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Data Protection Act 2018 (UK General Data Protection Regulation – GDPR) 
Legislation. 

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team. 

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
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Summary 

Overview of the Appraisal and Revalidation Decision Process 

 

Requirement to undertake medical appraisal. 

Appraisee identified. Appraiser identified. 

Appraisee gathers evidence to 
meet requirements. 

Appraiser assesses evidence 
against requirements. 

Additional information 
required? 

Additional 
information supplied. 

Yes 

No 

Appraisal meeting held. 

Revalidation due within 
12 months. 

No 
Appraisal stored until 
revalidation. 

General Medical Council 
(GMC) connect updated 
with deferral period if 
required. 

Yes 

Additional evidence 
required, e.g. Medical Self 
Assessment Feedback 
(MSF). 

Yes 

Evidence agreed by 
responsible officer. 

Additional evidence supplied. 
No 

Positive recommendation to GMC. 

No 

Yes 
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1. Introduction 

1.1. Medical appraisal has been a requirement for consultants since 2001 and for 
general practitioners since 2002. Revalidation has been a requirement since 
2012. The process must meet nationally defined standards, set by the NHS and 
General Medical Council (GMC). 

1.2. The Medical Profession (Responsible Officers) Regulations 2010 and 
subsequent amendments require each body designated under the regulation to 
appoint a Responsible Officer (RO), who must monitor and evaluate the fitness 
to practice of doctors. 

1.3. The completed medical appraisal will form part of the evidence reviewed by the 
RO when making revalidation recommendations to the GMC. The appraisal 
follows a national template which is compliant with mandatory standards. 

1.4. We have consulted the following resources to produce this policy: 

• NHS England, Medical Appraisal Policy -  

https://www.england.nhs.uk/professional-standards/medical-
revalidation/appraisers/app-pol/. 

• The Medical Profession (Responsible Officers) Regulations 2010 -  

www.legislation.gov.uk/uksi/2010/2841/introduction/made. 

• The Medical Profession (Responsible Officers) (Amendment) Regulations 
2013 -  

www.legislation.gov.uk/uksi/2013/391/contents/made. 

• NHS England Training Specifications for Medical Appraisers in England -  

https://www.england.nhs.uk/revalidation/wp-
content/uploads/sites/10/2014/03/rst-training-spec.pdf. 

• GMC Guidance on supporting information for revalidation -  

https://www.gmc-uk.org/registration-and-licensing/managing-your-
registration/revalidation/guidance-on-supporting-information-for-revalidation. 

1.5. This version supersedes any previous versions of this document. 

2. Purpose of this Policy/Procedure 

2.1. This purpose of this policy is to describe the process for appraisal and 
revalidation for all licensed medical doctors who have a prescribed connection 
to us. The aim is that all these doctors undergo a high quality and consistent 
form of annual medical appraisal. 

  

https://www.england.nhs.uk/professional-standards/medical-revalidation/appraisers/app-pol/
https://www.england.nhs.uk/professional-standards/medical-revalidation/appraisers/app-pol/
http://www.legislation.gov.uk/uksi/2010/2841/introduction/made
http://www.legislation.gov.uk/uksi/2013/391/contents/made
https://www.england.nhs.uk/revalidation/wp-content/uploads/sites/10/2014/03/rst-training-spec.pdf
https://www.england.nhs.uk/revalidation/wp-content/uploads/sites/10/2014/03/rst-training-spec.pdf
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2.2. Annual medical appraisal allows for: 

• Doctors to discuss their practice and performance with their appraiser to 
demonstrate that they continue to meet the principles and values set out in 
the GMC’s Good Medical Practice and thus to inform the Responsible 
Officer’s revalidation recommendation to the GMC. 

• Enhance the quality of their professional work by planning their 
professional development and to consider their own needs in planning this. 

• Demonstrate that they are working productively and in line with the 
priorities and requirements of the organisation they practice in. 

• Us as an organisation to support the delivery of safe, committed, 
compassionate and caring services to our patients. 

