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EXECUTIVE SUMMARY  
REPORT TO: Trust Board 
DATE: Tuesday 5 December 2017 
AGENDA NO: 4.2 
AGENDA ITEM: Fit and Proper Persons Annual Review 
SPONSOR: Darryn Allcorn, Director of Nursing, Quality and Workforce 
PREPARED BY: Maxene Sweetland, PA to Director of Nursing, Quality and 

Workforce 
PRESENTED BY: Darryn Allcorn, Director of Nursing, Quality and Workforce 

 

Purpose 

The purpose of this report is to provide an update on the requirement to 
implement the Care Quality Commission’s (CQC’s) Fit and Proper 
Person Requirement (FPPR) for Directors.  This came into effect on 27 
November 2014. 
 
In 2015 the Board agreed that the requirement is applicable to Executive 
Directors, Non-Executive Directors and `equivalents’, interim or 
permanent, who are members of the Board, irrespective of their voting 
rights.  This did not extend to Associate Directors who are not members 
of the Board.  Following the annual performance and code of conduct / 
declaration of interests reviews, all Board members have confirmed that 
they remain fit and proper to undertake their role.  The due diligence 
checks have been undertaken and are due to be validated by the 
Director of Nursing Quality and Workforce, with the Chairman making his 
declaration on each member. 
 
No issues are anticipated.  The Board is asked to note the action taken 
to meet the Fit and Proper Person Requirement. 
 

Decision  

Approval  

Receive  

Ratify  

Link to Strategic Objective(s) 

This paper supports delivery of the following strategic objectives by  
 
1. High quality   
2. Sustainable local services  
3. Integrated health and social care  
4. Flexible, fulfilled and multi-skilled workforce  
5. Efficient and effective  
6. Promote independence and well-being.  
7. Support individuals and communities to have more influence  
 

Key Issues 

The following key issues should be noted: 

 Fit and Proper Persons Checks for Non-Executive Directors were previously the 
responsibility of the Trust Development Authority (now NHS Improvement), however 
the responsibility to undertake these annual checks has now transferred to individual 
Trusts. 

 There are no other key issues identified as part of the 2017 update 
 

Equality-Related Impact 
The Trust is committed to an inclusive NHS that is fair and 
accessible to all; to upholding the principles of human rights and 

Positive Impact   
Negative Impact  
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equality of people who use our services and of those who work in 
them.  This paper has been assessed to have the following 
equality-related impact 
 

No Impact  
Risk  

Board/Committee Prompts 

 Does this paper affect confidence regarding achievement of the identified strategic 
objective(s)? 

 What assurance can the Board/Committee take from this paper regarding the 
identified strategic objective(s)? 

 The Board is asked to note the action taken to meet the Fit and Proper Person 
Requirement. 

 
References 

 

 Fit and Proper Persons guidance 
http://www.cqc.org.uk/sites/default/files/20141120_doc_fppf_final_nhs_provider_guida
nce_v1-0.pdf 
 

 

  

http://www.cqc.org.uk/sites/default/files/20141120_doc_fppf_final_nhs_provider_guidance_v1-0.pdf
http://www.cqc.org.uk/sites/default/files/20141120_doc_fppf_final_nhs_provider_guidance_v1-0.pdf
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No: 
Standard Assurance 2017 Update 

 
1 

 
Providers should make every effort to 
ensure that all available information is 
sought to confirm that the individual is of 
good character as defined in Schedule 
4, Part 2 of the regulations. 
 
(Sch.4, Part 2: 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. 
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.) 
 

