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1 INTRODUCTION 
 

The Fit and Proper Persons Regulations (FPPR) were introduced in response to concerns 
raised following investigations into Mid Staffordshire NHS Foundation Trust and Winterbourne 
View Hospital.  
 
The Regulations stipulate that NHS organisations must not appoint or have in place directors 
unless they meet the FPPR standards.  To assess individuals, the Fit and Proper Person Test 
(FPPT) was introduced in 2014 via Regulation 5 of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014.   
 
In 2019, Tom Kark KC made recommendations to revise the existing FPPT assessment 
process in his review into its scope, operation and purpose.  In response to these 
recommendations, NHS England (NHSE) published a Fit and Proper Person Test Framework 
in August 2023 to support NHS organisations’ compliance with the regulations and ensure 
directors satisfy the regulatory requirements.  The Framework also takes into account the 
requirements of the Care Quality Commission (CQC) in relation to directors being fit and proper 
for their roles. 
 
The Framework is not retrospective and is intended to be used from 30 September 2023 
onwards with full implementation by 31 March 2024.   
 
By way of a formal assessment, Integrated Care Boards are required to demonstrate 
compliance with the FPPR on an annual basis. 
 

 

2 PURPOSE 
 

The purpose of this policy is to outline how NHS Norfolk and Waveney Integrated Care Board 
(hereafter referred to as the ICB) will apply the FPPT assessment process to ensure it complies 
with FPPR requirements.  
 

 
3 CURRENT FIT AND PROPER PERSON REGULATIONS 

 

The FPPT applies to directors and those performing the functions of, or functions equivalent 
or similar to the functions of, a director in all NHS organisations registered with the CQC. ICBs 
and NHSE are within the scope of the Framework. 
 
The FPPR requires that: 
 

a) The individual is of good character. 
b) The individual has the necessary qualifications, competence, skills and experience. 
c) The individual is able by reason of their health, after reasonable adjustments are made, 

of properly performing tasks that are intrinsic to the office or position for which they are 
appointed or to the work for which they are employed.  

d) The individual has not been responsible for, contributed to or facilitated any serious 
misconduct or mismanagement (whether unlawful or not) while carrying out a regulated 
activity or providing a service elsewhere which, if provided in England, would be a 
regulated activity.  

e) None of the grounds of unfitness specified in part 1 of Schedule 4 apply to the individual.   
 
The grounds of unfitness specified in Part 1 of Schedule 4 to the Regulated Activities 
Regulations are:  
 

a) The person is an undischarged bankrupt or a person whose estate has had sequestration 
awarded in respect of it and who has not been discharged.  

b) 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.  

https://www.legislation.gov.uk/uksi/2014/2936/regulation/5
https://www.legislation.gov.uk/uksi/2014/2936/regulation/5
https://www.england.nhs.uk/long-read/appendix-1-recommendations-from-the-kark-review-2019/
https://www.legislation.gov.uk/ukdsi/2014/9780111117613/schedule/4
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c) 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.  

d) The person has made a composition or arrangement with, or granted a trust deed for, 
creditors and not been discharged in respect of it.  

e) 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, or in any 
corresponding list maintained under an equivalent enactment in force in Scotland or 
Northern Ireland.  

f) 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. 

 
The good character requirements referred to above in Regulation 5 are specified in Part 2 of 
Schedule 4 to the Regulated Activities Regulations, and relate to: 
 

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.  

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. 

 
 

4 FPPT FRAMEWORK 
 

The framework introduces a means of retaining information relating to testing the requirements 
of the FPPT, a set of standard competencies, a new way of completing references and 
extension of applicability to ICBs, NHS England and the CQC. 
 
The Framework sets out:  

 

• When the full FPPT assessment is needed, which includes self-attestations. 

• New appointment considerations.  

• Additional considerations in specific situations such as joint appointments, shared roles 
and temporary absences.  

• The role of the Chair in overseeing the FPPT.  

• The FPPT core elements to be considered in evaluating board members.  

• The circumstances in which there will be breaches to the core elements of the FPPT. 

• The requirements for a board member reference check.  

• The requirements for accurately maintaining FPPT information on each board member 
in ESR.  

• The record retention requirements.  

• Dispute resolution. 

• Quality assurance over the Framework. 
 

 
5 APPLICABILITY 

 
The Framework applies to the board members of NHS organisations.  NHS England’s definition 
of “board members” is: 
 
 

• both executive directors and non-executive members (NEMs), irrespective of voting 
rights. 

• interim (all contractual forms) as well as permanent appointments. 

• those individuals who are called ‘directors’ within Regulation 5 of the Health and Social 
Care Act 2008 (Regulated Activities) Regulations 2014. 

• those individuals who by virtue of their profession are members of other professional 
registers, such as the General Medical Council (GMC) or Nursing and Midwifery Council 
(NMC), should still be assessed against this Framework if they are a board member at 
an NHS organisation. 

https://www.england.nhs.uk/publication/nhs-england-fit-and-proper-person-test-framework-for-board-members/
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The Framework is designed to assess the appropriateness of an individual to effectively 
discharge their duties in the capacity of a board member.  However, the framework does allow 
organisations to extend FPPT assessments to other key roles for example – those who may 
regularly attend board meetings or otherwise have significant influence on board decisions. 
 

NWICB currently applies the FPPT requirements to: 
 

• All board members  

• All executive directors (at Very Senior Manager grade) 
 

 
The FPPT requirement applies on an individual basis, rather than in relation to the board as a 
whole.  
 
Individuals fall under the requirements of the Regulated Activity Regulations regardless of 
whether they undertake the above role via a temporary, secondment or interim basis.  
 
The individual does not have to be an employee of the ICB to fall within the scope of this policy. 
 
A documented, full FPPT assessment by the ICB is required in the following circumstances:  
 

1. New appointments in board member roles, whether permanent or temporary, where 

greater than six weeks, this covers:  
 

a. new appointments that have been promoted within an NHS organisation  

b. temporary appointments (including secondments) involving acting up into a board role 

on a non-permanent basis  

c. existing board members at one NHS organisation who move to another NHS 

organisation in the role of a board member  

d. individuals who join an NHS organisation in the role of board member for the first time 

from an organisation that is outside the NHS.  
 

2. When an individual changes role within their current NHS organisation (for instance, if an 

existing board member moves into a new board role that requires a different skillset, e.g. 

Director of Finance).  

 

3. Annually of the date of the previous FPPT to review for any changes in the previous 12 

months.  
 

Notes:  

• for points 1a – 1b above (new appointments) the full FPPT will also include a board 

member reference check.  

• for points 2 and 3 above, the board member reference check will not be needed. 

 
The FPPR does not apply to a person who has left the board or ICB, or once a board is 
dissolved.  If the individuals applies for a new job with a new employer, it is the new employer’s 
responsibility to assure itself that the candidate is fit and proper. 
 

 
 

6 DUTIES 
 

6.1 Chair 
• Ultimately responsible for ensuring the ICB has proper systems and processes in place 

to comply with the FFPT requirements. 
• Ensure an appropriate programme is in place to identify and monitor the development 

needs of board members.  
• On appointment of a new board member, consider the specific competence, skills and 

knowledge of board members to carry out their activities, and how these fits with the 
overall board.  
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• Conclude whether the board member is fit and proper.  

• Complete an annual self-attestation that they themselves are in continued adherence 
with the FPPT requirements.  

• Confirm, on an annual basis, that all board members have completed their own FPPT 
self-attestation.  

• Ensure that for any board member approved to commence work or continue in post 
despite there being concerns about a particular aspect of the FPPT, they document the 
reason(s) as to why there has been an issue. 