• Help us supervise and support our doctors and the process of medical 
revalidation. 

• Contribute to the achievement our values and those of NHS England. 

3. Scope 

3.1. This policy applies to all medical staff employed by or registered with Royal 
Cornwall Hospitals NHS Trust as a Designated Body (DB) and/or it is agreed 
that we will manage their appraisal process. 

3.2. Doctors in training are outside of scope as they appraised and revalidated 
though Health Education England. 

4. Definitions/Glossary 

4.1. The following definitions are used throughout this policy: 

• Medical appraisal - is the evaluation of a doctor’s professional practice by 
a trained appraiser, informed by supporting information defined by the 
GMC. It allows for the doctor to demonstrate that they are practicing in 
accordance with the GMC’s Good Medical Practice Framework for 
appraisal and revalidation. Medical appraisal is the cornerstone of 
revalidation. 

A medical appraisal must cover a doctor’s whole scope of practice. As 
such, an appraisal undertaken by a part time/honorary employee with a 
different designated body can be accepted by us if it is completed in line 
with GMC standards. 

• Revalidation - is the process by which licensed doctors demonstrate to the 
GMC that they are up to date and fit to practice. Based on this and other 
information available to the RO from local clinical governance systems, the 
RO will make a revalidation recommendation to the GMC, normally every 
five years. The GMC will consider the responsible officer’s recommendation 
and decide whether to renew the doctor’s license to practice. 
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4.2. Abbreviations and terms used in this document: 

• CMO – Chief Medical Officer. 

• DB – Designated Body (RCHT). 

• GMC - General Medical Council. 

• LMA – Lead Medical Appraiser. 

• MARL – Medical Appraisal and Revalidation Lead. 

• MARS - Medical Appraisal and Revalidation Support. 

• RO – Responsible Officer. 

• ROAG – Responsible Officer’s Advisory Group. 

• SARD – Secure Appraisal and Revalidation Database. 

• We/Our/Us – Meaning the Royal Cornwall Hospitals Trust, used to 
increase readability using common everyday terms to infer belonging. 

5. Ownership and Responsibilities 

5.1. Role of Responsible Officer (RO)/Deputy Responsible Officer 

The Responsible Officer/Deputy Responsible Officer will be responsible for: 

• Nominated or appointed by the designated body to oversee the 
revalidation of doctors employed by or contracted by us. 

• Retains ultimate responsibility for but may deputise/delegate roles and 
functions included in the regulations to others. 

• Ensures those acting with delegated authority on behalf of them should be 
appropriately trained, supported and supervised. 

• Must be engaged with the NHS South Responsible Officers network. 

5.2. Role of Medical Appraisal and Revalidation Lead (MARL) 

The Medical Appraisal and Revalidation Lead (MARL) will be responsible for: 

• Assists the RO in the management of appraisal process, including the 
appraisers. 

• Identification of staff responsible to the designated body and for seeking 
clarity from the GMC or such other resource when the identity of the DB or 
RO is unclear if the doctor is (not limited to) a locum, agency or split 
academic. 

• Individual revalidation and appraisal scheduling, tracking and audit, 
reporting and feedback compilation including the provision of compliance 
statistics. 
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• To attend and engage with NHS South RO/Appraisal Leads/Revalidation 
Managers network meetings where required. 

• Revalidation decisions on a temporary basis when time-critical decisions 
must be made and for investigating appraisal and revalidation compliance 
of external agency staff when required. 

• Providing oversight, leadership, and modification of the medical appraisal 
system for appraisees where required. 

• Handling of sensitive documents relating incidents, complaints, litigation 
and performance to form quality, safety and compliance reports for 
individual revalidation assessment. 

• Licensing of appraisal-based software solutions and for the monitoring, 
requisition and authorisation of appraiser payments. 

5.3. Role of Lead Medical Appraiser (LMA) 

The Lead Medical Appraiser will be responsible for: 

• Is a senior doctor and experienced appraiser. They are responsible to the 
RO for providing leadership for the approved appraiser group. 

