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 ASHFORD & ST. PETER’S HOSPITALS NHS FOUNDATION TRUST 
 

MEDICAL APPRAISAL AND REVALIDATION POLICY 
 
 
 
1.0 INTRODUCTION AND BACKGROUND 
 

This policy forms part of Ashford & St. Peter’s Hospitals NHS Foundation Trust’s 
(ASPH) commitment to create a positive culture of respect for all individuals including 
staff, patients, their families and carers as well as community partners. The Trust’s 
Values and Behaviours (the ‘4Ps’) are integral to all aspects of day-to-day life in the 
organisation and underpin the application of all our employment policies and 
procedures. 

 
The purpose of Revalidation is “to assure patients and the public, employers and 
other healthcare professionals that licensed doctors are up to date and are practising 
to the appropriate professional standards”.  It is a key component of a range of 
measures designed to improve the quality of care for patients. 
 
Revalidation is based on effective systems of appraisal and governance/quality 
assurance which are designed to improve quality and safety, and is effectively a by-
product of these strengthened systems. This is also underpinned by the statutory 
instrument “The Medical Profession (Responsible Officers) Regulations 2010” which 
came into force on 1st January 2011, and the Medical Profession (Responsible 
Officer) (Amendment) Regulations 2013.  
 
All doctors working in the United Kingdom are required to hold a Licence to Practise. 
From 2013, the General Medical Council (GMC) will renew a doctor’s Licence to 
Practise on the basis of recommendations from the doctor’s Responsible Officer 
(R.O.) as part of the Revalidation Process. Recommendations will be based on 
comprehensive enhanced annual appraisals undertaken over a five year period and 
clinical data.  Revalidation is designed to: 
 
 Confirm that licensed doctors practise in accordance with the national standards 

“Good Medical Practice” specified by the GMC; 
 Confirm that specialist doctors meet the standards appropriate for their specialty; 
 Identify, for further investigation and remediation, poor practice where these have 

not previously been identified. 
 
This policy sets out the Trust’s requirements and the approach to appraisals for all 
doctors in non-training posts in light of the introduction of Revalidation. It is also a 
source of guidance and support to all those involved in medical staff appraisals. 

The author consulted with the Joint Local Negotiating Committee, the British Medical 
Association (BMA) and medical staff employed at the Trust in the production/review 
of this Policy. 

An appraisal and revalidation toolkit – the Clinician Resource Management System 
(CRMS) - has been procured to support the application of this policy. Use of CRMS 
by the medical staff covered by this policy is mandatory for the completion of 
appraisals. 
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2.0 SCOPE OF POLICY AND PROCEDURE 
 

This policy and procedure applies to Doctors (excluding Junior Doctors in recognised 
training positions) working in the Trust who have a prescribed connection to the 
Trust’s Responsible Officer (R.O.). Junior Doctors in recognised training posts will be 
revalidated by their respective Deanery, using information provided by the Trust’s 
R.O. and the Post Graduate Education Centre. Locum doctors will be revalidated by 
their respective agencies, although they will be covered by provisions in this policy 
that relate to Information Governance and exit reviews. 

 
 
3.0 DEFINITIONS 
 
 
Medical Appraisal: An annual process that facilitates the self-review of doctors supported 
by information gathered from the full scope of the individual doctor’s work. 
 
Appraisee: A licensed doctor who is connected to the Trust as his or her designated body 
and is the subject of the appraisal. 
 
Appraiser: A licensed doctor who has been trained to facilitate medical appraisal for 
revalidation and has been appointed by the Trust to do so. 
 
Revalidation: A process to periodically relicense doctors. The GMC determines whether a 
doctor will be revalidated but bases this decision on a recommendation from the Trust’s RO. 
 
Designated body: The RO regulations describe in detail the type of organisations which 
have been designated. They can be broadly summarised as: 
 

• organisations that provide healthcare 
• organisations that set standards and policy for the delivery of healthcare 
• some specialist organisations who employ or contract with doctors. 

 
A Designated Body has a duty to appoint or nominate a RO and to support those doctors 
with whom they have a formal link (known in the regulations as a ‘prescribed connection'). 
 
Appraisal year: The appraisal year runs from 1 April – 31 March in any given year. All 
doctors must have an appraisal in every appraisal year unless there are special 
circumstances. Normally a doctor will have an appraisal on or near to the anniversary of the 
previous year’s meeting. 
 
Responsible Officer: All designated bodies are required to appoint a Responsible Officer 
who provides recommendations to doctors about the suitability of doctors to be revalidated. 
 
Appraisal Lead: The Appraisal Lead provides day-to-day management of appraisal. This is 
a non-statutory but recognised role. 
 
Supporting Information: Information set within six GMC categories that provides an 
overview of how the doctor achieves the Good Medical Practice Framework. 
 
Good Medical Practice Framework: Standards that all doctors must meet and demonstrate 
to be revalidated and retain their license to practice. 
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Prescribed Connection: The prescribed connection is the formal link between a doctor and 
their designated body. Regulation 10 and 12 in The Medical Profession (Responsible Officer) 
Regulations 2010 and the Medical Profession (Responsible Officer) (Amendment) 
regulations 2013 set out the “prescribed connection” between designated bodies and 
doctors. Licensed doctors should relate to one Responsible Officer only. An algorithm 
explaining this can be found on the GMC website. GMC: Helping you find your designated 
body 
 
Designated Body: Generally any organisation which employs or contracts with doctors. It 
includes all NHS Trusts. 
 
 
4.0 PURPOSE OF THE POLICY 
 
 The purpose of this policy can be summarised as follows: 
 

 to provide a clear process for annual appraisal ensuring that all medical staff with 
a prescribed connection to Ashford & St Peter’s Hospitals NHS Foundation Trust 
are fit to practice and provide the highest standard of safe care to patients; 

 to define responsibilities of medical staff, managers and other key personnel in 
the appraisal and revalidation process; 

 to provide a mechanism for managers to give formal feedback to doctors to 
motivate continued good performance; 

 to give an opportunity for doctors to raise with their managers work and personal 
issues and concerns (however, doctors should not wait until their appraisal to 
raise problems or difficulties that they are facing); 

 to encourage personal and/or professional development; 
 to enable training and standards/objectives that support organisational and 

service development; 
 to ensure doctors have an agreed Personal Development Plan; 
 to outline the purpose of revalidation; 
 to provide a clear outline of the revalidation process; 
 to outline links with the Trust’s “Conduct, Capability, Ill-health and Appeals 

Policies and Procedures for Practitioners (Doctors and Dentists)” based on 
“Maintaining High Professional Standards”; 

 
5.0 BENEFITS OF APPRAISAL 
 

The appraisal and revalidation process will help determine on a regular basis that 
clinicians remain fit to practise in their chosen field. Giving feedback of a positive and 
constructive nature will also help individual and organisational development. 
 
