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Based on information from the GMC, Public Health England, Faculty of Public Health
and training material from Shared Services (formerly the London Deanery)
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“ Doctors are among the most trusted of all
professionals. However we prac?se in a less
deferen?al age where pa?ents are more
ques?oning and where the knowledge of
what medicine can do increases expecta?ons
and we have to ensure that the trust in
doctors con?nues to be jus?ﬁed.”
Professor Peter Rubin, Chair General Medical Council
From the Forward to Revalida?on: The way ahead,
March 2010
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“ For the past 150 years, the GMC has sought to
provide assurance through the register of medical
prac??oners …
But it has always been a record of qualiﬁca?on not
of competence or performance.
It is a historical record of examina?ons passed and
qualiﬁca?ons earned.
As such it oﬀers limited public assurance about
how each of us is maintaining the high standards
expected of us throughout our careers.”
Professor Peter Rubin, Chair General Medical Council
From the Forward to Revalida?on: The way ahead,
March 2010
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Revalida?on:
 “Revalida?on is the

process by which licensed
doctors are required to
demonstrate on a regular
basis that they are up to
date and ﬁt to prac,ce

 Revalida?on aims to give

extra conﬁdence to
pa,ents that their doctor
is being regularly checked
by their employer and the
GMC”

hVp://www.gmc‐uk.org/doctors/revalida?on.asp
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Revalida?on
 “Licensed doctors have to

revalidate usually every ﬁve
years by having regular
appraisals with their
employer that is based on
the GMC’s core guidance for
doctors, Good Medical
Prac-ce.

 Pa,ents can help their

doctors by giving them
regular feedback about the
care they have received”

hVp://www.gmc‐uk.org/doctors/revalida?on.asp

5

Revalida?on : GMC Framework
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GMC’s Good Medical Prac?ce Framework (March 2013)
Domain 1

Domain 2

Knowledge, skills and performance

Safety and Quality

AVributes:

AVributes:

• Maintain your professional performance
• Apply knowledge and experience to prac?ce

• Contribute to and comply with systems to
protect pa?ents

• Ensure that all documenta?on (including
clinical records) formally recording your work
is clear, accurate and legible

• Respond to risks to safety
• Protect pa?ents and colleagues from any risk
posed by your health

Domain 3

Domain 4

Communica,on, Partnership and Teamwork

Maintaining Trust

AVributes:

AVributes:

• Communicate eﬀec?vely

• Show respect for pa?ents

• Work construc?vely with colleagues and
delegate eﬀec?vely

• Treat pa?ents and colleagues fairly and
without discrimina?on

• Establish and maintain partnerships with
pa?ents

• Act with honesty and integrity
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The Revalida?on process
• Revalida?on is not a point in ?me assessment, but is

based upon a con?nuing evalua?on of a doctor’s
prac?ce … and based upon local systems of appraisal
and clinical governance
•

GMC (2010) Revalida?on: The Way Ahead paragraph 25 (page 9)

• Medical appraisal is a process of facilitated self‐

review supported by informa?on gathered from the
full scope of a doctor’s work
•

NHS Revalida?on Support Team (2013) Medical Appraisal Guide V4 (page 5)
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Overview
Doctor
• The doctor needs
to maintain a
poreolio of
suppor?ng
informa?on to
demonstrate how
requirements in
General Medical
Prac?ce are
being met

Designated Body
Appraiser
• Doctor meets
with an
Appraiser who
facilitates an
appraisal
discussion
• The Appraiser
submits a
summary with a
series of
statements to
the Responsible
Oﬃcer

• The GMC determines the
doctor’s ’designated body’

Responsible
Oﬃcer
• RO is accountable for
the QA of the
appraisal and clinical
governance systems
in the organisa?on

GMC
• GMC makes the
decision on a
doctor’s ﬁtness
to prac?se and
therefore

• The RO is appointed
by the ‘designated
body’
• RO makes the
recommenda?on to
GMC on a doctor’s
ﬁtness to prac?ce
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Designated bodies for Public Health Doctors
 Most licensed doctors have a connec?on with one organisa,on that will

provide them with a regular professional appraisal and help with revalida?on –
this is the ‘designated body’

 The ‘designated body’ for doctors whose ‘scope of work’ involves working with

more than one organisa?on will be determined by the GMC

 From 1 April 2013 Public Health England became the designated body for

public health doctors who are:

 Employed by Public Health England
 Employed by a local authority

 For Public Health doctors who are self‐employed doctors
 This might be a membership organisa?on which has the status of a ‘designated body’

e.g. Faculty of Public Health

 Doctors should check with the GMC using their online tool
Source: GMC re Revalida?on
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Medical appraisal process for Revalida?on

Source: Shared Services: revalida?on training
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Revalida?on: Suppor?ve Informa?on
Four broad headings
 General informa?on
 Keeping up to date
 Review of personal prac?ce
 Feedback on personal prac?ce
Six types of suppor,ve informa,on:
 Con?nuing professional development
 Quality improvement ac?vity
 Signiﬁcant events
 Feedback from colleagues
 Feedback from pa?ents (where applicable)
 Review of complaints and compliments
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Source: RCGP