• Leading the appointment and training process for new appraisers. 

• Engaging with NHS South RO and appraisal leads networks and for 
organising appraiser meetings, updating appraisers of changes to practice 
and to feedback any network and national changes. 

• Quality assurance of an appraiser’s outputs and to support the MARL and 
RO in challenging scenarios. 

• Ensure that recognised appraisal training is delivered for appraisers 
biannually and that new appraiser training meets standards defined by the 
NHS Revalidation Support Team and NHS South RO Network. 

5.4. Appraisers 

The Appraisers will be responsible for: 

• Are responsible for ensuring the safety of an appraisee’s patients through 
supportive discussion and evidence and to understand the professional 
obligations placed on doctors by the GMC. 

• Will normally be (but are not limited to being) a licensed doctor with 
knowledge of the context in which the doctor works (e.g. secondary care). 

• Should have been practicing for at least three years from completion of 
training as and a minimum must: 

▪ Undergo initial training (typically externally delivered). 
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▪ Undergo a period of probationary training in which they will perform 
around three medical appraisals, which are overseen using a ‘buddy’ 
system. 

▪ Only appraise the same doctor at most for three to four successive 
years. 

• Can appraise within their specialty, but it is recommended that in each 
revalidation period the appraiser/appraisee specialty is changed. 

5.5. Appraisees 

The Appraisers will be responsible for: 

• Are accountable for ensuring the safety of patients (both their own and 
colleagues) through supportive discussion and provision of evidence to 
support the appraisal and revalidation process. 

• Engaging in the appraisal and revalidation process in a constructive 
manner to maintain their license to practice. 

• notifying their appraiser and the MARL of any circumstances that might 
affect their ability to complete the requirements of appraisal and 
revalidation within adequate time. 

6. Standards and Practice 

6.1. All doctors with a prescribed connection to us as the designated body must have 
an annual medical appraisal and GMC compliant patient and colleague feedback 
completed within five years of their revalidation date. 

6.2. Any doctor who does not have us identified as their Designated Body (DB) may 
be charged a fee for a professional appraisal using our systems and processes. 
They must also make their own arrangements for GMC compliant patient and 
colleague feedback. The tariff for doctors for who we are not the DB is: 

• £500 for locally connected doctors or those regularly or longer-term sited with 
us. 

• £700 for agency doctors on site for a short period of time who have 
expressed a preference of being appraised by us. 

6.3. Appraiser remuneration and appraisal booking 

6.3.1 Each appraiser is remunerated 0.25 Professional Activity (PA) per 
appraisal and are expected to complete at least 10 appraisals a year. 
Thereafter each appraiser can claim £250 per appraisal conducted. 

6.3.2 Appraisal management records are maintained in real time by the MARL 
to enable accurate and up to date information on appraisal planning and 
completion. 

6.3.3 Appraisees are notified by email in the months leading up to their 
appraisal date and may have an appraiser allocated to them by the 
MARL. 
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6.3.4 The scheduling of the appraisal must be arranged directly between the 
appraiser and the appraisee within a reasonable timeframe. The 
scheduled date will need to be agreed with the MARL if the appraisal is 
overdue by more than 365 days. 

6.3.5 Prior to the appraisal it may be appropriate for the appraisee to request a 
different appraiser. The MARL may be involved in the decision and 
reallocation in the event of non-agreement. This may also be a 
requirement if an appraisee is due revalidation but has only had one 
appraiser in a five year period. The appraisee is supplied with a list of 
appraisers that have current capacity. 

6.4. Multi-Source Feedback (Medical Self Assessments Feedback 
(MSF)/360-degree feedback) 

Patient and colleague feedback form part of the information available to the RO 
to aid their revalidation recommendations for a doctor. The following elements 
form part of this aspect: 

• A doctor must complete an MSF for each five-year revalidation cycle. 

