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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.

Subseqguent 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.



ldentified 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2004 - GMC Draft Guidance for licensing and revalidation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



Will discuss / Will not discusss

Revalidation update

What revalidation/appraisal  « |f philosophically,

1S/IS not SV
What local (GGC) and revalidation is worth the

national (Scotland) systems effort/resource
are being put in place « Whether another

What on line resources are : : :
being developed Shipman will be avoided

What doctors need to do

Local recommendations for
the conduct of appraisal for
consultants and specialty
doctors



Who will be revalidated in 201.3?

 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

t Is essentially formative
tIs not performance management




The Good Medical Practice
Framework for appraisal
and revalidation

Lenera
g

viedical
Counci

FOUR domains
1.Knowledge, skills &
performance

2.Safety & quality
3.Communication,
partnership & teamwork
4.Maintaining trust

GMC 16t March 2011



General
Medical
Council

Regulatirg dociors
Ensurirg good madical practios

Supporting information
for appraisal and
revalidation

During their annual appraisals, doctors will use
supporting information to demonstrate that they are
continuing to meet the principles and values set out in
Good Medical Practice.

This guidance Lets oot the sugporting mlormaton that
youl will eed Do provide st your annual appeatial snd
the frequensy with which it thould be provided. It aho
et further details on bosw the informuation can bae
it o discumned during appraial

Theere afe S types of suppaiting informuadion that
you wrill b eapapcied 10 peorade and diacias ot o
appratal a1 least once in sach live year Cycle They are

1 Continuing profesionsl dewlopment

&, Quality smprovene sCingy

1. Significant events

4. Feedbatk from colleagues

5. Feedback from patients [where applicabie)
Rerview of complandy and complimenty

The nature of the supporting informatson will reflect
your particular specialist prsctics and yoor other
profetsianal roles. For example, sn sppropriate
ity Mgt S{thaty will vary sornodd dilferent
speciaitved and roded

all dixctor, regandiess of the nature of their practce,
it Bk able b0 et thede Peguirements Mihoudt
thee irderlying indorrmaticn may difler in cetain

CHDEROf depending on yOour iR and the (ontesd
I wehich o e (A

Supporting Information

The supporting information that you will reed 1o being
1o your appraisal will fall wnder four brosd hesdings

- General information - prosiding context about
what you do in all sipects of your work

®  Keeping up to date - maintsining and enhancing
the quality of your professional work

&  Review of your practice = evabusing the quality
of your prolessions work

w  Feedback om your practics - how othern peecese

the quality of your professional work

Core
supporting
information

SIX types

1.CPD

2.0A

3.Significant events
4.Feedback (colleagues)
5.Feedback (patients)
6.Compliments/complaints




Revalidation is...

Part of a wider system of measures to promote improvements in
safety and quality

Intended to ensure all medical practice is conducted within a
governed system

Positive affirmation of a doctor’s professmnallsm based on GMC
core guidance

Good Medical Practice

Positive recommendation from a Responsible Officer



Revalidation 1sn't...

» A test or exam with a pass or falil
outcome

A new way to raise concerns about a
doctor

e The only purpose or output of
appraisal or training assessment



Requirements for doctors...
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annual
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Patient
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Supporting information General
. Medical
for appraisal and Council

revalidation @ =™ s &



Requirements for doctors...
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y A The Good Medical Practice ~ General
; * ; Medical
f Framework for appraisal Council
| CPD and revalidation S

Whole practice
annual

appraisal
based on GMP

Patient
/‘ Feedback

{ Colleague

o I o | Feedback
Supporting information General
. Medical
for appraisal and Council
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Patient Questionnaire

The CARE Measure

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

© Stewart W Mercer 2004

1 Please rate the following statements about today’s consultation. Please tick one box
statement and znswer every statement.

