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Thank you for your emails received between 4th-18th June 2024 in which you asked 
questions with regard to Behavioural Assessments provided by Practitioner 
Performance Advice. This response is being sent solely with regard to your queries 
which fall under the Freedom of Information Act 2000 (FOI Act).   
 
The other matters you have raised in respect of the management of your case are 
being handled separately by NHS Resolution’s Assessment & Remediation team. 
 
In your email dated 4th June, you asked the following: 
 

• As I understand from NHS Resolution website, this has been completed as an 
unblined subjective cohort study of only 141 subjects. Did the results of the 
cohort study demonstrate any statistically significant P values in the doctors who 
where identified by NHSE as requiring assessment? If so may I please request a 
copy of the statistical analysis.  

 
In your email dated 7th June, you asked the following: 
 

• I would like to better understand how it is NHS resolution imply findings on 
their website.  
 
• I would be grateful to receive a copy of all of the evidence used by the 

external organisations in their evaluation to support the conclusions on NHS 
resolution website.  

 
In your email dated 18th June you asked the following: 
 



• I would be really grateful to see the evidence that the third party use to make 
their conclusions. 
 

• I am [hence] wondering how the third party and NHS come to make the 
conclusions they do on their website?   

 
• You state that the analysis revealed significant differences across most 

domains of both tests compared to the control group. Please provide me with 
the evidence used to lead to these: “significant differences“.  
 

• I would also be grateful to be forwarded the thematic analysis which was 
performed on the random sample of 30 reports.  
 

• I would also value the methods used within this including the coding, 
categorizing, identification of patterns and themes and what patterns and 
themes are identified, how they are measured and the evidence used to 
determine the correlations you previously highlight as significant differences.  

 
Our response 
 
To help respond to your request, it might be helpful to first direct you to our website 
which outlines the purpose of Practitioner Performance Advice (‘the Advice service’) 
and the services we deliver. As an advisory body our role is to help healthcare 
employers/contracting bodies and practitioners where concerns have been raised 
about individual practitioners’ performance, and work with those involved to resolve 
these issues. You can find more information about us here. 
 
We understand that your queries are in relation to the analysis that informed the 
Insight publication on our website, Behavioural Assessments: findings from an in-
depth qualitative and quantitative analysis. To respond to your requests, we have 
provided the analysis that informed the Insight publication. The work was carried out 
by Edgecumbe and Work Psychology Group, who are experts in Behavioural 
Assessment. We have also provided an additional document which provides a more 
detailed account of the statistical methods used. This latter document, outlining the 
statistical methods, was provided to the Advice service in July 2024 and created to 
address your queries. Disclosure of this to you falls beyond our responsibilities under 
the FOI Act.  
 
The analysis and methods documents address your requests for information which 
are summarised below: 
 

• Detail of the information which informed the Insight publication 
• The statistical analysis 

https://resolution.nhs.uk/services/practitioner-performance-advice/
https://resolution.nhs.uk/resources/insights-behavioural-assessments-findings-from-an-in-depth-qualitative-and-quantitative-analysis/
https://resolution.nhs.uk/resources/insights-behavioural-assessments-findings-from-an-in-depth-qualitative-and-quantitative-analysis/


• Significant P values between the two groups in the analysis 
• The method and results of the qualitative analysis.  

 
Some of the information you have requested cannot be disclosed due to exemptions 
which are detailed below; these relate to the following part of your request: 
 

• I would be grateful to receive a copy of all of the evidence used by the 
external organisations in their evaluation to support the conclusions on NHS 
resolution website.  

 
We have applied redactions to direct quotations from participants on the grounds 
that this information was provided in confidence and could potentially lead to the 
identification of one or more of the individuals whose data was used to inform the 
study. Names of individuals have also been redacted. The following exemptions 
available under the FOI Act apply to the redacted information:  
 

• Section 40 – Personal Data Exemption 
• Section 41 – Information provided in confidence. 

 
Please refer to our refusal notice below for further explanation of the exemptions 
applied.  
 
Refusal Notice  
 
Section 40(2) – Personal Data Exemption 
 
We have redacted information that could lead to the identification of individuals, as 
we believe that disclosure of this information is exempt under Section 40(2) by virtue 
of section 40(3A)(a) of the FOI Act, where disclosure to a member of the public 
would contravene one or more of the data protection principles. The data protection 
principles are set out in Article 5 of the General Data Protection Regulation. We take 
the view that it would not be fair nor lawful to disclose such information, and any 
disclosure would therefore contravene the first data protection principle. 
 