 
6.2 Deputy Chair 

• Complete an annual self-attestation that they themselves are in continued adherence 
with the FPPT requirements.  

• Confirm, on an annual basis, that the Chair has completed their own FPPT self-
attestation.  

• Conclude whether the Chair is fit and proper and provide “sign off” for the annual 
submission. 

 
6.3 Chief Executive  
 

• Ensure that the executive director references/pre-employment checks (where relevant) 
and full FPPT (including the annual self-attestation) are complete and adequate for 
each individual. 

• Ensure an appropriate programme is in place to identify and monitor the development 
needs of executive directors. 

• On appointment of a new executive director, consider the specific competence, skills 
and knowledge required to carry out their activities and, where appropriate, how these 
fits with the board.  

• Conclude whether the executive director is fit and proper and provide “sign off” for the 
annual submission. 

• Complete an annual self-attestation that they themselves are in continued adherence 
with the FPPT requirements.  

• Ensure that for any executive director approved to commence work or continue in post 
despite there being concerns about a particular aspect of the FPPT, they document the 
reason(s) as to why there has been an issue. 

 
6.3 Those within scope of FPPR: 

• Hold and maintain suitability for the role they are undertaking.  

• Respond promptly to any requests for information or evidence of their ongoing 
suitability.  

• Disclose any issues which may call into question their suitability for the role they are 
undertaking. 

 
6.4 Recruitment Team 

• Undertake all recruitment checks and ensure results are recorded on ESR.  

• Arrange for DBS and Social Media checks to be undertaken by external companies 
at recruitment and for annual checks. 

• Forward all supporting evidence/documentation to the HR team (VSM filing) and 
Corporate Governance (board and partner member filing) to be saved on local 
records.  

• Notify HR and Corporate Governance of any issues identified. 

• Provide information and reports in relation to the FPPT as required. 

• Support internal FPPT audits including preparation and presentation of evidence and 
development and implementation of any recommendations.  

• Support CQC in their inspection and provide evidence where required. 
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6.5 Human Resources  

• Ensure the full FPPT assessment has been completed before executive directors are 
appointed. 

• Undertake annual FPPT checks for all executive directors (at VSM grade), ensure 
check results are entered on ESR and any supporting documentation is saved on the 
relevant personnel file. 

• Support internal FPPT audits including preparation and presentation of evidence and 
development and implementation of any recommendations. 

• Support CQC with their inspection and provide evidence where required. 

• Where required, support to the Chair in ensuring a robust FPPT system and 
processes are in place. 

 
6.6 Corporate Governance 

• Ensure all board members and executive directors have returned a signed self-
attestation form annually. 

• Ensure the full FPPT assessment is completed before board members are appointed. 

• Undertake annual FPPT checks for all board members, ensure results are recorded 
on ESR and ensure any supporting documentation is saved on the relevant personnel 
file. 

• Support the Chair in discharging their duties in relation to the FPPR. 

• Prepare reports for presentation to the board in public. 

• Support CQC inspection and provide evidence where required. 

• Support internal FPPT audits including preparation and presentation of evidence and 
development and implementation of any recommendations. 

• Maintain the FPPT Policy. 
 
6.7 ESR Support team 

• Ensure ESR fields are configured correctly for NWICB. 

• Enter the outcome of FPPT tests on ESR – at recruitment and on behalf of the HR 
Team and Corporate Governance teams for annual checks. 

• Provide technical support and guidance to the ICB where required. 

• Provide information and reports in relation to the FPPT as required. 

• Support the ICB with ongoing validation of FPPT information within ESR. 

• Support audits where required. 
 

6.9 Recruitment agencies and agency providers  

• Ensure the necessary checks have been completed as outlined in this policy. 

• Report any issues in a timely manner to the ICB’s recruiting manager. 

• Promptly provide scanned copies of any evidence of checks undertaken/supporting 
documentation. 

 
6.10 CQC 

• Ensure the ICB has a robust process in place to adequately perform the FPPT 
assessments, and to adhere to the requirements of Regulation 5 of the Regulations.   

 
 Roles and responsibilities relating to the FPPT process are shown in a checklist in  Appendix 

1.  
 
7 FPPT ASSESSMENT 

 
The Chair is ultimately responsible for ensuring the ICB can evidence that appropriate systems 
and processes are in place to ensure that all new and existing board members and executive 
directors are, and continue to be, fit and proper.  Such systems and processes include (but are 
not limited to) recruitment, induction, training, development, appraisal, governance 
committees, disciplinary and dismissal processes. 
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The annual assessment will be made as part of the well-led review key question “Is there the 

leadership capacity and capability to deliver high-quality, sustainable care? With the related 

prompt “Do leaders have the skills, knowledge, experience and integrity that they need – both 

when they are appointed and on an ongoing basis?”. 

 The FPPT assessment process covers the following:   
 

 Tested at initial 

recruitment 

Annual check 

required 

First name ✓ N/A 

Second name/surname ✓ N/A 

Organisation  ✓ N/A 

Staff group ✓ N/A 

Job title ✓ N/A 

Occupation code ✓ N/A 

Position title ✓ N/A 

Employment history  ✓ N/A 

Training and development  ✓ ✓ 

References ✓ N/A 

Last appraisal and date ✓ ✓ 

Disciplinary findings ✓ ✓ 

Grievance (upheld) against the board member  ✓ ✓ 

Whistleblowing ✓ ✓ 

Behaviour – actions or investigations relating to any 

ongoing or discontinued matters relevant to FPPT 

✓ ✓ 

Type of DBS disclosed ✓ ✓ three-yearly 

Date DBS received ✓ ✓ three-yearly 

Date of medical clearance ✓ N/A unless change 

Date of professional register check ✓ ✓ 

Insolvency check  ✓ ✓ 

Disqualified directors register check  ✓ ✓ 

Disqualification from being a charity trustee check  ✓ ✓ 

Employment tribunal judgement check  ✓ ✓ 

County Court Judgement (undertaken by Corporate 

Governance for VSM’s and board Members as 

chargeable) 

✓ ✓ 

Social media checks  ✓ ✓ 

Signed self-attestation form  ✓ ✓ 

Board Member Reference ✓ N/A 

Letter of appointment (joint appointments only) ✓ N/A 

Settlement Agreement ✓ N/A 

National insurance number ✓ N/A unless change 

Sign-off by Chair/CEO ✓ ✓ 

 

FPPT checks are undertaken in addition to the standard NHS pre-employment checks. 
 
Where an individual is deemed ‘not fit and proper’ and disagrees with the outcome of the FPPT 
assessment, the following options are available:  
 

• For NHS England-appointed board member roles (Chair) – the matter should be 
escalated to the NHS England Appointments team for investigation in accordance with 
extant policy and procedure. ‒ Where this results in a board member being terminated from 
their appointed role, a BMR** must be completed and retained by the local organisation in 
accordance with the Framework.  

 

https://www.nhsemployers.org/recruitment/employment-standards-and-regulation
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• For Non-NHS England-appointed roles (executive and non-executive) – local policy and 
constitution arrangements should be followed first. At any point, employees have the right 
to take the matter to an employment tribunal*.  

 
* Chair and non-executive board members cannot take their organisation to employment 
tribunal unless in relation to discrimination, although they can choose to instigate civil 
proceedings.  
 
** Exit BMR to be drafted by the Chair for non-executive members (with support from the NHS 
England Appointments team as needed), and by the NHS England Appointments team for 
Chairs. 
 
For NHS England-appointed Chairs, a copy of the exit BMR will also be retained by the NHS 
England Appointments team. 
 