• Individual reports are sent back to the doctor with benchmark data. If any 
report raises concern, or falls below expectations, this can be discussed 
amongst the Medical Appraisal and Revalidation Support (MARS) group. 

• Where reports are available, they are jointly reviewed and discussed by the 
appraiser and the appraisee at the appraisal meeting. 

• The quantity and quality of the patient feedback responses presented for 
consideration by the Responsible Officer (RO) at revalidation is at the 
discretion of the MARL. 

6.5. Appraisal Process 

6.5.1 It is expected that all medical colleagues engage fully with the appraisal 
process. Non-engagement may incur the following sanctions: 

• Suspension by the Chief Medical Officer (CMO) of pay progression or 
threshold payments. 

• Referral to the General Medical Council (GMC), which may result in 
the doctor’s license to practice being put at risk by failure to hold a 
compliant professional appraisal. 

6.5.2 We rely on the use of feedback to ensure that all aspects of a doctors 
practice are covered in the revalidation cycle. The provision by the 
appraisee of evidence to support aspects of their practice is key to 
ensuring robust and open discussion. 

6.5.3 Medical appraisal e-portfolios and established variations are the only 
documents acceptable for medical appraisal. Validity of the 
documentation is at the discretion of the MARL. 
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6.5.4 Doctors are personally responsible for presenting their own supporting 
information, including patient and colleague feedback, which must be in 
line with GMC guidance. 

6.5.5 Evidence which adequately authenticates the doctor’s practice must be 
provided for each domain and can be provided along with the appraisal 
form. Other forms of evidence are also acceptable and must be made 
available to the appraiser. 

6.5.6 Sign off of the document is completed by the appraiser in agreement with 
the appraisee. The Medical Appraisal and Revalidation Lead (MARL) will 
assist in making provision for joint appraisal where this may be 
appropriate. For example, the appraisal of clinical academics according to 
the Follett Review principles. At least one of the appraisers, responsible 
for the final sign-off statements, will have been recruited, trained, 
supported and reviewed as detailed in section 5.4. 

6.6. Overdue Appraisal Exception Audits 

6.6.1 NHS England categorises overdue appraisals as either ‘Approved – 
Missed’ or ‘Unapproved – Missed’. It is expected that appraisals are 
completed within normal timescales. There may be exceptional 
circumstances when it is not possible to complete or continue with an 
appraisal process. In these cases, it is imperative that the doctor 
communicates this to the MARL so that advice can be given. 

6.6.2 Action is taken to ensure that exceptions are monitored and recorded, and 
these include quarterly auditing, identification of doctors not inside the 
appraisal process, long-term sickness or maternity leave. The MARL will 
communicate with those doctors identified and their record categorised as 
section 6.14 and advised of the implications as appropriate. 

6.6.3 After a period of fourteen months has elapsed, the Medical Appraisal and 
Revalidation support (MARS) group is informed and after fifteen months 
the matter is referred to the CMO. 

6.6.4 Further breaches may result in the sanctions in section 6.9 being applied. 

6.7. Revalidation Recommendation Decisions 

6.7.1 The GMC online service lists doctors as ‘Under Notice’. These doctors will 
have a revalidation date allocated within the next year. The GMC must 
receive a recommendation by the RO prior to the revalidation date 
deadline. The RO can make a recommendation at any point within the 
available one year window. 

6.7.2 Evidence used to inform the RO’s recommendation includes reviews of: 

• All appraisals conducted in the previous five years. 

• Multi source feedback for the current five year cycle. 

• The latest quality and safety assurance or governance report for the 
individual doctor including matters of complaints, critical and serious 
incidents, litigation and patient outcomes. 
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• Fitness to practice and disciplinary sign off by senior management 
familiar with the doctor (e.g. Clinical Director). 

6.7.3 The revalidation recommendation will be one of the following options and 
the Responsible Officer (RO) or MARL will inform any doctor if a deferral 
or failure to engage recommendation is made: 

• Recommended to revalidate. 

