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Template Summary
	
	DOCUMENT
	PURPOSE
	COMPLETED BY
	USED BY
	WHEN
	TEMPLATE

	
	Process for Appraisal and Recommendation
	Sets out the overall process for responsible officers and their teams to prepare for and make consistent revalidation recommendations

	n/a
	ROs, appraisers and revalidation team in designated body
	Ongoing
	

n/a


	1
	Annual Appraisal Checklist
	Provides assurance to the responsible officer that the appraisal covers the required content and acts as a checklist for appraisers

	Appraisers
	Revalidation team
	After appraisal
	


	2
	Guidance notes for appraisal and revalidation
	Gives definitions and detail on key elements relevant to appraisal

	n/a
	All medical practitioners, appraisers and revalidation teams
	Annually, or at any time
	


	3
	Four month notice to Medical Practitioner  email/letter
	Communicates what the doctor needs to do to ensure a timely revalidation recommendation

	Revalidation Team
	All medical practitioners
	Four months prior to revalidation date
	


	4
	Fitness to Practise letter (Clinical Governance/HR)
	Requests assurance of the fitness to practise of a doctor independently from the appraisal process

	Revalidation Team
	
HR/ Clinical Governance of each organisation  where doctor practises
	Annually
	




	5
	Fitness to Practise letter (MD)
	Requests assurance of the fitness to practise of a doctor in each of their roles independently from the appraisal process

	Revalidation Team
	
Medical Director of each organisation  where 
doctor has a role
	Annually
	




	6
	Revalidation Checklist
	Supports a consistent set of checks and assurances for each doctor

	Revalidation Team
	Responsible Officer
	During notice period prior to revalidation, every 5 years
	





“Equality and diversity are at the heart of NHS England’s values. Throughout the development of the policies and processes cited in this document, we have given due regard to the need to eliminate discrimination, harassment and victimisation, to advance equality of opportunity, and to foster good relations between people who share a relevant protected characteristic (as cited in under the Equality Act 2010) and those who do not share it.”


Appraisal  completed and signed off by appraiser and doctor annually


Recommendation process is now due - 4 month notice is given to the doctor  by the GMC 


The annual appraisal checklist is used to ensure all information is provided (template 1) and should be completed in line with a revalidation ready appraisal tool, eg . Medical Appraisal Guide, Model Appraisal Form  (MAG MAF)


On behalf of the RO the revalidation team contacts clinical governance or HR within the doctor's designated body requesting supporting information about the doctor's fitness to practise (template 4) - the revalidation teams can  pre-populate the Medical Practice Information Transfer form (MPIT) form to send with this template. NB. In smaller organistions or where there is a local tracking system  which triangulates clinical governance information for each doctor this step may not be needed.


On behalf of the RO the revalidation team writes to the Medical Director/Hospital Director of all healthcare organisations where the doctor practises in any capacity as a doctor requesting supporting information about the doctor fitness to practise (template 5) - revalidation teams can pre-populate the MPIT form to send with this template


Revalidation  team collates and reviews all information for the doctor  using the revalidation checklist (template 6)


Recommendation / deferral is made by the  Responsible Officer


A narrative is completed within the checklist to document comments made by the revalidation team this allows a full governance trail of information by various parties stored within one document


Revalidation team reviews RO dashboard / local tracking system for information


The designated body revalidation team contacts the doctor to advise them of the actions needed prior to their  revalidation recommendation (template 3)


Guidance notes giving key definitions are available to assist appraisers and appraisees/responsible officer (RO) in the appraisal and revalidation process (template 2).