 

8 APPOINTMENTS 
 
The ICB is required to demonstrate that appointments have been made via a robust and 

thorough appointment process. 

 

No new appointments should be made (to the post of board member or executive director 

(VSM) until the full FPPT assessment is complete and any issues have been resolved and 

documented. 

 
In addition, for the Chair role, approval is also required from the NHS England Appointments 
Team before commencing in role. 
 
 

9 BREACHES, INVESTIGATIONS AND DISPUTE RESOLUTION 
 

9.1 Breaches 
The Regulation will be breached if a board member or executive director: 
 

• Is unfit on the grounds of character, such as:  
‒ an undischarged conviction  
‒ being erased, removed or struck-off a register of professionals maintained by a 

regulator of healthcare, social work professionals or other professional bodies 
across different industries  

‒ being prohibited from holding a relevant office or position. 

• Is also unfit on the grounds of character if they have been responsible for, 
contributed to or facilitated any serious misconduct or mismanagement (whether 
lawful or not) in the course of carrying out a regulated activity.  

• Is unfit should they fail to meet the relevant qualifications or fail to have the relevant 
competence, skills and experience as deemed required for their role.  

• A board member is unfit on grounds of financial soundness, such as a relevant 
undischarged bankruptcy or being placed under a debt relief order.  

• An NHS organisation does not have a proper process in place to make the robust 
assessments required by the Regulations.  

• On receipt of information about a board member’s fitness, a decision is reached on 
the board member that is not in the range of decisions a reasonable person would 
be expected to reach. 

 

Exceptions 
 

• If a board member or executive director is deemed competent but does not hold the 
relevant qualifications should be a documented explanation, approved by the Chair, 
as to why the individual in question is deemed fit to be appointed, or fit to continue 
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in role if they are an existing board member or executive director. This should be 
recorded in the annual return to the NHS England regional director. 

• Where an individual is deemed unfit (that is, they failed the FPPT) for a particular 
reason (other than qualifications) but the ICB appoints them or allows them to 
continue their current employment there should be a documented explanation as to 
why the individual is unfit and the mitigations taken, which is approved by the Chair. 
This should be submitted to the relevant NHS England regional director for review, 
either as part of the annual FPPT submission for the NHS organisation, or on an ad 
hoc basis as a case arises. 

 
In the event of a breach, the following process will be followed:   

 

 
9.2 Investigations 

Investigations will be undertaken in line with the ICB’s Disciplinary Policy. 

 

9.3 Dispute resolution 
Where a board member or executive director identifies an issue with data held about 
them in relation to the FPPT, they should email  nwicb.corporateaffairs@nhs.net to 
request a review. 
 
Where this does not lead to a satisfactory resolution, the following options are available:  
 

• For Chairs – the matter should be escalated to the NHS England Appointments 
Team.  

• For all other board members and executive directors (including NHS England-
appointed board members where the above processes have not led to a satisfactory 
conclusion), the options could include:  
o referring the matter to the ICO  
o (for executive director roles only*) taking the matter to an employment tribunal. 
o instigating civil proceedings. 

https://nhs.sharepoint.com/sites/26A_TheIntranet/SitePages/HR-Policies.aspx
mailto:nwicb.corporateaffairs@nhs.net
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10 SELF ATTESTATIONS 

 

These form part of the full FPPT assessment and each board member and executive director 
is required to complete a self-attestation at initial recruitment and annually thereafter.   
 
The annual attestation should be completed at the same time as the annual appraisal process. 
 
Assessment of competence against the six competency domains (see section 10) will also be 
used to guide the board member’s development plan for the coming year.  
 

A copy of the standard self-attestation form is included in Appendix 2. 

 

 

11 NHS LEADERSHIP COMPETENCY FRAMEWORK (LCF) 
 

The LCF sets out six competency domains which should be incorporated into all senior leader 
job descriptions and recruitment processes and built into national leadership programmes and 
support offers. It should also form the core of board appraisal frameworks, alongside appraisal 
of delivery against personal and corporate objectives. 
 
The six LCF domains are: 
 

1 Setting strategy and delivering long term transformation 
 

2 Leading for equality 
 

3 Driving high quality, sustainable outcomes 
 

4 Providing robust governance and assurance 
 

5 Creating a compassionate and inclusive culture 
 

6 Building trusted relationships with partners and communities 
 

 
Line managers are required to capture stakeholder feedback as part of the appraisal process 
and summarise competence against each of the six competency domains. 
 
 

12 APPRAISALS 
 
Appraisals should be carried out at the same time as the annual FPPT checks and individuals 

should be asked to confirm whether there have been any changes to their FPPT status since 

the last annual review. 

 

The outcome of the FPPT assessments for board members and executive directors (relevant 

evidence, ESR dashboard etc) will be provided by the HR and Corporate Governance teams 

to the Chair and Chief Executive to consider as part of the appraisal meetings.  

 

For joint appointments, the host/employing NHS organisation should lead on conducting the 

joint appraisal and ensure adequate input from the other contracting NHS organisation. 
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13 REFERENCES 
 
The Board Member Reference (BMR) template (see appendix 4) is based on the standard 
NHS reference template, applies to all board members and executive directors and is a 
mandatory requirement from 30 September 2023. 
 
The BMR process for new appointments and leavers is set out in Appendix 5 and further 
information on references is set out in section 3.0 of the Framework. 
 
13.1 New Appointments 

Board member references will be requested in writing before appointment, as part of the 
FPPT assessment, for new board and executive director appointments - either internal to 
a NHS organisation, internal with the ICB or external to the NHS. This applies whether 
permanent or temporary where greater than six weeks; specifically:  

 

a. New appointments that have been promoted within an NHS organisation.  
b. Existing board members at one NHS organisation who move to another NHS 

organisation in the role of a board member.  
c. Individuals who join an NHS organisation in the role of board member for the first 

time from an organisation that is outside of the NHS.  
d. Individuals who have been a board member in an NHS organisation and join another 

NHS organisation not in the role of board member, that is, they take a non-board 
level role. 

 
References for a potential candidate applies irrespective of how the previous employment 
ended, for instance, resignation, redundancy, dismissal or fixed term work or temporary 
work coming to an end. 

 
Obtaining references: 

 

For board members/executive directors: 

• The ICB will obtain a minimum of two board member references (using the BMR 
template) where the individual is from outside the NHS, or from within the NHS but 
moving into the board role for the first time.  

• These two references should come from different employers, where possible. 

For an individual who moves from one NHS board role to another NHS board role, 
across NHS organisations: 

• Where possible one reference from a separate organisation in addition to the board 
member reference for the current board role will suffice.  This is because their BMR 
template should be completed in line with the requirements of the framework so that 
NHS organisations can maintain accurate references when a board member departs. 

For a person joining from another NHS organisation: 

• The new employing/appointing NHS organisation should take reasonable steps to 
obtain the appropriate references from the person's current employer as well as 
previous employer(s) within the past six years.  

• These references should establish the primary facts as per the board member 
reference template. 

Where an employee is entering the NHS for the first time or coming from a post 
which was not at board/executive director level: 

• The new employing NHS organisation should make every practical effort to obtain 
such a reference which fulfils the board member reference requirements.  

• In this scenario, the NHS organisation will determine their own reasonable steps to 
satisfy themselves they have pursued relevant avenues to obtain the information on 
potential incoming individuals through alternative means.  

• For example, if a Director of Finance is joining from financial services, they can 
check the financial services register, or request for a mandatory reference under the 
financial services regulations. 

