leadership style; respecting colleagues and 
partners. 

▪ You instigate changes in behaviour to 
improve the use of resources. 

▪ You engage with internal and external 
partners, making sure a full range of 
views are taken into account. 

▪ You stand by difficult decisions 
and openly acknowledge errors. 

▪ You listen to the views of your team; 
checking that approaches are united and 
encouraging them to 

▪ challenge and provide feedback. 
 

▪ You are disrespectful, insensitive or 
unhelpful to patients or colleagues and your 
manner causes upset to others. 

▪ You don’t listen to patients or colleagues. 
▪ You don’t recognise the value of different 

perspectives or professional contributions. 
▪ You make little or no effort to understand 

things from your patient or colleagues point 
of view. 

▪ You allow disrespectful or discriminatory 
behaviour to take place. 

▪ You use the Trust’s resources 
inappropriately, ineffectively and 
without due care and attention. 

▪ You do not take responsibility for your 
actions, blame the system or others and 
show a lack of concern about the quality of 
your work. 

▪ You close others down by being 
judgemental, interrupting or talking over 
them. 

 

 

 

Working Together 
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Expected 
Behaviours 

Aspirational Behaviours Negative Behaviours 

Our required 
behaviours 

These behaviours are required by employees 
looking 

to develop and those in senior and managerial 
positions 

Examples of behaviours that fail to 
demonstrate ‘Trust and respect’ 
are outlined below: 

▪ You take the time to build effective 
relationships with stakeholders, colleagues 
and partners. 

▪ You celebrate team successes and create 
a positive team spirit. 

▪ You recognise and appreciate the value of 
working. 

▪ You share skills and knowledge and 
encourage and support others in applying 
their ideas to work – helping others to help 
themselves. 

▪ You encourage working together for the 
benefits of patients. 

▪ You listen to and involve colleagues and 
partners and respond positively to 
suggestions before making decisions. 

▪ You share information openly with colleagues. 
▪ You honour your commitments to 

colleagues and partners. 
▪ You take personal responsibility for 

your part in delivering services. 
▪ You acknowledge when you make mistakes 

and take responsibility for addressing and 
correcting them. 

▪ You respond positively to requests from 
colleagues for assistance providing advice 
and/or suggested alternatives when 
immediate support is not possible. 

▪ You look for ways to maximise the value of 
working together by building support, providing 
focus and giving direction to deliver joint 
outcomes. 

▪ You support others in working together; helping 
them to develop common focus. 

▪ You are happy to give up control, power or 
resource to benefit patients. 

▪ You facilitate staff involvement and consult with 
representative groups when formulating 
strategies. 

▪ You make evidential based decisions and share 
the rationale for your actions openly. 

▪ You build networks, locally, regionally and/or 
nationally to help provide support and expertise 
by shaping and driving forward agendas and 
addressing concerns. 

▪ You resolve conflicts and disagreements quickly 
and professionally. 

▪ You work to build commitment and engagement. 
▪ You provide feedback on your team’s 

performance during regular one to one and 
team meetings. 

▪ You build a sense of shared purpose across 
your service areas. 

▪ You articulate vision, meaning and direction to 
focus service delivery, translating clear 
objectives to your team. 

▪ You appropriately deploy the skills and behaviours 
of your team, independently and interactively in 
order to best deliver services. 

▪ You do not accept colleagues as internal 
customers. 

▪ You play power games and use your status 
to disrupt collaborative working. 

▪ You show little sign of cooperating within 
your team or working in partnership with 
other teams. 

▪ You do not share information or 
make your professional expertise 
available to colleagues. 

▪ You don’t ask others for opinions or ideas. 
▪ You choose not to work as a team by 

pursuing your own agenda. 
▪ You adopt a command and control approach. 
▪ You display a negative attitude towards 

colleagues. 
You fail to engage meaningfully with patients or 

colleague and don’t keep them fully 
informed. 

 


