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Data Protection Act 2018 (UK General Data Protection Regulation – GDPR) 
Legislation. 

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection 
Regulations 2016/679 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. 

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team. 

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

  

mailto:rch-tr.infogov@nhs.net


Autonomous Practice for SAS Doctors and Dentists Policy V2.0 

Page 4 of 15 

1. Introduction 

1.1. We are constantly reviewing the recruitment and retention of suitably qualified 
and experienced Speciality and Associated Specialist (SAS) doctors and 
dentists, to deliver the highest quality care to our patients. We believe that it is in 
the best interests of providing this care to develop, recognise and encourage 
SAS doctors and dentists to work as autonomous practitioners where it is 
appropriate to do so. 

1.2. In devising and reviewing this policy, we have considered the recommendations 
of the General Medical Council (GMC) and the Academy of Medical Royal 
Colleges. We have consulted the following resources to produce this policy, 
available from the British Medical Association (BMA) website at www.bma.org.uk 

• A charter for staff and associate specialist and specialty doctors. 

• Guidance template for the development of autonomous practice for SAS 
doctors and dentists. 

1.3. SAS doctors are confident and competent healthcare professionals, delivering 
clinical services in partnership with medical consultants and other health 
workers. They make significant contributions to the advancement of medicine 
and the profession in areas of leadership, education, research, and governance. 
They work in accordance with the requirements of the General Medical Council’s 
Good Medical Practice. Patient safety and care is paramount for SAS doctors. 
They participate in the processes of medical revalidation, appraisal, and job 
planning. They are committed to Continuing Professional Development (CPD) to 
better serve their patients, and meet the specialty-specific requirements for CPD, 
by maintaining and developing knowledge and skills. 

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

2. Purpose of this Policy/Procedure 

2.1. This policy is designed to support the development and recognition of 
autonomous practice within Specialty and Associate Specialist doctors and 
dentist grades. It helps to deliver the benefits of the recognition of clinical skills 
and professionalism, together with personal and professional development 
goals, opportunities, and engagement. It also increases the standard of patient 
care, clinical governance, and service capacity. 

2.2. Relevant documentation to request study and professional leave is in the Human 
Resources (Medical Staffing) folder on the document library via the Autonomous 
Practice for SAS Doctors and Dentists Supporting Documents. 

3. Scope 

This policy applies to SAS doctors and dentists which include Associate Specialists 
and Specialty Doctors. 

  

http://www.bma.org.uk/
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10369388
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10369388
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4. Definitions/Glossary 

• BMA - British Medical Association. 

• GMC - General Medical Council. 

• SAS - Speciality and Associate Specialist Doctor or Dentist. 

• SPA - Supporting Professional Activity. 

• RCHT - The Royal Cornwall Hospitals NHS Trust. 

• We/Our/Us - Meaning the Royal Cornwall Hospitals Trust, used to increase 
readability using common everyday terms to infer belonging. 

5. Ownership and Responsibilities 

5.1. Role of the Chief Executive 

Patients of RCHT are the ultimate responsibility of our Chief Executive who 
delegates this responsibility to appropriate clinicians. Our Chief Executive has 
accountability for this policy and will deliver this accountability through the Chief 
Medical Officer. Clinicians are overseen by the Chief Medical Officer through the 
appropriate clinical governance systems. 

5.2. Role of the Chief Medical Officer 

The Chief Medical Officer will be responsible for: 

• Providing advice and guidance to Clinical Directors in respect of this policy. 

• Ensuring that this policy is applied equitably across RCHT, and that the 
standards defined in the policy are met. 

• The development of appropriate frameworks for determining and 
demonstrating clinical competence. 

• Confirming the award of autonomous practice status to individual doctors. 

5.3. Role of the Clinical Director 

The Clinical Director will be responsible for: 

• The application of this policy within their specialties. This includes the 
processing of any applications received under this policy. 

• Providing support to SAS doctors and dentists to enable them to demonstrate 
that all criteria specified within this policy have been met. 

• Making recommendations to the Chief Medical Officer regarding SAS doctors 
and dentists and their suitability for autonomous practice. 
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• Maintaining relevant records of the process used that lead to formal sign-off 
and subsequent annual review. 

5.4. Role of SAS Doctors and Dentists 

The SAS Doctors and Dentists will be responsible for: 

• Ensuring that they have an agreed job plan in place before an application for 
autonomous practice is submitted. 