   

https://www.england.nhs.uk/wp-content/uploads/2023/08/PRN00238-i-Kark-implementation-fit-and-proper-person-test-framework.pdf
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13.1.1 Settlement Agreements 
 References will not ask for specific information on settlement agreements or non-

disclosure agreements but will request any further information and concerns 
about an applicant’s fitness and propriety, relevant to the FPPT to fulfil the role 
as a director, be it executive or non-executive. 

  
 If there is a historical settlement agreement/non-disclosure agreement already in 

place which includes a confidentiality clause, the ICB will seek permission from 
all parties prior to including any such information in a board member reference. 

 
 The existence of a settlement agreement does not, in and of itself determine that 

a person is not fit or proper to be a board member. 
 

13.1.2  Investigations 
 Investigations (irrespective of reason for discontinuance) will be limited to those 

which are applicable and relevant to the FPPT for example:  
 

• Relating to serious misconduct, behaviour and not being of good character. 
• Reckless mismanagement which endangers patients.  
• Deliberate or reckless behaviour  
• Dishonesty.  
• Suppression of the ability of people to speak up about serious issues in the 

NHS, e.g. allowing bullying or victimisation of those who speak up or blow 
the whistle, or any harassment of individuals.  

• Any behaviour contrary to the professional Duty of Candour which applies to 
health and care professionals, e.g. falsification of records or relevant 
information. 

  
Discontinued investigations are included in the reference request to identify 
issues around serious misconduct and mismanagement and to deliberately 
separate them from issues around qualifications, competence, skills, and 
experience and health, unless such competence and/or health issues could 
potentially lead to an individual not meeting the requirements of the FPPT. 
 

13.2 Providing references 
 The HR team will aim to provide a reference to another NHS organisation within 14 days 

of the date that the request is received for VSM’s (past or present).  
 
 The standard Board Member Reference template will be used for VSM and board 

member references.  References relating to board Members (past or present) will be 
completed by Corporate Affairs and the Chair.  
 
Where a current board member moves between different NHS organisations, a board 
member reference form following a standard format will be completed by the employer 
and signed off by the Chair of that NHS organisation.  
 
A board Member Reference must be completed for all leavers (VSMs and board 
members) whether or not a reference has been requested.  This should be retained on 
the personnel file and forwarded to another organisation as requested. 
 

 
13.3 Revising References 

 If an NHS organisation has provided a reference to another NHS organisation about an 
employee or former employee, and has subsequently:  

 

• become aware of matters or circumstances that would require them to draft the 
reference differently.  
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• determined that there are matters arising relating to serious misconduct or 
mismanagement.  

• determined that there are matters arising which would require them to take 
disciplinary action.  

• concluded there are matters arising that would deem the person not to be ‘fit or proper’ 
for the purposes of Regulation 5 of the Regulations, 

 
The NHS organisation that provided the reference should make reasonable attempts to 
identify if the person's current employer is an NHS organisation and, if so, provide an 
updated reference/additional detail within a reasonable timeframe. 
 
Revised references between NHS organisations should cover a six-year period from the 
date the initial board member reference was provided, or the date the person ceased 
employment with the NHS organisation, whichever is later. 

 
13.4 Leavers 

A reference will be completed when a board member or executive director leaves the 
ICB irrespective of whether a reference has been requested by a future employer and 
including in the circumstances of retirement. This can be completed as part of the exit 
interview and the individual has the right to have sight of any reference that has been 
written for them. 
 

 The competency domains in the LCF should be taken into account when the board 
member reference is written.  

 

 
14 DISCLOSURE AND BARRING SERICE (DBS) CHECKS 

 
There are three types of DBS checks. These are:  
 

Basic check To be eligible for a standard level DBS certificate, the position must 
be included in the Rehabilitation of Offenders Act (ROA) 1974 
(Exceptions) Order 1975. 

Enhanced checks 
 

To be eligible for an enhanced level DBS certificate, the position 
must be included in both the ROA Exceptions Order and in the 
Police Act 1997 (Criminal Records) regulations. 

Enhanced checks 
with children’s 
and/or adults’ barred 
list check(s)  
 

To be eligible to request a check of the children’s or adults’ barred 
lists, the position held must be eligible for an enhanced level DBS 
check and undertake ‘regulated activities’ that are covered by the 
barred list. The regulated activities are contained in the Protection of 
Freedoms Act 2012, which can be accessed here. 

 
Basic checks will be completed for all board members and executive directors (at VSM grade). 
 
Enhanced checks will be completed for the Medical Director, Deputy Medical Director and 
Executive Director of Nursing. 
 
All DBS checks will be conducted at initial recruitment by the recruitment team and then on a 3 
yearly cycle thereafter. 
 

15 JOINT APPOINTMENTS AND SHARED ROLES 
 
15.1 Joint appointments across different NHS organisations 

Joint appointments may occur where two or more NHS organisations wish to create a 
combined role or want to employ an individual to work across the different NHS 
organisations in the same role. 

https://www.legislation.gov.uk/uksi/1975/1023/contents/made
https://www.legislation.gov.uk/uksi/1975/1023/contents/made
https://www.legislation.gov.uk/ukpga/1997/50/contents
https://www.legislation.gov.uk/ukpga/2012/9/contents/enacted
https://www.legislation.gov.uk/ukpga/2012/9/contents/enacted
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The full FPPT assessment applies and should be completed by the designated 
host/employing NHS organisation.  In concluding their assessment they will need input 
from the Chair of the other contracting NHS organisation to ensure that the board 
member is fit and proper to perform both roles.  
 
The host/employing NHS organisation will then provide a ‘letter of confirmation’ 
(Appendix 6) to the other contracting NHS organisation to confirm that the board member 
in question has met the requirements of the FPPT. 
 
Where a joint appointment results in a new board member, it constitutes a new 
appointment and as such, the host/employing NHS organisation should provide a ‘letter 
of confirmation’ to the other NHS organisation(s). 
 
If the FPPT assessment at one organisation finds an individual not to be fit and proper 
the Chair should update their counterpart of any other NHS organisation(s) where the 
individual has a board-level role and explain the reason. 

 
15.2 Shared roles within the same NHS organisation 
 Where two individuals share responsibility for the same board member role (e.g. a job 

share) within the same NHS organisation, both individuals should be assessed against 
the FPPT requirements. 

 
15.3 Temporary absence 

A temporary absence is defined as leave for a period of six consecutive weeks or less 
(e.g. sick leave, compassionate leave or parental leave) and where the ICB is leaving 
the role open for the same board member/executive director.  
  
Where an individual is appointed as temporary/interim cover and is not already assessed 
as fit and proper, the ICB should ensure appropriate supervision by an existing board 
member/executive director.  
 
The full FPPT assessment applies and should be completed for interim roles exceeding 
six weeks.  
 
Where the period of temporary absence is extended beyond six weeks, the FPPT 
assessment should commence as soon as the ICB is aware of the extension.  

 
 

16 PERSONAL DATA 
 
Personal data relating to the FPPT assessment will be retained in local record systems (TRAC 
and HR personnel files) and specific data fields in the NHS Electronic Staff Record (ESR).  
 
The information contained in these records will not routinely be accessible beyond an 
individual’s own organisation. 
 
Personal data is exempt from the Freedom of Information Act (FOIA). 
 
16.1 General Data Protection Regulation  

NHS England has established that the most relevant lawful basis for processing the 

FPPT data contained in ESR is set out in Article 6(1)(e) UK GDPR. This is on the basis 

that the processing of personal data is necessary for the performance of a task carried 

out in the public interest or in the exercise of official authority vested in the controller. 

