Recruitment and Staff File Checklist
Example checklist only — adapt to your practice. Work through each item against your own policy and arrangements; where the answer is no, that is the gap to close.
CQC check staff files against Schedule 3 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. This checklist can be used per staff file, or as the basis for a file audit. Where an item is missing, the answer is a documented risk assessment — not an empty file.
A. Schedule 3 requirements — per staff file
	Item
	In place? (Y/N)
	Where evidenced / comments

	Proof of identity, including a recent photograph
	
	

	DBS check at the appropriate level
	
	

	Evidence of satisfactory conduct in previous employment involving health or social care, or children and vulnerable adults (references)
	
	

	Satisfactory verification, so far as reasonably practicable, of the reason employment ended in positions involving children or vulnerable adults
	
	

	Evidence of qualifications relevant and suitable for the role, so far as reasonably practicable
	
	

	Full employment history, with any gaps explored and documented
	
	

	Satisfactory information about any physical or mental health conditions relevant to capability, after reasonable adjustments, to perform the role's intrinsic tasks
	
	


B. Additional recruitment information
	Item
	In place? (Y/N)
	Where evidenced / comments

	Evidence of immunisations, in line with Green Book guidance
	
	

	Signed induction checklist
	
	

	Professional registration checked (GMC, NMC, GPhC, etc.)
	
	

	Job description on file
	
	

	CV or application form on file
	
	


C. Gaps and risk assessment
General practice came under CQC regulation in April 2013; the absence of documentation for staff employed before then may be justifiable on that basis alone. References, job descriptions, inductions, CVs and qualifications can usually be risk assessed. DBS checks and immunisations are harder — possible for non-clinical staff depending on patient contact and other assurance.
	Item
	In place? (Y/N)
	Where evidenced / comments

	Every missing item covered by a documented risk assessment
	
	

	Risk assessments consider: length of service, work history, assurance around competence and professional behaviour, and other checks providing assurance (e.g. professional register check plus completed DBS)
	
	

	Staff employed before April 2013 identified and noted as such
	
	


D. Ongoing monitoring
	Item
	In place? (Y/N)
	Where evidenced / comments

	Professional registration checked annually for all registered staff
	
	

	DBS process in place — a new check at least every three years from certificate issue, or an annual risk assessment (e.g. on the professional register with no conduct concerns) plus a signed staff declaration of no new convictions or cautions
	
	

	Immunisation boosters tracked (e.g. hepatitis B)
	
	

	Qualifications and competence reviewed for new or extended roles
	
	


E. Externally employed and locum staff
	Item
	In place? (Y/N)
	Where evidenced / comments

	For staff employed by a trust, federation, PCN or ICB but working in the practice: written assurance obtained that recruitment checks are complete — a letter of confirmation, memorandum of understanding or service level agreement (CQC GP mythbuster 106)
	
	

	For agency locums: assurance that the agency holds all Schedule 3 documents, with evidence of the checks obtained from the agency — and copies of supporting documents requested where appropriate (CQC GP mythbuster 50)
	
	


