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1. The Home Office Register of Forensic Pathologists 
The Home Office Register of Forensic Pathologists (‘the register’) is maintained by the 
Pathology Delivery Board (‘the board’). 

Forensic pathologists are admitted to the register upon application, which is scrutinised by 
the board’s Registration & Training Committee. 

Registrants are required to be a member of a group practice.   A group practice must 
comprise of at least three members of the register and have a signed contract or 
memorandum of understanding with at least one police force in England and Wales.   

Some members of the register are employees of a hospital trust or university and are 
referred to within this policy as ‘employed members’. 

Other members of the register are either sole traders; sole trader partnerships or operate 
under a limited company arrangement.  These are referred to as ‘self-employed members’. 

Group practices can be comprised of employed members, self-employed members or a 
mixture of both. 

2. Revalidation 
The General Medical Council (GMC) operates a revalidation process (See web link at: 
www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation) with 
the aim of improving: 

• Patient/Public Safety - by ensuring that doctors are maintaining and raising further 
professional standards 

• Effectiveness of Care - by supporting a professional ethos to improve further the 
effectiveness of clinical care 

• Stakeholder Experience - by ensuring that stakeholder’s views are integral to 
evaluations of a doctor’s fitness to practice   

In the context of forensic pathology, the stakeholders may include patients, families of the 
bereaved, the police, Crown Prosecution Service, Her Majesty’s coroners, the Home 
Office, the board, courts, and any person or organisation which contracts with the forensic 
pathologist; or any contributor to the criminal justice system. 

The decision to revalidate a GMC licence to practise will be taken by the GMC following a 
recommendation about fitness to practise from the responsible officer nominated by the 
organisation with whom the doctor has a prescribed connection.  The responsible officer is 
required to review the outputs of a doctor’s appraisals from across that revalidation cycle 
and assure themselves that there are no concerns about their fitness to practise and that 

http://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation
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they can give a positive assurance to the GMC about fitness to practise, rather than just 
report an absence of concerns.  

GMC guidance on the role of a responsible officer can be found at the web link: www.gmc-
uk.org/responsible-officer-hub. 

The roles and statutory duties of a responsible officer are laid out in The Medical 
Profession (Responsible Officers) Regulations 2010.  

Revalidation should occur in a rolling program over a five-year period and is underpinned 
by five annual appraisals and at least one 360-degree feedback assessment by colleagues 
and stakeholders as agreed by the responsible officer. 

3. Interrelationship between the Pathology Delivery Board and 
the GMC 
It is important to note that there is a significant distinction between the requirements to 
remain on the Home Office register and the requirements of the GMC medical register. 

The GMC’s concept of fitness to practise for the purposes of revalidation is not the same 
as the home secretary’s concept of ‘suitability’ for the register. 

The statutory responsibility of the responsible officer relates solely to evaluating a doctor’s 
fitness to practise as required by the GMC.  

There may be cases where a person is not suitable for the register but remains fit to 
practise as a member of the GMC medical register.  

A member of the register must have a licence to practise from the GMC to remain on the 
register. Thus, any serious question over the fitness to practise (in the GMC sense) of a 
member of the register will almost inevitably bring into question that member’s ‘suitability’ 
for the register. 

The home secretary published rules, entitled, ‘Suitability Rules’, dealing with issues of 
suitability for the register, which are independent of the GMC’s fitness to practise 
procedures. These rules contain opportunities for a pathologist to make representations. 