The individuals were not told (and have therefore not consented to) their personal 
information would be shared in this way (i.e. that the information has the potential to 
lead to their identification), and we do not believe they would have a reasonable 
expectation that their personal data would be released in this way. As a disclosure 
under the FOI Act is essentially a disclosure to the ‘world’, NHS Resolution believes 
it has a responsibility to protect those individuals’ identities, as disclosure could 
potentially cause damage and/or distress to those involved. 
 



The exemption under section 40(2) is an absolute exemption, and in this instance, 
NHS Resolution is not required to undertake a public interest assessment. However, 
in light of our application of the exemption contained under section 41 to withhold 
confidential information, we have further detailed our consideration for the public’s 
interest in disclosure detailed under ‘Breach of Confidence Test’ further below. This 
is because the law of confidence recognises that a breach of confidence may not be 
actionable when there is an overriding public interest in disclosure. 
 
Section 41 – Information provided in confidence 
 
Section 41(1) of the FOI Act sets out an exemption where the information requested 
was provided to the public authority in confidence. There are two components to the 
exemption:  
 

i) If held, the information must have been obtained by the public authority 
from another person. A person may be an individual, a company, a local 
authority or any other legal entity. It is not restricted to information provided 
verbally or in writing. The exemption does not cover information which the 
public authority has generated itself, although it may cover documents (or 
parts of documents) generated by the public authority if these contain 
confidential information provided by a third party. It is the information itself, 
and not the document or other form in which it is recorded, which needs to 
be considered.  

ii) Disclosure of the information would give rise to an actionable breach of 
confidence. In other words, if the public authority disclosed the information 
the provider or a third party could take the authority to court.  

 
Breach of Confidence Test 
 
To determine whether a breach of confidence would occur if the information were to 
be disclosed, it is necessary to conduct a Breach of Confidence Test. 
 
A breach of confidence will become actionable if: 
 

• The information has the necessary quality of confidence, if it is not otherwise 
accessible, nor trivial; 

• The information was given in circumstances under an obligation of 
confidence; and 

• There was an unauthorised use of the information to the detriment of the 
confider. 

 
The Information provided to NHS Resolution, and subject to this exemption, has 
been imparted on the understanding that it would be used for the purpose for which it 



was supplied, namely, to undertake an analysis of behavioural assessments. There 
is an expectation that the withheld information would be treated confidentially. All 
requests made under the FOI Act are applicant blind, so a public authority will 
always view any disclosure as one into the public domain. A release under the FOIA 
is therefore considered to be a release to the public at large.  
 
Section 41 is an absolute, class-based exemption meaning that, if there is harm in 
release, that there is no statutory public interest balancing exercise required. 
However, the law of confidence has an “in-built” public interest defence. We have 
taken this into account and determined that it does not outweigh the harm that would 
occur from disclosure. 
 
This concludes our response to your request. 
 
If you are not satisfied with the service that you have received in response to your 
information request, it is open to you to make a complaint and request a formal 
review of our decisions. If you choose to do this, you should write to Tinku Mitra, 
Deputy Director of Corporate and Information Governance, Data Protection Officer 
for NHS Resolution, within 28 days of your receipt of this reply. Reviews of decisions 
made in relation to information requests are carried out by a person who was not 
involved in the original decision-making about the request. 
 
If you are not content with the outcome of your complaint, you may apply directly to 
the Information Commissioner for a review of the decision. Generally, the Information 
Commissioner will not make a decision unless you have exhausted the local 
complaints procedure. The address of the Information Commissioner’s Office is: 
 
Wycliffe House  
Water Lane  
Wilmslow  
Cheshire  
SK9 5AF 
 
https://ico.org.uk/   

https://ico.org.uk/
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Summary of analysis methods  
 

Below is a brief description of the analytical methods that were used for the 
quantitative and qualitative analysis outlined in the accompanying document, ‘PPA 
Data Analysis: quantitative and qualitative’. This summary of analysis methods was 
produced by Edgecumbe and shared with Practitioner Performance Advice in July 
2024.  

  

Summary of Analysis Methods  

Key Question: 

How does the profile of the PPA group compare to a non-PPA control group of 
consultant doctors? 

  

Quantitative Analysis: 

• Analysis of NEO and HDS Results: 

o The study analysed the psychometric profiles of doctors using the NEO 
Personality Inventory (NEO) and the Hogan Development Survey 
(HDS).  