Strengthened appraisal promotes good human resource practice. It should be a 
motivational experience as well as an opportunity to highlight achievements, 
acknowledge where expectations have been exceeded and to give thanks for the 
contribution made by the individual. If there are deficiencies, there can be a full 
exploration of the reasons for any shortfalls, reflection, an agreement on what further 
support or resources might be needed at an early stage. Feedback can give 
confidence and be a great motivator, leading to increased job satisfaction and a 
sense of personal value. The appraisee also has a full opportunity to provide 
feedback and views. 
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6.0 ROLES AND RESPONSIBILITES WITHIN THE MEDICAL APPRAISAL 
 
 

6.1 Designated Body 
 

The Designated Body is Ashford and St. Peter’s Hospitals NHS Foundation 
Trust. For further information click on the following links: 
http://www.legislation.gov.uk/uksi/2010/2841/made  
http://www.legislation.gov.uk/uksi/2013/391/contents/made 
http://www.gmc-uk.org/doctors/revalidation/12390.asp 
 

6.2 The Chief Executive 
 

The Chief Executive will appraise the Medical Director in conjunction with a 
trained medical appraiser. 
 
The Chief Executive may also appraise the Deputy Medical Director and 
Divisional Directors in conjunction with a trained medical appraiser. 
 

6.3 The Deputy Chief Executive/Chief Operating Officer 
 

The Deputy Chief Executive/Chief Operating Officer will appraise the Deputy 
Medical Director and the Divisional Directors in conjunction with a trained 
medical appraiser. 

 
6.4 Medical Director (Responsible Officer) 

 
The Medical Director who is also the Responsible Officer will ensure that 
robust appraisal systems are in place to support doctors in delivering quality 
patient care. Where a doctor falls below the standards set, he/she will respond 
appropriately ensuring that appropriate measures are taken to address 
concerns. 
 
The Medical Director/Responsible Officer is also accountable to the Trust 
Board for assuring the quality of the appraisal and clinical governance 
systems in the Trust and will provide reports to the Trust Board on the number 
of appraisals completed and any observations on the process and procedures. 
 
The Medical Director/Responsible Officer is also responsible for making 
recommendations for Revalidation to the GMC for all doctors who have  a 
prescribed connection to Ashford & St. Peter’s Hospitals NHS Foundation 
Trust. 
 
The Medical Director will also be available for any Consultant to discuss 
clinical matters of concern that are not resolvable through the appraisal 
process. 

 
6.5 Lead Appraiser 

 
The lead Appraiser will provide leadership and advice to appraisers on all 
aspects of the appraisal process.  
 
The Lead Appraiser will assist the Responsible Officer in assuring the quality 
of the appraisal and clinical governance systems in the Trust. 
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 6.6 Divisional Director  
 

When assuming the role of Divisional Director, there is an expectation that the 
post holder will appraise others.  
 
The Divisional Director is responsible for identifying potential medical 
appraisers within their division and assigning appraisers to appraisees. 
 
The Divisional Director is responsible for periodically reviewing the database 
of appraisers, with the aim of ensuring that a fully trained establishment of 
appraisers is maintained by regular training and selection of new appraisers 
as required. 
 
The Divisional Director is also responsible for assuring the quality of the 
appraisal and supporting information and for ensuring that the appraisal is 
fully signed off within 28 days from when the appraisal meeting took place.  
 

6.7 The Appraiser 
 

 Appraisers will keep their skills up to date through participating in training and 
development opportunities offered by the Trust. 
 
Conflicts of interest must be actively avoided. Appraisers must declare any 
conflicts of interest with their appraisee. This could be: 
 

 A personal or family relationship 
 Paired appraisals where two doctors appraise each other 
 An appraiser receiving direct payment from an appraisee for 

performing the appraisal. 
 

 The appraiser will need to undertake thorough preparation for the appraisal 
meeting. They will need to be able to discuss a number of issues such as 
overall activity, performance, training and development and CME activity, 
support and resources needed. 

 
 Where the appraiser is not the Divisional Director or the Speciality Lead, the 
appraiser may need to make contact with the Divisional Director or Speciality 
Lead to ensure that the delegated appraiser is aware of any concerns or 
issues prior to the appraisal meeting.  

 
The appraiser has responsibility for preparing the environment for the appraisal 
meeting, starting and leading the discussion, reviewing success,  agreeing 
objectives, agreeing training and development plans and completing the 
appraisal summary form. 
 
In conjunction with the appraisee, the appraiser is responsible for ensuring 
that the appraisal is signed off within 28 days of the appraisal meeting. 
 

6.8 The Appraisee 
 

A formal appraisal will be conducted annually. It should be properly planned 
and conducted professionally. There should be on-going discussions/ one to 
one meeting with the Speciality Leads throughout the year without the 
necessity of the full process of an appraisal or appraisal interview. These 
discussions can be documented and included in the appraisal. 
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The appraisee is responsible for booking their appraisal meeting with their 
designated appraiser. A minimum of two hours should be allocated for the 
meeting. The appraisal should be properly planned and conducted 
professionally.  
 
It is the appraisees responsibility to gather sufficient high quality information 
covering the whole scope of their practice to enable the appraiser to make a 
judgement about their performance. The appraisee must complete the pre-
appraisal forms on CRMS and upload supporting information onto the system 
electronically. Thorough preparation is essential – the effort put into the pre-
appraisal stage is vital. 
 
Appraisees must submit their pre-appraisal forms and supporting information 
to their appraiser via CRMS at least two weeks before the appraisal meeting. 
This will give the appraiser time to prepare for the meeting. 
 
Automatic reminders will be sent from CRMS 4 months in advance of the 
appraisal due date and then monthly thereafter.  
 
In conjunction with the appraiser, the appraisee is responsible for ensuring 
that the appraisal is signed off within 28 days of the appraisal meeting and 
that the evaluation form is completed. 
 
Appraisees need to: 
 

 review their own personal development plans and evaluate their 
learning, recording their own continuous professional development as 
appropriate for ALL aspects of their medical practice. (This includes 
private practice). 

 prepare for their appraisal meeting by reflecting on their performance 
over the previous review period and the effectiveness of any learning 
and development undertaken, again for all aspects of their medical 
practice. 

 be familiar with departmental and corporate objectives and how they 
link to their individual objectives; 

 undertake agreed objectives and identified learning and development 
activities throughout the year; 

 make their appraiser aware of any problems with planned learning and 
development activities; 

 
6.9 Role of the Head of Medical Workforce 
 

The Head of Medical Workforce will support the Responsible Officer by:  
 
 providing advice and guidance on dealing with performance issues; 

monitoring compliance with this Policy and ensure that it is reviewed on a 
regular basis or when statutory requirements or best practice guidelines 
dictate. 

 
6.10 Role of the Medical Appraisal & Revalidation Manager and Medical 

Appraisal and Revalidation Administrator 
 

The Medical Appraisal & Revalidation Manager in conjunction with the Medical 
Appraisal and Revalidation Administrator will support the RO by: 
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 providing guidance to doctors on good practice in enhanced appraisal; 
 delivering medical appraiser training and coordinate other development 

interventions; 
 maintaining robust administrative systems to ensure efficient and effective 

operation of the medical appraisal and revalidation system across the 
Trust;   

 acting as Systems Operator for the appraisal and revalidation toolkit on 
CRMS; 

 facilitating the quality assurance/audit process of the appraisal and 
revalidation process; 

 producing on a regular basis divisional reports and information on 
appraisals; 
 

6.11 Role of the Workforce & Organisational Development: Recruitment 
Department  

 

The Recruitment Department will undertake pre-employment checks for 
Consultants, Associate Specialists, Specialty Doctors and those engaged 
through the bank as well as those on honorary contracts with Ashford and St. 
Peter’s Hospitals NHS Foundation Trust. 
 

