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insufficient appraiser capacity. 

Disclosure Statement Data gathering and interpretation has been conducted by the 
Responsible Officer Team: 

 Dr Rob Parry. Responsible Officer and Medical Director 

 Dr Ray Sinclair. Deputy Responsible Officer and Associate 
Medical Director 

 Jacquie Kessel: HR Business Partner 

 Matt Mckee. Revalidation & Appraisal Lead, Learning and 
Development 

 Yadlapalli Kumar: Lead Medical Appraiser 

Equality and Diversity 
Statement 

There are considered to be no equality and diversity 
implications. 
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Medical Appraisal and Revalidation  

Annual Board Report April 2015 – March 2016 
 

 
1. Purpose of the Paper 
 
1.1 This report provides information to Royal Cornwall Hospitals NHS Trust Board about 

medical appraisal at RCHT which supports the revalidation of doctors’ licence to 
practice with the General Medical Council (GMC). In all NHS organisations these 
systems are led by a senior doctor appointed as Responsible Officer (RO). At RCHT 
this is the Medical Director, supported by an Associate Medical Director, (Deputy RO) 
who holds the revalidation portfolio. 

 
1.2 Attention is drawn to the NHS Framework of Quality Assurance (FQA) for revalidation 

which includes a statement of compliance which the Boards of every NHS provider 
organisation must sign every year. The deadline for submission is September 30 
2016. 

 
2. Background 

 
2.1 Revalidation of doctors’ licence to practice was introduced in England and Wales 

from April 2013. It is relevant to 378 non-training grade doctors (consultant and 
specialty doctors) who are employed by RCHT.  

 
2.2 What is revalidation? Every doctor practicing medicine in the UK must have a 

licence to practice medicine issued by the medical regulator, the General Medical 
Council (GMC). This licence is revalidated on a five year cycle.The GMC revalidates 
a doctor’s licence to practice based on recommendations made by Responsible 
Officers (ROs). The recommendation is based on successful completion of yearly 
appraisals over the previous 5 years. 

 
2.3 The annual professional appraisal is conducted by a trained medical appraiser. For 

each doctor the outputs from appraisal feed into the revalidation recommendation 
made by the Responsible Officer (RO) to the GMC.  

 
2.4 Annual medical appraisal outputs must comply with GMC professional standards set 

out in Good Medical Practice. RCHT use the national standard electronic portfolio for 
appraisal which ensures all standards are addressed.  An independent patient and 
colleague feedback survey, a review of complaints, serious and critical incidents, 
legal settlements, divisional director sign off against overall performance and any 
disciplinary process are fed into the revalidation process. 

 
2.5 Two important documents from the GMC underpin reporting medical revalidation to 

UK health provider boards: 
 
2.6 Effective governance to support medical revalidation. A Handbook for boards 

and governing bodies. 
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http://www.gmcuk.org/GMC_revalidation_governance_handbook_51305205.pdf 
 

2.7 This aims to help health care provider organisations (via their boards, governing 
bodies and responsible officers) evaluate the robustness and effectiveness of local 
systems supporting quality patient care and medical revalidation. 

 
2.8 Good Medical Practice (2013) http://www.gmc-

uk.org/guidance/good_medical_practice.asp  This sets out the duties of a doctor 
registered with the UK regulator – the General Medical Council (GMC). It provides 
the standards against which a doctor’s practice is reviewed at appraisal. 

 
2.9 In April 2014, in an attempt to assess the quality of revalidation systems across all 

UK health providers, NHS England introduced A ‘Framework of Quality Assurance 
for Responsible Officers and Revalidation (FQA)’.  
https://www.england.nhs.uk/revalidation/wp-content/uploads/sites/10/2014/04/fqa.pdf 

 
2.10 The framework includes an Annual Organisational Audit (AOA). It gives a self-

reported overview of the appraisal and revalidation systems for each organisation 
across the UK. RCHT has submitted for the 2015/16 period and data from this audit. 
The Framework for Quality Assurance also includes several annexes, a detailed set 
of core standards for appraisal and revalidation and the statement of compliance.  