A regular review is held by the revalidation team and RO to discuss the paperwork and recommendation and deferral


More narrative is added to the revalidation checklist to document comments


Revalidation team checks for CQC and other reviews and subsequent action


Revalidation team checks with previous designated body if appropriate ( eg, recent transfer of prescribed connection, ongoing concern)
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		Annual Appraisal Checklist



		





		Doctor details

		 



		Name

		 



		GMC number

		 



		Designated body

		



		Revalidation due date

		 



		

		



		Appraiser details

		 



		Name 

		 



		GMC Number (if appropriate)

		 



		

		



		Appraisal information

		 



		Appraisal year

		



		Date of appraisal

		



		Date appraisal signed off

		



		



		Appraisal content

		 



		Discussion of last year’s PDP



		 n/a



		Confirmation of either satisfactory completion of last year’s PDP or explanation of why not

		 n/a



		Supporting information and CPD matches doctor's scope of practice



		 n/a



		Evidence of quality improvement activities (to cover whole scope of practice)

		 n/a



		Review of significant events 

		 n/a



		Reflections on any internal or external organisational reviews relevant to  the practitioner’s medical practice (e.g. CQC, Royal College, statutory, Monitor)

		 n/a



		Multisource feedback from colleagues (reflected on and discussed with appraiser)

		 n/a



		Patient feedback (reflected on and discussed with appraiser)



		 n/a



		Review of complaints and compliments (to cover whole scope of practice )

		 n/a



		Completion of organisation’s mandatory training



		 n/a



		Statements / evidence from all other employing organisations confirming that a satisfactory performance review has taken place and any items agreed as development needs

		 n/a



		New PDP discussed and agreed, covering whole scope of practice



		 n/a



		Does the appraisal cover all 4 GMC domains to appropriate depth



		



		Does the doctor have sufficient knowledge of the English language necessary for the work to be performed in a safe and competent manner?

		







		Comments



		

































For Quality Assurance purposes as applicable:

Appraisal Lead assessment and sign off

		

		Year (    )

		Comments



		Name of appraisal lead

		

		Signature



		Date assessed

		

		



		Comments and actions taken

		

		



		Date signed off

		

		









“Equality and diversity are at the heart of NHS England’s values. Throughout the development of the policies and processes cited in this document, we have given due regard to the need to eliminate discrimination, harassment and victimisation, to advance equality of opportunity, and to foster good relations between people who share a relevant protected characteristic (as cited in under the Equality Act 2010) and those who do not share it.”
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APPRAISAL AND REVALIDATION OF MEDICAL PRACTITIONERS

GUIDANCE AND EXPLANATORY NOTES


1. Introduction


This guidance is designed to assist appraisers and appraisees, with a prescribed connection to NHS England, in the appraisal and revalidation process. This document should be read in conjunction with the Medical Appraisal Policy which can be obtained from http://www.england.nhs.uk/ourwork/qual-clin-lead/revalidation5/ma-pol/. 

2. Personal details and data protection


The information provided, as well as any related information that is requested from the employing organisation/s, is primarily for the purposes of supporting the responsible officer to make revalidation recommendations. The information will be securely stored and accessible only by the relevant responsible officer and those supporting him/her with revalidation. In certain circumstances responsible officers have a duty to disclose relevant information to any organisation that requires it.

Any concerns about confidentiality or data security, should be raised with the relevant responsible officer.


3. Scope of practice


The revalidation recommendation is based on information relating to the whole scope of practice of the responsible officer.


To support this, details must be provided of all other posts or responsibilities held as a doctor, both clinical and non-clinical, including voluntary roles.  


4. The appraiser

The appraisal should be undertaken by an appraiser who is quality assured by the responsible officer.  It is important there is no conflict of interest or appearance of bias between appraisee and appraiser (see section 6 below).  Doctors should not be appraised by a doctor for whom they are responsible officer and have a responsibility for making their recommendation.    

If necessary a performance review of other roles should be undertaken prior to the medical appraisal, reflected upon and the outputs included in the appraisal portfolio. This may include a review of a clinical role by the relevant clinician.

The appraiser should therefore: 


· Understand the professional obligations placed on doctors by the GMC 


· Understand the importance of appraisal for the doctor’s professional development 


· Have suitable skills and training for the context in which the appraisal is taking place

· Be able to carry out the role to the required standard 

· Raise any concerns they identify about a doctor they are appraising to the RO

It is required that a doctor has two different appraisers over the course of the five year appraisal cycle. 