6.12 Role of the Workforce & Organisational Development: Medical 
Workforce Team 

 

The Medical Workforce Team will undertake pre-employment checks for 
Doctors in Training, Trust Grade Doctors and Clinical Fellows recruited by 
Ashford and St. Peter’s Hospitals NHS Foundation Trust. 

 
7.0 APPRAISER CAPACITY 
 

It is important that the medical appraiser capacity in the Trust is sufficient to provide 
the number of appraisals required each year. 
 
A database of medical appraisers will be kept, which will be reviewed periodically by 
the Lead Appraiser with the aim of ensuring that a fully trained establishment of 
appraisers is maintained by regular selection and training of new appraisers, as 
required. When the role of appraiser is an integral part of a broader medical 
management role (e.g. Divisional Director, Specialty Lead), the job description and 
person specification include the core elements relating to the role of appraiser. 
 
The Trust expects the appraiser to carry out no more than a maximum of 
approximately 10 appraisals and a minimum of 2 appraisals per annum. This is to 
ensure that appraiser competence is maintained and other roles held by the appraiser 
are not compromised. Appraisals will be undertaken within the SPA time of the 
appraisee and appraiser. However, an appraiser may supplement the time needed to 
complete appraisals with time taken from direct clinical care activity if necessary. 
 
The Divisional Director supported by the Medical Appraisal & Revalidation Manager 
will assign appraisees to appraisers, taking care to avoid any conflict of interest. The 
appraiser may be the Specialty Lead, an experienced consultant within the same 
Division or the Divisional Director themselves. It is not necessary for every doctor to 
have an appraiser from the same specialty.  
 
The Medical Director will be appraised by the Chief Executive or a Responsible 
Officer from another Trust. The Deputy Medical Director and Divisional Directors will 
be appraised by the Deputy Chief Executive or Chief Operating Officer as required. A 
licensed doctor will have clinical input into the appraisal process. 
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The appraisee should normally have no more than three consecutive appraisals with 
the same appraiser and must then have a period of at least three years before being 
appraised again by the same appraiser. 

 
In the instance that a doctor wishes to appeal an appraisee-appraiser assignment, 
this should be done in writing to the Lead Appraiser with the reasons for objection 
provided.  

 
8.0 RECRUITMENT OF MEDICAL APPRAISERS 

  
When assuming the role of Divisional Director or Specialty Lead, there is an 
expectation that the post holder will appraise others. The Divisional Director and the 
Specialty Leads are responsible for ensuring that there are enough appraisers in the 
Division and if more are needed the Divisional Director must identify potential 
appraisers with reference to the Medical Appraiser Core Competencies (Appendix A) 
When a new appraiser has been identified, the individual must complete the appraisal 
training prior to carrying out any appraisals. 

 
9.0      MEDICAL APPRAISER TRAINING 

 
New appraisers must attend appropriate appraisal training prior to conducting 
appraisals via a provider authorised by the RO or provided in-house. The Medical 
Appraisal & Revalidation Administrator will arrange this training. 
 
Appraisal Training for appraisees will be provided in-house and will be available on 
request via the Medical Appraisal & Revalidation Administrator. Training on CRMS 
will be included in a doctor’s induction programme. 
 
New appraisers may like to shadow an appraisal meeting (with the appraisee’s 
permission) before commencing the appraiser role independently. Requests to 
shadow an appraisal meeting should be forwarded to the Lead Appraiser. 

 
10.0 MEDICAL APPRAISER CORE COMPETENCIES 

  
Medical appraisers should hold a set of core competencies that enables appraisal for 
revalidation to be delivered fairly and consistently. Details of the core competencies 
are outlined in Appendix A. 
 

11.0 ONGOING SUPPORT AND DEVELOPMENT FOR MEDICAL APPRAISERS      
 
To ensure that medical appraisers are able to improve their skills and demonstrate 
they are keeping up to date and fit to practice in the role of medical appraisal, 
appraisers have access to the following: 
 

 Access to medical appraiser support forums. Appraisers are expected to 
attend a minimum of one per year. 

 Access to leadership and advice on all aspects of the appraisal process from 
a suitably skilled appraisal lead; 

 Annual review of performance in the role of medical appraiser as part their 
appraisal and development needs identified reflected in their personal 
development plan; 

 Specialty specific support where necessary. 
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12.0 ANNUAL PERFORMANCE REVIEW OF A MEDICAL APPRAISER 
 

The Lead Appraiser on behalf of the Responsible Officer, in conjunction with the 
Medical Appraisal & Revalidation Manager will undertake an annual review of the 
performance of medical appraisers. It allows an opportunity for the medical appraiser 
to consider their progress and development needs in the role of medical appraiser 
and actions to be included in their personal development plan. The Lead Appraiser 
will collate the information above and provide it to the individual for 
discussion/inclusion in their own appraisal and Personal Development Plan. 
 
 The review should cover as a minimum: 
 

 Consideration of the scope of the appraisal work undertaken; 
 Number of appraisals undertaken by the  appraiser and the timeliness in 

completing appraisal documentation; 
 A review of the quality of the outputs of the appraisals; 
 The results of structured feedback from appraisees  (see Appendix B for a 

sample evaluation/feedback questionnaire) ; 
 A discussion with the individual appraiser of any complaints and significant 

events (for example, a missed or incomplete appraisal caused by the 
appraiser’s lack of time or personal Organisational skills). 

 
13.0 QUALITY ASSURANCE OF MEDICAL APPRAISALS 

 
Quality assurance of the medical appraisal process will be undertaken by the Lead 
Appraiser on behalf of the Responsible Officer, in conjunction with the Medical 
Appraisal and Revalidation Manager. 
 
They will: 
 

 Act in an advisory capacity to appraisers 
 Quality assure the appraisal process 

o Random review of appraisal outputs 
o Monitor feedback from appraisees on the quality of the appraisal process 

 Review and monitor policy effectiveness operationally and compliance with 
best practice. 

 Prepare reports for the Responsible Officer to submit to the Trust Board. 
 Review progress against the action plan identified in the annual report. 

 
14.0 NOMINATION OF AN APPRAISER 

 
As part of the appraisee’s appraisal preparations, they are required to liaise with the 
Divisional Director who will allocate them an appraiser. The appraisee has the right to 
reject the choice of appraiser if they can provide a reason why this choice would not 
result in a fair appraisal. Efforts must be made to try to accommodate these requests 
but this may not always be possible or the reason for objecting may not be accepted. 
Appeals may be made to the Responsible Officer who will be the final arbiter. 
 
Conflicts of interest must be actively avoided. This includes the following non 
exhaustive list: 
 

• personal or family relationships; 
• an appraiser and doctor sharing close business or financial interests; 
• reciprocal appraisal – where two doctors appraise each other; 
• financial arrangements – (an appraiser must not receive direct payment). 
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The appraisee should normally have no more than three consecutive appraisals with 
the same appraiser and must then have a period of at least three years before being 
appraised again by the same appraiser. 
 