4. Application of Medical Profession (Responsible Officers) 
Regulations 2010 to members of the Home Office Register of 
Forensic Pathologists 
The Pathology Delivery Board is the ‘designated body’ for all forensic pathologists on the 
Home Office register by virtue of The Medical Profession (Responsible Officers) 
(Amendment) Regulations 2013 (Part 3, section 4e bb). 

http://www.gmc-uk.org/responsible-officer-hub
http://www.gmc-uk.org/responsible-officer-hub
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As a designated body, the Pathology Delivery Board, under regulation 5 (1) of the 2010 
Act, must nominate or appoint a responsible officer (from hereon in, known as the board’s 
independent responsible officer (BIRO)).  Where there is a case of conflict of interest or 
appearance of bias, upon appointment, or at any point during the responsible officer’s 
appointment; under regulation 6 (1) of the 2010 Act, the board must nominate or appoint a 
second responsible officer.1  It is the duty of the board to ensure, in 6 (2), that “in 
considering whom to nominate or appoint as a second responsible officer in accordance 
with paragraph (1), the designated body must ensure that there is no conflict of interest or 
appearance of bias between the person to be nominated or appointed and the relevant 
practitioner”. 

The board must provide the BIRO with sufficient resources necessary to discharge their 
responsibilities.  The amended regulations, as a matter of law, allow the board to charge 
the members of the register for the services of the appraiser and the BIRO. 

The Home Office through the Forensic Pathology Unit may provide funding to support the 
BIRO system. However, the Home Office reserves the right to withdraw such funding in 
favour of the members of the register funding the appraisal and revalidation system 
privately. 

5. Appraisal 
The GMC requires doctors to be appraised at least annually by a trained appraiser.  

The Home Office Forensic Pathology Unit will fund the training of members of the register 
to become appraisers as well as yearly appraiser CPD and further training as required. 

It is good practice to have at least one appraiser within each group practice. 

The appraisal relates not to suitability to be on the register but fitness to practise as a 
doctor. Each appraisal must therefore include in its scope, all the work that a member of 
the register undertakes - not only in their capacity as a Home Office registered forensic 
pathologist - but in all other activities which pertain to their fitness to practise as doctors 
registered with the GMC. Evidence of the appraisal process will be documented on a 
suitable form provided for that purpose 

To enable the appraiser and BIRO to comply with their obligations, all members of the 
register will be required to make the appraiser and responsible officer aware of all clinical 
and non-clinical work undertaken by the member and any failure to do so would be a 
relevant matter that could be referred to the GMC. 

                                            
1 Before the board can do this, it must follow the process outlined by NHS England at: process as outlined by 

NHS England at https://www.england.nhs.uk/publication/responsible-officer-conflict-of-interest-or-
appearance-of-bias/. 

https://www.england.nhs.uk/publication/responsible-officer-conflict-of-interest-or-appearance-of-bias/
https://www.england.nhs.uk/publication/responsible-officer-conflict-of-interest-or-appearance-of-bias/
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A designated appraiser will not be allowed to appraise a member of his or her own group 
practice. 

During the five-yearly appraisal cycle a member of the register must be appraised by at 
least two different designated appraisers.  

A member of the register (appraisee) can request an alternative appraiser if it is 
considered that there is a conflict of interest or has compelling grounds for an alternative 
appraiser to be allocated. 

The BIRO cannot be a designated appraiser. 

6. Responsibilities of the BIRO 
Responsibilities of responsible officers: prescribed connection under 
regulation 10 

The statutory requirements are detailed within the text boxes – the board’s 
additional requirements and comments in relation to the statutory requirements are 
under each text box. 

11.(1) ………., the responsible officer for a designated body has the following 
responsibilities relating to the evaluation of the fitness to practise of every medical 
practitioner who has a prescribed connection with that body by virtue of regulation 10. 

(2) The responsibilities referred to in paragraph (1) are— 

(a) to ensure that the designated body carries out regular appraisals on medical 
practitioners in accordance with paragraph (3); 

The BIRO will ensure this by reviewing all appraisal outputs of members. Each designated 
appraiser appraising a member must pass on the completed appraisal output statements 
to the BIRO as soon as possible after completion. 

The BIRO shall satisfy himself or herself that the designated appraiser has been 
appropriately trained. 