• Remaining personally accountable for their professional conduct while 
providing care and treatment. 

• Evidencing that all the minimum criteria required to gain autonomous practice 
have been met and having all the evidence required by the application form. 

• Demonstrating provision, quality assurance and continuous improvement of a 
high quality specialist service, through regular audits of practice and 
outcomes submitted at annual appraisals. 

6. Standards and Practice 

6.1. Minimum Criteria to Attain to Request Autonomous Practice 

6.1.1 Applicants must have at least four years of full-time postgraduate 
training, two of which have been in their relevant specialty. 

6.1.2 A permanent contract of employment. 

6.1.3 An appropriate mutually and annually agreed job plan specific and 
relevant to their role. This can only be changed by mutual agreement 
between the Specialty and Associate Specialist (SAS) doctor and the 
Clinical Director (in accordance with our procedure for job plan 
reviews), taking into consideration any recommendations following 
appraisal. 

6.1.4 A job plan that contains appropriate SPA time for the role, containing at 
least one Supporting Professional Activity (SPA) for all doctors, 
including those working less than full time. This may change over time 
and should be reviewed as appropriate. 

6.1.5 Hours of work which are compliant with Working Time Regulations 
which recognises the importance of an appropriate balance between 
daytime and out of hours work depending on specialty/individual job 
plan. 

6.1.6 An up-to-date appraisal and job plan, to help provide evidence of a 
SAS doctor’s current level of practice. It may, with our approval, include 
responsibility for patients, lists or clinics, or could specify any extra 
support the doctor may require. 
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6.2. Process for Recommending and Approving Autonomous 
Practice 

6.2.1 Consult the flowchart in Appendix 3 of this policy. 

6.2.2 Ascertain with the Clinical Director responsible that the current and/or 
future service provision and objectives allow for the move to 
autonomous practice. 

6.2.3 Arrange a formal meeting to discuss the progression, or alternatively 
this can be during the annual appraisal meeting. 

6.2.4 Check that all the minimum criteria as shown in section 6.1 have been 
met in full prior to recommending the move to autonomous practice. 

6.2.5 Completion in full of our standard application form for Autonomous 
Practice Status, available. This should be completed by the SAS doctor, 
including the required evidence to support the application. If supported, 
it should then be signed by the Clinical Director before sending to the 
Chief Medical Officer for final approval. 

6.2.6 At any stage, if the move to autonomous practice status is denied, the 
SAS doctor or dentist may use our Resolution Policy, a copy of which is 
available on our documents library in the Human Resources folder. 

6.3. Support to be Provided to an Autonomous Speciality and 
Associate Specialist (SAS) Doctor or Dentist 

6.3.1 Appropriate access to resources such as office accommodation and 
technology to enable SAS doctors to do their jobs effectively and 
efficiently. This should include appropriate secretarial and admin 
support. 

6.3.2 Effective induction into their role and their location, together with clear 
and effective reporting lines. 

6.3.3 Instruction on the coding of patients and work activity under a SAS 
doctor’s name where applicable, and guidance on how to code 
appropriately and access to this data when required. 

6.3.4 Access to pastoral support (and occupational health provision) as 
required. 

6.3.5 Access to appropriate (and individualised where available) data for 
appraisal and revalidation and time given to complete. Access to the 
same internal and external Continuous Professional Development 
(CPD) resources as consultant colleagues. 

6.3.6 Sufficient breadth and depth of clinical work and relevant professional 
activities to enable the SAS doctors to achieve and maintain relevant 
competencies and develop as clinicians. 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10163221
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6.3.7 Accountability arrangements should reflect the seniority of the 
practitioner. NHS Employers and the General Medical Council (GMC) 
have confirmed that there is no contractual or regulatory impediment to 
SAS doctors working autonomously within defined local governance 
systems. 

6.3.8 Where a SAS doctor is the clinician responsible for a patient’s care this 
should be appropriately displayed. This will be in circumstances where 
senior SAS doctors have the expertise and ability to take responsibility 
for patients without consultant supervision. 

6.3.9 Encouragement and opportunities for interested senior SAS doctors to 
get involved in the management of their care group and in wider 
corporate duties. All SAS doctors who meet the essential person 
specification for management posts in their organisation should be 
eligible for consideration. 