5. Conflict of interest or appearance of bias


When determining whether a matched appraiser is suitable, the doctor and the appraiser should ensure that there is no conflict of interest or appearance of bias. 

There could be a conflict of interest or appearance of bias where:


· There is or has been a personal relationship (marriage, partnership etc.) between a responsible officer and their appraiser 


· The two are related in any other way or a third party is involved e.g. an affair or marriage breakdown


· There is a financial or business relationship between a responsible officer and their appraiser


· The responsible officer is involved in making a revalidation recommendation for the appraiser and the appraiser consequently feels unable to raise concerns


6. The appraisal


The portfolio of supporting information should comply with the GMC’s guidance on Good Medical Practice and should cover the full scope of work. It must include the six types of supporting information below and should cover all four domains of Good Medical Practice:


· Continuing professional development


· Quality improvement activity


· Significant events


· Feedback from colleagues


· Feedback from patients (if appropriate)


· Review of complaints and compliments


The nature of the supporting information will reflect any particular specialist practice and any other professional roles. 


6.1 Patient and Colleague feedback


Patient and colleague feedback (if you are involved in working directly with patients) should have been undertaken in accordance with GMC Guidance.  If the doctor is not in a clinical role please consider who the ‘client’ group are and obtain feedback as appropriate. The feedback should be reflected on prior to the appraisal and discussed at the appraisal.  

6.2 Summary of Appraisal Discussion

The summary of appraisal discussion should:


· Encompass the whole scope of practice


· Summarise key aspects of each of the domains of Good Medical Practice and key actions for the coming year


· Include a reflection on the quality assurance of the systems and processes in place within the organisation to support revalidation


· List and refer to relevant supporting information and reflection


· Include a review of progress on the previous years’ personal development plan


· Include a personal development plan for the coming year which is specific, measurable, achievable, and relevant to practice and needs, and time limited i.e. SMART

· Include the declarations required by the GMC


· Include evidence of attendance at organisational mandatory training


It is the appraiser’s responsibility to provide the responsible officer with an appraisal summary within 28 days of the appraisal. 

7. Previous designated bodies 

Responsible officers have a duty to ensure that designated bodies have robust systems and processes in place to support the revalidation of doctors. Where a doctor has changed their prescribed connection in the last revalidation cycle it may be appropriate for the current RO to seek information from other RO’s and designated bodies. Details of designated bodies over the revalidation cycle are requested to enable this to happen.

8. Conduct and performance of medical practitioners 

All responsible officers have a statutory duty to monitor the conduct and performance of the doctors for whom they have responsibility and make revalidation recommendations which take all relevant information into account. This includes reviewing general performance information held by the designated body, identifying any issues arising from the information and where necessary, taking all reasonable steps to ensure that the designated body addresses these issues. 


To achieve this, the responsible officer may seek information about the medical practitioner relating to any aspect of their work including: 


· Information about their appraisals, performance reviews and their portfolio of supporting information


· Fitness to practise concerns including:


· relevant complaints, significant events and outlying performance or clinical outcomes


· measures taken to address concerns, including investigations, formal action plans or remediation processes 


· local disciplinary procedures 


· conditions, restrictions or undertakings relating to the doctor’s practice


Contact details are requested for individuals (usually human resource and clinical governance leads) for all organisations where roles are held in order to provide information relating to fitness to practise.

“Equality and diversity are at the heart of NHS England’s values. Throughout the development of the policies and processes cited in this document, we have given due regard to the need to eliminate discrimination, harassment and victimisation, to advance equality of opportunity, and to foster good relations between people who share a relevant protected characteristic (as cited in under the Equality Act 2010) and those who do not share it.”


