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RQIA is the independent body responsible for monitoring and inspecting the availability and quality of health and social care services in Northern Ireland and encouraging improvements in the quality of those services.  

A medical practitioner wishing to be appointed as a Second Opinion Appointed Doctor (SOAD) must make application to RQIA’s Appointment Panel.

Medical practitioners are required to meet the eligibility criteria set out in the Policy for Appointing Second Opinion Appointed Doctors.
RQIA may be required to contact you to further clarify or verify details provided in your reference.  Completion of this form will be taken as consent for RQIA to do so. 

Please complete the attached form, adding any other comments you consider to be relevant and return Part11@rqia.org.uk or to the address below;
Appointment Panel Administrator

Regulation and Quality Improvement Authority 

9th Floor 

Riverside Tower

5 Lanyon Place

Belfast

BT1 3BT

Dr Lourda Geoghegan
Appointment Panel Chair 
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	REFEREE FORM

-

CONFIDENTIAL


Please complete all shaded sections. Use page overleaf if necessary

	Name of the Medical Practitioner

	     

	Name and address of Trust or Independent Healthcare Organisation

	     

	Position of applicant within the Trust or Independent Healthcare Organisation

	     

	In what capacity is the applicant known to you? (please delete as appropriate)
	I am the applicant’s:

· Medical Director 
· Nominated Senior Medical Leader
· Responsible Officer 


	The length of time the applicant has been known to you professionally.

	     


	Duration of SOAD Appointment for which application is made

	     


	Please confirm that the medical practitioner is actively engaged in annual medical appraisal; Please confirm date(s) of last and next medical revalidation

	Last Revalidation:      
Next Revalidation:      
Most recent Medical Appraisal:      


	Please add any other comments you consider to be relevant to the application for the above individual

	     



I confirm that I am not a relative, nor have I any conflict of interest in relation to the person applying for appointment.

I support this application for appointment as a Second Opinion Appointed Doctor.

	Name
	Signature of Medical Director or Nominated Senior Medical Leader or Responsible Officer
	Date
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