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Designated Body Annual Board Report and Statement of Compliance

Executive summary
This annual report confirms that the Care Quality Commission remained compliant as a designated body for 1 April 2025 to 31 March 2026. At year end, CQC had three connected doctors, all appraisals were completed, and one positive revalidation recommendation was submitted to the GMC. There were no missed appraisals, late recommendations, deferrals, non-engagement referrals, Responsible Officer (RO) concerns or appeals.

[bookmark: _Toc8989959][bookmark: _Toc74924168]Governance was strengthened through continued RO oversight, GMC Employer Liaison Advisor (ELA) engagement, implementation of L2P, and an Service Level Agreement with MIAD for external appraisers. Priorities for the coming year are to route concerns identified about provider doctors via CQC regulatory processes, to the GMC through the CQC RO; progress external peer review; review the MIAD SLA and appraisal QA arrangements; and develop a CQC-specific medical appraisal policy.

Section 1 Qualitative/narrative
Reporting period 1 April 2025 – 31 March 2026

1A – General 

The board/executive management team of: Care Quality Commission

can confirm that: 

1A(i) An appropriately trained licensed medical practitioner is nominated or appointed as a responsible officer.

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	Dr Prem Premachandran (National Professional Advisor) was appointed as RO in July 2024 and has continued to be RO throughout the period.

	Action for next year:
	n/a 



1A(ii) Our organisation provides sufficient funds, capacity and other resources for the responsible officer to carry out the responsibilities of the role.

	Y/N
	Y

	Action from last year:
	We secured internal funding to implement an electronic appraisal system and external appraisers through MIAD.


	Comments:

	RO administrative support remains in place provided by Joanna Green. 

We are funded through the Clinical Support budget, within HSSC. 

	Action for next year:


	



1A(iii)An accurate record of all licensed medical practitioners with a prescribed connection to our responsible officer is always maintained. 

	Y/N
	Y

	Action from last year:
	None

	Comments:

	Joanna Green continues to keep an accurate record on the CQC RO SharePoint.

	Action for next year:
	



[bookmark: _Toc8989960]1A(iv) All policies in place to support medical revalidation are actively monitored and regularly reviewed.

	Y/N
	Y

	Action from last year:
	None

	Comments:
	The CQC follows the NHS England Medical appraisal policy. 


	Action for next year
	To develop a local medical appraisal policy.



1A(v) A peer review has been undertaken (where possible) of our organisation’s appraisal and revalidation processes.  

	Y/N
	Y

	Action from last year:
	To look to conduct another external peer review with an appropriate Designated Body. 

	Comments:

	An external Peer Review took place in October 2016 with the Chief Medical Officer and Responsible Officer at the Foreign and Commonwealth Office (FCO).


	Action for next year:
	We have been put in touch with Nuffield Health (via our GMC ELA) and we look to pursue a peer review in the next year. 



1A(vi) A process is in place to ensure locum or short-term placement doctors working in our organisation, including those with a prescribed connection to another organisation, are supported in their induction, continuing professional development, appraisal, revalidation, and governance.

	Y/N
	Y

	Action from last year:
	

	Comments:


	The Advisory & Complementary Workforce (ACW) (previously known as the Flexible Workforce office) is our dedicated team within CQC that ensure all our Specialist Advisors are adequately supported. There is an open dialogue between the RO and the ACW team to address any professional or clinical issues with any of our Specialist Advisors. All medical Specialist Advisors have a prescribed connection to another designated body.

Post inspection, developmental feedback is given to our doctors and this can be used as part of their supporting information for appraisals.

As of July 2026, it has been formally agreed with both the ACW and Chief Inspector of Hospitals Dr Toli Onon that any concerns regarding provider doctors (from any CQC-regulated sector) are raised with the CQC RO first (by completing a newly created form) and the RO will take forward if deemed appropriate from discussion with the GMC ELA and / or the Doctor’s RO in writing.

	Action for next year 
	Implement process of routing concerns regarding doctors through the RO.