 
Employment checks are undertaken in 
accordance with NHS Employers pre-
employment check standards and  
include: 
 
 Two references, one of which 

must be most recent employer 
 qualification and professional 

registration checks 
 right to work checks 
 identity checks 
 occupational health clearance 
 DBS checks (where appropriate) 

 
In addition, we also carry out: 
 
 Declarations of fitness by 

candidates 
 Search of insolvency and 

bankruptcy register (*) 
 Search of disqualified directors 

register (*) 
 

 
The following have been sought for all 
new appointments post 2015 
declarations:  

 References 

 Other pre-employment 
checks 

 DBS checks where 
appropriate 

 Signed declarations from 
applicants 

 Register search results 
 

 List of referees 
 

All existing directors have undertaken 
a self declaration in 2017 

 
2 

 
Where a provider deems the individual 
suitable despite not meeting the 
characteristics outlined in Schedule 4, 
Part 2 of these regulations, the reasons 
should be recorded and information 
about the decision should be made 
available to those that need to be 
aware.  

 
This would be the subject of debate at 
WODC (for EDs and director-
equivalentsfor NEDs).  The minutes 
would record such decisions.   
 
The Chair would take advice from 
internal and external advisors as 
appropriate. 
 

 
No exceptions to report 

 
3 

 
Where specific qualifications are 
deemed by the provider as necessary 
for a role, the provider must make this 
clear and should only employ those 
individuals that meet the required 
specification, including any 
requirements to be registered with a 
professional regulator. 
 

 
This requirement is included within the 
job description for relevant posts and 
is checked as part of the pre-
employment checks. 

 
Person specification 

Recruitment policy and procedure  
 
All remain current 

 
4 

 
The provider should have appropriate 
processes for assessing and checking 
that the individual holds the required 
qualifications and has the competence, 
skills and experience required, (which 
may include appropriate communication 
and leaderships skills and a caring and 
compassionate nature), to undertake 
the role; these should be followed in all 
cases and relevant records kept.  
 

 
Employment checks include a 
candidate’s qualifications and 
employment references. 
 
The recruitment process also includes 
qualitative assessment and values-
based questions. 
 
 

 
Recruitment policy and procedure 

 
Values-based questions 
 
All remain current 
 

 
5 

 
The provider may consider that an 
individual can be appointed to a role 
based on their qualifications, skills and 
experience with the expectation that 
they will develop specific competence to 
undertake the role within a specified 
timeframe.  

 
Any such decision would be discussed 
by WODC and would be minuted.  
Actions would be subject to follow-up 
as part of ongoing review and 
appraisal. 

 
Appraisals are within permitted time 
scales 
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No: 
Standard Assurance 2017 Update 

 
6 

 
When appointing relevant individuals 
the provider has processes for 
considering a person’s physical and 
mental health in line with the 
requirements of the role, all subject to 
equalities and employment legislation 
and to due process. 
 

 
All post-holders are subject to 
clearance by occupational health as 
part of the pre-employment process. 

 
No exceptions to report 

 
7 

 
Wherever possible, reasonable 
adjustments are made in order that an 
individual can carry out the role. 

 
This is already included in the Trust’s 
Sickness Absence policy. 

 
No exceptions to report 

 
8 

 
The provider has processes in place to 
assure itself that the individual has not 
been at any time responsible for, privy 
to, contributed to, or facilitated, any 
serious misconduct or mismanagement 
in the carrying on of a regulated activity; 
this includes investigating any allegation 
of such potential behaviour. Where the 
individual is professionally qualified, it 
may include fitness to practise 
proceedings and professional 
disciplinary cases.  
 
(“Responsible for, contributed to or 
facilitated” means that there is evidence 
that a person has intentionally or 
through neglect behaved in a manner 
which would be considered to be or 
would have led to serious misconduct or 
mismanagement.   

“Privy to” means that there is evidence 
that a person was aware of serious 
misconduct or mismanagement but did 
not take the appropriate action to 
ensure it was addressed. 

“Serious misconduct or 
mismanagement” means behaviour that 
would constitute a breach of any 
legislation/enactment CQC deems 
relevant to meeting these regulations or 
their component parts.”) 
 

 
This has been incorporated as a 
specific declaration as part of the pre-
employment process. 
 
It is also incorporated into a revised 
reference request template for all 
director and director-equivalent posts. 