How was the doctor at

Very
Poor Fair Good Good Excellent

1. Making you feel atease_.____
(being friendly and warm rowards you,
treating vou with respect; not cold or abrupr)

1. Letting you tell your * story™
(Ening you 1ime to flily describe vo 5 n
LoLr S Words; not Dnrtarrunring or diverting o)

3. Really listening ......
(baving close arrtention fo WhAr VoU Were SAVINES, not
looking ar the notes or computer as You were talking)

4. Being interested in you as a whole person __.
(asking fnosing relevm derails abour vour Iffe,
JOLP SILAION, Rt freating vou as Tjust a number )

£, Fully understanding your concerns......

vour concarns; Kot overiooking or dJi)

(communicating that he'she had accurately wndersiood

6. Showing care and compassion.
(Tegming genuinelly concerned, conmer]
huwan level; wot baing indifforent or

[. Being Positive......
(haing a positive approach and a posiiive artitude;
being honest bur not negarive about your problems)

8. Explaining things clearly_...._..
iy aunsering 1our questions, exp.
Fhang you adeguata informarion; not

9. Helping you to take control......

You what you can do to Improve vour

i encouraging rather than “lecruring” vou)

10. Making a plan of action with you ...
(. ing the oprions, bnphing you indecisions ar

weuch a5 vou want o be imvelved: not ignoring vour wews)




Multisource Colleague Feedback (MSF)

At the end Of trlal Ez;npr:;nication ..................................................

phase now S
Being developed by SUBPOTt e

INSIGNT . s s ——————

Murray LOugh and OVEIAI <o eeesseeee e eeeeseeesse e eeeees
Diane Kelly

w s s~ Multi-Source :..;,I.%
Feedback i
@nes.scot.nhs.uk e et s s et

15 colleagues e
End result to be e
iIncorporated 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...

P
e Doctor
e Appraiser

Cycle of appraisal

& review

e Responsible

.

Revalidation

recommendation

Officer

Vy

B
e General
Medical
Council

Revalidation
decision




Recommendation options...

Revalidation
Responsible Officer | | Request for more
recommendation - time (defer)

- Failure to engage

Concerns about Fithess to Practise
must be raised when they arise



Deferral requests...

Providing supporting information

Participating in a local or national process

Insufficient
information

HR or Participating in a GMC process

investigation

[revalidation placed on hold]

Infogrg;ition Parformance Fitness to Practise
or remediation




Notification of non-engagement...

v" 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...

Responsible

Officers

s ™ s “\
Collectingall their
Robust local systems & supportinginformation
processes | Including MSF=15
Patient Feedback = 25
L vy L A
2 ™) ' ™)
|| Aware of all the doctors || Reflectingon their
they are responsible for practice
\ J " J
i b £ B
Provide doctors access :
L to supporting | Engagingin Wh.':'l"i
information practice appraisa




Revalidation timetable...

GMC confirms details with Doctor
9 months prior to revalidation

’GMC confirms details with RO
'//8 months prior to revalidation

GMC issues revalidation notice
'3 months prior to revalidation

RO makes recommendation to GMC

lGMC notifies Doctor & RO of decision



Implementation...

N
L] 1 . - i
October Responsible Officer regulations in place
2010 )
~
* Revalidation regulations in place
December g P
2012 )
\

* Responsible Officers in Scotland begin making recommendations

J

* Majority of doctors revalidated




Making connections...

Late Spring 2012

Connection

Doctors without obvious
prescribed connection

Confirm connection with
GMC

Identify doctors with no
connection

Early Summer 2012

Connection
Responsible Officers
Confirm lists of doctors
Implementation planning

Late Summer 2012

Connection

Doctors with known
prescribed connection

Confirming implementation
plans




Scotland »I‘

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



Greater Glasgow
and Clyde

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



NHS
e’

Greater Glasgow
and Clyde

Regular communications through email
and website

|dentification 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

I:I Sources of infommation which will informm revalidation

Frimarny Care
Job Flanning Support Information
Infomm ation

GGC Quality and Performance Committes
1
HES Trainess
Fedormancs
M anagement
Browp EEC Medical Staff Revdidation Committes
T L)