7. Dissemination and Implementation 

A copy of the policy will be stored electronically in the Medical Staffing section of the 
Human Resources folder on our document library. 

8. Monitoring compliance and effectiveness 

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

The autonomous SAS doctor or dentist continues to meet the 
GMC’s requirement for Good Medical Practice. 

Lead Chief Medical Officer. 

Tool 
• Medical Appraisal and Revalidation Policy. 

• Document Library in Human Resources in Medical Staffing. 

Frequency 

Clinical line manager to meet at least quarterly in first year of 
autonomous practice to discuss. Subsequent years’ meetings may 
be held during the annual appraisal process or more frequently as 
required. 

Reporting 
arrangements 

Medical appraisal and revalidation reporting. 

Acting on 
recommendations 
and Lead(s) 

Required actions will be identified and actioned within six months 
of initial identification by the Clinical Director or delegated to the 
clinical line manager responsible. 

Change in practice 
and lessons to be 
shared 

Required changes to practice will be actioned within three months 
and these lessons shared with all relevant stakeholders. 
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9. Updating and Review 

9.1. This policy will be reviewed no less than every three years. Where appropriate, it 
may be reviewed earlier to include legislative changes, national policy 
instruction, Trust Board decision or at the request of either management or staff-
side representatives. 

9.2. Revisions can be made ahead of the review date when the procedural document 
requires updating. Where the revisions are significant and the overall policy is 
changed, the author will ensure the revised document is taken through the 
standard consultation, approval, and dissemination processes. 

9.3. Where the revisions are minor for amended job titles or changes in the 
organisational structure, approval can be sought from the executive director 
responsible for signatory approval and can be re-published accordingly without 
having gone through the full consultation and ratification process. 

9.4. Any revision activity is to be recorded in the version control table as part of the 
document control process. 

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 Diversity 
And Inclusion Policy or the Equality and Diversity website. 

10.2. Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal 
Opportunities in employment. The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, 
gender, gender reassignment, marital status, domestic circumstances, disability, 
HIV status, sexual orientation, religion, belief, political affiliation or trade union 
membership, social or employment status or is disadvantaged by conditions or 
requirements which are not justified by the job to be done. This policy concerns 
all aspects of employment for existing staff and potential employees. 

10.3. Equality Impact Assessment 

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

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: 
Autonomous Practice for SAS Doctors and Dentists 
V2.0. 

This document replaces (exact 
title of previous version): 

Autonomous Practice for SAS Doctors and Dentists 
V1.0. 

Date Issued/Approved: September 2025 

Date Valid From: November 2025 

Date Valid To: November 2028 

Author/Owner: 
Rob Edgeler-Matthews, Medical Staffing People 
Partner. 

Contact details: 
01872 255755 

rch.tr.medicalhr@nhs.net 

Brief summary of contents: 
Policy for the appointment of SAS doctors and 
dentists wishing to practice autonomously. 

Suggested Keywords: 
Speciality and Associate Specialist Doctor or Dentist, 
SAS Doctor, SAS Dentist, Autonomous Practice. 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief Medical Officer (CMO). 

Approval route for consultation 
and ratification: 

Joint Local Negotiation Committee – JLNC. 

Manager confirming approval 
processes: 

Meridith Kane, Chief Medical Officer. 

Name of Governance Lead 
confirming consultation and 
ratification: 

Leanne Austin, Interim Governance Lead People and 
Organisational Development. 

Links to key external standards: 

NHS Employers - SAS doctor development 

GMC - Good Medical Practice 

BMA - A charter for staff and associate specialist and 

speciality doctors 

https://www.nhsemployers.org/system/files/media/SAS-doctor-development-guide_0.pdf
https://www.gmc-uk.org/-/media/documents/good-medical-practice-2024---english-102607294.pdf
https://www.bma.org.uk/media/1057/bma-sas-charter-for-england-dec-2014.pdf
https://www.bma.org.uk/media/1057/bma-sas-charter-for-england-dec-2014.pdf
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Information Category Detailed Information 

BMA - Guidance template for the development of 
autonomous practice 

Related Documents: None Required. 

Training Need Identified: No 

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

Internet and Intranet 

Document Library Folder/Sub 
Folder: 

Human Resources, Medical Staffing. 

Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

July 2019 V1.0 Initial issue. 

