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[bookmark: _Toc180666906]Application for Autonomous Practice status
	Before completing this form, please refer to the Trust’s Autonomous Practice for SAS Doctors and Dentists Policy available from the Human Resources (Medical Staffing) folder on the Trust document library. Please ensure you have met all the minimum criteria in Section 5.1 before applying.

	Section 1. For completion by SAS doctor/dentist

	Name of doctor
	Enter applicant name	GMC No
	Enter GMC Number
	Care Group
	Enter Care Group	Specialty
	Enter specialty
	I confirm I have met the minimum criteria as set out in Section 5.1 of the policy
	Yes	☐	No	☐

	Date of application
	Select date
	Evidence to support request

	Please use this space to provide a statement in support of your application 

	Job plan in place?
	Yes
	☐
	No
	☐
	Higher/second threshold contract threshold passed?
	Yes
	☐
	No
	☐

	Please ensure the following evidence is submitted with your request:
· Last three appraisal summaries.
· Last colleague feedback summary.
· Last patient feedback summary (if available).
· Details of any serious and critical incidents, complaints, litigation, and patient outcomes (if applicable) over the last three years [see outputs from annually emailed Quality and Safety Assurance (QSA) Reports. Search email for QSA Report.




	
Now forward this request and attachments by e-mail, to your Clinical Director who should then complete the next page of this application form


	Section 2. For completion by Clinical Director

	Request supported
	Yes
	☐	No
	☐	

	Job plan – are any changes required as an outcome of autonomous practice status?
If yes, please complete job plan review.
	Yes
	☐	No
	☐
	Name
	Enter Clinical Director name	Date
	Select a date
	Now forward this request and attachments by e-mail, to the Chief Medical Officer.
rcht.chiefmedicalofficer@nhs.net

	Section 3. For completion by Chief Medical Officer

	Request approved
	Yes
	☐	No
	☐	

	Name
	Enter Chief Medical Officer name	Date
	Select a date
	Return this form by e-mail, to the applicant with a copy to:
· The relevant Clinical Director.
· Medical HR - rch.tr.medicalhr@nhs.net
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