 

As special category data would be processed as part of the maintenance of the ESR 

FPPT data fields, controllers will also rely on one of the lawful bases for processing set 

https://apps.trac.jobs/
https://ico.org.uk/for-organisations/uk-gdpr-guidance-and-resources/
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out in Article 9 UK GDPR: Articles 9(2)(b) – employment; 9(2)(g) – statutory/public 

functions; and 9(2)(h) (read with Schedule 1, paragraph 2 of the Data Protection Act 

2018). This covers processing that is ‘necessary for the management of the health 

service.’ 

 

16.2 Electronic Staff Record (ESR) 

ESR will be used by the ICB to record that FPPR tests have been undertaken and to 

produce reports to support audit trails of completed testing, sign off and annual 

assessment. 

Information held in ESR will only be accessible by a limited number of senior individuals 

within the ICB and Arden and GEM Commissioning Support Unit’s Recruitment Team. 

ESR will be updated:  

• For all new and existing board members/executive directors. 

• Whenever there has been a change to relevant FPPT information held on ESR. 

• For annual completion of the full FPPT.  

• For annual completion of FPPT confirmed by Chairs.  

As a minimum the ICB will conduct an annual review to verify that ESR is appropriately 

maintained.  

Personal information recorded held on ESR includes details of the following: 
 

• First name / surname 

• National insurance number 

• Organisation (current employer)  

• Staff group 

• Job title (current job description)  

• Occupation code 

• Position title 

• Employment history  

• Training and development  

• References  

• Last appraisal and date  

• Disciplinary findings   

• Date and type of DBS disclosed  

• Date self-attestation form signed 

• Social media checks 

• Disqualified directors register check  

• County Court Judgement check 

• Date of medical clearance  

• Date of professional register check   

• Any ongoing and discontinued investigations relating to Disciplinary / Grievance / 
whistleblowing / Employee behaviour  

• Insolvency check  

• Employment tribunal judgement check  

• Disqualification from being a charity trustee check  

• Board member reference 

• Sign-off by Chair/CEO. 
 

The ICB’s Privacy Notice provides further information on how the ICB processes 

personal information. 

 
Personal data of the applicant is exempt from the FOIA. 

https://improvinglivesnw.org.uk/about-us/our-nhs-integrated-care-board-icb/icb-publications/your-information/
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On appointment, the Corporate Governance (for board members) / HR team (for VSMs) 

will write to new board members and executive directors explaining what information is 

collected, how it will be stored and who will have access to it.  By doing this, individuals 

will be afforded the opportunity to raise any concerns/objections regarding the proposed 

use of their data so that a review can be arranged.   

 

Further information on data recorded on ESR can be found in section 3.10 of the 

Framework and in the FPPT for Board members: Guidance on electronic staff record. 
 

 
17 QUALITY ASSURANCE AND GOVERNANCE  

 

To ensure compliance with the FPPR, quality assurance checks will be conducted by the Care 

Quality Commission (CQC), NHS England and an external/independent review. 

 

17.1 CQC 

Whilst it is the ICB’s duty to ensure that they have fit and proper persons in post, the 
CQC has the power to take regulatory action. against the ICB if it considers that it has not 
complied with the requirements of the FPPR. This may come about if concerns are raised 
to the CQC about an individual or during the annual review. 

  

During its inspections, the CQC will consider the following: 
 

• quality of processes and controls supporting the FPPT  

• quality of individual FPPT assessments  

• Board member references, both in relation to the new employing NHS 
organisation but also in relation to the NHS organisation which wrote the 
reference.  

• collation and quality of data within the database and local FPPT records. 
 

This may involve checking: 
 

• personnel files of recently appointed directors (including internal appointments of 
existing staff)  

• information or records about appraisal rates for executive and non-executive 
directors  

• that the ICB is aware of the various guidelines on recruiting executives and that 
they have implemented procedures in line with this best practice.  

  

17.2 NHS England 

 NHSE will quality assure the ICB through receipt and review of the annual submission to 

the regional director. 

 

17.3 Internal Audit 

The ICB’s FPPT assessment process will be considered by the Audit Committee, for 
example where there is a related internal or external audit review included in the audit 
programme. 
 
Every 3 years, the ICB will undertake an internal audit/independent review of its FPPT 
processes, controls and compliance. 

 
17.4 Board 

A paper will be presented to the board in public at least annually. 
 

18 REVIEW 
  
This policy will be reviewed on a three yearly basis or more frequently if changes are made to 
the FFPR or FPPT Framework. 

https://www.england.nhs.uk/publication/fit-and-proper-person-test-for-board-members-guidance-on-electronic-staff-record/
https://www.cqc.org.uk/guidance-providers/regulations/regulation-5-fit-proper-persons-directors
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APPENDIX 1:  FPPT CHECKLIST 
 

Recruitment 

Task Task completed by Comments 

HR Team sign vacancy off within TRAC   

• Ensure LCF is incorporated into JD 

• Add comment in TRAC to notify recruitment team that full FPPT 
assessment is required for the post. 

• Notify nwicb.corporateaffairs@nhs.net that position is about to be 
advertised.   

• Remind recruiting manager that full FPPT assessment is required 
before an offer is made. 

HR team Applies to all NWICB board members and VSM positions only. 

Commence FPPT checks once preferred candidate is known Recruitment, Corporate 
Governance and HR 
teams 

• Corporate Governance - to undertake FPPT checks for board members. 

• HR Team - to work with recruitment team to ensure FPPT for VSMs are completed and recorded. 

• ESR team to record outcome of checks on ESR on behalf of Corporate Governance and HR teams. 

Recruitment team to keep Corporate Governance updated on recruitment status 
and potential start date. 

Recruitment team   

 
 
 
 

Undertaking and recording FPPT checks (ESR/personnel file)  
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First name Recruitment 
team, 
Corporate 
Governance 
(for Board) / 
HR teams 
(for VSMs) 

✓ ✓ ✓ N/A 
unless 
change 

✓ ✓ ESR 
Team 

N/A 
unless 
change 

No Application and recruitment 
process. 

  

Second name/surname ✓ ✓ ✓ ✓ ✓ ESR 
Team 

No   

Organisation ✓ X ✓ N/A ✓ ✓ ESR 
Team 

N/A No Current employer 

Staff group ✓ X ✓ N/A 
unless 
change 

✓ ✓ ESR 
Team 

N/A 
unless 
change 

No   

Job title ✓ ✓ ✓ ✓ ✓ ESR 
Team 

No Current job description 

Occupation code ✓ X ✓ ✓ ✓ ESR 
Team 

No   

Position title ✓ X ✓ ✓ ✓ ESR 
Team 

Yes   

 

mailto:nwicb.corporateaffairs@nhs.net
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Employment history Corporate 
Governance (for 
Board) / HR teams 
(for VSMs) 

✓ X ✓ No ✓ ✓ ESR 
Team 

N/A 
unless 
change 

No Application and recruitment 
process, CV, etc. 

• Include detail of all job titles, org 
departments, dates & JDs.  Any gaps that 
are because of any protected 
characteristics, as defined in the Equality 
Act 2010, would not need to be explained. 

Training and 
development  

✓ ✓ ✓ ✓ ✓ * ESR 
Team 

ESR 
Team 

Yes Relevant training and 
development from the 
application and recruitment 
process; that is, evidence of 
training (and development) to 
meet the requirements of the 
role as set out in the person 
specification. 
Annually updated records of 
training and development 
completed/ongoing progress. 

• The Recruitment Team will request copies of 
formal qualifications listed as essential on 
the person specification for the role or listed 
on the applications for at the point of 
recruitment. 

• Responsibility for shortlisting suitable 
applicants based on the person specification 
and compliance with ongoing training 
remains with the manager. 

