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Introduction

If you've discovered that you cannot use BCAM as your designated body (usually because you operate through

a limited company), this document explains your options and the steps you need to take.

Don't panic. You have several viable options, and many BCAM members have been in this situation. The

important thing is to understand your choices and take appropriate action.

Your Four Main Options
You have four main routes available, depending on your circumstances:
1. Appoint an external Responsible Officer service for your company
2. Appoint yourself as your company's Responsible Officer (if qualified)

3. Change your business structure to operate as a sole trader

4. Seek a prescribed connection with an employing or contracting organisation that is already a

designated body

Each option has advantages and disadvantages. The right choice depends on your individual circumstances.

Option 1: Appoint an External Responsible Officer Service

What This Means

Your limited company appoints an external organisation to provide Responsible Officer services. The external

provider becomes your company's RO and you connect to them for your appraisals and revalidation.

How It Works

The external RO service provides:

¢ A GMC-approved Responsible Officer for your company



Annual appraisal arrangements (including appraiser allocation) - may be through BCAM

Revalidation recommendation to the GMC

Clinical governance support and frameworks

Compliance with NHS England requirements

Support with concerns or performance issues (if needed)

You receive:

Annual appraisals (usually online/remote)

Revalidation management

Access to appraisers experienced in private practice

¢ Ongoing professional support

Advantages

.1 Straightforward solution - Clear, well-established route

.1 Maintain your company structure - Keep limited liability and tax benefits
14 Professional service - Experienced ROs who understand private practice
.4 Comprehensive support - Full governance framework provided

=4 No personal RO duties - Someone else handles the RO responsibilities

Disadvantages

> Additional cost - Annual fees for the RO service
X External relationship - Your RO doesn't work directly in your practice

€ Ongoing commitment - Annual costs continue as long as you operate through company

Who This Suits

This option works well for:
¢ Doctors who want to maintain their limited company structure
¢ Solo practitioners or small practices
e Those who prefer professional external governance

¢ Doctors who want comprehensive support

What You Need to Do

Step 1: Research providers

e Search for "Responsible Officer services private practice UK" - (BCAM has negotiated a discount with

MYRO for provision of RO services to BCAM members contact ro@myresponsibleofficer.org.uk)



¢ Check they have experience with aesthetic medicine

e Review their services and approach
Step 2: Compare services

Understand what's included

Check appointment and revalidation processes

Ask about their experience with private aesthetic practice

Request references if helpful

Step 3: Make arrangements

Choose a provider

Complete their application process

Provide required documentation

Agree contractual terms

Step 4: Update GMC connection

Log into GMC Online

Update your designated body to your company

¢ Ensure your company's RO details are correct

Confirm the change is recorded

Step 5: Disconnect from BCAM

Inform BCAM of your change

Complete any final appraisal requirements

Understand membership implications

Ensure smooth transition

Finding Providers
Where to look:
e GMC website (list of designated bodies and ROs)
e BCAM has negotiated a discount for members using the MYRO RO service
contact ro@myresponsibleofficer.org.uk ask about BCAM RO SERVICE DISCOUNT

e Medical defence organisations



What to look for:

GMC approval

e Experience with private aesthetic practice

Clear service description

Professional reputation

Good communication and support

Option 2: Appoint Yourself as Responsible Officer

What This Means

You become your own company's Responsible Officer. You still need appraisals from an independent appraiser,

but you are the RO making recommendations to the GMC.

How It Works

You must:

Be a licensed doctor

Meet GMC criteria for Responsible Officers

e Have appropriate training and experience

Be approved by NHS England

Maintain appropriate clinical governance systems

You still need:

Independent appraisers (you cannot appraise yourself)

Clinical governance frameworks

Systems to manage concerns (if they arise)

Compliance with NHS England requirements

Advantages

.4 Cost saving - No external RO service fees
.1 Direct control - You manage your own governance

.1 Self-sufficiency - Not dependent on external providers

Disadvantages



2>C NHS Connection - your personal connection will be to NHS England so you be under their oversight
>{ Governance burden - Significant administrative responsibilities

2>C NHS England approval required - May not approve solo practitioners as their own ROs

>{ Complexity - Need to understand and implement full RO responsibilities, reports, and DB submissions
2C Risk - If concerns arise, managing them yourself is problematic and time consuming

2{ Appraisers needed - You will be appraised under the NHS England appraisal service

Who This Suits (Rarely)

This option is generally not recommended for solo practitioners because:
e NHS England may not approve you as RO for yourself
¢ The objectivity issues are significant
e The administrative burden is substantial

¢ It's very difficult to manage concerns about your own practice
It might work for:
e Larger practices where one doctor becomes RO for other doctors (not themselves)
¢ Doctors with significant governance experience
e Those with appropriate training and support

Important Limitations

You cannot:

e Appraise yourself
e Make objective judgments about your own fitness to practise

¢ Investigate concerns about yourself impartially
You would need:

e To arrange appraisals thorough NHS England
¢ You would be connected to the NHS England Regional Medical Director (LEVEL 2 RO)

¢ Robust governance systems that satisfy NHS England
What You Need to Do (If Pursuing This)
Step 1: Check eligibility

e Review GMC criteria for Responsible Officers

e Assess your governance experience and training

¢ Consider whether NHS England would approve you



Step 2: Seek formal advice

e Contact NHS England professional standards team
e Discuss your specific situation
e Understand their approval requirements

¢ QGet clarity on feasibility

Step 3: If approved, establish systems

Develop clinical governance framework

Arrange independent appraisers

Set up record-keeping systems

Ensure NHS England compliance

Recommendation: For most solo practitioners, Option 1 (external RO service) is more practical and

appropriate.