[bookmark: _Toc8989961][bookmark: _Toc74924169]1B – Appraisal 

1B(i) Doctors in our organisation have an annual appraisal that covers a doctor’s whole practice for which they require a GMC licence to practise, which takes account of all relevant information relating to the doctor’s fitness to practice (for their work carried out in the organisation and for work carried out for any other body in the appraisal period), including information about complaints, significant events and outlying clinical outcomes.  

	Y/N
	Y

	Action from last year:
	Implement a system of external appraisers.

	Comments:

	Previously all connected doctors sourced their own appraisers from NHSE/I and these were paid by the CQC. As of September 2025, CQC now have an SLA with MIAD who source suitable appraisers.

	Action for next year:
	Review the SLA with MIAD on an annual basis. 



1B(ii) Where in Question 1B(i) this does not occur, there is full understanding of the reasons why and suitable action is taken. 

	Y/N
	Y

	Action from last year:
	n/a

	Comments:
	An email is sent to the email address provided on our HR systems every week for 3 weeks and then reported to the GMC.

	Action for next year:
	n/a



1B(iii) There is a medical appraisal policy in place that is compliant with national policy and has received the Board’s approval (or by an equivalent governance or executive group).

	Y/N
	Y

	Action from last year:

	n/a

	Comments:

	The CQC follows the NHS England Medical appraisal policy.

	Action for next year:


	To develop a local medical appraisal policy.


 
1B(iv) Our organisation has the necessary number of trained appraisers[footnoteRef:1] to carry out timely annual medical appraisals for all its licensed medical practitioners.  [1:  While there is no regulatory stipulation on appraiser/doctor ratios, a useful working benchmark is that an appraiser will undertake between 5 and 20 appraisals per year. This strikes a sensible balance between doing sufficient to maintain proficiency and not doing so many as to unbalance the appraiser’s scope of work.] 


	Y/N
	N

	Action from last year:
	n/a

	Comments:

	We relinquished our in house appraiser in 2019. CQC now have an SLA with MIAD which sources suitable appraisers for any upcoming appraisals.

	Action for next year: 
	n/a



1B(v) Medical appraisers participate in ongoing performance review and training/ development activities, to include attendance at appraisal network/development events, peer review and calibration of professional judgements (Quality Assurance of Medical Appraisers or equivalent). 

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	MIAD ensures that all appraisers under fully trained and maintain their professional development.

	Action for next year:
	n/a


[bookmark: _Toc8989962][bookmark: _Hlk534818541]1B(vi) The appraisal system in place for the doctors in our organisation is subject to a quality assurance process and the findings are reported to the Board or equivalent governance group.  

	Y/N
	Y

	Action from last year:
	n/a

	Comments:
	We have a quality assurance document that the RO uses to quality assure all appraisals and revalidation portfolios. Any concerns are reported to the Board if needed.
We also have an appraisee feedback form that is anonymised

	Action for next year:
	


[bookmark: _Toc8989963][bookmark: _Toc74924171][bookmark: _Hlk136528045]
1C – Recommendations to the GMC

1C(i) Recommendations are made to the GMC about the fitness to practise of all doctors with a prescribed connection to our responsible officer, in accordance with the GMC requirements and responsible officer protocol, within the expected timescales, or where this does not occur, the reasons are recorded and understood.  

	Y/N
	Y

	Action from last year:
	


	Comments:

	Recommendations are made to the GMC regarding fitness to practise of all doctors with a prescribed connection to CQC. 

Any recommendations are discussed with the doctor and information given on what needs to be done to make a positive recommendation.


	Action for next year:
	


[bookmark: _Toc8989964]1C(ii) Revalidation recommendations made to the GMC are confirmed promptly to the doctor and the reasons for the recommendations, particularly if the recommendation is one of deferral or non-engagement, are discussed with the doctor before the recommendation is submitted, or where this does not happen, the reasons are recorded and understood.

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	We communicate clearly and promptly with both the GMC (via our ELA) and the doctor in question.