References ✓ ✓ ✓ X ✓ ✓ ESR 
Team 

N/A No Recruitment process. • Once conditional offer accepted and full 
FPPT assessment complete, BMR should 
be made using BMR template.   

• 2 references required covering 6-year 
period. 

• Includes references where the individual 
resigned or retired from a previous role. 

• Copies of references for initial appointment 
and exit references required. 

• Available references from previous 
employers, board member references, 
including resignations or early retirement. 

Last appraisal and 
date 

✓ ✓ ✓ ✓ ✓ * ESR 
Team 

ESR 
Team 

Yes Recruitment process and 
annual update following 
appraisal 

• * For NEDs, information about appraisals is 
only required from their appointment date 
forward. 

• Copy of appraisal should be saved on 
relevant personnel file. 

Disciplinary findings  ✓ ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

Yes Reference request, personnel 
file and ESR record 

• Any upheld finding pursuant to any trust 
policies or procedures concerning employee 
behaviour, such as misconduct or 
mismanagement relevant to FPPT, this 
includes grievance (upheld) against the 
board member, whistleblowing claims 
against the board member (upheld) and 
employee behaviour upheld finding. 

• Applicable to board members recruited both 
from inside and outside the NHS. 

Grievance against the 
individual 

✓ ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

Yes • Applicable to board members recruited both 
from inside and outside the NHS. 

Whistleblowing 
claim(s) against the 
individual 

✓ ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

Yes 
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Type of DBS disclosed Request DBS via 
Recruitment Team 
- Corporate 
Governance (for 
Board) / HR teams 
(for VSMs) 

✓ ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

No ESR and DBS response. • DBS checks required on appointment then 3 
yearly. 
Provided by Matrix Security Watchdog 
(Capita) via the CSU and re-charged to the 
ICB.  Corporate Gov/HR Team to liaise with 
Recruitment Team to arrange annual 
checks. 

• Maintain a confidential local file note on any 
matters applicable to FPPT where a finding 
from the DBS needed further discussion with 
the board member and the resulting 
conclusion and any actions taken/required. 

Date DBS received ✓ ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

No ESR and DBS response. • DBS checks required on appointment then 3 
yearly. 
Suggest corporate gov requests these on 
behalf of individual. 

Date of medical 
clearance (including 
confirmation of OHA)  

Recruitment team ✓ ✓ ✓ N/A 
unless 
change 

✓ ✓ ESR 
Team 

ESR 
Team 

No Local arrangements   

Date of professional 
register check (e.g. 
membership of 
professional bodies) 

Corporate 
Governance (for 
Board) / HR teams 
(for VSMs) 

✓ X ✓ ✓ ✓ X ESR 
Team 

ESR 
Team 

Yes E.g. NMC, GMC, accountancy 
bodies 

  

Insolvency check  ✓ ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

Yes https://www.insolvencydirect.bis.
gov.uk/eiir/ 
https://www.trustonline.org.uk/  

• Insolvency register and County Court 
Judgement checks. 

Disqualified directors 
register check  

✓ ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

Yes www.gov.uk/search-the-register-
of-disqualified-company-directors    

  

Disqualification from 
being a Charity 
Trustee check 

✓ ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

Yes https://apps.charitycommission.g
ov.uk/trusteeregister/search.aspx
?RegisteredCharityNumber=&Cur
rentLanguage=English&Subsidiary
Number=&=DocType& 

  

Employment Tribunal 
Judgement Check 

✓ ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

Yes https://www.gov.uk/employment
-tribunal-decisions  

  

Social Media Check Request check via 
Recruitment Team 
- Corporate 
Governance (for 
Board) / HR teams 
(for VSMs) 

✓ ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

Yes   • Provided by Matrix Security Watchdog 
(Capita).  Corporate Governance/HR Team 
to liaise with Recruitment Team to arrange 
annual checks. 

• Name and email address required. 

Self-attestation form 
signed  

Corporate 
Governance (for 
Board) / HR teams 
(for VSMs) 

✓ ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

Yes   • To be requested and obtained by Corporate 
Gov (for board members)/ HR Team (for 
Execs) at interview stage and then on an 
annual basis. 

https://www.insolvencydirect.bis.gov.uk/eiir/
https://www.insolvencydirect.bis.gov.uk/eiir/
https://www.insolvencydirect.bis.gov.uk/eiir/
http://www.gov.uk/search-the-register-of-disqualified-company-directors
http://www.gov.uk/search-the-register-of-disqualified-company-directors
https://apps.charitycommission.gov.uk/trusteeregister/search.aspx?RegisteredCharityNumber=&CurrentLanguage=English&SubsidiaryNumber=&=DocType&
https://apps.charitycommission.gov.uk/trusteeregister/search.aspx?RegisteredCharityNumber=&CurrentLanguage=English&SubsidiaryNumber=&=DocType&
https://apps.charitycommission.gov.uk/trusteeregister/search.aspx?RegisteredCharityNumber=&CurrentLanguage=English&SubsidiaryNumber=&=DocType&
https://apps.charitycommission.gov.uk/trusteeregister/search.aspx?RegisteredCharityNumber=&CurrentLanguage=English&SubsidiaryNumber=&=DocType&
https://apps.charitycommission.gov.uk/trusteeregister/search.aspx?RegisteredCharityNumber=&CurrentLanguage=English&SubsidiaryNumber=&=DocType&
https://www.gov.uk/employment-tribunal-decisions
https://www.gov.uk/employment-tribunal-decisions
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National insurance 
number  

Recruitment Team 
 
Corporate 
Governance (for 
Board) / HR teams 
(for VSMs) – for 
annual checks 

✓ N/A 
unless 
change 

✓ N/A 
unless 
change 

✓ ✓ ESR 
Team 

ESR 
Team 

Yes   • Additional check where there may have 
been a change of name highlighted in the 
initial or annual assessment. 

• Where the applicant declares a name 
change or presents ID documents in 
different names, additional proof of ID will be 
requested to explain the name change e.g. 
marriage/divorce/deed poll. 

• There is no way of checking NI number is 
correct, if incorrect it will be adjusted via 
HMRC notification. 

Sign-off by 
Chair/Deputy Chair 
and CEO 

Chair, Deputy 
Chair, CEO with 
Corporate 
Governance (for 
Board) / HR teams 
(for VSMs) 

✓ X ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

Yes ESR and DBS response. • Includes free text to conclude in ESR fit and 
proper or not.  

• Any mitigations should be evidenced locally. 

• Chair (for board), Deputy Chair (for Chair) 
and CEO (for execs) to sign off individuals 
on BI report (to be retained as audit trail). 

 

Templates to be completed 

Exit reference completed Corporate 
Governance (for 
Board) / HR teams 
(for VSMs) 

✓ ✓ No No ✓ ✓ N/A ESR 
Team 

Yes Reference template (Appendix 
2 of Framework) 

• Use standard BMR template. 

• Save copy on personnel file. 

• Reference required whether or not a 
reference has been requested from another 
employer. 

Letter of confirmation No ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

N/A Template (Appendix 4 of 
Framework) 

• For joint appointments only. 

Annual submission Corporate 
Governance 

No ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

N/A Template (Appendix 5 of 
Framework) 

• Annual submission to Regional Director. 

Privacy Notice Corporate 
Governance (for 
Board) / HR teams 
(for VSMs) 

No ✓ No No ✓ ✓ N/A ESR 
Team 

N/A   • Board letters sent from Chair / VSM letters 
sent from CEO. 

• Corporate Governance hold template letter. 

Settlement Agreements Recruitment team No ✓ ✓ ✓ ✓ ✓ ESR 
Team 

ESR 
Team 

N/A Board member reference at 
recruitment and any other 
information that comes to light 
on an ongoing basis. 