 
2.11  Appropriate pre-employment background checks (including pre-engagement for 

Locums) are carried out to ensure that medical practitioners have qualifications and 
experience appropriate to the work performed. The FQA seeks confirmation that 
organisations perform thorough checks. At RCHT, this is managed in the department 
of medical staffing and Kernowflex departments with the recent addition of MPIT 
(Medical Practice Transfer Form) that is used nationally to move crucial information 
regarding a doctors practice between one designated body another, once a job offer 
has been accepted. 

 
2.12  Data presented in this report refer to the years between 1st April 2013 - 31st March 

2016.  
 
3. Governance Arrangements 
 
3.1 Leadership and management of this process are provided by the Associate Medical 

Director reporting to the Medical Director monthly via the Medical Director Advisory 
Group.  

 
3.2 The Deputy RO is supported by a Revalidation Manager. The Deputy RO is also an 

external RO/MD appraiser for NHS England (South). 
 
3.3 The Deputy RO is supported by a senior consultant medical appraisal lead. This 

doctor provides leadership for the medical appraisers, organises training events and 
appraiser group meetings.  

 
3.4 At the time of writing there are 28 trained medical appraisers, 7 of these are on 

reduced capacity (below 11 appraisals per annum) due to other work commitments 
and there are a further 2 appraisers on active trial who should be appointed soon. 
There is continual renewal and 28 represents a small dip in number due to some 
leaving the group in the past year.  
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3.5 Patient and colleague feedback surveys are untaken on all doctors by an 
independent provider compliant with GMC standards. 

 
3.6 Reports on each doctor’s involvement in complaints, serious and critical incidents 

and litigation, and a divisional director sign off, feed into the appraisal and 
revalidation process for each doctor, annually for appraisal and on a five year cycle 
for revalidation.  A Medical Appraisal and Revalidation Policy is in place 

 
3.7 All relevant RCHT leaders are fully engaged in the NHS England RO Network, RO 

training events and Appraisal Lead Networks. 
 
4. Medical Appraisal 
 
4.1 Monitoring - Appraisals that are over a 12 month threshold trigger an escalation 

process. 
 
4.2 Training Grade - The appraisal and revalidation of training grade doctors is 

managed by the Dean of Health Education South West (HESW). The Director of 
Medical Education at RCHT is the local liaison with HESW for training grade doctors 
and ensures that the RCHT medical director has knowledge of any performance 
issues related to those grades.  

 
4.3 Performance - The appraisal and revalidation performance data is presented in 

section 6 as it was featured heavily in our AOA, external and internal audits. 
 
4.4 Appraisers - RCHT’s group of trained appraisers are each expected to perform 

approximately 11 appraisals per annum, the minimum being 10 unless agreed due to 
other commitments. 6 is considered the minimum to maintain the necessary 
appraisal skills. The appraisers are allocated to appraisees and appraisals are 
documented on an NHS standard eportfolio populated with supporting information 
from the appraisee. 

 
4.5 Evidence Collection - The Appraisal is signed off, locked and held on a secure drive 

with other elements of the information and evidence to support the revalidation 
recommendation. These include patient and colleague feedback reports and 
governance reports from the department of Quality and Safety. 

 
4.6 External Assessment - Independent Patient and Colleague feedback surveys on all 

RCHT doctors are undertaken by a ‘Client Focussed Evaluation Program’ based in 
Exeter - CFEP UK Surveys (www.cfepsurveys.co.uk). The reports are reviewed by 
the appraiser at appraisal and by the Deputy RO prior to making a revalidation 
recommendation. This arrangement has been in place for 4 years at a cost of £70 
per doctor, funded via HR budget managed by the revalidation lead. This budget has 
an income generated by external appraisals for locum doctors (funded by locum 
agencies or locum doctors) and external appraisals for RO/MD’s undertaken by the 
Deputy RO (funded by NHS Engancd (South), both at £600 per appraisal.  

 
In the year prior to implementation in 2010/11, RCHT was a national pilot site. The 
Pilot was successful and on completion some funding remained unspent. These 
funds were  used to pay for CFEP survey for all RCHT non training grade doctors for 
the first revalidation cycle (5years), with executive agreement. These funds have 
been ‘topped up over the past 5 years with income from external appraisals.  
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5. Quality Assurance 
 

5.1 RCHT Medical Appraisal Rate 
 
5.1.1 The RCHT medical appraisal rate relates to 378 doctors scheduled to sign off a 

completed appraisal in the financial year 2015/16. The data as at 31st March 2016 
was fed into NHS Annual Organisational Audit (AOA) 2015/16. 