 
Pre-employment declaration 

Reference Request for ED/NED 
 
Remain in place 

 
9 

 
The provider must not appoint any 
individual who has been responsible for, 
privy to, contributed to, or facilitated, 
any serious misconduct or 
mismanagement (whether lawful or not) 
in the carrying on of a regulated activity; 
this includes investigating any allegation 
of such potential behaviour.  Where the 
individual is professionally qualified, it 
may include fitness to practise 
proceedings and professional 
disciplinary cases.  
 

 
This has been incorporated as a 
specific declaration as part of the pre-
employment process. 
 
It is also incorporated into a revised 
reference request template for all 
director and director-equivalent posts. 

 
Reference for ED/NED are all in place 



Trust Board 5 December 2017   
Executive Summary – Fit and Proper Persons Annual Review   

Trust Secretariat   Page 5 of 5   
G:\Board Secretariat\Meetings\Board\Meetings\2017-18\05.12.17 

 

No: 
Standard Assurance 2017 Update 

 
10 

 
Only individuals who will be acting in a 
role that falls within the definition of a 
“regulated activity” as defined by the 
Safeguarding Vulnerable Groups Act 
2006 will be eligible for a check by the 
Disclosure and Barring Service (DBS). 
 
(CQC recognises that it may not always 
be possible for providers to access a 
DBS check as an individual may not be 
eligible.) 
 

 
DBS checks are undertaken only for 
those posts which fall within the 
definition of a “regulated activity” or 
which are otherwise eligible for such a 
check to be undertaken.  

 
DBS policy 

DBS checks for eligible post-holders 
 
Remain in place and current 

 
11 

 
As part of the recruitment/appointment 
process, providers should establish 
whether the individual is on a relevant 
barring list. 
 

 
Eligibility for DBS checks will be 
assessed for each vacancy arising. 

 
DBS policy 
 
Is current 

 
12 

 
The fitness of directors is regularly 
reviewed by the provider to ensure that 
they remain fit for the role they are in; 
the provider should determine how often 
fitness must be reviewed based on the 
assessed risk to business delivery 
and/or the service users posed by the 
individual and/or role. 
 

 
Post-holders undertake annual 
declarations of fitness to continue in 
post. 
 
Checks of insolvency and bankruptcy 
register and register of disqualified 
directors to be undertaken each year 
as part of the appraisal process. (*) 

 
Annual declaration 

Appraisal process 

 

All completed within required 
timescales 

 

 
13 

 
If a provider discovers information that 
suggests an individual is not of good 
character after they have been 
appointed to a role, the provider must 
take appropriate and timely action to 
investigate and rectify the matter. 
 
The provider has arrangements in place 
to respond to concerns about a person’s 
fitness after they are appointed to a 
role, identified by itself or others, and 
these are adhered to.  
 

 
The disciplinary policy provides these 
arrangements, and revised contracts 
(for EDs and director-equivalents) and 
agreements (for NEDs) incorporate 
maintenance of fitness as a 
contractual requirement. 
 
Revised contracts allow for termination 
in the event of non-compliance with 
regulations and other requirements. 
 

 
Disciplinary policies 

ED contracts of employment 

NED agreements 
 
All remain valid 

 
14 

 
The provider investigates, in a timely 
manner, any concerns about a person’s 
fitness or ability to carry out their duties, 
and where concerns are substantiated, 
proportionate, timely action is taken; the 
provider must demonstrate due 
diligence in all actions.  
 

 
This will be undertaken if concerns are 
identified and revised contracts 
provide for termination if individuals fail 
to meet necessary standards. 

 
Disciplinary policy remains valid 

 
15 

 
Where a person’s fitness to carry out 
their role is being investigated, 
appropriate interim measures may be 
required to minimise any risk to service 
users. 
 

 
This would be reviewed when 
concerns are identified. 

 
No exceptions to report 

 
16 

 
The provider informs others as 
appropriate about concerns/findings 
relating to a person’s fitness; for 
example, professional regulators, CQC 
and other relevant bodies, and supports 
any related enquiries/investigations 
carried out by others. 
 

 
This would be completed if any 
concerns were identified. 

 
No referrals made 

 