11.(2)(b) to establish and implement procedures to investigate concerns about a medical 
practitioner’s fitness to practise raised by patients or staff of the designated body or arising 
from any other source; 

Concerns reported to the BIRO will normally be investigated by the Forensic Pathology 
Unit in conjunction with the BIRO using the Suitability Rules.  
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The BIRO will attend meetings of the board to report on any systemic or procedural 
matters, although in order to maintain independence, the BIRO will not be a member of the 
board or any of the board’s committees. 

11.(2)(c) where appropriate, to refer concerns about the medical practitioner to the GMC 

(d) where a medical practitioner is subject to conditions imposed by, or undertakings 
agreed with the GMC, to monitor compliance with those conditions or undertakings. 

The BIRO may be asked by the board to fulfil a similar role in relation to any member of 
the register and any measures imposed on or agreed with a member of the register to 
ensure continued suitability for the register or to protect the integrity of the criminal justice 
system. 

This may include performing an assessment of competence and providing a written, and/or 
oral report for the board on any actual or prospective member of the register where: 

a) requested by the board’s Registration and Training Committee when reviewing an 
application to join the register; 

b) requested by the board’s Registration and Training Committee when reviewing the 
performance of a new member of the register in their first 6 months, where 
applicable; 

c) requested in accordance with any organisation or body under the Suitability Rules. 

11.(2)(e) to make recommendations to the GMC about medical practitioners’ fitness to 
practise; 

(f) to maintain records of practitioners’ fitness to practise evaluations, including appraisals 
and any other investigations or assessments. 

The Home Office will offer administrative support to the BIRO to fulfil this obligation but will 
not be sent copies of any appraisals, unless they form the basis of complaints under the 
Suitability Rules. 

11.(3) The responsible officer must ensure that appraisals carried out under paragraph 
(2)(a) involve obtaining and taking account of all available information relating to the 
medical practitioner’s fitness to practise in the work carried out by the practitioner for the 
designated body, and for any other body, during the appraisal period. 

The BIRO will do this by liaising with the designated appraisers and providing any support 
or guidance sought and by passing on to the designated appraiser any complaints he or 
she is aware of and any management information since the time of the last appraisal. 
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11.(4) Procedures under paragraph (2)(b) must include provision for the medical 
practitioner’s comments to be sought and taken into account where appropriate. 

The Suitability Rules include such provision. 

11.(5) Responsible officers must co-operate with the GMC and any of its committees, or 
any persons authorised by the GMC, in connection with the exercise by them of any of 
their functions under Part 3A or 5 of the Act. 

Duty to have regard to guidance 

15. In discharging their responsibilities under regulations 11 and 13, responsible officers 
shall have regard to the following— 

(a) guidance given by the Secretary of State in accordance with section 45C(2) of the Act; 
and 

(b) guidance given by the GMC, including Good Medical Practice and guidance on fitness 
to practise procedures, to the extent that it relates to the nomination or appointment of 
responsible officers or their prescribed responsibilities. 

Additional responsibilities of responsible officers: prescribed 
connection under regulation 10 

16.(1) Where a responsible officer has responsibilities under regulation 11 in respect of a 
medical practitioner who has a prescribed connection with a designated body in 
accordance with regulation 10, the responsible officer has the following additional 
responsibilities to the extent that the medical practitioner concerned is practicing in 
England. 

(2) In relation to the entry by the designated body into contracts of employment or for the 
provision of services with medical practitioners, the responsible officer must— 

(a) ensure that medical practitioners have qualifications and experience appropriate to the 
work to be performed 

(b) ensure that appropriate references are obtained and checked 

(c) take any steps necessary to verify the identity of medical practitioners 

(d) where the designated body is a Primary Care Trust, manage admission to the 
performers list in accordance with the National Health Service (Performers Lists) 
Regulations 2004; and 

(e) maintain accurate records of all steps taken in accordance with sub-paragraphs (a) to 
(d). 
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This provision will not apply to the BIRO as the board does not enter into contracts of 
employment or contracts for the provision of services with medical practitioners. 

