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What is revalidation?

Revalidation is the process for doctors to positively affirm to the GMC, based on the principles
and values of good medical practice, that they are up to date and fit to practise.

How will revalidation work?

Doctors will take part in a robust appraisal process and collate a portfolio of evidence to show
they meet the necessary standards. They will do this over a 5 year cycle. As part of revalidation,
each doctor relates to a responsible officer who assesses their portfolio and reports back to the
GMC on the doctor's fitness to practise.

What is the timetable for revalidation?

On 3 December 2012, the Secretary of State for Health confirmed the implementation of
revalidation across the UK and the relevant regulations came into force.

The first revalidation cycle will occur in stages .The GMC expects to revalidate:

- the majority of responsible officers and other chosen or volunteered doctors by March 2013
- about a fifth of licensed doctors between April 2013 and the end of March 2014

- the majority of licensed doctors by the end of March 2016

- all remaining licensed doctors by the end of March 2018

What are the roles of the different individuals / bodies involved with
revalidation?

Responsible officers

As part of revalidation, doctors relate to responsible officers (ROs) who make a
recommendation to the GMC about their fitness to practise. ROs also have a wider role, for
example in ensuring that effective systems for appraisal and clinical governance are in place for
the doctors who relate to them.

Currently, responsible officers for NHS GPs on performers lists sit within PCOs. When PCTs are
abolished in England, these ROs will sit within the NHS Commissioning Board, with NHS GPs
relating to responsible officers within the boundary of their NHS Commissioning Board Area
Teams (ATs). In Scotland, Wales and Northern Ireland Responsible Officers will continue to sit
within the currently existing PCOs.

Appraisers

Appraisers are responsible for carrying out appraisal, for evaluating a doctor’s portfolio of
supporting information and helping to inform the RO’s recommendation.



General Medical Council (GMC)

The GMC has overall responsibility for the running of revalidation, and makes the final decision
on doctors’ revalidation, following a recommendation from the responsible officer.

Royal College of GPs (RCGP)

The RCGP is responsible for proposing the standards for GP revalidation, based on the
requirements and guidance laid out by the GMC.

Revalidation Support Team (RST)

The RST is funded by the Department of Health and exists to support the development of
revalidation in England.

Local Medical Committees (LMCs)

LMCs have a role in ensuring that local appraisal systems are acceptable. The National Health
Service (General Medical Services Contracts) Regulations state that PCOs have to consult with
LMCs about the appraisal systems that they provide.

How will appraisal work under revalidation?

GPs are already required to participate in annual appraisal systems run by their PCOs. Now that
revalidation is being introduced, the outcome of appraisal will inform the revalidation
recommendation made by the responsible officer to the GMC.

The process for appraisal should remain the same as previously, in that it will be split into three
stages — pre-appraisal, the appraisal discussion and post-appraisal.

What happens in the pre-appraisal stage?
There are a number of steps that GPs need to take prior to their appraisal date:

- GPs need to define the scope and nature of their practice- ie the areas of work that they
need to revalidate for, including all of the roles and positions that the doctor has
responsibility.

- They need to provide a commentary on their achievements, aspirations and their
personal development plan from their last appraisal.

- They need to provide a self-declaration on their health and probity.

- They need to provide their supporting information, of which there are six types. Further
information about this is provided under “What supporting information is required?”



What happens in the appraisal discussion?

The format of the appraisal discussion should largely be unchanged from prior to the
introduction of revalidation. The GP and appraiser will discuss the information provided in the
pre-appraisal stage, and the GP’s personal development plan. They will also discuss the outputs
of appraisal, outlined below.

What are the outputs of appraisal?
Two of the outputs of appraisal will remain the same as previously:

- New personal development plan: This is an agreed plan of objectives for the coming
year. It should be relevant to the GP’s role and scope of practice and include realistic
timescales for completion of these objectives, along with information about how they
will be completed.

- Discussion summary: This is an agreed summary of the key elements of the appraisal
discussion. It should include an overview of the GP’s supporting information with
accompanying reflections and commentary, including the extent to which the
supporting information relates to all aspects of the doctor’s scope and nature of work. It
should be structured in line with the four domains of the GMC's Good Medical Practice
Framework for Appraisal and Revalidation.

There is a further output, however, which is a series of statements to inform the RO’s
recommendation to the GMC. The appraiser’s statements should confirm that:

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 the GMC's Good Medical Practice.

2. Appropriate supporting information has been presented in accordance with the GMC's Good
Medical Practice Framework for Appraisal and Revalidation 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 actions for the coming year.

5. No information has been presented or discussed in the appraisal that raises a concern about
the doctor’s fitness to practise.


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

What happens if the appraiser is unable to confirm one or more of these
statements?

If the appraiser is unable to confirm a statement, this does not mean that the doctor will not be
recommended for revalidation. It will, however, draw the issue to the attention of the
responsible officer.

What happens if the GP and appraiser are not able to agree on the appraisal
outputs?