If required, an appraiser from outside the Division can be allocated, subject to the 
agreement of the RO and the relevant Divisional Director. 
 

15.0 NEW STARTERS 
 

Prior to commencement at the Trust, pre-employment clearances for doctors will 
ensure: 
 
 Doctors have qualifications and experience appropriate to the work to be 

performed. 
 Appropriate references are obtained and checked. 
 Identity verification. 
 Disclosure and Barring Service (DBS) checks. 
 
When a doctor commences employment with the Trust, the RO will require a 
structured reference from the doctor’s previous RO using the RO Reference & 
Revalidation Form (Appendix C). This information will be requested/obtained by the 
Medical Appraisal and Revalidation Team on behalf of the Responsible Officer, 
immediately after the doctor has commenced at the Trust.  
 
The RO reference includes GMC information: fitness to practise investigations, 
conditions or restrictions, revalidation due date, last completed medical appraisal 
date. The RO with support from the Revalidation Team, will maintain accurate 
records of all steps taken.  
 

16.0 SHARING INFORMATION WITH OTHER RESPONSIBLE OFFICERS. 
 
 When a doctor leaves the Trust the RO will prepare a structured reference for the RO 
 in any subsequent employing organisation which complies with GMC guidelines on 
 writing  references including factual information in relation to: 
 

 The doctor’s competence, performance and conduct. 
 Appraisals. 
 Local fitness to practice investigations, disciplinary procedures, local conditions or 

restrictions and unresolved concerns. 
 

17.0 ESSENTIAL COMPONENTS OF THE APPRAISAL PROCESS 
 

Medical appraisal is to be undertaken annually at a meeting between the doctor (the 
appraisee) and their appraiser who has undertaken appropriate appraisal training. 
The doctor has to demonstrate that their clinical practice meets: 
 
 Standards set by the GMC as laid out in the Good Medical Practice Framework 

on the associated framework for appraisal and assessment 
 Specialist standards as set out by the appropriate Medical Royal College or 

Faculty 
 Expectations of the Trust in safely undertaking the role for which they are 

employed. 
 

The doctor is required to collect supporting information about all work that they 
undertake. This should also include work for voluntary organisations and work in 
private or independent practice (e.g. via a Locum Agency) and should include 
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managerial, educational, research and academic roles. This supporting information 
should be uploaded to the appraisal for review. 
 
The appraisal includes: 
 
 An assessment by the appraiser that the doctor continues to practice in 

accordance with the professional behaviours described in Good Medical Practice. 
 

 A review of achievements and challenges over the preceding year and the 
formulation of a personal development plan (PDP) to address the learning needs 
and career development of the doctor in conjunction with the Trust and Division’s 
business Objectives. 

 
There are three stages in the appraisal process: 
 
17.1 Stage 1  - Inputs to Appraisal 

 
This will comprise: 

 
17.1.1 Completion of Pre-Appraisal Forms on CRMS 

 
The appraisal will cover all aspects of the doctor’s work, both clinical and non-
clinical which is performed for the trust or other organisations. Failure to include 
the full scope of practice may become a fitness to practise issue and may affect 
the doctor’s future licensed status. The appraisee is also required to provide a 
commentary on the previous year’s personal development plan and appraisal 
summary, together with proposals for the coming year’s Personal Development 
Plan. 

 
The appraisee is required to review their previous year’s objectives and whether 
they have been met, together with proposals for the coming year. 
 
There will also be an opportunity for a more general commentary on the 
appraisees achievements, challenges and aspirations. This important part of the 
confidential appraisal discussion offers an annual opportunity to review practice, 
chart progress and plan for development and focuses on ensuring that the 
appraisal informs the doctor’s personal development plan. 
 
The appraisee is required to provide commentary, reflections, evaluations and 
learning alongside the supporting information uploaded to the appraisal for 

 
 Continuing Professional Development 
 Quality Improvement Activity 
 Any Significant Events 
 Any Formal Complaints 
 Colleague feedback if completed in the appraisal year 
 Patient feedback if completed in the appraisal year. 

  
17.1.2 Supporting Information 

 
It is every doctor’s responsibility to undertake activities that will fulfil the GMC 
appraisal requirements and produce the appropriate supporting information from 
the full scope of their practice to evidence their statements and to upload this 
information onto CRMS. There are 6 types of supporting information as set out 
in the table below: 
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1. Continuing 
Professional 
Development 

CPD is a continuous learning process that complements formal 
education and training in order to maintain and further develop 
competence and performance. 
 
Participation in a College or Faculty run CPD scheme is just one 
way of demonstrating CPD and there are numerous other ways 
this can be demonstrated.  
 
A statement of completion of statutory and mandatory training 
must also be included. This can be obtained from the Medical 
Appraisal & Revalidation Manager. Appendix D sets out the 
Trust’s statutory and mandatory training requirements. 
 
The appraisee must upload to the appraisal either a copy of their 
College or Faculty run CPD diary or their own summary of their 
CPD activities together with the statutory mandatory training 
report.  It is not necessary for the appraisee to upload individual 
CPD attendance certificates to their appraisal but these must be 
made available if requested by the appraiser.  
 

2. Quality 
Improvement 
Activity 

Activities that review quality of work. For example: 
 
 
 Clinical Audit 
 Review of clinical outcomes. A report is available to the 

appraisee (Consultants only) through the CHKS system and 
can be obtained from the IT Helpdesk. 

 case reviews or evaluations. 
 Updates/changes to processes or forms/patient leaflets. 
 Clinical Governance Activities 

 
 

3. Significant 
Events 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A significant event is “any unintended or unexpected event, which 
could or did lead to harm of one or more patients.”  This includes 
near misses.  Doctors should include their reflection on significant 
events, with a particular emphasis on learning from events and 
consequent changes in practice.  
 
A report (Appendix E) outlining incidents is taken from DATIX and 
is available on request from the Medical Appraisal & Revalidation 
Manager.  
 
For other clinical practice with NHS & independent healthcare 
providers, evidence of practice must be shown by completing and 
uploading an RO Transfer of Information Form (Appendix F) or 
equivalent to the appraisal. 

4. Review of 
complaints and 
compliments 
 
 
 
 
 
 
 
 
 
 

All compliments and complaints, including a doctor’s reflection 
and any changes to practice should be included.  
 
A report (Appendix E) outlining complaints and claims taken from 
DATIX and is available on request from the Medical Appraisal & 
Revalidation Manager.  
 
For other clinical practice with independent healthcare providers, 
evidence of practice must be shown by completing and uploading 
an RO Transfer of Information Form (Appendix F) or equivalent to 
the appraisal. 
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5. Colleague 
Feedback 
 

This is facilitated by the Trust through the provision of a 360 
degree appraisal tool from Premier IT 360 Clinical (Appendix G). 
The Trust requires doctors to have sought feedback from 
colleagues once every three years. Requests for new Premier IT 
360 accounts should be forwarded to the Medical Appraisal & 
Revalidation Administrator.  
 