Option 3: Change Your Business Structure

What This Means

You dissolve your limited company and operate as a self-employed sole trader instead. This allows you to

connect to BCAM as your designated body.

How It Works

You would:

Wind up your existing limited company (proper legal process)

Start operating as a sole trader

¢ Invoice patients/clients in your own name

Register as self-employed with HMRC

Continue practising without a company structure
Result:
¢ You are no longer a limited company

¢ You connect to BCAM as your designated body

e BCAM provides your RO and appraisal services



e Simpler governance arrangements

Advantages

©1 Use BCAM - Can connect to BCAM as originally intended

.1 Simpler structure - Less complex than running a company

_1 Lower administration - Fewer compliance requirements

_4 Familiar relationship - Continue with BCAM if you value that

Disadvantages

X Lose limited liability - Personal liability for business debts/claims

X Tax implications - May be less tax-efficient (depends on circumstances)
€ Winding up costs - Legal and accounting costs to close company properly
X Transition complexity - Need to transfer contracts, assets, etc.

X CQC implications - Registration held in different name

X Irreversible - Difficult to re-incorporate later if circumstances change

Who This Suits

This option works for:

Doctors who don't need limited liability protection

Those with simple practice structures

Doctors for whom the tax benefits of incorporation are marginal

Those who strongly prefer BCAM governance arrangements

Important Considerations

Before deciding:

e The decision has significant legal, tax, and practical implications
¢ You cannot undo it easily
o [t affects your liability position fundamentally

You must get professional advice from:

¢ An accountant (tax implications)
¢ A solicitor (company law and winding up process)

¢ Your indemnity insurer (liability implications)

What You Need to Do (If Pursuing This)

Step 1: Get professional advice

¢ Consult your accountant about tax implications



e Speak to a solicitor about the winding-up process
¢ Contact your indemnity insurer about cover

e Understand all costs and consequences
Step 2: Plan the transition

¢ Timing (avoid disrupting appraisals/revalidation)
e Assets transfer

Contracts novation

Staff implications (if any)

CQC registration changes

Patient communications

Step 3: Execute the wind-up

Follow proper legal process

File required documents at Companies House

Handle tax matters (final returns, etc.)

Transfer everything appropriately
Step 4: Establish sole trader practice
e Register as self-employed
e Set up new contracts
e Update CQC registration
¢ Notify stakeholders

Step 5: Connect to BCAM

e Update GMC Online with BCAM connection
e Engage with BCAM appraisal system

¢ Ensure continuity in revalidation timeline

Warning: This is a significant step. Don't take it without comprehensive professional advice on all

implications.

Option 4: Seek Connection with an Employing or Contracting Organisation



What This Means

If you work for or with another organisation that is already a designated body, you may be able to establish a

prescribed connection with that organisation instead of your own company.

How It Works

Under Regulation 10(2), if you have connections to multiple designated bodies, you connect to the one where

you carry out most of your clinical practice.
Potential scenarios:
If you also work for an NHS Trust:

¢ Your NHS employment might be your main connection
e You could connect to the NHS Trust's RO

e Your company would still be a designated body but might not need an RO if you're the only doctor and you

don't connect to it
If you work with a private hospital:

¢ [fyou have practising privileges at a designated body hospital
¢ You might connect to that hospital's RO

e Depends on where you do most of your work
If you contract with a larger healthcare organisation:

e Some doctors provide services through contracts with larger organisations
o [fthat organisation is a designated body

¢ You might connect there rather than to your own company

When This Works

This option is viable if:

.4 You genuinely work for/with another designated body
.4 That work constitutes a significant part of your practice
.4 A formal relationship exists (employment or contract)

.4 The other designated body is willing to support this arrangement

When This Doesn't Work

This option is NOT a solution if:

X You're just trying to avoid appointing an RO for your company
X You don't genuinely work for another designated body



X The relationship isn't substantial
X You're the sole director of your company doing all the work through it

Advantages

.4 Use existing arrangements - Leverage another organisation's governance
.1 Potentially no additional cost - If employed by NHS or similar

.4 May avoid need for company RO - In some circumstances (complex rules)

Disadvantages

>{ Must have genuine relationship - Can't be artificial
>{ Complex regulations - Need to understand hierarchy rules correctly
>{ May not eliminate need for company RO - Depends on circumstances