 
5.1.2 316 doctors signed off a completed appraisal in that year, giving an appraisal rate of 

83.6% for that year.  
 

 
          
5.1.3 Of the 62 doctors who failed to sign off a completed appraisal, 31 were unable to do 

so before March 31st because of sickness or maternity leave. The revised appraisal 
rate in March adjusted for that sickness and maternity was 91.7%. Of those 31 
doctors, 28 had completed their appraisal by August 31st 2016 and 3 remain on long 
term sickness leave.  

 
5.1.4 The other 31 doctors did not have acceptable mitigation and were followed up by 

email and direct communication from the revalidation team. By August 1st, 18 of 
these doctors had responded and signed off their appraisal and 2 had left the 
organisation.  

 
5.1.5 The remaining 11 doctors were offered support to help complete the appraisal 

process but also informed by the Deputy RO that if their appraisal was not completed 
within 6 weeks, the RO would inform the GMC that they were not engaged, following 
a standard GMC escalation process. (GMC | Section 5: About recommendations of 
non-engagement). It is anticipated that the 11 will adhere to the revised timeline. 

 
5.2 The RCHT AOA Comparator report  
 
5.2.1 This comparator report benchmarks RCHT performance with same sector NHS 

organisations (Acute Trusts) and all sector NHS Trusts (Table 6.2). RCHT overall 
appraisal rate of 83.6% compares with 86.6% for same sector NHS 
organisations.rate. Data adjusted for sickness and maternity for other organisations 
was not available.  

 
5.3 Compliance against NHS Core Standards 
 
5.3.1 RCHT is compliant with NHS core standards for 2015/16.  
 

Mar 2016 Aug 2016 
 
Number of Doctors       378  376 
Appraisals completed within 12 months    316  362 
Appraisal Rate       83.6%  96.2% 
Appraisals not completed due to sick/maternity leave  31  3  
Appraisal Rate adjusted for sick/maternity leave  91.7%  97% 
Appraisals not completed and with no mitigation  31  11  
 
Number of outstanding appraisals now booked in September   7 
Number outstanding with no date booked     5 
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6.2   Recruitment and engagement background checks  
 
6.2.1 The NHS Employment Check standards apply to all applications for positions at 

RCHT  and staff in ongoing employment. This includes permanent staff, staff on 
fixed-term contracts, volunteers, students, trainees, contractors, highly mobile staff, 
locum doctors, and other workers supplied by an agency. 

 
6.2.1 Checks include: 

 Identity 
 Right to work 
 Professional registration and qualifications 
 Employment history and reference 
 Criminal record and barring  
 Work health assessments  
 Previous employer (RO) assessment via MPIT form post job offer. 

 
7. Responding to Concerns and Remediation 
 
7.1 Revalidation Systems, training and quality assurance include the management and 

learning from what happens to doctors in difficulty within organisations. 
 
7.2 Policies are in place at RCHT to deal with concerns including those related to dignity 

at work. The key policy for medical staff is the RCHT policy Maintaining High 
Professional Standards in The Modern NHS. It follows a nationally agreed process. 

 
7.3 All concerns related to doctors escalated to the medical director are logged and 

tracked.  The GMC provides oversight of RCHT process via an Employment Liaison 
Advisor who meets with the Medical Director Team every 3 months to review cases. 

 
7.4 We have established a program of Case investigator training and have a cohort of 

trained investigators. Four doctors in the Medical Director team completed Case 
Manager Training in 2015. The case investigator cohort includes 9 senior, 6 HRBPs, 
2 senior nurses and Head of Quality and Safety. 

 
7.5 All doctors who have had concerns raised against them must bring them to their 

appraisal for discussion 
 
8. Risks  
 
8.1 Appraiser capacity: We currently have 28 trained appraisers with a recent exodus 

due to job planning and illness. We aim for 11 appraisals per appraiser per year, 
which represents an ideal capacity of 35 for 378 doctors. We embarked upon a 
second recruitment drive in September and March 2016 with some expression of 
interest. 