• Deferral of recommendation due to being subject to an ongoing 
process, or insufficient evidence for a positive recommendation or 
failure to engage. 

6.8. ROAG – Responsible Officer’s Advisory Group 

6.8.1 The group meets at least monthly to discuss and manage matters relating 
to our medical workforce, where doctors may have performance, clinical, 
behavioural or health concerns. These concerns are managed and 
considered by following Maintaining High Professional Standards (MHPS) 
guidance. Further detail on the group’s membership and remit may be 
found in its Terms of Reference. 

6.8.2 A report is provided to ROAG summarising the revalidation decisions that 
have been submitted to the GMC and the rationale for any upcoming 
recommendations in a set period. 

6.8.3 The RO has regular minuted meetings with a General Medical Council 
(GMC) Employment Liaison Advisor. 

6.9. Reporting 

The MARL will supply to the RO the following reports: 

• Quarterly – Exception Audits to NHS England. 

• Annually – Annual Organisation Audit to the Board. 

• Annually – Statement of Compliance to NHS England. 

6.10. Concerns Raised and Maintaining High Professional Standards 
(MHPS) 

6.10.1 The high professional standards of our appraisal body will be maintained 
through continuing professional development and learning. This is 
affected through several sources, including representation of the 
revalidation team at regional and national appraisal network meetings 
and GMC Employer Liaison Advisor (ELA) updates. Individual 
appraisers are expected to: 

• Actively participate in regional appraisal peer review. 

• Actively engage with audit of appraisal practice and outcome. 

• Engage in appraisal based Continuous Professional Development 
(CPD) activity and Trust training. 
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6.10.2 Concerns raised by appraisees, or appraisers will be referred to the LMA 
or MARL, and subsequently to the RO as indicated. 

6.10.3 If issues of potential bias or conflict arise between appraise and 
appraiser, a change of pairing will be offered. If potential conflict of 
interest or bias is identified at the level of the MARS group, the 
responsibility will be transferred to another appropriate member of that 
team in the first instance. 

7. Dissemination and Implementation 

7.1. A copy of the policy will be stored electronically in the Human 
Resources/Medical Staffing section of the document library on the 
internet/intranet site. 

7.2. A copy of the policy will be circulated to Appraisers and Responsible Officer’s 
Advisory Group to enable them to participate in and support the implementation 
of the policy. 

7.3. Communication will be sent to senior managers including the Chief Medical 
Officer and other executive directors to make them aware that the new policy 
has been issued and that they are responsible for cascading the information to 
the medical line managers they are responsible for. 

7.4. The Chair of JLNC will be informed of the revised policy. 

8. Monitoring compliance and effectiveness 

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

General Medical Council (GMC) Good Medical Practice (2024). 

Lead Medical Appraisal and Revalidation Lead. 

Tool 

• NHS Framework of Quality Assurance. 

• GMC Connect. 

• SARD Live appraisal progress. 

• Quarterly information template. 

• ASPAT Appraiser QA. 

• Annual Organisational Audit (AOA). 

• Annual Board Report template. 

• Annual Board compliance statement. 

• Independent verification. 

• Calibration, consistency, learning and best practice. 

• External quality assurance. 

• Appraisee and appraiser feedback. 

• Peer learning reviews. 

• Governance meetings. 
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Information 
Category 

Detail of process and methodology for monitoring 
compliance 

• Appraiser self-assessment. 

Frequency Monthly 

Reporting 
arrangements 

Report will be analysed, updated and any relevant information 
sent to the Chief Medical Officers/Responsible Officer / 
Deputies. 

Quarterly to NHS England. Annual to the Board and NHS 
England. This policy will also support the Annual Organisational 
Audit’s Statement of Compliance. 

Acting on 
recommendations 
and Lead(s) 

Discussions at/with RO Support medical Appraisal and 
Revalidation Support (MARS) Group, ROAG, GMC Employee 
Liaison Advisor (ELA), NHS England. 

Change in practice 
and lessons to be 
shared 

The policy will be amended in line with any changes to Good 
Medical Practice and processes and local changes as required. 

