Sent on behalf of Dr Scott Taylor, Deputy Appraisal Lead for Secondary Care 
Dear Chiefs of Medicine, Appraisal Leads and Appraisal Administrators,

Please find below for your attention the first in a series of Appraisal and Revalidation Information emails.  I would be grateful if this information could also be disseminated to all Secondary Care Doctors within your Sectors and Directorates.       

Dear all
 
This is the first of a planned series of “short” emails designed to advise/update you on an aspect of Appraisal and Revalidation. We are aiming to get these out about once per month (hopefully).
 
It is a requirement for revalidation purposes that doctors collect items of supporting information to show that they are “up to date and fit to practice” and that they reflect on this information at their annual appraisal. 
 
The 6 broad categories under which this information should be collected are outlined in the GMC guidance
Supporting information for appraisal and revalidation - GMC (gmc-uk.org).
 
These are required either annually or once in a 5-year revalidation cycle: 
 
Annual 
1. Continuing professional development  
2. Significant events or serious incidents  
3. Compliments and complaints  
 
5-yearly
4. Quality improvement activity 
5. Feedback from patients or those you provide medical services to  
6. Feedback from colleagues
 
These are the only 6 components of supporting information that are essential for GGC, and hence the GMC, to make a revalidation decision. 
 
This email will cover a little about CPD…
 
There has been (and still is) considerable variation in the volume and quality of submitted information in relation to CPD.
 
The GMC no longer mandates a set number of ‘hours’ or points but rather that the evidence should reflect quality rather than quantity and address all your clinical practice and any other area of relevant professional work. However certain Colleges still recommend a credit/hours approach.
 
Traditionally CPD has been considered to consist of attendance at planned formal courses. However not all CPD opportunities will be planned or formal but may arise spontaneously from your day-to-day practice. This can be one of the most valuable forms of CPD as it links directly to your everyday work. It is recommended to choose key clear examples – especially if they allow reflection and possible areas for improvement. 
 
A balance of learning methods and experiences can help provide a broad range of CPD. Examples of informal CPD activities include attendance at departmental audit or governance meetings, journal club, Morbidity and Mortality reviews, observing colleagues in their practice or seeking their advice. 
 
It is good practice to log CPD contemporaneously. Several colleges/organisations supply suitable electronic diaries. There is also an option on SOAR.  
Even a simple spreadsheet can suffice – the key part is reflection upon an event and how it might influence your practice. 
 
Depending upon your speciality (refer to your own relevant Royal college or regulatory body) or personal practice your CPD Year can cover a variety of dates e.g.
·         a calendar year 1st Jan - 31st Dec
·         1st April to 31st March (e.g. for Federation of Royal College of Physicians)
·         up to the meeting date (e.g. if a shortened appraisal year)
·         1 year over revalidation cycle so its "up to date prior to an appraisal"
 
Your appraiser should review your CPD and discuss where it fits into your career and as potential PDP.
 
Useful information can be found at
 
·         NHSGGC Medical Revalidation and Appraisal Website
 
·         Medical Appraisal Scotland
 
·         Contact the GGC Medical Revalidation team
 
 
Please let us know if you see anything erroneous in this email or that can be added for next time!
 
All the best
Dr Scott Taylor
Emergency Medicine Consultant (Glasgow Royal Infirmary)
Deputy Appraisal Lead (Secondary Care)
Honorary Clinical Senior Lecturer (UoG)