6. Patient 
Feedback 

This is facilitated by the Trust through the provision of a 360 
degree appraisal tool from Premier IT 360 Clinical (Appendix 
G).The Trust requires you to have sought feedback from patients 
once every three years. Requests for new Premier IT 360 
accounts should be forwarded to the Medical Appraisal & 
Revalidation Administrator. 
 

7. Educational 
Supervisors 
 
College Tutors 
 
Named Clinical 
Supervisors 

College Tutors, Educational Supervisors and Named Clinical 
Supervisors are required to complete the Tutor and Educational 
Supervision pages in the medical appraisal and upload the 
relevant supporting information as follows: 
 
For Educational Supervisors: 
 

 Completed and signed Educational Supervisor Appraisal 
Checklist (Appendix H) 

 
For College Tutors: 
 

 Completed Reflective Template for the Appraisal of 
Educational Leads (Appendix I)  

 
For Named Clinical Supervisors:  
 
 Evidence of attendance at LFG meetings 
 School updates and training 
 Regional Training days 
 Involvement in Local Faculty Groups 
 Engagement with the e-Portfolio and acting as a positive role 

model 
 Engagement with Quality Improvement Initiatives 
 Evidence from LEP visits and QIT 
 Feedback reports from College Tutors. 
 

 
17.1.3 Submission of Portfolio to Appraiser 

 
 Before submitting their portfolio for appraisal, doctors should make a declaration 

to the appraiser that demonstrates: 
 

 Acceptance of the professional obligations placed on doctors in Good 
Medical Practice in relation to probity and confidentiality; 

 Acceptance of the professional obligations placed on doctors in Good 
Medical Practice in relation to personal health; 

 Personal accountability for accuracy of the supporting information and 
other material in the appraisal portfolio. 

 
The completed pre-appraisal forms with supporting evidence uploaded must be 
submitted on CRMS to the appraiser two weeks prior to the appraisal meeting 
date, to allow the appraiser time to review the information. The appraiser has the 
right to refuse to go ahead with the appraisal meeting if this deadline is not met 
and the meeting will need to be rescheduled. 
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17.2 Stage 2  - The Confidential Appraisal Discussion 
 

The confidential appraisal discussion remains at the heart of every effective 
appraisal process. The appraiser is in a unique position support, guide and 
constructively challenge appraisee, having reviewed the supporting information 
and commentary provided in advance of the appraisal. The skills of the 
appraiser are of paramount importance in striking the correct balance between 
the evaluation required to support revalidation and the support of the 
development needs of the appraisee. 
 
To facilitate open and frank discussion, the appraisal discussion itself has 
always been regarded as confidential to the doctor and the appraiser and this 
should remain the case in appraisal to support revalidation. However, it has 
always been, and will remain the case that, should information come to light in 
an appraisal discussion which raises concerns about patient safety, the 
appraiser may need to discontinue the appraisal and discuss the issues and 
appropriate action with the Divisional Director or Medical Director/Responsible 
Officer. 

 
17.3 Stage 3 – Outputs of Appraisal 

 
The following outputs will be recorded in the post-appraisal section of CRMS: 

 
17.3.1 Personal Development Plan (PDP) 

 
The doctor and the appraiser should agree a new Personal Development Plan 
(PDP) at the end of the appraisal. The PDP is a vital part of the appraisal 
process, resulting in a list of personal development interventions for the coming 
year or, where appropriate, for a longer period. There should be an indication of 
the period of time in which items should be completed and how  
completion should be recognised and they should follow the SMART principles: 
 Specific 
 Measurable 
 Achievable 
 Realistic 
 Timely / Time-bound 
 

All future CPD requirements must be included in the PDP.  However, agreeing 
your PDP does not mean that your Study Leave has been approved.  A 
separate application must be made in line with the Consultant and SAS Doctors 
Study Leave and Professional Leave Guidance.   

 
17.3.2 Summary of the Appraisal Discussion 

 
This written summary must be completed by the Appraiser and will cover: 

 
 a summary on how the appraisee has met the domains of the GMC’s 

Good Medical Practice citing the supporting information provided to 
support the statements made. 

 an overview of the supporting information and the doctor’s accompanying 
commentary, including the extent to which the supporting information 
relates to all aspects of the doctor’s scope of work; 

 details of any concerns identified in the appraisees practice and the 
actions agreed to address the concerns. 

 recommendations on how, if appropriate, the doctor should develop an 
approach to their supporting information and commentary the following 
year; 
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 where appropriate, a more general record of the doctor’s progress, 
achievements and important issues. 

 
17.3.3 Appraiser’s Statements 

 
The appraiser will also be required to make a series of statements to the 
Responsible Officer. These will in turn inform the Responsible Officer’s 
revalidation recommendation to the GMC. The appraiser must discuss these 
with the doctor. 

 
These statements are listed below: 

 
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 
Practice. 

 
2. Appropriate supporting information has been presented in accordance with 

the Good Medical Practice Framework for Appraisal and Revalidation and 
this reflects the nature and scope of the doctors’ 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. 
 

17.3.4 Objective Planning 
 

Whilst it is recognised that job planning and appraisal meetings are held 
separately, wherever practicable objectives identified in the job plan should 
support personal development plans and vice versa.  Job plan objectives will 
therefore be included as part of the appraisal discussion to identify progress 
over the year and areas where additional support would be beneficial for 
inclusion in future personal development plans. For completeness, an itemised 
list of job plan objectives for the coming year, with timescales for completion will 
be uploaded onto CRMS in the part 2 post-appraisal section. Objectives should 
be aligned with the Divisional and Trust Objectives and cover daily duties and 
service development. 

 
Where an appraiser is outside of the Division, he/she must have a discussion 
with the relevant Specialty Lead or Divisional Director regarding divisional 
objectives prior to an appraisal meeting. 

 
17.3.5 Appraisees post appraisal statement 

 
The appraisee has the opportunity to review and respond to the appraiser’s 
comments as appropriate. 

 
17.3.6 Evaluation Form 

 
Feedback by the appraisee on the appraisal process and the quality of their 
appraiser is required as part of the completion of the post appraisal 
documentation. This is completed on CRMS and will be confidential to the 
appraisee and the RO. It will provide an opportunity to identify development 
needs for the appraiser and support them in their role. Aggregate data will be 
made available by the Medical Appraisal and Revalidation Manager to each 
appraiser for discussion at their own appraisal. 
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17.3.7 The appraisal sign off process. 
 
 Both the doctor and the appraiser must remain aware when conducting an 

appraisal of their duty as a doctor as laid out in Good Medical Practice.  The 
appraisal summary therefore includes a statement of confirmation that they are 
aware of these duties. 

 
“I understand that I must protect patients from risk of harm posed by another 
colleague’s conduct, performance or health.  The safety of patients must come 
first at all times.  If I have concerns that a colleague may not be fit to practise, I 
am aware that I must take appropriate steps without delay, so that the concerns 
are investigated and patients protected where necessary.” 

 
Both parties must also make a further statement of confirmation regarding the 
accuracy of the outputs of the appraisal and appraisal portfolio. 

 
“I confirm that the information presented within the submission is an accurate 
record of the documentation provided and used in the appraisal.” 

 
 If agreement cannot be reached between the two parties on any aspect of the 

outputs of the appraisal, the Responsible Officer should be informed.  In this 
instance the appraiser should still submit the outputs of the appraisal, but the 
Responsible Officer should take steps to understand the reasons for 
disagreement.   