LINKS TO KEY DOCUMENTS


· Good Medical Practice, GMC, 2013

http://www.gmc-uk.org/guidance/good_medical_practice.asp 

· Medical Appraisal Guide: A guide to medical appraisal for revalidation, March 2013 (version 4)

http://www.england.nhs.uk/revalidation/appraisers/med-app-guide/ 

· Medical Appraisal Guide (Model Appraisal Form) 


http://www.england.nhs.uk/revalidation/appraisers/mag-mod/ 

· Medical Appraisal Policy http://www.england.nhs.uk/revalidation/appraisers/app-pol/

· Quality Assurance of Medical Appraisers: Recruitment, training, support and review  of medical appraisers in England, January 2014 (version 5)

http://www.england.nhs.uk/revalidation/ro/app-syst/ 

· Quality Assurance of Medical Appraisers: A training specification  for  medical appraisers in England, v2.0, April 2012 


http://www.england.nhs.uk/revalidation/ro/app-syst/ 

· Supporting information for appraisal and revalidation, GMC 2012


http://www.gmc-uk.org/Supporting_information100212.pdf_47783371.pdf 


· The Good Medical Practice framework for appraisal and revalidation, GMC, 2011 (updated March 2013)


http://www.gmc-uk.org/doctors/revalidation/revalidation_gmp_framework.asp 


· The Medical Profession (responsible officers) Regulations (Amendment) Regulations 2013 http://www.legislation.gov.uk/uksi/2013/391/contents/made 

· The Faculty of Medical Leadership and Management https://www.fmlm.ac.uk/

· Briefing on Conflict of Interest or Appearance of Bias http://www.england.nhs.uk/revalidation/ro/con-of-int/ 

USEFUL WEBSITES


· BMA’s webpages on revalidation: 

http://bma.org.uk/practical-support-at-work/revalidation 

· GMC’s webpages on revalidation: 

http://www.gmc-uk.org/doctors/revalidation.asp 


· GMC’s webpages on good practice: 

http://www.gmc-uk.org/guidance/good_medical_practice.asp 

· GMC website pages on patient & colleague feedback


http://www.gmc-uk.org/doctors/revalidation/colleague_patient_feedback_resources.asp 


· NHS England webpages on revalidation


http://www.england.nhs.uk/revalidation/ 


· NHS Employers’ webpages on revalidation:

http://www.nhsemployers.org/PlanningYourWorkforce/MedicalWorkforce/MedicalRevalidation/Pages/Medical-revalidation.aspx 

· DH’s webpages on implementation of revalidation:

http://www.dh.gov.uk/health/2011/10/implementation-of-medical-revalidation/ 


· Academy of Medical Royal Colleges (AoMRC) Specialty Guidance: 

http://www.aomrc.org.uk/revalidation/ 

High quality care for all, now and for future generations
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PRIVATE and CONFIDENTIAL


(Name)
(organisation address template)

(Address)


(Date)

Dear (xx)

You will have been advised by the GMC that you have now entered the 4 month notice period before your revalidation recommendation due date of (xxx). This communication is to advise you how to submit the information needed to enable the Responsible Officer, (xx), to make a recommendation to the GMC on the renewal of your licence to practise. 

Appraisals provide a significant part of the assurance the RO seeks; normally appraisals will have been supplied by your appraiser to us on an annual basis. If circumstances (such as recent appointment to a role) mean that past appraisals are not lodged with us we will require all appraisal documents since April 2012 with summaries which meet the following requirements:


· Encompasses the whole scope of your practice;


· Summarises key aspects of each of the domains discussed and key actions for the coming year;


· Lists and refers to relevant evidence and reflection;


· Reviews progress on the previous year’s personal development plan;


· Includes a personal development plan for the coming year which is specific, measurable, achievable, relevant to your practice and needs, and time limited.