X Limited availability - Only works if you genuinely work elsewhere

Important Compliance Point

This is NOT about:
e Creating artificial arrangements to avoid requirements
¢ Claiming to work somewhere you don't

e Misrepresenting your practice structure
This IS about:

e Properly applying the regulations to your genuine circumstances
¢ Understanding prescribed connection hierarchy

e Correctly identifying where you should connect

What You Need to Do (If This Applies)

Step 1: Assess your genuine practice pattern

e Where do you actually work?
e What percentage of your time is at each location?
e What are the formal contractual relationships?
Step 2: Understand the hierarchy
e Review Regulation 10(2) prescribed connection rules
e Identify which designated body has priority

e Determine your correct connection

Step 3: Confirm with organisations



e Speak to the designated body you think should be your connection
¢ Confirm they recognise the relationship

¢ Ensure they can support your appraisal/revalidation
Step 4: Clarify your company's status

e Does your company still need an RO?
e Regulation 5(4) provides an exception if no doctors connect to the company

e Seek advice from NHS England on this
Step 5: Implement correctly

e Update GMC connection to correct designated body
e Ensure proper governance arrangements
e Maintain accurate records
Getting This Right
Complex area - seek advice if:
¢ You work across multiple organisations
¢ You're not sure where you do "most" of your work
¢ Your company employs other doctors too

¢ You want to understand Regulation 5(4) exception
Contact:

e NHS England professional standards team
e GMC for guidance on connections

e Healthcare law specialist for complex situations

Comparing Your Options

Option Advantages Disadvantages Best For
External RO Professional support; Keep Additional cost; External Most solo practitioners
Service company structure; Comprehensive | relationship through companies
Objectivity issues; Rarely Generally not recommended
Self as RO Lower cost; Direct control
approved; Complex for solo practitioners




Option

Advantages

Disadvantages

Best For

Change to Sole

Use BCAM; Simpler structure

Lose liability protection; Tax

Those who don't need limited

Trader implications; Major change company
Connect to Use existing arrangements; Must have genuine relationship; Those who genuinely work
Another DB Potentially no extra cost Complex rules elsewhere too

Making Your Decision

Questions to Ask Yourself

1. Why did I incorporate in the first place?

Tax efficiency?

Limited liability protection?

¢ Business structure preferences?

Professional appearance?

2. Are those reasons still important?

¢ Has your situation changed?

¢ Do the benefits still outweigh the costs?

¢ Would sole trader status work for you now?

3. What's my practice pattern?

e Do I work solely through my company?

e Do I also work for other organisations?

e Where do I do most of my clinical work?

4. What's my long-term plan?

e Will [ expand and employ other doctors?

e [s this a stable long-term structure?

e Might I change practice model in future?

5. What can I afford?

e Can I absorb the cost of external RO services?

¢ Is that cost justified by the benefits of my company structure?




e Would I save money by operating as sole trader?

Getting Help with the Decision

Speak to:

e Your accountant (tax and financial implications)

Your solicitor (company law matters)

Your indemnity insurer (liability considerations)

NHS England (regulatory questions)

Fellow practitioners (practical experience)

Don't:

Rush the decision

Make changes without professional advice

e Assume one option is automatically best

Ignore the long-term implications

Taking Action: Step-by-Step

Step 1: Understand Your Current Position

Clarify:

What is your exact practice structure?

Are you correctly connected to BCAM currently, or has there been a misunderstanding?

When is your next revalidation due?

What are your appraisal requirements?

Step 2: Research Your Options

For each relevant option:

Understand what it involves

Research costs (where applicable)

Identify any obstacles

Consider implications

Step 3: Get Professional Advice



Consult:

Accountant (for Options 1, 3)

Solicitor (for Options 3, 4)

NHS England (for Options 2, 4)

GMC (for connection questions)

Step 4: Make Your Decision

Choose the option that:

Meets regulatory requirements

Suits your practice structure

Fits your financial situation

Works for your long-term plans

Step 5: Implement Your Choice

Follow the specific steps for your chosen option:

e Complete all required actions

Update GMC connection details

Inform BCAM appropriately

Ensure appraisal continuity

Maintain proper records

Step 6: Ensure Continuity

Critical:
e Don't create gaps in your appraisal cycle
e Maintain your revalidation timeline
e Keep all stakeholders informed

e Document all changes




Summary: Key Action Points

Remember

[a—y

. You have options - Several viable routes exist

[\

. Get professional advice - Don't decide alone on complex matters

(98]

. Act promptly - Don't delay once you understand the position

4. Ensure continuity - Maintain your appraisal and revalidation timeline

N

. Update GMC - Your connection details must be accurate
6. Inform BCAM - Let BCAM know about changes
7. Keep records - Document all decisions and actions

The Most Common Solution

For most solo practitioners operating through limited companies:

Option 1 (External RO Service) is the most practical solution

Maintains your company structure

Provides professional governance support

Clear and straightforward

Whichever Option You Choose

Make sure it's the right one for your circumstances

Follow through properly with all required steps

* Maintain compliance going forward

Review periodically as your situation evolves