Rob Parry – 
Medical Director 

Helen Strickland – 
HR Business 
Partner. 

June 2024 V2.0 
Full update, including the key 
responsibilities of staff (Section 5) and more 
defined standards and practice (Section 6). 

Rob Edgeler-
Matthews 

Medical Staffing 
People Partner. 

All or part of this document can be released under the Freedom of Information Act 
2000. 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager. 

https://www.bma.org.uk/media/2949/bma-guide-to-autonomous-practice-sas-aug20.pdf
https://www.bma.org.uk/media/2949/bma-guide-to-autonomous-practice-sas-aug20.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity, and Inclusion Team 
rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the 
strategy/policy/proposal/service 
function to be assessed: 

Autonomous Practice for SAS Doctors and 
Dentists V2.0. 

Department and Service Area: People Experience. 

Is this a new or existing document? Existing 

Name of individual completing EIA 
(Should be completed by an individual 
with a good understanding of the 
Service/Policy): 

Rob Edgeler-Matthews, Medical Staffing People 
Partner. 

Contact details: 01872 255755 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

All SAS doctors and dentists not currently in autonomous 
practice. 

2. Policy Objectives 

This policy is designed to support the development and 
recognition of autonomous practice within Speciality and 
Associate Specialist doctors and dentist grades. 

3. Policy Intended 
Outcomes 

It helps to deliver the benefits of the recognition of clinical 
skills and professionalism, together with personal and 
professional development goals, opportunities, and 
engagement. It also increases the standard of patient care, 
clinical governance, and service capacity. 

4. How will you measure 
each outcome? 

Medical appraisal and revalidation process. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

5. Who is intended to 
benefit from the policy? 

SAS doctors and dentists, patients. 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/visitors: No 

• Local groups/system partners: No 

• External organisations: No 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Joint Local Negotiation Committee – JLNC. 

6c. What was the outcome 
of the consultation?  

Approved 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff, or patient surveys: 

No 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No 
Characteristic is not relevant to requesting 
autonomous practice. 

Sex (male or female)  No 
Characteristic is not relevant to requesting 
autonomous practice. 

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No 
Characteristic is not relevant to requesting 
autonomous practice. 

Race No 
Characteristic is not relevant to requesting 
autonomous practice. 

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No 
Characteristic is not relevant to requesting 
autonomous practice. 
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Protected Characteristic (Yes or No) Rationale 

Religion or belief No 
Characteristic is not relevant to requesting 
autonomous practice. 

Marriage and civil 
partnership 

No 
Characteristic is not relevant to requesting 
autonomous practice. 

Pregnancy and maternity No 
Characteristic is not relevant to requesting 
autonomous practice. 

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No 
Characteristic is not relevant to requesting 
autonomous practice. 

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

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: Rob Edgeler-Matthews. 

If a negative impact has been identified above OR this is a major service change, 
you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
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Appendix 3. Requesting Autonomous Practice Flowchart 

 

SAS doctor has aspirations for autonomous practice and raises these with line 
manager at appraisal or following request for formal meeting. 

Agreement reached that SAS doctor is ready for autonomous practice. 

Yes 

Does future service provision and/or objectives 
allow for the move to autonomous practice? 

No 

Request denied. Consider putting 
a development plan in place and 
agree timescale with SAS doctor 
for review. There may be a 
requirement to review the 
business case for the service of 
there is currently no provision. 

SAS doctor meets ALL the minimum criteria 
as detailed in section 6 of the Autonomous 
Practice for SAS Doctors and Dentist Policy. 

Yes 

No 

SAS doctor makes formal request using form in 
Autonomous Practice for SAS Doctors and Dentist 
Policy Supporting Documents and submits required 
evidence. 

Yes 

Clinical Director reviews all evidence ensuring it 
is compliant to the minimum criteria and 
recommends application within 10 working days. 

Yes 

No 

Clinical Director recommends to Chief Medical 
Officer and sends application form and supporting 
evidence to Chief Medical Officer by email. 

Yes 

Chief Medical Officer considers within 10 working days and 
approves application. 

Chief Medical Officer confirms approval to SAS doctor and Clinical 
Director and Medical Staffing personal file. Job plan updated as 
appropriate. 

No 

Yes 

Yes 

Process 
ends. 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10369388
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10369388

