
 
         

Agenda Item 12/11 
 

Public Board Meeting 27 January 2011 

 
Responsible Officer 
 
Presented by:  David McNeil, Director of Communications 
 

1. Purpose 
 
1.1 To appraise the Trust board of the need to nominate the Medical Director to the 

role of Responsible Officer and the later appointment of an Associate Medical 

Director to support the Responsible Officer in the execution of their duties.  

 

1.2 The provisions of the Medical Profession (Responsible Officers) Regulations 

2010 came into force on 1 January 2011. Trusts and other bodies designated 

under the Medical Act 1983 (as amended by the Health and Social Care Act 

2008) are required to nominate or appoint responsible officers (ROs) and also to 

resource them adequately for the fulfilment of their role.  

 

1.3 The Trust will be asked by the SHA to confirm that that an RO has been appointed. 

 

2. Background 
 

2.1 The development of the responsible officer role across the UK is part of the 

programme of medical professional regulation reform set out in the 2007 White 

Paper “Trust, Assurance and Safety‟ .  A significant part of these reforms is the 

introduction of medical revalidation (to be carried out five yearly) for all doctors 

licensed to practice in the UK. The creation of RO’s across all healthcare 

providers / contractors is the first step to the implementation of medical 

revalidation – this is expected from 2012 onwards once national piloting has 

concluded and been evaluated.  

 

2.2 The RO has a central role in revalidation but there are also key responsibilities in 

relation to clinical governance, the management of poorly performing 

professionals and working with the professional regulator, the General Medical 

Council 

 

 



2.3   Priorities for the RO during 2011 include: 
 
 Establish a list of doctors for whom they are responsible 

 Ensuring that those doctors who provide care continue to be safe;  

 Ensuring doctors are properly supported and managed in sustaining and, 

where necessary, raising their professional standards;  

 For the very small minority of doctors who fall short of the high professional 

standards expected, ensuring that there are fair and effective local systems 

to identify them and ensuring appropriate remedial, performance or 

regulatory action to safeguard patients;  

 Increasing public and professional confidence in the regulation of doctors 

 

2.4 Until medical revalidation begins, the RO’s main role within the organisation will 

be to prepare internally for implementation - this is especially to ensure that 

medical annual appraisal and clinical governance systems are strengthened and 

fit for purpose. 

 

2.5 The Regulations specify that the Responsible Officer must; 
 
 be a registered Medical Practitioner; 

 at the time of appointment, have been a medical practitioner throughout the 

previous 5 years; 

 continue to be a registered Medical Practitioner whilst acting as a 

Responsible Officer. 

 

3. Other issues 
 

3.1  Under regulation 14, the Trust must “provide the responsible officer nominated or 

appointed for that body with sufficient funds and other resources necessary to 

enable the officer to discharge their responsibilities for that body under 

regulations 11 and 13.”            

                                                                          

3.2 Under Regulation 6, Trusts are required to appoint a second Responsible Officer 

in cases of conflict of interest or appearance of bias.   

 
3.3 Appointment of an Associate Medical Director will be a step towards meeting both 

of these statutory requirements. 

 

 

 



4. Recommendation 
 
4.1  The Board is asked  

 to approve the appointment of the Medical Director, Dr Colin Johnston , to 

the statutory role of Responsible Officer for West Hertfordshire Hospitals 

NHS Trust with effect from 1 January 2011 (who will delegate responsibility 

for the operational implementation of medical revalidation and appraisal to a 

Associate Medical Director) 

 to approve Dr Rodney Hallam as the Associate Medical Director support Dr 

Johnston in his RO role 

 to acknowledge the need to resource the Responsible Officer adequately for 

the discharge of his responsibilities.  

 

 

 

 
David McNeil 
Director of Communications 
January 2011 