Fi
Corporate Lewel
Second=ry Care MSRC Clinical Governancse D ata FPrimary Care MSRC
Individual Lewel| .
L

P~

Clinical Support Graup Appraisal Frocess Group Clinical Support Group Appraisal Process Grnup} Reference Committes




NHS

Education

Scotland

Search

SOAR for Career Grade Doctors 1=

in Secondary Care

What's this? Database

Preparation = Toolkit Appraisal Forms = Resources MNews Be an Appraiser

W)
SOAR -
Soiiace & welcome to SOAR
Login to This web-site is designed to tall you
SOAR Database everything you need to know to participate in
Medical Appraisal in Scotland. It offers a
number of resources to support your
appraisal preparation so that you get the
Whatdo | maost out of the appraisal process and your
have to do for meetings with your Appraiser,
my appraisal

this year?

 —
For GP Appraisal in Primary Care, please visit GP Appraisal version of SOAR

Latest News

n
| SDAR Training Sessions
Frem end of May to mid Sugust 2012
Y (Live training sessiens wia WebEx]
Mulil-Source
d FEL‘dbatk [ 2011 Annual Report now available
'MSF?I ‘;) The very latest Scottish Medical Appraisal Annual Repert is now available for
" download,
| MES Pilot Appraiser Training for Secondary Care - Final Report
“e\ralidatibn January 2010 - May 2010
i 13 .
| in 20 7 | | Do you use Hotmail/Live email addresses?
N If you do, we may have problems contacting you!
A
I - -
Got a question about Appraisal?
g @
. Contact

About Medical Appraisal: About SOAR Database:

* Wwhat is SOAR Online Database?
* Howdo I lagin?

* Howdo [ uplead Supporting Informaticn
* What is Online Appraisal Form 47

¥ What is Appraisal?

* wha is it far?

* When was it introduced?
* Is it compulsory?

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



SC Appraisee in Gt Glasgow And Chede b Logged in as Paul Knight - Ho Timeout! & | LD-g Out

Professor Paul Knight @

My Details
I Forms 1-2
L Form 3
PDP History
My Interviews

My Documents

Resources

Roval College / Faculty

User Guides

Policy

Details SC Appraisee 5C Form 1-2 3C Form 3 Email Hotifications

Go Back Save 57 Cancel

You, the appraisee, should complete the forms an this page (1 and 2), as well as Form 3, in advance ofthe appraisal.

We have grouped Forms 1 and 2 inthe same page as these two are unlikely to change much year on year — but do check tharoughly to
ensure that all the details are correct.

Some parts of the form are automatically populated from your Personal Details tab, if any of itis not correct, please edit it, and the fields will
update on this page accordingly. Ifthere are parts of it you are unable to edit due to access restrictions, please contact your Health board
Administration team.

@ Form 1 - Background Details (expand)
@ Form 2 - Current Activities (expand)

@ Form 2 - Current Job Plan (expand)

[fyou have finished filling out this form, Save it, and then move onto Form 3.

Go Back Save 527 Cancel




Skip to content

GMC on |

Regulating doctors, ensuring good medical practice

Logged in as Dr Knight GMC Ref: 2343239

My Details

My Account

My Reagistration

My Revalidation

My Appointments

My Surveys

My PLAB

Contact Us

Good Practice

+ Revalidation details

Find out more about revalidation.

bodies.

Designated body

Responsible officer

Designated body email address
Next revalidation date
Designated body last updated by
Designated body last updated on

NHS Greater Glasgow and Clyde
Jennifer Armstrong

To be confirmed

To be confirmed

General Medical Council
29/03/2012

Why don't I have a revalidation date?
We are preparing for revalidation and revalidation dates for individual doctors have not yet been set. Towards the end of
2012, we will tell you more about when you will revalidate for the first time. There is no need for you to contact us about this

now.

