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Revalidation: A Long Gestation

• Some plans discussed as long ago as 1998.
• Well publicised serious problems – the Ledward, 

Ayling, Neale, Kerr, Haslam cases, then the 
Shipman murders.

• Subsequent enquiries in these cases revealed 
long-term problems with no clear action or 
sharing of information.

• Dame Janet Smith’s enquiry into the Shipman 
murders was extremely critical of medical 
governance and regulation.



Identified problems

• We know 0.5 – 1 % of doctors have significant 
performance problems

• 5 – 10 % doctors have a serious health or 
addiction problem

• No clear standards of good practice
• Appropriate action often not taken until very late 

in the day resulting in avoidable harm to patients 
and further denting of public confidence

• GMC perceived (correctly or otherwise) as not 
fulfilling its core role of protecting patients



Revalidation: journey so far…
• 2000 - Revalidating Doctors, GMC consultation document
• 2004 - GMC Draft Guidance for licensing and revalidation
• 2004 - The Shipman Enquiry, Fifth Report
• 2006 - Good doctors, safer patients, a report by the CMO for 

England
• 2007 - Trust, Assurance and Safety – The Regulation of
• Health Professionals in the 21st Century; Health & Social Care Bill 

(the White Paper)
• 2008 - Medical Revalidation Working Group report
• 2009 - UK Revalidation Programme Board established
• 2009 - Licence to practice introduced
• 2010 - Responsible Officer regulations



Revalidation update

Will discuss 
• What revalidation/appraisal 

is/is not
• What local (GGC) and 

national (Scotland) systems 
are being put in place

• What on line resources are 
being developed

• What doctors need to do
• Local recommendations for 

the conduct of appraisal for 
consultants and specialty 
doctors

Will not discuss
• If, philosophically, 

revalidation is worth the 
effort/resource

• Whether another 
Shipman will be avoided



Who will be revalidated in 2013?

• The 20% whose penultimate 
GMC reference number is 4 
or 6

• If the responsible officer can 
recommend revalidation

– Appraisal
– Other information



Appraisal

• A contractual obligation
• A method whereby doctors can reflect on 

their own practice
• Prove that they are up to date and 

participating in clinical governance
• It is essentially formative
• It is not performance management



GMC Good 
Medical Practice 

Framework
FOUR domains
1.Knowledge, skills & 
performance
2.Safety & quality
3.Communication, 
partnership & teamwork
4.Maintaining trust

GMC 16th March 2011



SIX types
1.CPD
2.QA
3.Significant events
4.Feedback (colleagues)
5.Feedback (patients)
6.Compliments/complaints

GMC 16th March 2011

Core 
supporting 
information 



Revalidation is…



Revalidation isn’t…

• A test or exam with a pass or fail 
outcome

• A new way to raise concerns about a 
doctor

• The only purpose or output of 
appraisal or training assessment



Requirements for doctors…



Requirements for doctors…



Patient Questionnaire

• Consultation and 
Relational Empathy 
(CARE) Measure 

• Developed and tested in 
Glasgow and Edinburgh

• 25 patients
• If applicable and 

practical to employ in 
your core work

• Administered by 3rd 

party through GGC



Multisource
 

Colleague Feedback (MSF)

• At the end of trial 
phase now

• Being developed by 
Murray Lough and 
Diane Kelly 
@nes.scot.nhs.uk

• 15 colleagues
• End result to be 

incorporated in SOAR



Minimum requirements for currency and 
relevance of supporting information

• Evidence of continuing professional development, review of significant events and review of 
complaints and compliments must relate to the twelve month period prior to the appraisal that 
precedes any revalidation recommendation. 

• Evidence of regular participation in quality improvement activities that demonstrates the doctor 
reviews and evaluates the quality of their work must be considered at each appraisal. The 
activity should be relevant to the doctor’s current scope of practice. 

• Evidence of feedback from patents and colleagues must have been undertaken no earlier than 
five years prior to the first revalidation recommendation and should be relevant to the doctor’s 
current scope of practice.

• Feedback from patients and colleagues that does not fully meet the criteria set by the GMC may 
also be included but must have:

– Focused on the doctor, their practice and the quality of care delivered to patients

– Been gathered in a way that promotes objectivity and maintains confidentiality

• Team-based information may also meet the requirements where no individualised information 
is available for quality improvement activities, significant events or complaints and 
compliments - as long as the doctor has reflected on what this information means for their 
individual practice.



The recommendation…



Recommendation options…

Concerns about Fitness to Practise 
must be raised when they arise



Deferral requests…



Notification of non-engagement…


 
Confirms RO cannot make an informed recommendation as the 
doctor has not engaged in revalidation

X Not a mechanism for addressing concerns about a doctor’s fitness to 
practise

Like deferrals
• Relates to insufficient information in support of a doctor’s 

revalidation

Unlike deferrals
• Concerns doctors who have had sufficient opportunity and support 

to engage in revalidation, but failed to do so
• No reasonable grounds for failure to engage



Revalidation requirements…



Revalidation timetable…



Implementation…



Making connections…



Scotland

• The first 20% were chosen randomly
• The following 80% will be considered over the 

following two years
• There is a national system and guidance
• Scottish On Line Appraisal Resource (SOAR) 

will soon contain MSF
• Appraisers trained to a national standard
• It’s in everyone's interests that this goes 

smoothly



• The RO is Dr Jennifer Armstrong
• If a trainee then Dr Stewart Irvine at NES
• Designated body is NHS GGC
• Patient Questionnaires will be managed 

through a GGC resource
• Allocation of appraisers via Directorates 

and/or University



• Regular communications through email 
and website

• Identification of first 20%
• Creation of governance and support 

structure including MSF and patient 
feedback

• Review of dissemination of clinical 
governance and complaints information



Revalidation Governance



http://seccare.appraisal.nes.scot.nhs.uk/





GMC on line



What do we recommend?

• Everyone must have an Appraisal this year
• These should take place throughout the year 

but are completed by December.
• Those undergoing revalidation wait until 

autumn (October-December) and include 
MSF and Patient Feedback

• Register with SOAR and GMC on line
• Contact 

medical.revalidation@ggc.scot.nhs.uk if you 
have questions 

mailto:medical.revalidation@ggc.scot.nhs.uk


Further information
http://www.aomrc.org.uk/revalidation.html



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

Further information

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


http://seccare.appraisal.nes.scot.nhs.uk/



Questions ?
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