• Details may not be known/disclosed where 
there are confidentiality clauses. 

 

Other   

Send copies of 
recruitment/FPPT 
documentation to 
Corporate Gov once 
recruitment is complete 

Recruitment team N/A ✓ N/A N/A N/A N/A N/A N/A N/A   e.g. offer letters, job description, evidence of FPPT 
checks, references, CV etc. 

Ensure evidence is 
complete on personnel 
file (FPPR folder) 

Corporate 
Governance (for 
Board) / HR teams 
(for VSMs) 

N/A ✓ N/A N/A N/A N/A N/A N/A N/A     

Prepare declaration form Corporate 
Governance 

N/A N/A N/A ✓ N/A N/A N/A N/A N/A     
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Review and sign off 
declaration form 

Chair / Corporate 
Governance 

N/A N/A N/A ✓ N/A N/A N/A N/A N/A     

Submission to Regional 
Director 

Corporate 
Governance 

N/A N/A N/A ✓ N/A N/A N/A N/A N/A   Annual submission and declaration form 

Annual FPPT paper 
presented to Board in 
public 

Corporate 
Governance 

N/A N/A N/A ✓ N/A N/A N/A N/A N/A     

Internal FPPT audit 
every 3 years 

Corporate 
Governance 

N/A N/A N/A ✓ N/A N/A N/A N/A N/A   Every 3 years 
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APPENDIX 2:  SELF-ATTESTATION TEMPLATE 
 

Fit and Proper Person Test annual/new starter self-attestation 

NHS Norfolk and Waveney Integrated Care Board 

I declare that I am a fit and proper person to carry out my role. I: 

• am of good character 

• have the qualifications, competence, skills and experience which are necessary for me to carry out my 
duties. 

• where applicable, have not been erased, removed or struck-off a register of professionals maintained 
by a regulator of healthcare or social work professionals. 

• am capable by reason of health of properly performing tasks which are intrinsic to the position. 

• am not prohibited from holding office (e.g. directors disqualification order). 

• within the last five years: 
‒ I have not been convicted of a criminal offence and sentenced to imprisonment of three months or 

more 

‒ been un-discharged bankrupt nor have been subject to bankruptcy restrictions, or have made 

arrangement/compositions with creditors and has not discharged 

‒ nor is on any ‘barred’ list. 

• have not 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 

which, if provided in England, would be a regulated activity. 

The legislation states: if you are required to hold a registration with a relevant professional body to carry out 

your role, you must hold such registration and must have the entitlement to use any professional titles 

associated with this registration. Where you no longer meet the requirement to hold the registration, and if 

you are a healthcare professional, social worker or other professional registered with a healthcare or social 

care regulator, you must inform the regulator in question. 

Should my circumstances change, and I can no longer comply with the Fit and Proper Person Test (as 

described above), I acknowledge that it is my duty to inform the Chair. 

Name and job title/role:  

Professional registrations held (ref no):  

Date of DBS check/re-check (ref no):  

Signature:  

Date of last appraisal, by whom:  

Signature of board member:  

Date of signature of board member:  

For Chair to complete 

Signature of Chair to confirm receipt:  

Date of signature of Chair:  
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APPENDIX 3:  BOARD MEMBER AND EXECUTIVE DIRECTOR APPRAISAL TEMPLATE 
 
 
 
 
 
 
 
 
 

To follow - Awaiting publication of Board Appraisal Framework and Leadership Competency Framework 
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APPENDIX 4:  BMR TEMPLATE 

Board Member Reference (template) 

STANDARD REQUEST: To be used only AFTER a conditional offer of appointment has 

been made.   

 

[Date]  

Human resources officer/name of referee 

External/NHS organisation receiving request  

 

 

 

Recruitment officer  

 

HR department initiating request  

Dear [HR officer’s/referee’s name] 

 

Re: [applicant’s name] - [ref. number] – [board member position]  

The above-named person has been offered the board member position of [post title] at the [name of 

the NHS organisation initiating request]. This is a high-profile and public facing role which carries a 

high level of responsibility. The purpose of NHS Boards is to govern effectively, and in so doing build 

patient, staff, public and stakeholder confidence that the public’s health and the provision of healthcare 

are in safe hands. 

Taking this into account, I would be grateful if you could complete the attached confirmation of 

employment request as comprehensively as possible and return it to me as soon as practically 

possible to ensure timely recruitment.   

Please note that under data protection laws and other access regimes, applicants may be entitled to 

information that is held on them.   

Thank you in advance for your assistance in this matter. 

Yours sincerely 

 

[Recruitment officer’s name]   
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Board Member Reference request for NHS Applicants:  

To be used only AFTER a conditional offer of appointment has been made.  

Information provided in this reference reflects the most up to date information available at the time 

the request was fulfilled.  

1. Name of the applicant (1) 

 

 

2. National Insurance number or date of birth 

 

 

3. Please confirm employment start and termination dates in each previous role  

A:(if you are completing this reference for pre-employment request for someone currently employed outside the NHS, you may not 

have this information, please state if this is the case and provide relevant dates of all roles within your organisation) 

B: (As part of exit reference and all relevant information held in ESR under Employment History to be entered)  

Job Title: 
From:  
To: 
 
Job Title 
From: 
To: 
 
Job Title: 
From: 
To: 
 
Job Title: 
From: 
To: 
 
Job Title: 
From: 
To: 

 

4. Please confirm the applicant’s current/most recent job title and essential job functions (if 

possible, please attach the Job Description or Person Specification as Appendix A):  

(This is for executive director board positions only, for a non-executive director, please just 

confirm current job title) 
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5. Please confirm Applicant remuneration in current 

role (this question only applies to executive director 

board positions applied for) 

 

 

Starting: Current: 

6. Please confirm all Learning and Development undertaken during employment:  

(this question only applies to executive director board positions applied for) 

 

7. How many days absence (other than annual 
leave) has the applicant had over the last two years of 
their employment, and in how many episodes? 
(only applicable if being requested after a conditional 
offer of employment) 

Days Absent: Absence 

Episodes: 

8. Confirmation of reason for leaving:  

             

 

9. Please provide details of when you last completed a check with the Disclosure and 
Barring Service (DBS)  

(This question is for executive director appointments and non-executive director appointments where they are already a current member 

of an NHS Board) 
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Date DBS check was last completed. 

 

Please indicate the level of DBS check undertaken 

(basic/standard/enhanced without barred list/or 

enhanced with barred list) 

 

If an enhanced with barred list check was undertaken, 

please indicate which barred list this applies to 

Date  

 

 

 

Level  

Adults  □  

Children □ 

Both      □ 

10. Did the check return any information that 
required further investigation? 

Yes □ No □ 

If yes, please provide a summary of any follow up actions that need to/are still being actioned: 

 

 

 

 

11. Please confirm if all annual appraisals have 
been undertaken and completed  

(This question is for executive director appointments and non-executive director 

appointments where they are already a current member of an NHS Board) 

Yes □ No □ 

Please provide a summary of the outcome and actions to be undertaken for the last 3 appraisals: 

 

 

 

12. Is there any relevant information regarding any 
outstanding, upheld or discontinued complaint(s) or 
other matters tantamount to gross misconduct or 
serious misconduct or mismanagement including 
grievances or complaint(s) under any of the Trust’s 
policies and procedures (for example under the Trust’s 
Equal Opportunities Policy)?  