Although this provision does not apply, the BIRO will be expected to comment on any 
amendments to the admission criteria for the register. A copy of ‘The Process and Criteria 
for Recommendation for Admission to the Home Secretary’s Register of Forensic 
Pathologists’, can be found at the following web link: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/115690/pdb-board-criteria-reg.pdf. 

The Registration & Training Committee and the board’s secretariat fulfil the responsibilities 
set out in this regulation by scrutinising an application from forensic pathologists to join the 
Home Office Register of Forensic Pathologists and recommending to the board’s chair that 
they be accepted onto the register. To assist in this process a copy of the application will 
be sent to the BIRO for their records.  The BIRO will make appropriate enquires with the 
applicant’s current responsible officer for the purposes of assuring the committee that 
there are no responsible officer related concerns which require consideration prior to 
appointment onto the register. 

16.(3) In relation to monitoring medical practitioners’ conduct and performance, the 
responsible officer must— 

(a) review regularly the general performance information held by the designated body, 
including clinical indicators relating to outcomes for patients 

(b) identify any issues arising from that information relating to medical practitioners, such 
as variations in individual performance; and 

(c) ensure that the designated body takes steps to address any such issues. 

The board maintains quarterly data on the number of cases undertaken by members of the 
register, such information will be shared with the BIRO. 

16.(4) In relation to ensuring that appropriate action is taken in response to concerns about 
medical practitioners’ conduct or performance, the responsible officer must— 

(a) initiate investigations with appropriately qualified investigators; 

The Home Office will designate case investigators for the purposes of the Suitability Rules 
and the BIRO will be expected to refer any matter concerning the suitability of a person for 
the register to the board’s secretary who will initiate investigations in accordance with the 
Suitability Rules. 

16.(4)(b) ensure that procedures are in place to address concerns raised by patients or 
staff of the designated body or arising from any other source; 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/115690/pdb-board-criteria-reg.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/115690/pdb-board-criteria-reg.pdf
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Such procedures are in place, but the BIRO will have the opportunity to comment on any 
rules or procedures. 

16.(4)(c) ensure that any investigation into the conduct or performance of a medical 
practitioner takes into account any other relevant matters within the designated body; 

It is understood from the Department of Health and Social Care, that this regulation is 
intended to ensure that all prior complaints are considered to ensure that any patterns are 
reviewed.  

The BIRO will comply with this requirement by bringing to the board secretary’s attention 
any matter that questions the members suitability for the register. 

16.(4)(d) consider the need for further monitoring of the practitioner’s conduct and 
performance and ensure that this takes place where appropriate; 

(e) ensure that a medical practitioner who is subject to procedures under this paragraph is 
kept informed about the progress of the investigation; 

(f) ensure that procedures under this paragraph include provision for the medical 
practitioner’s comments to be sought and taken into account where appropriate; 

The Suitability Rules include such provisions. 

16.(4)(g) where appropriate— 

(i) take any steps necessary to protect patients; 

(ii) recommend to the medical practitioner’s employer that the practitioner should be 
suspended or have conditions or restrictions placed on their practice; and 

(h) identify concerns and ensure that appropriate measures are taken to address these, 
including but not limited to— 

(i) requiring the medical practitioner to undergo training or retraining; 

(ii) offering rehabilitation services; 

(iii) providing opportunities to increase the medical practitioner’s work experience; 

(iv) addressing any systemic issues within the designated body which may have 
contributed to the concerns identified; 

Any steps taken by the BIRO which will or may likely lead to expenditure, will only be taken 
after consultation with the Forensic Pathology Unit to ensure that such funds are available.  

16.(4)(i) maintain accurate records of all steps taken in accordance with this paragraph. 



