[image: image1.emf]Template 2 – Guidance notes for the Appraisal and Revalidation of Doctors v1

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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