We would like the following to be emailed to (xxx) at (xxx):

1. Contact details for an HR or clinical governance lead at each organisation in which you have a role in order to seek fitness to practise information (see table below)

2. Names of designated bodies to whose RO you had a prescribed connection in the past 5 years

3. Details of any personal fitness to practise concerns


4. Appraisal documents as described above if not  already supplied to us 

On receipt of this information we will contact your appraiser and CEO/HR/Clinical governance contacts for each of your roles seeking their written assurances on your fitness to practise. We will also contact you if any of your submissions require clarification or further information, and then your RO will be provided with the complete set of information with which to make their recommendation.


We will be working with you over the coming weeks to ensure that the RO has all the necessary information to make a recommendation on your behalf for revalidation to the GMC by (xx).  It can take time to resolve queries and to seek written fitness to practise statements so timely return of your completed documents will enable the process to start.  If you have any queries regarding the above please do not hesitate to get in touch.


Yours sincerely, 


(xx)

Revalidation lead


(Contact Details) 

Name: 


GMC Number: 


Scope of Practice


Please provide details of all professional roles in any organisations (NHS or independent)

		Role

		Name and Address of Organisation

		Start date in this role

		Name and contact details of Chief Executive/ Human Resources/ Clinical Governance/ Line Manager 



		

		

		

		



		

		

		

		



		

		

		

		





Previous Designated Bodies

Please give the names of all designated bodies you have had a prescribed connection to during the last 5 year revalidation cycle or from April 2012, whichever is the lesser period


		Designated body name

		Date connection started

		Date connection ended



		

		

		



		

		

		



		

		

		





Details of any personal fitness to practise concerns


		Please delete as appropriate



		I have no personal fitness to practise concerns/I have personal fitness to practise concerns and details are given below:








Signature: 


Date: 
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PRIVATE and CONFIDENTIAL


(Name)
(Organisations address template)

(Address)


(Date)

Re: Fitness to Practise information request with regard to the revalidation of Dr 

Dear (Name of clinical Governance or HR lead ),

As you will be aware the Responsible Officer regulations 2013 have been in place since 1 April 2013 and as the Responsible Officer for this Designated Body xxx, I am responsible for making a recommendation to the GMC regarding the revalidation of all medical practitioners with a prescribed connection to it. Dr has been named by the GMC as someone for whom they would like to receive my recommendation.


In order to do this I have a responsibility to seek regular confirmation of their fitness to practise to add to the information available to me from their annual appraisal. The information that I need from you is as follows:


1) Are you confident that you have effective systems of clinical governance within the organisation?


2) Are there any on-going investigations regarding Dr xx?

3) Does Dr xx currently have any locally agreed conditions on his/her practice and if so is he/she complying with these?


4) Do you have any unaddressed concerns about Dr xx’s fitness to practise?


Please provide me with the answers to all these questions by completing the attached Medical Practice Information Transfer (MPIT) Form as soon as you can, to enable me to maintain assurance of this clinicians practice. 


I would also be grateful if you could provide me with any information to support Dr xx’s personal development plan.


Many thanks for your help with this.

Yours sincerely, 


Dr 


Responsible Officer


Designated body xx 

(Contact Details)
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mpit-form-1213.pdf


Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/products/acrobat/readstep2.html. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/support/products/
acrreader.html. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.
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PRIVATE and CONFIDENTIAL


(MD Name)
(designated body ‘s address template)


(Healthcare org address)


(Date)

Re: Fitness to Practise Information Request regarding Dr [xx]

Dear [Medical Director Name]

As you will be aware the Responsible Officer regulations have now come into force and as the  Responsible Officer for the Designated Body xx, I am responsible for making a recommendation to the GMC regarding the revalidation of all  medical practitioners with a prescribed connection to me. Dr xx has been named by the GMC as someone for whom they would like to receive my recommendation.


In order to do this I have a responsibility to seek regular assurance of their fitness to practise across their whole scope of practise to add to the information available to me from their appraisal. I understand that Dr (xx) currently has a clinical role in your organisation. The information that I need from you is as follows:


1) Are you confident that you have effective systems of clinical governance within the organisation?


2) Are there any on-going investigations regarding Dr xx?

3) Does Dr xx currently have any locally agreed conditions on his/her practice and, if so, he/she is complying with these?