	Action for next year:
	n/a



[bookmark: _Toc8989965][bookmark: _Toc74924172]1D – Medical governance
1D(i) Our organisation creates an environment which delivers effective clinical governance for doctors.  

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	The CQC has up-to-date Responding to Concerns and appraisal policies.
The CQC does not provide clinical services.

	Action for next year:
	n/a


1D(ii) Effective systems are in place for monitoring the conduct and performance of all doctors working in our organisation.

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	The Advisory & Complementary Workforce team monitor this on behalf of CQC and have systems in place. The RO has regular contact with the ACW leadership team if any concerns have been raised. We do not line manage any Specialist Advisors internally.  

	Action for next year:
	n/a


1D(iii) All relevant information is provided for doctors in a convenient format to include at their appraisal. 

	Y/N
	Y

	Action from last year:
	n/a

	Comments:
	All information to our connected doctors is provided via email in an accessible format in a timely manner.

	Action for next year:
	n/a


[bookmark: _Toc8989966]1D(iv) There is a process established for responding to concerns about a medical practitioner’s fitness to practise, which is supported by an approved responding to concerns policy that includes arrangements for investigation and intervention for capability, conduct, health and fitness to practise concerns.

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	We follow the process for managing fitness to practise and concerns as described in the Responding to Concerns policy.

The RO is informed in every case even if the management of the matter is delegated. The RO has a strong relationship with our GMC ELA and any fitness to practice concerns are addressed promptly.

	Action for next year:
	n/a


1D(v) The system for responding to concerns about a doctor in our organisation is subject to a quality assurance process and the findings are reported to the Board or equivalent governance group.   Analysis includes numbers, type and outcome of concerns, as well as aspects such as consideration of protected characteristics of the doctors and country of primary medical qualification.

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	We have a robust and clear reporting system that has been strengthened in our last annual report. 

Where fitness to practise is under consideration a discussion with the GMC and / or the doctor’s RO would be held.

	Action for next year:
	n/a



1D(vi) There is a process for transferring information and concerns quickly and effectively between the responsible officer in our organisation and other responsible officers (or persons with appropriate governance responsibility) about a) doctors connected to our organisation and who also work in other places, and b) doctors connected elsewhere but who also work in our organisation.

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	When a doctor connects to the CQC a transfer of information is requested from their previous designated body. If any information is disclosed during this process the Responsible Officer is informed.

When a connected doctor connects to a new organisation a transfer of information is sent when requested. If the CQC has information to share a transfer of information is sent proactively once the doctor has connected to the new organisation.

If the RO has concerns about any doctor who is not connected to the CQC this information is proactively shared with the doctor’s RO in line with NHSE guidance on information flows.

	Action for next year:
	n/a



1D(vii) Safeguards are in place to ensure clinical governance arrangements for doctors including processes for responding to concerns about a doctor’s practice, are fair and free from bias and discrimination (Ref GMC governance handbook).

	Y/N
	

	Action from last year:
	n/a

	Comments:
	We have safeguarding processes through our internal HR team governed by strict policies on EDHR Strategy. 

	Action for next year:
	n/a


[bookmark: _Toc8989967][bookmark: _Toc74924173]1D(viii) Systems are in place to capture development requirements and opportunities in relation to governance from the wider system, e.g. from national reviews, reports and enquiries, and integrate these into the organisation’s policies, procedures and culture. (Give example(s) where possible.)
	Y/N
	Y

	Action from last year:
	n/a

	Comments:
	The CQC systems exist to identify and integrate recommendations from National Bodies e.g. GMC, HSIB or Government.

	Action for next year:
	n/a


1D(ix) Systems are in place to review professional standards arrangements for all healthcare professionals with actions to make these as consistent as possible (Ref Messenger review).
	Y/N
	Y

	Action from last year:
	n/a

	Comments:
	A schedule of meetings with Professional Regulators such as NHS Alliance, NMC and GMC is being created and these will take place every quarter. The group will discuss systems for reviewing and monitoring standards and arrangements. 