The Pathology Delivery Board’s Independent Responsible Officer (BIRO) Policy 

10 

7. The Pathology Delivery Board’s related actions 
Any live complaint received by the board will be notified to the registrant’s responsible 
officer. They will also be notified of developments relating to the complaint. 

8. Terms of appointment of the responsible officer 
The responsible officer will be paid an annual fee as agreed between the BIRO and the 
board for the discharge of their services and responsibilities. 

Responsibilities to include, but not limited to: 

• Making a recommendation of revalidation/deferral to the GMC in relation to a member 
of the register 

• Reviewing an annual appraisal of a member of the register  

• Preparing reports for the attendance at a board meeting  

• Preparation of an assessment of competence for any board institution  

• Monitoring any conditions imposed on or agreed with a member of the register 

• Considering complaints referred by the board’s secretary in relation to a member 

• Advise designated appraisers as necessary 

• Referring concerns to the board or the GMC 

• Reviewing guidance to responsible officers 

• Reviewing the board’s management information 

• Maintaining records in a secure manner. 

The cost of travel and expenses for the BIRO’s attendance at pre-approved training for 
responsible officers will be met by the board. 

It is not intended that there be an employment relationship with the board as the appointee 
will have autonomy to fulfil his or her statutory responsibilities as they see fit. 

There shall be no fixed period for the appointment. 

The board may at any time withdraw from the appointee, the designation of responsible 
officer without any notice or explanation. 

By becoming a responsible officer, the BIRO will be required to change their own 
responsible officer, this being, according to the amended Regulations, the Chief Medical 
Officer of the Department of Health and Social Care. 
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The BIRO may not act as responsible officer to a member where there is a conflict of 
interest or perception of bias. In such a case the board would have to appoint an additional 
responsible officer. The BIRO’s own responsible officer will determine the existence of a 
conflict of interest or perception of bias through a pre-agreed process. 

9. Job description of responsible officer 
The successful appointee will have demonstrated to the board through a written 
application and an interview, the following essential characteristics: 

Table 1 Essential characteristics for BIRO 

Requirements Essential 
Experience Forensic Pathologist with at least four years’ experience at 

consultant level (and for these purposes active membership of 
the register counts towards consultant level experience) and 
working in the UK. 
 
A responsible officer must continue to be fully registered with 
the GMC in order to remain as a responsible officer, (Regulation 
7 (2). 



The Pathology Delivery Board’s Independent Responsible Officer (BIRO) Policy 

12 

Requirements Essential 
Skills/abilities • Excellent communication skills 

• Ability to manage the process of medical appraisal and 
revalidation 

• quality assurance of appraisers, remediation, mediation, 
negotiation, investigation, rehabilitation, equality, dealing 
with colleagues about whom there is concern 

• Knowledge of regulation and the law as it relates to 
medical revalidation and of the specific underpinning 
processes 

• Understanding of principles of natural justice and the legal 
process, accountability and governance 

• Maintaining the knowledge and skills needed for the role, 
consistency rigor and accountability 

• Good record-keeping 
• Good communication skills 
• Building and maintaining external relationships  
• Knowledge of clinical governance, quality improvement 

and quality assurance of systems underpinning 
revalidation, information flows  

• Ability to demonstrate capability for strategic thinking and 
decision making and commitment to addressing issues 
from a corporate perspective 

• Demonstrate skill in analysis of complex problems, ability 
to reason through potentially contentious issues and 
credibility in generating solutions 

Personal qualities • Determination always to achieve high standards and 
constantly strive to deliver improvements in forensic 
pathology within the framework of the criminal justice 
system 

• Well-organised and able to work to deadlines 
• Enthusiasm, energy and commitment are essential 
• Ability to command confidence of medical and other 

colleagues 
• Integrity, openness, fairness, patience, resilience, strong 

communication style 
Other requirements In good standing with the GMC with no conditions on their 

practise and hold a licence to practise from the GMC for a 
minimum of five years. 
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