4) Do you have any unaddressed concerns about Dr [xx]’s fitness to practise?


Please provide me with the answers to all these questions by completing the attached Medical Practice Information Transfer (MPIT) Form as soon as you can and by xx at the latest. I will contact you should I have any queries based on your response.

I would also be grateful if you could provide me with any information to support Dr xx’s personal development plan.


Many thanks for your help with this


Yours sincerely 


Dr (yy)

Responsible Officer

XX designated body
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viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/products/acrobat/readstep2.html. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/support/products/
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countries.
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Template 6 –  Revalidation checklist v5



Revalidation checklist

		Revalidation Recommendations



		Doctor

		



		GMC No.

		



		Designated body 

		



		Appraisers

		



		Last appraisal date 

		



		Revalidation due date 

		



		Evidence provided once – Information provided by Doctor



		Advice of names of previous designated bodies in past 5 years or since April 2012 (whichever is least)  



DB1 Name:

DB2 Name:

DB3 Name:

		





 n/a

 n/a

 n/a



		Notes:



		Appraiser – Information collated by revalidation teams



		 Appraisers have been trained

		



		Notes:



		 No conflict of interest with appraisers 

		



		Notes:



		Appropriate appraisals conducted (with the five statements completed) reviewing reflective notes and producing summary notes

		



		Notes:



		Annual Appraisal – review for each appraisal in the 5 year cycle noting any gaps and reasons for them 



		Discussion of last year’s PDP

            

           Notes :

		



		Supporting information and CPD matches doctor’s range of practice



              Notes:

		











		Review of quality improvement activity (e.g. audit)



           Notes:

		



		Review of significant events[footnoteRef:1] (involving either the individual or their teams) [1:  Discuss high level risks if there are no significant events ] 


           Notes:

		



		
Multi source feedback from colleagues reflected on and discussed with appraiser, within last 5 years

          Notes:

		



		Patient feedback reflected on and discussed with appraiser, within last 5 years



          Notes:

		



		Review of complaints and compliments



          Notes:

		



		Completion of their own organisation’s mandatory training 



          Notes:

		



		Health declaration (in GMC format)

		



		Notes: 



		
Probity declaration (in GMC format)

		



		Notes: 



		Statements/evidence from all other employing organisations confirming that a satisfactory performance review has taken place and any items agreed as development needs 

		



		Notes:



		New PDP generated

		



		Notes: 



		Triangulation to confirm no outstanding concerns – By regional office



		 Confirm no conflict of interest between RO and the doctor 

		



		Notes:



		Internal HR/Clinical Governance checks satisfactory  (of employing organisation confirming: governance, any practicing restrictions and any concerns)

		 n/a



		Notes: 



		Medical director / line manager letter from other places of work satisfactory  (confirming: governance, any practicing restrictions and any concerns)

		 n/a



		Notes: 



		[bookmark: _GoBack]GMC conditions or undertakings (on GMC Connect) 

		



		Notes:



		
Details of any personal fitness to practise concerns

		



		Notes:



		Any other comments :





		Review Outcome



		Recommendation to the GMC to revalidate

		



		Deferral Period:



		· The doctor is subject to an on-going process

		 n/a



		· Insufficient evidence for a positive recommendation

Outstanding issues:







		 n/a





		· A concern has arisen/responding to concern (RtC), this is being managed in accordance with RtC policy

Notes:







		 n/a



		Non-engagement

		 n/a



		Date outcome recorded on GMC Connect

		



		Reviewers



		Reviewer 1

		



		Reviewer 2

		If applicable



		Reviewer 3

		If applicable









“Equality and diversity are at the heart of NHS England’s values. Throughout the development of the policies and processes cited in this document, we have given due regard to the need to eliminate discrimination, harassment and victimisation, to advance equality of opportunity, and to foster good relations between people who share a relevant protected characteristic (as cited in under the Equality Act 2010) and those who do not share it.”
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