  

Experimental Group (PPA Doctors): 

• Sample Size and Demographics: 

o N = 141 (110 males, 31 females; age range data only). 

o This group comprises doctors referred to the PPA. 

  

Control Group (Consultant Doctors): 

• Sample Size and Demographics: 

o N = 357 (216 males, 141 females; average age 41.32). 

o The control group consists of consultant doctors who had applied for 
consultant roles. 

  

Comparison with Previous Research: 

• Unlike the 2012 research, which compared the personality profiles of doctors 
referred to PPA with a UK working population norm group (N=656), the 2020 
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analysis compares the PPA group to a non-PPA control group of consultant 
doctors. 

  

Data Standardisation and Visualisation: 

• Conversion to T Scores: 

o Raw NEO data were converted to T Scores based on the working 
population norm. T Scores are a type of standardised score that allows 
for comparison across different tests and populations. They are scaled 
to have a mean of 50 and a standard deviation of 10. 

o This means that a T Score of 50 represents the average score, while a 
T Score of 60 would be one standard deviation above the mean, and a 
T Score of 40 would be one standard deviation below the mean. 

  

• HDS Data Visualisation: 

o HDS results are typically categorised into three risk levels: high risk, 
moderate risk, and low risk. 

 High Risk: Indicates significant tendencies that might derail 
success under stress or pressure (a score above 90%ile). 

 Moderate Risk: Reflects moderate tendencies that could 
occasionally hinder performance (a score above 70%ile). 

 Low Risk: Suggests minimal tendencies that are unlikely to 
interfere with performance (anything below 70%ile). 

o Visualising these risk levels allows for a clear comparison of the 
average risk scores between the PPA and control groups, helping to 
identify potential derailers under pressure.  

  

Statistical Testing: 

• T-Tests: 

o T-tests were performed to determine if there were statistically 
significant differences in the psychometric profiles of PPA doctors 
versus the control group. 

o A T-test is a statistical test used to compare the means of two groups. 
It helps determine if the differences observed between the groups are 
statistically significant or if they could have occurred by random 
chance. 
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o There are different types of T-tests, but here we used an ‘Independent 
Samples T-Test’: Used when comparing the means of two independent 
groups (e.g., PPA doctors vs. consultant doctors) 

o P-Value: The p-value is a probability measure that helps determine the 
significance of the results. It indicates the likelihood that the observed 
differences between groups occurred by chance. 

o A P-value less than 0.05 is typically considered statistically significant, 
meaning there is less than a 5% chance that the observed differences 
are due to random variation. 

o If the P-value is low (below the 0.05 threshold), it suggests that the 
differences between the groups are likely not due to chance and may 
be attributed to the specific factors being studied 

  

Data Visualisation: 

• Box Plots: 

o PPA doctor psychometric data were visualised using box plots 
compared to the control group. 

  

Demographic Summary: 

• A summary of the sample demographics was provided, capturing: 

o Gender 

o Type of Doctor: GP or hospital doctor 

o Age Range 

o Ethnicity 

o Place of Qualification: UK, outside EEA, and other EEA 

  

Qualitative Thematic Analysis: 

• Braun and Clarke Thematic Analysis: 

o The Braun and Clarke method of thematic analysis was employed, 
which is widely regarded as best practice for its systematic and 
rigorous approach to identifying, analysing, and reporting patterns 
(themes) within data. 

o The process involves six phases: 

1. Familiarisation with the data: Transcribing data, reading and 
re-reading the data, noting down initial ideas. 
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2. Generating initial codes: Coding interesting features of the 
data systematically across the entire data set, collating data 
relevant to each code. 

3. Searching for themes: Collating codes into potential themes, 
gathering all data relevant to each potential theme. 

4. Reviewing themes: Checking if the themes work in relation to 
the coded extracts and the entire data set, generating a thematic 
map of the analysis. 

5. Defining and naming themes: Ongoing analysis to refine the 
specifics of each theme and the overall story the analysis tells, 
generating clear definitions and names for each theme. 

6. Producing the report: The final opportunity for analysis, 
selection of vivid, compelling extract examples, final analysis of 
selected extracts, relating the analysis back to the research 
question and literature, producing a scholarly report of the 
analysis. 

o The NEO facets and HDS scales were mapped to the themes 
produced to indicate the potential personality differences between the 
control and experimental groups within those themes. 

  

Reference for Braun and Clarke Method: 

• Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. 
Qualitative Research in Psychology, 3(2), 77-101. 
doi:10.1191/1478088706qp063oa 
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quantitative and qualitative 
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