 
 The pre and post appraisal forms must be signed off on CRMS by both parties 

within 28 days of the appraisal meeting.  
 

The Medical Appraisal and Revalidation Administrator and the Divisional 
Director will receive automatic notifications via CRMS that the appraisal 
documentation is awaiting review for the Final Sign Off. The Medical Appraisal 
and Revalidation Administrator will review the supporting information.  The 
Divisional Director will specifically read the Post Appraisal Forms i.e. The PDP, 
the Appraiser’s Statements, the Appraisal Summary and the Objective Planning 
but may also access the pre-appraisal forms and supporting information. 

 
Appendix J provides a diagram summarising the medical appraisal process. 

 
 

18.0 DEFFERAL OF AN ANNUAL APPRAISAL FOR THOSE ABSENT FOR EXTENDED 
PERIODS OF TIME 
 
All doctors are required to undergo an annual appraisal and to participate in the 
revalidation cycle.  There are however, exceptional circumstances where a doctor 
may request that an appraisal is deferred for a period of time. Instances where a 
doctor may request deferral of an appraisal include: 

 
 Breaks in clinical practice due to long term sickness absence; 
 Breaks in clinical practice due to maternity leave and parental leave; 
 Breaks in clinical practice due to sabbaticals and employment breaks. 

 
Doctors who have a break from clinical practice are likely to struggle to collect 
evidence to support their appraisal; particularly if they are appraised soon after their 
return to clinical practice.  However, often an appraisal can be useful when timed to 
coincide with a re-induction into clinical work.  As a general rule, doctors having a 
career break: 
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 In excess of 6 months: should try to be appraised within 6 months of returning 
to work. 

 Less than 6 months: should try to be appraised no more than 18 months after 
the previous appraisal and wherever possible so that an appraisal year is not 
missed altogether.   

 
No doctor should be disadvantaged or unfairly penalised as a result of pregnancy, 
sickness or disability.  Doctors are likely to have accumulated satisfactory evidence 
for the revalidation cycle, even if they have had some leave during these years.   

 
Doctors who would like to defer their appraisal must obtain written permission from 
their Responsible Officer. This is done by completing the application for deferment of 
appraisal (Appendix K). Approval may be granted retrospectively only in exceptional 
circumstances and must be approved by the Responsible Officer.  If deferment is 
granted, a Certificate of Deferment or Exemption of Appraisal will be issued by the 
Responsible Officer. (Appendix L). 
 

18.1 Exclusion 
It is expected that a doctor should complete an annual appraisal if he/she is 
excluded or subject to MHPS processes. However, each case will be reviewed by 
the RO. 

 
19.0 MISSED OR INCOMPLETE APPRAISALS  

 
An annual exception audit will be carried out to identify reasons for all missed or 
incomplete appraisals. If legitimate reasons e.g. illness, secondment, maternity 
absence cannot be identified, and the appraisal is more than 1 month delayed without 
prior approval, the matter will be investigated and may result in disciplinary action 
and/or referral to the GMC for non-engagement.  

 
20.0 RECORDS,  CONFIDENTIALITY AND INFORMATION GOVERNANCE 
 

The detail of the discussions during the appraisal interview is confidential to the 
appraisee and appraiser apart from where concerns about performance arise. The 
appropriate process should be followed in this situation. 
 
The meetings will be held in private and the completed documentation will, at all 
times, be treated as confidential.  However, there is an explicit link between 
“successful” participation in annual appraisal and re-licensure.  There is therefore a 
shift in emphasis from the appraisal being purely formative, towards a cumulative 
process linked to revalidation.  There is also a need for monitoring and reporting on 
completed appraisals to ensure that these are completed within the annual appraisal 
cycle.  There is therefore a genuine need for some information to be shared outside 
the appraisal meeting.  The doctor’s Responsible Officer will be able to access online 
portfolios, clinical data and summaries of the appraisal discussion and multisource 
feedback in order to make their GMC recommendation. 
 
In order to manage, monitor and report on the appraisal processes, access to 
information will also be required by: 
 
 The Responsible Officer 
 The Divisional Director 
 The Lead Appraiser 
 The Medical Appraisal and Revalidation Manager and Administrator  
 The Head of Medical Workforce 
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All records are held encrypted on CRMS. However, patient identifiable information 
must be redacted before uploading on to CRMS. 

 
Further information may be shared on a case by case basis, in serious performance 
and disciplinary cases requiring investigation/remediation, for example with an 
Investigating Manager and HR representative. 

 
21.0 RAISING CONCERNS 
 

Poor performance should not be raised for the first time during an appraisal interview. 
Poor performance should be tackled at the time it occurs and may result in agreeing 
further training and targets for improvement with the individual. Lack of improvement 
may result in action having to be taken under the Trust’s Conduct, Capability Ill-health 
and Appeals Policies and Procedures for Practitioners (Doctors and Dentists). 
 
If concerns are raised about a doctor’s performance, this should be raised with the 
doctor by the relevant Divisional Director at the earliest opportunity and should not 
come as a “surprise” in the appraisal discussion.  Nevertheless, if, during an appraisal 
discussion, information comes to light that gives the appraiser cause for concern; 
he/she should act as follows: 

  
 If the information which comes to light raises concerns about patient safety, the 

appraiser has a professional responsibility to discontinue the appraisal and refer 
the matter to the Medical Director. The appraiser should consider whether the 
appraisal needs to be adjourned while this takes place.  

 
 If the appraiser has concerns about a doctor’s capability or conduct, they should 

raise this with the relevant Divisional Director and/or their HR Business Partner to 
determine if it is appropriate to investigate this further under the Trust’s Conduct, 
Capability, Ill-Health and Appeals Policies and Procedures for Practitioners 
(Doctors and Dentists). 

 
 If it is felt that a doctor has wilfully or carelessly failed to cooperate with the 

appraisal process, this may be considered failure to follow a reasonable 
management instruction and may be investigated as a disciplinary matter and/or 
referred to the GMC. Part of the developmental approach to appraisal should be 
supporting the doctor to improve the quality of evidence in the portfolio.  However, 
if evidence repeatedly falls short of standards required to make an informed 
decision, this may be considered to be non-cooperation/non-engagement.  

 
 If the doctor has not provided sufficient supporting information, the appraiser must 

include this in their summary statement.  Where the doctor has developmental 
needs relating to any of the core domains, these should form part of the doctor’s 
Personal Development Plan (PDP).  

 
22.0 NON ENGAGEMENT IN THE APPRAISAL PROCESS 
 

Medical Appraisals must be completed within 9-13 months of the last appraisal. 
Where an appraisee and appraiser have not completed and signed off an appraisal 
within this timescale, this may result in disciplinary action and/or referral to the GMC 
for non-engagement. 
 