9. Updating and Review 

9.1. This policy will be reviewed periodically as specified. Where appropriate, it may 
be reviewed earlier to include legislative changes, national policy instruction, 
Trust Board decision or at the request of either management or staff-side 
representatives. 

9.2. Revisions can be made ahead of the review date when the procedural document 
requires updating. Where the revisions are significant and the overall policy is 
changed, the author will ensure the revised document is taken through the 
standard consultation, approval, and dissemination processes. 

9.3. Where the revisions are minor for amended job titles or changes in the 
organisational structure, approval can be sought from the executive director 
responsible for signatory approval and can be re-published accordingly without 
having gone through the full consultation and ratification process. 

9.4. Any revision activity is to be recorded in the version control table as part of the 
document control process. 
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10. Equality and Diversity  

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

10.2. Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal 
Opportunities in employment. The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, 
gender, gender reassignment, marital status, domestic circumstances, disability, 
HIV status, sexual orientation, religion, belief, political affiliation or trade union 
membership, social or employment status or is disadvantaged by conditions or 
requirements which are not justified by the job to be done. This policy concerns 
all aspects of employment for existing staff and potential employees. 

10.3. The Initial Equality Impact Assessment screening form is at Appendix 2. 

  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: Medical Appraisal and Revalidation Policy V5.0. 

This document replaces (exact 
title of previous version): 

Medical Appraisal and Revalidation Policy V4.1. 

Date Issued/Approved: September 2025. 

Date Valid From: December 2025. 

Date Valid To: December 2028. 

Author/Owner: 
Matthew McKee - Medical Appraisal and Revalidation 
Lead. 

Contact details: 
01872 255755 

rch.tr-revalidation@nhs.net  

Brief summary of contents: 

The purpose of this policy is to describe the process 
for appraisal and revalidation for all licensed middle 
and senior grade medical doctors who have a 
prescribed connection to RCHT. The aim is that all 
these doctors undergo a high quality and consistent 
form of annual medical appraisal. 

Suggested Keywords: 
Appraisal, Revalidation, License, GMC, Good, 
Medical, Practice, Council, Feedback, Medical Self 
Assessment Feedback, MSF, 360. 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief Medical Officer (CMO). 

Approval route for consultation 
and ratification: 

CMO / Responsible Officers Advisory Group 
(ROAG). 

Manager confirming approval 
processes: 

Meridith Kane, Chief Medical Officer. 

Name of Governance Lead 
confirming consultation and 
ratification: 

Leanne Austin, Interim Governance Lead People and 
Organisational Development. 

mailto:rch.tr-revalidation@nhs.net
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Information Category Detailed Information 

Links to key external standards: 

• GMC - Good Medical Practice. 

• NHS England - Medical Revalidation. 

• GMC – Types of Registration. 

Related Documents: 
• Maintaining High Professional Standards Policy. 

• Professional Registration Policy. 

Training Need Identified: No  

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet 

Document Library Folder/Sub 
Folder: 

Human Resources, Medical Staffing. 

Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

April 2011. V1.0. Initial issue. 

Dr Ray Sinclair – 
Associate Medical  

Director/RO. 

April 2012. V2.0. Policy update and reformat. 
Dr Ray Sinclair – 
Associate Medical 
Director/RO. 

August 
2014. 

V3.0. Full rewrite. 
Rebecca Mawer, 
Lead Medical 
Appraiser (LMA). 

January 
2016. 

V4.0. 

Full review and adjustments, flow chart 
addition, Equality Impact assessment 
review with Equality Lead, review period 
adjustment to three years and RCHT policy 
template migration. 

Matt McKee, 
Medical Appraisal 
and Revalidation 
Lead (MARL). 

May 2017. V4.1. 
Minor adjustments to follow up timescales, 
change to flow charts. 

Matt McKee, 
Medical Appraisal 
and Revalidation 
Lead MARL. 

October 
2025. 

V5.0. 