(For applicants from outside the NHS please complete as far as possible 

considering the arrangements and policy within the applicant’s current organisation 

and position) 

Yes □ No □ 
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If yes, please provide a summary of the position and (where relevant) any findings and any remedial 

actions and resolution of those actions: 

 

 

13. Is there any outstanding, upheld or discontinued 
disciplinary action under the Trust’s Disciplinary 
Procedures including the issue of a formal written 
warning, disciplinary suspension, or dismissal 
tantamount to gross or serious misconduct that can 
include but not be limited to:  

• Criminal convictions for offences leading to a 
sentence of imprisonment or incompatible with 
service in the NHS. 

• Dishonesty 

• Bullying 

• Discrimination, harassment, or victimisation 

• Sexual harassment 

• Suppression of speaking up 

• Accumulative misconduct 

(For applicants from outside the NHS please complete as far 

as possible considering the arrangements and policy within 

the applicant’s current organisation and position) 

Yes  No  

If yes, please provide a summary of the position and (where relevant) any findings and any remedial 

actions and resolution of those actions: 

 

 

 

14. Please provide any further information and concerns about the applicant’s fitness and 
propriety, not previously covered, relevant to the Fit and Proper Person Test to fulfil the role 
as a director, be it executive or non-executive. Alternatively state Not Applicable. (Please visit 

links below for the CQC definition of good characteristics as a reference point) (7)(12) 

Regulation 5: Fit and proper persons: directors - Care Quality Commission (cqc.org.uk) 

The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 

(legislation.gov.uk) 

 

 

https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-5-fit-proper-persons-directors
https://www.legislation.gov.uk/uksi/2014/2936/schedule/4/made
https://www.legislation.gov.uk/uksi/2014/2936/schedule/4/made
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15. The facts and dates referred to in the answers above have been provided in good faith 
and are correct and true to the best of our knowledge and belief.   

Referee name (please print):  

Signature: 

Referee Position Held:                                     

Email address:                                                              Telephone number: 

 Date: 

Data Protection: 

This form contains personal data as defined by the Data Protection Act 2018 and UK 

implementation of the General Data Protection Regulation. This data has been requested by the 

Human Resources/ Workforce Department for the purpose of recruitment and compliance with the 

Fit and Proper Person requirements applicable to healthcare bodies. It must not be used for any 

incompatible purposes. The Human Resources/Workforce Department must protect any information 

disclosed within this form and ensure that it is not passed to anyone who is not authorised to have 

this information.  
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APPENDIX 5:   BOARD MEMBER REFERENCE PROCESS FOR NEW APPOINTMENTS AND LEAVERS 
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The template can also be downloaded here 

https://www.england.nhs.uk/publication/nhs-england-fit-and-proper-person-test-framework-for-board-members/
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APPENDIX 6:  LETTER OF CONFIRMATION  
 
Example template for amendment where necessary. 
 

 

[LEAD EMPLOYING ORGANISATION1 LETTERHEAD] 

[DATE] 

 

Dear [CHAIR NAME2] 

Fit and Proper Person Test 

This confirmation letter is provided in connection with [name of board member, job title of board 

member, organisations that the joint board member post covers] for [year of test, e.g. 

2023/24] as at [date of conclusion of annual3 FPPT for the individual] for the purpose of the Fit 

and Proper Person Test. 

As Chair of [lead employer], I confirm that I have carried out the Fit and Proper Person Test for 

[name of board member]. 

The process and the evidence used by me in carrying out the Fit and Proper Person Test and in 

being able to reach a conclusion as to whether [name of board member] is fit and proper, is 

appropriate to reach that conclusion in the context of the Fit and Proper Person Framework. 

In accordance with the Fit and Proper Person Test Framework requirements and in reaching my 

conclusion that [name of board member] is fit and proper as at [date of conclusion of test], I 

have assumed that you know no reason that this is not an appropriate conclusion to reach. 

Please would you sign and return this letter as confirmation of receipt and that there are no further 

matters which should be taken into consideration. 

Yours sincerely 

………………………………….. (signature) 

………………………………….. (Chair of lead employer organisation) 

Date…………………………….. 

 

I confirm that I have received the outcome for the FPPT for [name of board member] and that I 

have provided any necessary information for you to reach this conclusion. 

………………………………….. (signature) 

………………………………….. (Chair of lead employer organisation) 

Date…………………………….. 

 
 

 
1 This is the organisation which holds the contract/employs the board member who works jointly across 
more than one organisation. 
2 This is the name of the Chair of the other organisation that the joint board appointment is made with. 
3 It should be noted that while there will be an annual assessment of being fit and proper, it is a pervasive 
and ongoing process at all times. Any relevant matter related to the board member being fit and proper 
should be reported as soon as it arises. 

https://www.england.nhs.uk/leaders/
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APPENDIX 7:  EQUALITY IMPACT ASSESSMENT 
 

Step 1: Aims and purpose of the proposal / policy being assessed. 

(This should reflect what the policy is intending to achieve and how it seeks to achieve, it is this intention 

that the assessment seeks to measure, consider who benefits and how and who doesn’t and why, also 

consider the impact of associated aims). 

 
 
 

 

Step 2: Screening process for relevance to equality & diversity issues 

Does this proposal / policy have any equality & diversity relevance in the following areas? (This 

should be considered in relation to the formulation and application of the policy. As far as possible 

engagement with the relevant staff network groups should take place to identify any potential areas of 

relevance). 

A Age No 

B Disability 
No 

C Gender reassignment 
No 

D Marriage and Civil Partnership 
No 

E Pregnancy and maternity 
No 

F Race 
No 

G Religion or belief 
No 

H Sex 
No 

I Sexual orientation 
No 

J Other issues 
No 

Step 3: If you have answered, “Yes”, to any of the protected characteristic boxes in Step 2, a 

full impact assessment is required 

Are any of the protected characteristic 

boxes in Step 2 marked “Yes”? 

 

 

 



Page 38 of 40 
NWICB Fit and Proper Person Policy – V1, Nov 23- Nov 25 
 

Step 4: Examination of available information (sources can include but are not restricted to – 

ESR data; MI relating to Recruitment /Employee Relations/Attrition; Industry best practice; 

legal overview; research articles; matters arising from judgements tested during consultation; 

consider four-fifths rule to assess difference). 

 

 

Step 5: Full Impact Assessment Process 

Step 5a: Consultation Log 

Where are the consultation records stored? 

Step 5a: Consultation 

Log 

Step 5a: Consultation 

Log 

Step 5a: Consultation 

Log 

Step 5a: Consultation 

Log 

    

    

Step 5b: EIA Action Plan: Workforce Impacts (internal) 

Potential issues or impacts (positive and 

negative) 

   

     

     

 

Step 5c: EIA Action Plan: Service Delivery Impacts (external) 

Potential issues or impacts (positive and negative) 

   

   

 

Step 6: Monitoring and review arrangements 

How will the implementation of the proposal / policy be monitored, and by whom? 
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What is the timetable for monitoring, with dates? 

 

Step 7: Public availability of reports / result 
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APPENDIX 8:  GLOSSARY 
 
 

BMR Board Member Reference 

CEO Chief Executive 

CQC Care Quality Commission 

DBS Disclosure and Barring Service 

ESR Electronic Staff Record 

FOIA Freedom of Information Act 

FPPR Fit and Proper Person Regulation 

FPPT Fit and Proper Person Test 

GDPR General Data Protection Regulation 

GMC General Medical Council 

HR Human Resources 

ICB Integrated Care Board 

ICO Information Commissioner’s Office 

JD Job description 

LCF Leadership Competency Framework 

NEM Non-Executive Member 

NHS  National Health Service 

NMC Nursing Medical Council 

NWICB Norfolk and Waveney Integrated Care Board 

VSM Very Senior Manager 

 