Non-engagement in the appraisal or revalidation process can be defined as the 
failure to fulfil the requirements set out by the GMC and Designated Body, for annual 
appraisal, colleague feedback and patient feedback (where appropriate), for reasons 
attributable to the doctor. Non- engagement may result in formal disciplinary action 
and/or reporting to the GMC via their agreed processes. Any disciplinary action taken 
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will be in accordance with the Trust’s Conduct,  Capability, Ill Health and Appeals 
Policies and Procedures for Practitioners (Doctors and Dentists), which is in line with 
MHPS. The doctors pay increment may also be deferred for 12 months in accordance 
with the Terms and Conditions – Consultants (England) 2003 Schedule 15.  
Examples of non-engagement are as follows however, this list is not exhaustive: 

 
 Refusal or failure to submit some areas of supporting information deemed 

relevant to their appraisal e.g. complaints, SIRIs and/or reflections, information 
about private practice and other organisations in which you work, colleague and 
patient (if relevant) feedback within the last 3 years, CPD, Quality Improvement 
Activity. 

 Failure to contact their appraiser to schedule/re-schedule their appraisal. 
 Repeated cancellation of appraisal meetings. 
 Consistent failure to respond to their appraiser or the Medical Appraisal and 

Revalidation Administrator and/or Manager when contacted, either by email, 
telephone, or paper memo/letter or is perceived (by their appraiser or the Medical 
Appraisal and Revalidation Administrator and/or Manager) to be behaving in an 
obstructive, deflective, rude, evasive or other negative manner on issues relating 
to appraisal or revalidation. 

 Refusal to include/discuss his/her full scope of practice e.g. private work. 
 Refusal to discuss serious incidents or complaints (GMC or local) identified by the 

appraiser, RO, and/or the Medical Appraisal and Revalidation Manager acting on 
behalf of the RO. 

 Failure to sign off the appraisal within 28 days of the appraisal meeting. 
 
23.0 COMPLAINTS PROCEDURE 
 

Where concerns regarding the medical appraisal process arise, these should  
be raised informally in writing to the Lead Appraiser who will seek a resolution. If the 
complainant remains dissatisfied with the response/measures undertaken, he/she 
may raise the matter formally via the Trust’s Grievance Procedure. 
 
 

24.0 APPRAISAL OF ACADEMICS 
 

If a doctor also holds an academic post their appraisal must be a joint appraisal with 
two appraisers (one clinical and one academic). The appraisal must follow the Follett 
Principles (Follett, 2001). 
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REVALIDATION 
 

 
25.0 THE REVALIDATION PROCESS 
 

The Responsible Officer of the organisation with whom a doctor has their ‘prescribed 
connection’, will make a recommendation to the GMC about a doctor’s fitness to 
practice, normally every 5 years. The recommendation will be based on the outcome 
of a licensed doctor’s annual appraisals over the course of five years, combined with 
information drawn from the clinical governance system of the organisation, in which 
the licensed doctor works.  
 
The GMC will make the decision to revalidate a licensed doctor. That decision will be 
informed by the Responsible Officer’s recommendation. The doctor will receive an 
email confirmation when the recommendation has been made. The GMC will then 
write to the doctor with the decision. Where appropriate, the Responsible Officer will 
inform the GMC of any concerns about a doctor’s fitness to practise, or a doctor’s 
refusal to engage in the processes that inform the revalidation process. These issues 
should be addressed as they arise and not solely when revalidation is due. Appendix 
M illustrates the revalidation process. 
 

26.0 CONFLICT OF INTEREST OR APPEARANCE OF BIAS 
 
 The Trust will nominate or appoint a second Responsible Officer where there is a 

conflict of interest or an appearance of bias between the Responsible Officer and a 
medical practitioner in respect of whom that Responsible Officer has responsibilities. 
 
Where a second Responsible Officer has been nominated or appointed, that 
Responsible Officer and not the first Responsible Officer has the responsibilities 
specified in the regulations. 
 

27.0 RESPONDING TO CONCERNS ABOUT PERFORMANCE, CONDUCT AND 
HEALTH 

 
In a minority of cases, Responsible Officers may become aware of concerns or 
difficulties in relation to a doctor’s practice. These concerns may come to light 
through appraisal or clinical governance processes and may relate to one or more 
issues around conduct, performance or health. 
 
For a small number of individuals who may struggle to meet the requirements of 
revalidation, it will be important for Responsible Officers to have appropriate and 
effective routes for support in place. 

 
28.0 REMEDIATION 
 

Remediation is a broad concept varying from informal agreements, carrying out some 
reskilling, to more formal supervised programmes of remediation or rehabilitation, 
with the aim of getting doctors back to full and unsupported medical practice. The 
Trust will adopt the appropriate level of remediation where appropriate; these fall 
under three broad categories: 
 
28.1 Reskilling: 
 

This is the provision of training and education to address identified lack of 
knowledge, skills and application so that the practitioner can demonstrate their 
competence in those specific areas. 
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28.2 Supervised Remediation Programme: 
 

A formal programme of remediation activities, usually including both reskilling 
and supervised clinical placement, with specific learning objectives and 
outcomes agreed with the practitioner and monitored by an identified 
individual on behalf of the responsible healthcare organisation. 
 

28.3 Rehabilitation: 
 

The supervised period and activities for restoring a practitioner to independent 
practice – by overcoming or accommodating physical or mental health 
problems. 
 

29.0 REVALIDATION DEFERRALS 
  

There may be occasions where a doctor’s revalidation date has to be deferred. 
Deferral in most cases can be for up to 12 months. 
 
 Incomplete evidence to support a recommendation about their fitness to practise; 
 Participation in a local or national remediation or performance-related process, or 

a local investigation process, where they are under investigation. 
 

Examples of reasonable circumstances that could account for a doctor having 
incomplete supporting information and needing more time to meet the requirements 
might include: 
 
 parental leave 
 sickness absence 
 sabbatical or breaks in practice 
 a recently connected doctor and the Trust is waiting for the supporting information 

to be transferred from their previous Responsible Officer. 
 

The decision to defer a revalidation date will be made by the Responsible Officer and 
approved by the GMC. 

 
30.0 ANNUAL ORGANISATIONAL AUDIT AND RO ANNUAL REPORT 
 

An Annual Organisational Audit (AOA) must be completed and submitted to NHS 
England demonstrating how the Trust is complying with the Revalidation regulations. 
A copy of the AOA is also submitted to the Trust Board in conjunction with the RO’s 
Annual Report, informing them on the progress made in relation to medical appraisal 
and revalidation, highlighting the areas of risk and outlining planned action to respond 
to those areas.  Following this, the Board must submit a Statement of Compliance to 
NHS England.  

 
31.0 COMMUNICATION OF THE POLICY AND DOCUMENTATION 

 
The Medical Appraisal and Revalidation Policy and associated documentation will be 
available on the Trust’s Intranet.  
 

32.0 EQUAL OPPORTUNITIES 
 

The Trust is committed to equal opportunities. The Trust aims to ensure that all staff 
within the Trust have the same access to performance appraisal, personal 
development and its benefits. 
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33.0 MONITORING AND REVIEW OF POLICY 
 

The success of this Policy will be monitored and reviewed by the Lead Appraiser, the 
Head of Medical Workforce and the Medical Appraisal and Revalidation Manager, on 
behalf of the Responsible Officer, who will report annually to the Trust Board. Action 
will be taken to address any problems identified with the operation of the policy. 
 
The policy will be reviewed when statutory requirements/best practice guidelines 
dictate, or no longer than 3 years after the previous review. 
 