Suppor?ng Informa?on: Pa,ent Feedback
 It’s a doctor’s ‘scope of prac,ce’ that determines what cons?tutes ‘pa?ent

feedback’ not their specialty

GMC guidance* states:
“One of the principles of revalida?on is that pa,ent feedback should be at the
heart of doctors’ professional development.
You should assume that you do have to collect pa?ent feedback and consider
how you can do this.
We recommend that you think crea?vely about who can give you this sort of
feedback.
For instance, you might want to collect views from people who are not
conven,onal pa,ents but have a similar role, like families and carers,
students or even suppliers or customers.”
* GMC (2012) Suppor-ng informa-on for appraisal and revalida-on (page 12)
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Suppor?ng Informa?on: Pa,ent Feedback
UK Faculty of Public Health Guidance*:
“The expecta?on is that all doctors should be able to provide something which can
serve a similar purpose to pa,ent feedback, this being some kind of feedback
about the doctor’s interpersonal skills which the doctor can reﬂect on at appraisal.
Where there are no pa,ents, a doctor should consider who else might be able to
provide such feedback, e.g. students or stakeholders. The doctor will then be able
to discuss with their appraiser and/or RO whether the alterna?ve arrangements are
feasible
The principle is that doctors should think crea,vely and ac,vely about who can
provide the same kind of useful feedback that they would get from pa,ents if
they had them.
The aim is to obtain useful developmental feedback which can aid reﬂec?on on skills
and prac?ce”
* Source: UK Faculty of Public Health FAQs on Revalida-on
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Appraisee’s declara,ons before the appraisal discussion
Doctors (i.e. appraisees) should make a declara?on
which will be visible to the appraiser, that demonstrates:
1. Acceptance of the professional obliga?ons placed on doctors in

Good Medical Prac-ce in rela?on to probity and conﬁden,ality

2. Acceptance of the professional obliga?ons placed on doctors in

Good Medical Prac-ce in rela?on to personal health

3. Personal accountability for accuracy of the suppor?ng

informa?on and other material in the appraisal poreolio

Source: NHS Revalida?on Support Team (2013) Medical Appraisal Guide V4 (page 12)

Appraiser’s ﬁve output statements
Appraiser’s output statements
1

An appraisal has taken place that reﬂects the whole of a doctor’s scope of
work and addresses the principles and values set out in Good Medical
Prac-ce.

2

Appropriate suppor?ng informa?on has been presented in accordance with
the Good Medical Prac-ce Framework for Appraisal and Revalida-on and this
reﬂects the nature and scope of the doctor’s work.

3

A review that demonstrates appropriate progress against last year’s personal
development plan has taken place.

4

An agreement has been reached with the doctor about a new personal
development plan and any associated ac?ons for the coming year.

5

No informa?on has been presented or discussed in the appraisal that raises a
concern about the doctor’s ﬁtness to prac?se.

Source: NHS Revalida?on Support Team (2013) Medical Appraisal Guide V4 (page 15)

Revalida?on Process
 Appraiser then submits the summary and statements to

the Responsible Oﬃcer
 It is the Responsible Oﬃcer who makes a recommenda,on
to the GMC about the doctor’s ﬁtness to prac?ce
 The Responsible Oﬃcer can make one of three categories
of recommenda?on to the GMC:
 A posi,ve recommenda,on that the doctor is up to

date and ﬁt to prac?se

 A no?ﬁca?on of the doctor’s non‐engagement in

revalida?on

 A request to defer the date of the recommenda?on
Source: GMC (2012) Making Revalida?on Recommenda?ons: the GMC Responsible Oﬃcer Protocol
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What’s new about Appraisal for Revalida?on?
• Doctors are appraised on the whole of their scope of work
• Clinical governance informa,on and personal informa?on arising

from appraisal will be combined to enable the Responsible Oﬃcer
to make a recommenda?on about a doctor to the GMC

• The doctor will have to sign oﬀ statements about
• the appraisal poreolio
• health
• probity
• GMC requirements

• The Appraiser will have to sign oﬀ statements about
• engagement with appraisal
• progress with the previous PDP and appropriateness of new PDP
• GMC requirements
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Discussion: ‘Pa,ent Feedback’
Faculty of Public Health Guidance:
“The expecta?on is that all doctors should be able to provide
something which can serve a similar purpose to pa?ent
feedback, this being some kind of feedback about the
doctor’s interpersonal skills which the doctor can reﬂect on
at appraisal.
Where there are no pa,ents, a doctor should consider who
else might be able to provide such feedback …
The principle is that doctors should think crea?vely and ac?vely
about who can provide the same kind of useful feedback
that they would get from pa?ents if they had them.”

 So, what might cons,tute the equivalent of ‘pa,ent

feedback’ for public health doctors?

 How can ‘pa,ents’ be given the opportunity to give

feedback to public health doctors to support the
appraisal/revalida,on process?
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Revalida?on Guidance – weblinks:
GMC Guidance on Revalida,on
hVp://www.gmc‐uk.org/doctors/revalida?on.asp
UK Faculty of Public Health – Guidance on Revalida,on
hVp://www.fph.org.uk/revalida?on
Public Health England – Guidance on Revalida,on
Announcement April 2013
hVps://www.gov.uk/government/news/revalida?ng‐doctors‐in‐phe
Network Revalida?on in PHE with links to brieﬁng notes etc
hVp://www.networks.nhs.uk/nhs‐networks/revalida?on‐in‐the‐hpa‐phe
Shared Services (formerly London Deanery)
– Appraisal and Revalida,on support and training:
hVp://www.londondeanery.ac.uk/professional‐development/appraisal‐and‐
revalida?on‐support
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