In normal circumstances, the GP and appraiser will confirm that they agree on the outputs of
appraisal. If they are unable to do so, the RO will be informed. In this situation the appraiser will
still submit the appraisal outputs to the RO, but it is the job of the RO to try and understand the
reasons for the disagreement. Again, the fact that agreement has not been reached does not
mean that the doctor will not receive a positive recommendation for revalidation.

In Wales, this process differs slightly in that if the GP and appraiser cannot agree on the outputs
of appraisal, there is an appeals process through an appraisal unit for dealing with this.

If the GP’s appraiser or RO believe that there may be issues with making a positive
recommendation for revalidation, they should inform the GP immediately so they can put things
right if possible. Revalidation is a continuous process rather than high stakes examination at a
fixed point in time.

Further information about how the appraisal process should work under revalidation in England
is available in the Revalidation Support Team's Medical Appraisal Guide. The RST have also
published their MAG Medical Appraisal form, which is one of a number of tools that can be
used to record information for appraisal and revalidation, available here.

There are equivalent resources available for Scotland, Wales and Northern Ireland.

Who will appraise me?

Your appraiser should be a fellow GP who has been trained for this purpose.

The appraiser should normally be actively working in general practice and, ideally, work in the
area so that he or she is aware of any local issues or problems.

If you are assigned an appraiser who you are uncomfortable being appraised by (e.g. because
you know each other well and you fear a conflict of interest), then you should immediately
inform your PCO / the NHS Commissioning Board Area Team so that another appraiser can be
allocated to you.


http://www.revalidationsupport.co.uk/CubeCore/.uploads/RSTMAGforReval0312.pdf
http://www.revalidationsupport.nhs.uk/about_the_rst/rst_projects/Implementation-Support/guidance-and-tools/mag-model-appraisal-form.php
http://www.scottishappraisal.scot.nhs.uk/
https://nhswalesappraisal.org.uk/
http://www.nimdta.gov.uk/general-practice/gp-appraisal/

What supporting information is required?

GPs need to provide supporting information as part of their appraisal, of which there are six
types. This information has to be provided over the five year revalidation cycle, in varying
frequencies depending on the type of information being submitted. The different types of
information are described in the GMC's Supporting Information for Appraisal and Revalidation.

In its Guide to the Revalidation of GPs, the RCGP provides further information about how these
requirements should apply to GPs, including the frequency with which GPs will be expected to
provide this information.

The GMC recognises that it may be difficult for doctors to provide all of this information in their
first revalidation cycle. They have therefore published guidance on how doctors can meet the
GMC’s requirement for revalidation in the first cycle.

How many CPD points do | need?

The RCGP has produced guidance on how GPs can provide evidence of CPD. Under the
guidance, GPs will usually be expected to accumulate 50 CPD credits per year. This reflects
guidance produced by the other medical royal colleges.

Where the RCGP guidance differs, however, is that CPD points can be accumulated both
through the number of hours spent undertaking CPD activity and the impact this activity has.
This makes the system more flexible than that used by the other colleges.

If you are unable to accumulate 50 credits in a year, you should discuss the reasons for this with
your appraiser as soon as you can (rather than wait and submit your portfolio of supporting
information with less than the 50 credits). We would expect some flexibility to be used if there
are extenuating circumstances for you not being able to accumulate the expected 50 credits.

How many clinical audits do | need to do?

Generally, GPs will be expected to provide evidence of at least one full-cycle clinical audit in the
five year revalidation cycle. It is recognised, however, that GPs in certain working circumstances
may find this difficult — for example, locum and salaried GPs, and those who work in out-of-
hours, walk-in-centres or similar environments. GPs who feel that they made need to use
alternatives to participating in clinical audit activity should produce alternative evidence and
discuss this with their appraiser.

Further information about this is included under “What supporting information can sessional
GPs submit?”


http://www.gmc-uk.org/doctors/revalidation/revalidation_information.asp
http://www.rcgp.org.uk/revalidation-and-cpd/~/media/Files/Revalidation-and-CPD/Guide%20to%20Revalidation%20v70.ashx
http://www.gmc-uk.org/static/documents/content/Meeting_our_requirements_in_the_first_cycle.pdf
http://www.gmc-uk.org/static/documents/content/Meeting_our_requirements_in_the_first_cycle.pdf
http://www.rcgp.org.uk/revalidation-and-cpd/~/media/Files/Revalidation-and-CPD/Credit-Based-System-for-CPD-2nd%20version-10110.ashx

How many significant events should | review? Do | need to be personally
involved?

When revalidation is fully established, your revalidation portfolio will be expected to contain an
analysis of an average of at least two significant events for each appraisal over the five year
revalidation cycle. These can be from any time during the revalidation period. You must only
submit analyses of significant events in which you have been directly involved, and where you
are involved in the changes being made as a result of the analysis.

Generally, significant events analyses submitted as evidence for revalidation should detail an
event that was discussed with fellow team members. However, sessional GPs may not have the
opportunity to hold such a discussion with team members, and could therefore instead review
the event with a practitioner group or self directed learning group. Further information about
this is included under “What supporting information can sessional GPs submit?”

How many colleague and patients surveys should | do, and how should they be
done?

GPs will be expected to collect colleague and patient feedback, and discuss their reflections on

the |




