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MEDICAL REVALIDATION
Introduction
All registered doctors wishing to practice were issued with a licence to practice on November 16th 2009.  In time all specialists will also need to be revalidated in their speciality.  The two processes will run in parallel.

The General Medical Council and the NHS Revalidation Support Team (part of the Department of Health) have made it clear that once licences are issued, processes must be put in place to ensure enhanced appraisal, the cornerstone to revalidation, is of uniformly high quality across the country.  The issuing of licences in 2009 does not start the five year cycle for revalidation, which will begin when appropriate processes have been put in place nationally.  Currently there are a number of pilot systems being evaluated, although the principles have been agreed.

 Appraisal
Enhanced appraisal will be measured against four domains within the GMC’s document, “Good Medical Practice”.

· Knowledge, Skills and Performance;
· Safety and Quality;
· Communication, Partnership;

· Team Work; Maintaining Trust.
Within each domain there will be three attributes, giving a total of 12 attributes to be assessed over each 5 year revalidation period.  Not every attribute will need to be assessed each year, but all must be assessed over the 5 years.
At the end of each appraisal the appraiser will decide whether there are any immediate concerns against these attributes and if there are none, declare whether:

1. The doctor is collecting evidence towards satisfactory revalidation.

2. There has been progress with last year’s personal development plan.

3. Agree a personal development plan for the current year which reflects all issues arising from the appraisal.

In order to deliver enhanced, strengthened appraisal every doctor must

· be measured against professionally derived standards
· assess their professional performance
· assess performance with their organisation
· use validated information.

Within the appraisal discussion there should be structured reflection using organisational information such as incidents and reviews, key information in terms of clinical governance and audit, as well as personal insight.

It is clear that appraisal must encompass the whole of the doctor’s practice including clinical, managerial and research areas and both NHS and non NHS.  In order to deliver this we will require a trained and competent appraiser panel, which will be required to be updated and assessed, probably annually.
Multi-source Feedback
Appraisal will also be supported by high quality multi-source feedback, again structured around Good Medical Practice.  It is evident that this will not only be required of colleagues to give a professional view point but also from patients to put their perspective into the appraisal.

In addition appraisers will need feedback from appraisees to benchmark the quality of their work.

Linking Appraisal to Revalidation
Once enhanced appraisal is in place, every doctor in the country will be accountable to a Responsible Officer within their organisation.  Processes must be put in place for the Responsible Officer to receive all validated information from enhanced appraisal.  The Responsible Officer will then make a recommendation to the GMC on whether a doctor should be revalidated.
In an organisation like Bedford Hospital, the Board will be required to appoint a Responsible Officer to whom all doctors on permanent contracts will be accountable.  It is not yet clear whether trainees on rotation will be accountable to a Responsible Officer within their employing organisation, or within the Deanery.  Arrangements for locum doctors or doctors solely in private practice are not yet clear.

Status of the Current Appraisal System 
The monitoring process is paper based and incomplete.  This review applies only to senior doctors.  Appraisal of trainees is supervised by the Deanery but complete (100%).

· Number of senior doctors appraised in last 12 months

Consultants




63/93
Staff Grade and Associate Specialists
14/22
· We have a panel of 18 trained appraisers, ten of whom have only undertaken 1 or 2 appraisals in the last 12 months.
· Current 360 degree appraisal system not organised by Domains or manageable electronically

· Consultants need real time access to CHKS data.  Need to explicitly identify work of non Consultant doctors.

· No doctor specific patient surveys in place.

· Doctor specific audit will increase pressure on annual audit plan.

Organisational Responsibilities to Support Revalidation
It is therefore clear that once processes have been defined, organisations will have to not only implement them but also provide assurance as to their quality.  For an organisation like Bedford Hospital it is therefore clear to me that the following will need to be put in place.

· A Responsible Officer must be appointed.
· The medical appraisal system will need to be revised in line with the four domains of Good Medical Practice.

· A team of appraisers will need to be trained to appraise against the new system.  This may not be the same as the current team since it is recommended that wherever possible doctors are appraised by somebody within their own or within an associated specialty.  
· A system of ongoing annual updates will need to be put in place for appraiser training.

· A system of appraiser feedback will need to be put in place, probably in the form of appraisee questionnaires.

· Appraisees will need to be trained in the new system including the collection and presentation of data.

· The Trust will need to put clinical governance systems in place that can identify the work of individual doctors as well as their clinical outcomes against standards still to be set by the Medical Royal Colleges.

· The Trust will need to put in systems to quality assure these governance systems as the Care Quality Commission will take on the remit of assessing them.

· A new system of professional multi-source feedback will need to be introduced.  This may well have a cost implication.  Current systems available on the market cost around £90 per doctor per year.

· Systems for patient feedback will need to be put in place which are doctor specific.

Likely Timescales
Legislation still needs to go through Parliament in order to implement the new statutory requirements.  It is currently anticipated that proposals will be finalised by early 2010 and the final enabling legislation passed through all appropriate processes by the end of April 2010.
Trust Boards are then likely to be required to appoint a Responsible Officer by October 2010.

It has variously been proposed that the first doctors to be revalidated/re-licensed will go through the process in 2011 or 2012.  Obviously these first doctors will be revalidated without the full 5 years of data which in time every doctor will require.  However, this does mean that appraisal and governance processes must be ready and fit for purpose by the end of 2010.

Conclusion

The introduction of revalidation will depend almost entirely on enhanced appraisal and all that goes with it.  The time scale for delivery of a national solution is currently “within five years”.  However, since I took over as Medical Director, I have increasingly come to believe that our own system of appraisal which was introduced some eight years ago is already outdated and needs review.  I do not believe we have time to await a national solution and a single system is unlikely to be forthcoming.  I would therefore propose that we look at strengthening appraisal systems from April 2010.
· Improving 360 degree appraisal.

· Including specific patient surveys in appraisal (many Colleges already have proposals that can be utilised).

· Moving towards appraisal by colleagues within the specialty or in a related specialty.

· Ensuring CHKS data is closing interrogated as part of the appraisal system.

The proposed level of Board responsibility has changed since I first raised this issue earlier this year.  Current legislation proposals will no longer make the recommendation for revalidation and re-licensure to the GMC a Board responsibility, but will make the Responsible Officer solely accountable.  The Board of each organisation will, however, have a statutory responsibility for ensuring the processes are put in place to ensure the Responsible Officer can discharge his responsibilities.  
Specific Funding Requirements

(Note this is, for the present, an estimate and subject to change)

· Responsible Officer training currently estimated @ £6.50.
· Appraisal system at approximate cost of £90 per doctor (to be confirmed).

· Appraiser training – initial cost and annual update to be determined.

· Patient and appraisee feedback systems – will need to be automated but cost as yet unknown.

· CHKS or similar system already funded.

· Increased SPA time to facilitate enhanced appraisal – minimum of one hour per doctor or 40 PAs per year over and above current provision.
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