	Action for next year:
	n/a



1E – Employment Checks 
[bookmark: _Hlk127283759]1E(i) A system is in place to ensure the appropriate pre-employment background checks are undertaken to confirm all doctors, including locum and short-term doctors, have qualifications and are suitably skilled and knowledgeable to undertake their professional duties.

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	The ACW are responsible for all pre-employment checks and have a very thorough and rigorous process.

	Action for next year:
	n/a


[bookmark: _Hlk133499523][bookmark: _Toc8989968][bookmark: _Toc74924174]
1F – Organisational Culture 
1F(i) A system is in place to ensure that professional standards activities support an appropriate organisational culture, generating an environment in which excellence in clinical care will flourish, and be continually enhanced. 

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	All our doctors are expected to abide by our CQC values and we have a robust HR team that support excellence.
The CQC’s Medical Appraisal Policy, based on NHS England and GMC standards, establishes medical appraisal that:
· encourages doctors to participate in quality improvement activities including audit and research;
· provides space for a doctor to reflect on the continuous professional development they have undertaken that year;
· enables doctors to discuss their practice and performance with their appraiser;
· considers the doctor’s own wellbeing and steps they can take to improve this; and
· requires doctors to plan their own professional development and contributions to their service.


	Action for next year:
	n/a


1F(ii) A system is in place to ensure compassion, fairness, respect, diversity and inclusivity are proactively promoted within the organisation at all levels.

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	All our doctors are expected to abide by our CQC values, and we have a robust HR team that support excellence.

	Action for next year:
	n/a


1F(iii) A system is in place to ensure that the values and behaviours around openness, transparency, freedom to speak up (including safeguarding of whistleblowers) and a learning culture exist and are continually enhanced within the organisation at all levels.

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	We have a number of Freedom to Speak Up (FTSU) Guardians at the CQC and these are promoted regularly to ensure visibility and openness. Our FTSU policy is readily available.

	Action for next year:
	n/a


1F(iv) Mechanisms exist that support feedback about the organisation’ professional standards processes by its connected doctors (including the existence of a formal complaints procedure).

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	The CQC have a formal complaints procedure that any doctor can access via HR Queries. The CQC welcome feedback from both from CQC staff and doctors via emailing the ACW team.

	Action for next year:
	n/a


1F(v) Our organisation assesses the level of parity between doctors involved in concerns and disciplinary processes in terms of country of primary medical qualification and protected characteristics as defined by the Equality Act.

	Y/N
	Y

	Action from last year:
	n/a

	Comments:

	We keep records on all cases as well as the outcome of the cases saved in our secure SharePoint site. As we have such small numbers it will be several years before we can undertake any monitoring.

	Action for next year:
	n/a



1G – Calibration and networking 

1G(i) The designated body takes steps to ensure its professional standards
processes are consistent with other organisations through means such as, but not
restricted to, attending network meetings, engaging with higher-level responsible
officer quality review processes, engaging with peer review programmes.


	Y/N
	Y

	Action from last year:
	n/a

	Comments:
	Our RO is now formally aligned to NHS England (Southwest) as well as NHS England (South East) and is invited to attend both regional RO network meetings and training. 

The higher level RO sits in NHS England (Southwest) 

	Action for next year:
	n/a
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Section 2 – metrics
Year covered by this report and statement: 1 April 2025 – 31 March 2026. 
All data points are in reference to this period unless stated otherwise.
	The number of doctors with a prescribed connection to the designated body on the last day of the year under review
	3

	Total number of appraisals completed
	3

	Total number of appraisals approved missed 
	0

	Total number of unapproved missed
	0

	The total number of revalidation recommendations submitted to the GMC (including decisions to revalidate, defer and deny revalidation) made since the start of the current appraisal cycle
	1

	Total number of late recommendations
	0

	Total number of positive recommendations
	1

	Total number of deferrals made
	0

	Total number of non-engagement referrals
	0

	Total number of doctors who did not revalidate
	0

	Total number of trained case investigators
	0

	Total number of trained case managers
	0

	Total number of concerns received by the Responsible Officer[footnoteRef:2] [2:  Designated bodies' own policies should define a concern. It may be helpful to observe https://www.england.nhs.uk/publication/a-practical-guide-for-responding-to-concerns-about-medical-practice/, which states: Where the behaviour of a doctor causes, or has the potential to cause, harm to a patient or other member of the public, staff or the organisation; or where the doctor develops a pattern of repeating mistakes, or appears to behave persistently in a manner inconsistent with the standards described in Good Medical Practice.] 

	0

	Total number of concerns processes completed
	0

	Longest duration of concerns process of those open on 31 March (working days)
	NA

	Median duration of concerns processes closed (working days)[footnoteRef:3] [3:  Arrange data points from lowest to highest.  If the number of data points is odd, the median is the middle number.  If the number of data points is even, take an average of the two middle points.] 

	NA

	Total number of doctors excluded/suspended during the period
	0

	Total number of doctors referred to GMC
	1 – Not a prescribed doctor

	Total number of appeals against the designated body’s professional standards processes made by doctors
	0

	Total number of these appeals that were upheld
	0

	Total number of new doctors joining the organisation
	0

	Total number of new employment checks completed before commencement of employment
	

	Total number claims made to employment tribunals by doctors
	

	Total number of these claims that were not upheld[footnoteRef:4] [4:  Please note that this is a change from last year's FQAI question, from number of claims upheld to number of claims not upheld".] 

	



Section 3 – Summary and overall commentary 
This comments box can be used to provide detail on the headings listed and/or any other detail not included elsewhere in this report.
	General review of actions since last Board report

	· CQC continues to be a functioning designated body with currently 3 doctors connected to us.
· CQC have an SLA with MIAD who source all our appraisers and we use an L2P form completed on their appraisal platform.
· Regular meetings continue to take place with GMC ELA with strengthened information sharing.
· 

	Actions still outstanding

	· Continue to build relations with Nuffield Trust with the expectation to conduct a peer review
· 

	Current issues

	We identified that we adopted the NHS England appraisal policy. Given changes to NHS England work will need to be undertaken to establish a CQC medical appraisal policy.

From July 2026, the ACW and Chief Inspector of Hospitals, Dr Toli Onon, have agreed that any concerns about provider doctors from any sector regulated by CQC, should be raised with the CQC RO in the first instance. Where appropriate, the RO will then progress the matter in writing with the GMC ELA and/or the doctor’s RO.


	Actions for next year (replicate list of ‘Actions for next year’ identified in Section 1):

	· Continue to build relations with Nuffield Trust with the expectation to conduct a peer review
· Implement process of routing concerns regarding doctors through the RO.
· Review the SLA with MIAD on an annual basis.
· Implement a local CQC medical appraisal policy.
· Review the QA document and feedback form to ensure it is still fit for purpose


	Overall concluding comments (consider setting these out in the context of the organisation’s achievements, challenges and aspirations for the coming year):

	We have significantly strengthened the governance of appraisal this year by implementing the L2P electronic system and engaging MIAD to provide external appraisers. This has been received well by our connected doctors.

We have also sought to build on the role of the Responsible Officer by ensuring that 
that any concerns regarding doctors (from any sector) are raised with the CQC RO first and the RO will take forward if deemed reasonable with the GMC and / or the Doctor’s RO in writing.
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Section 4 – Statement of Compliance 
The Board/executive management team have reviewed the content of this report and can confirm the organisation is compliant with The Medical Profession (Responsible Officers) Regulations 2010 (as amended in 2013).
Signed on behalf of the designated body
[(Chief executive or chairman (or executive if no board exists)] 
	Official name of the designated body:
	Care Quality Commission



	Name:
	

	Role:
	

	Signed:
	

	Date:
	




	Name of the person completing this form:
	Dr Prem Premachandran

	Email address:
	Prem.Premachandran@cqc.org.uk 
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