 
9. Recommendations. 
 
9.1 The Board is asked to  approve a ‘Statement of Compliance’confirming that the 

organisation, as a designated body, is in compliance with responsible officer 
regulations. 

 
 



A
f

A
 

 

A Fr
for R
Reva

Anne

rame
Resp
alida

ex E

ewor
pons
ation

E - St

 

k of 
ible 

n 

tatem

OFFICIAL

Qua
Offic

ment

L 

ality A
cers

t of C

Assu
 and

Comp

uran
d 

plian

nce 

nce



OFFICIAL 

2 
 

Statement of Compliance 
 
Version number: 2.0 
 
First published: 4 April 2014 
 
Updated: 22 June 2015 
 
Prepared by: Gary Cooper, Project Manager for Quality Assurance, NHS England 
 
Classification: OFFICIAL 
 
Publications Gateway Reference: 03432 

NB: The National Health Service Commissioning Board was established on 1 
October 2012 as an executive non-departmental public body. Since 1 April 2013, the 
NHS Commissioning Board has used the name NHS England for operational 
purposes.  
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Designated Body Statement of Compliance 
 

The board / executive management team – [delete as applicable] of [insert official 
name of DB] can confirm that 

 an AOA has been submitted, 
 the organisation is compliant with The Medical Profession (Responsible 

Officers) Regulations 2010 (as amended in 2013) 
 and can confirm that: 

1. A licensed medical practitioner with appropriate training and suitable capacity 
has been nominated or appointed as a responsible officer;  

Yes 

2. An accurate record of all licensed medical practitioners with a prescribed 
connection to the designated body is maintained;  

Yes  

3. There are sufficient numbers of trained appraisers to carry out annual medical 
appraisals for all licensed medical practitioners;  

Yes   

4. Medical appraisers participate in ongoing performance review and training / 
development activities, to include peer review and calibration of professional 
judgements (Quality Assurance of Medical Appraisers1 or equivalent);  

Yes  

5. All licensed medical practitioners2 either have an annual appraisal in keeping 
with GMC requirements (MAG or equivalent) or, where this does not occur, 
there is full understanding of the reasons why and suitable action taken;  

Yes 

6. There are effective systems in place for monitoring the conduct and 
performance of all licensed medical practitioners1 (which includes, but is not 
limited to, monitoring: in-house training, clinical outcomes data, significant 
events, complaints, and feedback from patients and colleagues) and ensuring 
that information about these matters is provided for doctors to include at their 
appraisal;  

Yes 

7. There is a process established for responding to concerns about any licensed 
medical practitioners1 fitness to practise;  

Yes   

                                                 
1 http://www.england.nhs.uk/revalidation/ro/app-syst/ 
2 Doctors with a prescribed connection to the designated body on the date of reporting. 
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8. There is a process for obtaining and sharing information of note about any 
licensed medical practitioner’s fitness to practise between this organisation’s 
responsible officer and other responsible officers (or persons with appropriate 
governance responsibility) in other places where the licensed medical 
practitioner works;3  

Yes 

9. The appropriate pre-employment background checks (including pre-
engagement for locums) are carried out to ensure that all licenced medical 
practitioners4 have qualifications and experience appropriate to the work 
performed; 

Yes 

10. A development plan is in place that ensures continual improvement and 
addresses any identified weaknesses or gaps in compliance.  

Yes 

 

 

Signed on behalf of the designated body 

[(Chief executive or chairman (or executive if no board exists)]  

 

Official name of designated body:  Royal Cornwall Hospitals Trust 

 

Name: _ _ _ _ _ _ _ _ _ _ _  Signed: _ _ _ _ _ _ _ _ _ _ 

Role: _ _ _ _ _ _ _ _ _ _ _ 

Date: _ _ _ _ _ _ _ _ _ _ 

 

 

                                                 
3 The Medical Profession (Responsible Officers) Regulations 2011, regulation 11: 
http://www.legislation.gov.uk/ukdsi/2010/9780111500286/contents 
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