Full review to accommodate GMP 2024, 
GMC and Academy of Medical Royal 
Colleges requirement updates post-covid. 
Templated into current version. 

Matt McKee, 
Medical Appraisal 
and Revalidation 
Lead (MARL) and 

https://www.gmc-uk.org/-/media/documents/good-medical-practice-2024---english-102607294.pdf
https://www.england.nhs.uk/professional-standards/medical-revalidation/about-us/what-is-revalidation/
https://www.gmc-uk.org/registration-and-licensing/our-registers/a-guide-to-the-medical-register/specialist-and-gp-application-types
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10140343
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Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

Rob Edgeler-
Matthews, Medical 
People Partner. 

All or part of this document can be released under the Freedom of Information Act 
2000. 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance, please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity, and Inclusion Team 
rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the 
strategy/policy/proposal/service 
function to be assessed: 

Medical Appraisal and Revalidation Policy V5.0. 

Department and Service Area: Chief Medical Officers Office. 

Is this a new or existing document? Existing. 

Name of individual completing EIA 
(Should be completed by an individual 
with a good understanding of the 
Service/Policy): 

Matthew McKee Medical Appraisal and 
Revalidation Lead (MARL). 

Contact details: 01872 255755. 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

• All middle and senior grade medical staff. 

• This policy is aimed at all medical staff who have a 
prescribed connection to RCHT, and to direct the Board 
or members of the public who wish to understand what 
processes are in place for medical appraisal and 
revalidation. The aim is that all these doctors undergo a 
high quality and consistent form of annual medical 
appraisal to support their license to practice. 

2. Policy Objectives 

Objectives are to help supervise and support doctors at 
RCHT to support the process of medical revalidation to 
contribute to the achievement of local values of RCHT and 
nationally those of NHS England. 

3. Policy Intended 
Outcomes 

Compliance with General Medical Council (GMC) and NHS 
England Appraisal and Revalidation recommendations. 

4. How will you measure 
each outcome? 

By auditing features of the policy to ensure improved 
compliance. 

5. Who is intended to 
benefit from the policy? 

Clarity of the process of medical appraisal and revalidation 
at RCHT will benefit non-training medical staff, the Board 
and the public. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/visitors: No 

• Local groups/system partners: No 

• External organisations: No 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

• Responsible Officer Advisory Group (ROAG). 

• Medical Appraisers Group. 

• Joint Local Negotiation Committee (JLNC). 

6c. What was the outcome 
of the consultation?  

Approved. 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff, or patient surveys: 

No. 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No 

Applies to all medical staff with a GMC 
licence to practice medicine - Allowances 
are made for individual 
needs/requirements. 

Sex (male or female)  No 

Applies to all medical staff with a GMC 
licence to practice medicine - Allowances 
are made for individual 
needs/requirements. 

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No 

Applies to all medical staff with a GMC 
licence to practice medicine - Allowances 
are made for individual 
needs/requirements. 

Race No 

Applies to all medical staff with a GMC 
licence to practice medicine - Allowances 
are made for individual 
needs/requirements. 
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Protected Characteristic (Yes or No) Rationale 

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No 

Applies to all medical staff with a GMC 
licence to practice medicine - Allowances 
are made for individual 
needs/requirements. 

Religion or belief No 

Applies to all medical staff with a GMC 
licence to practice medicine - Allowances 
are made for individual 
needs/requirements. 

Marriage and civil 
partnership 

No 

Applies to all medical staff with a GMC 
licence to practice medicine - Allowances 
are made for individual 
needs/requirements. 

Pregnancy and maternity No 

Applies to all medical staff with a GMC 
licence to practice medicine - Allowances 
are made for individual 
needs/requirements. 

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No 

Applies to all medical staff with a GMC 
licence to practice medicine - Allowances 
are made for individual 
needs/requirements. 

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Matthew McKee, Medical 
Appraisal and Revalidation Lead (MARL). 

If a negative impact has been identified above OR this is a major service change, 
you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx

