
www.england.nhs.uk 

All England Appraisal 

Network Lead 

Appraisers Conference  

 

Workshop D 

Scope of work and 

supporting information   

A practical and 

informative solution? 



www.england.nhs.uk 

Facilitators 23/02/2016 

Dr Uma  Krishnamoorthy 

Consultant Gynaecologist & Appraisal Lead 

CD to Medical Directors Office  

East Lancashire Hospitals NHS Trust 

 

 

Dr Sanjeev Kapur  

Associate Medical Director 

NHS England Yorkshire and The Humber 

General Practitioner 

 



www.england.nhs.uk 

Today’s Objectives 

 

• To understand why supporting information covering whole scope of 

work is an essential part of any appraisal 

 

• To be clear that organisations have a responsibility to both provide as 

well as to expect to receive this information 

 

• To learn from one another how organisations approach scope of work 

information, the challenges and to offer some practical solutions 

 

• To be clear on what the next steps are for your own organisation 

 

 

 



www.england.nhs.uk 

Today’s Topics 

• Scope of work and Supporting Information  

• Group exercise on resources in place 

within organisations to support scope of 

work and supporting information  

•  Scope of work and Supporting Information 

for GP’s 

• Scope of work & Supporting Information for 

secondary care doctors  – The role of the 

Designated Body and Example of Practical 

and Informative solutions implemented by 

an Acute Trust in NW 
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 It is the responsibility of every doctor to review their own supporting information and 

assess whether it is sufficient to demonstrate their fitness to practise in all areas of 

their scope of work, before submitting it for their appraisal   

 NHSE MAPS S12 

 

 Any organisation, whether a designated body or not, making use of the professional 

service of a doctor has a duty to assure that the doctor is fit to undertake the service in 

question 

 NHSE MAPS S11 

 

 appraisal and revalidation must cover all roles a doctor undertakes and so the doctor 

must provide supporting information that covers their  whole scope of work. 

 GMC & RCGP 

 

 The Responsible Officer makes the recommendation based on the whole scope of 

work 

GMC 

Why it’s important 
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• Appraisal and clinical governance are distinct processes 

that work in synergy to demonstrate a doctor’s fitness to 

practise and promote quality in the provision of patient 

care.  

 

• Primarily, the clinical governance process is where a 

doctor’s professional actions are assessed; appraisal is 

the forum where the doctor demonstrates that they are 

keeping up to date and reflecting on what they do. 

 

 

Appraisal and clinical governance: 

synergies and distinctions 
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• The doctor and the organisation share responsibility 

for gathering information about the doctor’s practice 

for overlapping reasons.  

 

• Doctors and organisations should work constructively 

to achieve this in the interests of transparency and 

improving patient care, and of reducing the burden of 

documentation for doctors. 

Shared responsibility for information 

gathering  
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• The organisation (usually the CCG) provides minimal 
information 

 

• Emphasis on “extended roles” rather than the setting of 
practice 

 

• It is the responsibility of the GP to demonstrate that they 
are fit to undertake any extended roles and also that they 
are maintaining their skills appropriately.   

 

Scope of work and appropriate supporting 

information for a General Practitioner 
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“Extended roles” (RCGP) 

 An activity: 

• that is beyond the scope of GP training and the 
MRCGP 

 

• undertaken within a contract or setting that 
distinguishes it from standard general practice 

 

• offered for a fee outside of care to the registered 
practice population 

What roles require SOW evidence? 
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the GP should undertake a separate review with an appropriate 
clinical supervisor or manager to facilitate the demonstration of their 
fitness to practice within any extended role. The review should focus 
on the following:  

 

1. How did you qualify to take on this role?  

 

2. How do you keep up to date in this role?. 

 

3. How can you demonstrate that you are fit to practise 
in this role?  

What we ask for 
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• Information to appraisers and doctors 

• clarity regarding expectation 

 

• Communication with all relevant organisations 

• clarity regarding their responsibility 

 

• Consistency  

 

 

How we encourage this 
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• What roles – RCGP criteria 

 

• What evidence- specific written guidance (see MAPS) 

 

• Lack of engagement 

 

• Inadequate evidence 

 

 

Challenges 
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• It’s hard work! 

 

• Remind, remind and remind again 

 

• Written policies, shared with all, help 

 

• Many grey areas 

Our experience 
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1. How do you and your appraisers ensure that all relevant 

scope of work supporting information is included within 

appraisals? 

 

2. What sorts of information do you expect? 

 

3. What challenges have you faced in this context and what 

solutions have you implemented to address these? 

 

4. Are there other things your organisation still has to do? 

Group exercise 
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Supporting Information to cover whole scope of work  

Practical & Informative Solutions - Secondary care focus 

East Lancashire Hospitals NHS Trust 

There is an 
Unequivocal 
commitment 

from the highest 
levels of the 

host 
organisation to 
deliver a quality 
assured system 

that is fully 
integrated with 

the other 
systems of 

improvement  

The host organisation 
has a process for 

selection of 
appraisers and 

appraiser skills are 
continually reviewed 

and developed 

The appraisal 
discussion is 
challenging 

and effective.  

It is informed 
by valid and 

verifiable 
supporting 
evidence 

The supporting 
systems and infra 

structure are effective 
and ensure that all 

doctors linked to the 
organisation are 
supported and 

appraised annually 

 
 
 
The four pillars 
of quality 
assurance of 
appraisal 
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Framework for Quality Assurance for Responsible 

Officers and Revalidation & Annexe A- Core standards 

1.1.9- The responsible officer considers all 

relevant information from doctor's full scope of 

work and through complete revalidation cycle in 

making a recommendation about a doctor's Ftp 

2.1.11-The responsible officer ensures that there 

is a process for quality assuring the inputs and 

outputs of appraisal to ensure that they comply 

with GMC requirements and national guidance. 

 

MAPS- S11 
Supporting information for 
medical appraisal: the role 

of the designated body 
 

 

There are both organisational and 

individual professional obligations to gather 

information about a doctor’s practice. 
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Enhancing appraisal standards through QA measures 

(including Scope of Work-SOW and Supporting Information-SI) 

What Practical and Informative Solution did we Implement? 

Solution 1- Appraisal input Package  

• 100% appraisals undergo QA review  

• Structured feedback on QA review 

outcome 

• QA review includes need for assurance 

on inputs   

• QA review with extra rigour for  RR 

• RO spot check on sample appraisal for 

RR cohort 

• Quarterly Appraisal news letters 

• Quarterly Appraiser network & update 

training 

 
• Governance report provided centrally 

• Dr Fosters COB data report  in Directorates 

• Consultant level activity data at 
Directorates 

• Consultant level Theatre man data for 
surgeons 

• Other examples : Discrepancy data for 
Radiologists, EQA data for 
Histopathologists, Compuscope data for 
colposcopists, national data for vascular 
surgeons, max fax surgeons, endoscopy 
data 
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• 58 appraisers  and 173 appraisals 

• 152 passed first review (88 %) 

• 21 not passed 1st QA review (12%) 

• Often missed information in 
summary related to – 

 1.Governance report/letter of 
 good standing from other places  

 of work to cover whole SOW 

 2. Evidence of reflection 

 3. Performance data details 

[](100%)
[](88%)

[] (9%) [] (2.8%)

0

20

40

60

80

100

120

140

160

180

200

total passed 1st QA further info Not passed

 

Practical and Informative Solutions for Appraisal Supporting Information & SOW 

Summary results of audit on appraisal QA review outcome- 2014  

3

9

37

7

2

>/=24

23- 23.9

20-22.9

18-19.9

<18

• Started with a benchmarking exercise  

• Retrospective Audit of appraisal QA 
review outcomes 

 

 

 

 

 

 

 

 

 



www.england.nhs.uk 

What practical solutions did we implement? 

Practical and Informative Solutions 
Solution 2:  Checklist   Solution 3: Template for Governance letter   Solution 4: Updated QA tool 

 

• Developed and updated/ strengthened an appraisal checklist 

 

• Designed to capture inputs submitted and evidenced by appraiser 
at appraisal and signed by both – part of input and output hence 

 

• Developed a template, setting out the agreed content of letter from 
other places of work that would be accepted as governance report  

 

• Strengthened QA review tool further to enable structured feedback 
to appraise and appraiser for every completed appraisal.  
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What practical solutions did we implement? 

Practical and Informative Solutions 
Solution 2:  Comprehensive Appraisal Checklist 
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What practical solutions did we implement? 

Practical and Informative Solutions 
Solution 3:  Template for Governance report/ Letter from other Places of Work 

                                 Letter/Report Must be on Formal Organisational Letter Headed Paper  

 

Governance Report & Letter of Good Standing from Other Place/s of Work 
To Cover Whole Scope of Work 

 

Purpose: For Appraisal & Revalidation 
 

Report to: Doctor’s Designated Body with whom Doctor has Prescribed Connection  

 

Covering Period: (State- last 12 months or longer with date range details as relevant) 

 

 

Doctor Details:  Doctor (Name of doctor) is/has been employed with us at (Name of organisation) since 
(insert date) in capacity of (state role here).  
 

 

Scope of Work Report: Dr (Name) has been working as (Consultant/ locum consultant/ locum first on 
call/locum second on call) in specialty (State specialty) at (Name places of work). His work involved 
(details to be added here to reflect scope of work – example: outpatient clinics, ward rounds, specialty 
surgery, assisting surgical procedures, etc. depending on level at which Dr Works) 
 
 

 

Certification of Good Standing: During this time we are able to confirm his good standing with regards 
to his work with our organisation in all aspects related to professionalism and conduct as a doctor 
registered with General Medical Council.   

 

Governance Report: We are able to confirm that during this time Dr (Name of Doctor) has been 
involved in:  
 
1. Complaints:     Nil (or number) If yes Details:  
2. Claims:            Nil (or number) If yes  Details: 
3. Significant events:  Nil (or number) If yes  Details: 
4. Any other concerns:  Nil (or number) If yes  Details:  
 

 

 
Please do not hesitate to contact me if there are any further queries. 
 
Signed by  
 
Medical Director/ Or Designated Deputy on behalf of MD 
 
Full name:  
Date: 
Telephone: 
Fax: 
Email contact:  
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Structured Quality Assurance 

Review Tool at ELHT - V 1 July 2013  
Structured Quality Assurance 

Review Tool at ELHT - V 1 July 2014  

What practical solutions did we implement? 

Practical and Informative Solutions 
Solution 4:  Updated QA Review Tool 
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Summary of results of re-audit over 3 months Nov 14-Jan15 (N=87) 

All these are Quality Indicators of Appraisal Process,  Appraisers 

and Doctors in ELHT   

1 Whole scope of work reviewed  100%  

2 Previous PDP completed or reasons explained 

for carry over to next years PDP 

100% 

3 Governance report from whole scope of work 85% ( in 15% it was either not 

uploaded or not mentioned within 

appraiser summary) 

3 QA review passed first time  

( Biggest surrogate marker of Quality of 

appraisals and Appraisers within ELHT) 

Appraiser must state within summary whether 

doctor has a formal educator role and whether 

requirements were fulfilled as per AOME 

guidelines and what domains were evidenced 

85 % passed (if educator CPD 

requirements not taken into 

consideration as at previous 

audit) 

 

59% ( if educator CPD taken into 

consideration- As new standard 

on educator CPD requirements 

were introduced within ELHT) 

4 CPD evidence evidenced  97% 

5 Quality Improvement Activity evidenced  98% 

6 Documented reflection with evidence of 

learning  

95% 

7 360 colleagues completed or appropriately 

documented or included in PDP  

97% 

8 360 patients completed or appropriately 

documented or stated nil applicable and why 

98% 

9 PDP for next year completed appropriately 

(SMART)and also includes actions for missing 

evidence 

88%  ( Second largest surrogate 

marker of Quality of appraisals 

and Appraisers within ELHT) 

1

0 

Form 7 completed fully without blanks or gaps  95% 

1

1 

MAG completed in all pages  94% 

1

2 

Other gaps noted ( conflicting Agreed on MAG 

and Missing evidence on Form 7 

2% 

Feedback from Appraises- 94% stated access to  

necessary information was satisfactory , good or 

very good  

 

Majority value it as Good or Very good.  

 

>95% felt appraisers prep for appraisal, ability to 

conduct appraisal, and ability to review progress 

were Good or Very Good.  
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What practical solutions did we implement? 

Practical and Informative Solutions 
Solution 5:  Bespoke Appraisal & Revalidation Management System MyL2P  

 

• Systems solution 5-  Bespoke 
MyL2P Online Appraisal and 
Revalidation management 
system implemented 

 

• The system has excellent 
prompts to remind doctors 
regarding scope of work and 
supporting information for each 
domain 

 

• System has a separate module 
on Medical education/ educator 
requirements  
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• Systems solution 6- Purpose built checklist 

was incorporated into MyL2P using our own 
checklist (This is now rolled out Nationally by 
MyL2P to all organisations using their system) 

 

• Checklist  includes GMC recommended 
supporting information as well as locally 
agreed organisational requirements ( Fitness 
for practice vs Fitness for Purpose) 

 

• Recent data field added for “Duty of candour” 
requirements  

 

• Declaration that checklist has been reviewed 
on submission to appraiser by doctor and 
at/after appraisal by appraiser before 
submission to RO is signed by both. 

 

 

 

 

 

 

 

 

 

What practical solutions did we implement? 

Practical and Informative Solutions 
Solution 6:  Purpose built checklist incorporated as mandatory Data fields within MyL2P 
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What practical solutions did we implement? 

Practical and Informative Solutions 
Solution 6:  Purpose built checklist incorporated as mandatory Data fields within MyL2P 
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Practical and Informative Solutions for Appraisal Supporting Information 

Systems solution 7 through Doctors Training ( besides appraiser training)  

What practical solutions did we implement? 

Practical and Informative Solutions 
Solution 7:  Raising Awareness through Staff Training (besides Appraiser training ) 
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• Any concern/on going investigation attached as an RO note in portfolio  

 

• Can be  viewed by the RO, Deputy RO and Appraisal Lead.   

 

• Appraisal lead reviews RO notes for all as part of QA review to ensure that the 
requested information is covered within appraiser summary ( If not then, raise this as 
query with the appraiser and doctor in QA feedback for remedial action as 
appropriate.  

 

• If RO had requested specific evidence from a doctor for the appraisal Example: 
Reflection on a case investigation, concern, complaint etc, then that particular RO 
note is shared with doctor and appraiser as well so that appraiser is aware that this 
additional evidence is expected from the doctor and this helps to keep the whole 
process transparent and seamless.  

 

• Shared RO notes when attached to system generate an automated email to both 
appraiser& doctor thereby facilitating  more effective/transparent  information sharing. 

 

 

 

 

What practical solutions did we implement? 
Practical and Informative Solutions when Additional Supporting Information Requested by RO- Special 

Considerations & Solutions 

 

Solution 8:The power of an RO note communicated effectively through Informative solutions 
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The four pillars of quality assurance of appraisal 

 

  
 

 

 

 

 

 

 

 

 

 

 
 
 

 

There is an 
Unequivocal 

commitment from 
the highest levels 

of the host 
organisation to 

deliver a quality 
assured system 

that is fully 
integrated with 

the other systems 
of quality 

improvement  

The host 
organisation has a 

process for 
selection of 

appraisers and 
appraiser skills are 

continually 
reviewed and 

developed 

The appraisal 
discussion is 

challenging and 
effective. It is 
informed by 

valid and 
verifiable 

supporting 
evidence 

The supporting 
systems and infra 

structure are 
effective and 

ensure that all 
doctors linked to 
the organisation 

are supported and 
appraised annually 

Organisational 

Ethos 

Appraiser 

selection, 

skills and 

training 

Appraisal 

Discussion 
Systems and 

Infrastructure 

What practical  and 

Informative solutions 

did we implement for 

SI and SOW? 

 

 

1. Appraisal package 

2. Checklist tool 

3. Template for 

governance letter 

from other places 

of work  

4. QA Review tool 

5. MyL2P bespoke 

system 

6. Mandatory data 

fields  as checklist 

7. Trust wide Staff 

Training 

8. RO note sharing 

resource 
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Thank You 
Uma Krishnamoorthy & Sanjeev Kapur  

Quality means  

doing it right  

when no one is 

looking.                                               