Change designated body I don’t have a designated body

General
Medical
Council

| Home | Logout

All fully registered doctors with a licence to practise will need to revalidate to show they are up to date and fit to practise.

Please check the designated body information below. If it's not correct please click 'Change designated body'.

If you don't know your designated body you can use our online tool to help you find it or view the full list of designated

If you're sure you don't have a designated body please click 'T don't have a designated body'.

What is a designated body?

What is a responsible officer?
What is this email address?

What is a revalidaton date?

Who updates my designated body?




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 guestions



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

Further information

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

ACADEMY OF
MEDICAL ROYAL
COLLEGES

HOME ABOUT Us COMMITTEES PROJECTS M

Revalidation

Revalidation

The licence to practize

The Academy’s Role in Revalidation

Stzngsrds

Cross Specizlty Working Groups

practize Acsdemy Revaligstion Meeting Groups

‘Work with otner key stskenoldes
Revaligation will:
Current Work

The Role of the Medical Royal
Colleges and Faculties in
Revalidation

Revaligation Publications and
Documents

The role of the Acsoemy in revaligstion izt

Comrespondence

Acsdemy Reports snd Resources

aisal & revaligstion

mework for spp Specizlity Guigance

=nd Suppodting informstion for sppraissl & revslidstion. These sre suppo
the medicsl Roysl Colleges and Feculties, which o

o by guidgance frem

Key Rew

gstion Links ang Reports

Revalidgation FAQ's




Further information

Skip to navigation | Skip to content Ql" Home | News centre | Accessibility | Contactus | Sitemap | & A A | [Al

General : : : :
Medical Regulating doctors, ensuring good medical practice Go

Council

About us | Education and training Registration and licensing Guidance on good practice | Concerns about doctors | Publications

You are here: Home > Registration and licensing > Rewvalidation

Registration news [

Quick links to our

guidance

The Medical Register
B GMP framework for

Before you apply » Revalidation _ oy R appraisal and

revalidation
(/~ PDF, 206.92Kb)

Applications ¢ . ) ) .
Rewvalidation will be our new way of regulating 1 Supporting
licensed doctors that will give extra confidence to ! information for

PLAB *  patients that their doctors are up to date and fit to y 8 appraisal and
practise. / o revalidation

Fees ' ‘__ . ¥ & (~| PDF, 217.44KB)

; Licensed doctors will have to revalidate, usually Developing,

Information for every five years, by having regular appraisals that implementing and

doctors who are on » are based on our core guidance for doctors, Good administering

the register Medical Practice. We are planning to introduce questionnaires
revalidation across the UK at the end of 2012, Only (/- PDF, 271.83Kb)

Licensing v doctors who have a licence to practise will need to
revalidate.

Revalidation v

Featured sections

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



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

earc NHS
SOAR for Career Grade Doctors |S i = S

Education

~—— in Secondary Care i

Scotland

What's this? Preparation Toolkit Database Appraisal Forms  Resource

You are in: Home >

Datebias = Welcome to SOAR

Login to This web-site is designed to tell you
everything you need to know to participate
in Medical Appraisal in Scotland. It offers a

number of resources to support your

appraisal preparation so that you get the
Whatdo | most out of the appraisal process and your
have to do for meetings with your Appraiser.

my appraisal
this year?

Latest News

[Z| SOAR Training Sessions

From end of May to mid August 2012
(Live training sessions via WebEx)

2011 Annual Report now available

The very latest Scottish Medical Appraisal Annual Report is now available for download.

[_] NES Pilot Appraiser Training for Secondary Care - Final Report
January 2010 - May 2010

[Z] Do you use Hotmail/Live email addresses?

If you do, we may have problems contacting you!

Got a question about Appraisal?

About Medical Appraisal: About SOAR Database:

P What is Appraisal? * What is SOAR Online Database?

P who is it for? ™ How do I login?

» When was it introduced? ¥ How do I upload Supporting Informatiol

> Is it compulsory? * What is Online Appraisal Form 47 e

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



Questions ?
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