34.0 ARCHIVING ARRANGEMENTS 
 

This is a trust-wide document and archiving arrangements are managed by the 
Quality department who can be contacted to request master/archived copies.  
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annex-a-core-standards.pdf 
 

 NHS Revalidation Support Team (2014): Quality Assurance of Medical Appraisers: 
Engagement, training and assurance of medical appraisers in England 
Quality Assurance of Medical Appraisers 
Quality Assurance of Medical Appraisers appendices  
 

 NHS Revalidation Support Team (2014) Medical Appraisal Guide:  A guide to medical 
appraisal for revalidation in England 
medical-app-guide 
 

 NHS Revalidation Support Team (2014) Information Management for Revalidation in 
England. 

 revalidation_information_management_2014v4 
 
 

 NHS Revalidation Support Team (2013), Supporting Doctors to Provide Safer Healthcare: 
Responding to concerns about a doctor’s practice. 
https://www.england.nhs.uk/revalidation/ro/resp-con/support/ 
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Appendix A 
 
Competency framework for medical appraisers  

Taken from Quality Assurance of Medical Appraisers (RST, 2014) 

The core competencies for medical appraisers are summarised in the table below:  

Competency framework for medical appraisers 

1 Professional responsibility: to maintain credibility as a medical appraiser 

 Competency Behaviour 

1.1  Maintains high standards of 
professional responsibility, personal 
integrity, effectiveness and self-
awareness 

Maintains high professional credibility 
Acts as a champion and role model for 
appraisal and revalidation 
Demonstrates insight and self-awareness 
Declares conflicts of interest 

1.2 Develops professional competence as 
a medical appraiser 

Undertakes appropriate continuing 
professional development reflecting 
development needs in their personal 
development plan 
Reflects on performance and calibrates 
practice with other appraisers, making 
changes to maintain consistency of 
standards 
Reflects on feedback and makes appropriate 
changes in behaviour 
Supports efforts to evaluate and improve 
local systems and processes 

2     Knowledge and understanding: to understand the role and purpose of the medical 
appraiser to be able to undertake effective appraisals  

 Competency Behaviour 

2.1  Understands the purpose of appraisal 
and revalidation and understands the 
role and responsibilities of the medical 
appraiser 

Demonstrates understanding of the purpose 
of appraisal and revalidation Works within 
the limits of the medical appraiser role and 
responsibilities, setting appropriate 
boundaries and referring for advice and 
guidance from the clinical appraisal lead or 
responsible officer as appropriate 

2.2  Understands quality and safety 
systems and relates this to the context 
of the doctor’s work 

Applies knowledge of quality and safety 
systems to appraisal  
Adapts approach to the work context of the 
doctor  

2.3  Understands relevant legislation and 
guidance including equality and 
diversity, bullying and harassment, 
information governance, data 
protection and confidentiality 

Maintains knowledge of relevant policies and 
legislative frameworks and applies the 
principles in practice  
Demonstrates fairness and equality and 
makes allowance for diversity 
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Always deals with confidential data in 
accordance with information governance 
policies and guidelines 

 Competency  Behaviour 

2.4 Understands educational principles 
sufficiently to inform the appraisal 
discussion and the design of 
professional development objectives 

Demonstrates a learner-centred approach to 
the doctor’s professional development. 
Supports the role of professional 
development in quality improvement 
Facilitates review of the doctor’s practice 

2.5 Understands the Good Medical 
Practice framework and GMC 
supporting information requirements, 
including relevant specialty-specific 
guidance 

Demonstrates awareness of the Good 
Medical Practice framework and GMC 
supporting information requirements, 
including relevant specialty-specific 
guidance 

3 Professional judgement: to analyse and synthesise information presented at 
appraisal and to judge engagement and progress towards revalidation  

 Competency Behaviour 

3.1  Maintains and applies skills in 
evaluating the portfolio of supporting 
information 

Applies GMC standards and specialty 
specific guidance appropriately 
Demonstrates ability to evaluate the 
supporting information 

3.2 Ability to judge whether the 
supporting information shows that 
the doctor is on track to revalidate 

Makes judgements about the cumulative 
quantity and quality of supporting 
information related to different stages of the 
revalidation cycle 
Demonstrates ability to support the doctor 
in developing a portfolio covering the full 
scope of the doctor’s work 

3.3 Ability to judge whether there is a 
patient safety issue or emerging 
performance concern 

Responds appropriately to patient safety 
issues and early signs of emerging 
performance, conduct or health concerns 
Demonstrates the ability to suspend the 
appraisal process where necessary and 
take appropriate further action 

3.4 Ability to judge whether the doctor 
has appropriately engaged in the 
appraisal process and the review of 
their full scope of work 

Makes appropriate judgements about the 
engagement of the doctor in appraisal 
Communicates concerns about the 
doctor’s engagement to the doctor and 
responsible officer (or their deputy) 
appropriately 

3.5 Able to evaluate achievement of the 
previous years’ personal development 
plan objectives and to confirm that the 
new personal development plan 
reflects the doctors development 
priorities 

Reviews previous personal development 
plan objectives with the doctor 
Indicates the outcome of outstanding items 
from previous personal development plans 
clearly 
Ensures that the new personal development 
plan addresses the doctor’s development 
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priorities arising from the appraisal and gaps 
in the accumulating revalidation portfolio 

4     Communication skills: to facilitate an effective appraisal discussion, produce good 
quality outputs and to deal with any issues or concerns that might arise  

 Competency Behaviour 

4.1 Ability to manage the appraisal 
discussion effectively 

 

 

Prepares effectively for the appraisal 
discussion 
Sets the context and agrees the priorities for 
the appraisal discussion 
Demonstrates the ability to facilitate a well-
structured and focused appraisal discussion, 
centred on GMC standards and the doctor’s 
professional development  
Demonstrates appropriate time-keeping 
within the appraisal discussion 

4.2 Develop and apply good 
communication skills including 
appropriate levels of support and 
challenge 

Builds good rapport 
Demonstrates good communication skills 
including active listening, questioning and 
summarising 
Reviews achievements, challenges and 
aspirations  
Provides effective feedback and constructive 
challenge 

4.3  Able to manage a difficult medical 
appraisal  

Understands the factors that might 
contribute to a difficult medical appraisal 

Demonstrates a range of strategies in 
managing a difficult medical appraisal 

4.4 Ability to produce high quality written 
appraisal records and outputs 

Completes appraisal documentation to a 
high standard  

5 Organisational skills: to ensure the smooth running of the medical appraisal system, 
including timely responses and sufficient computer skills to be an effective medical 
appraiser 

 Competency Behaviour 

5.1  Effective management of time and 
workload 

Completes appraisal caseload and 
documentation in a timely manner 
Responds in a timely way to doctors, 
managerial staff and the responsible 

officer (or their deputy) 

5.2 Sufficient computer skills to perform 
the role of medical appraiser 

Demonstrates sufficient computer skills to 
perform the role of medical appraiser 
Responds to electronic communication in a 
timely manner 

5.3 Familiarity and comfort with 
computerised support systems for 
appraisal and revalidation 

Demonstrates effective use of computerised 
support systems for appraisal and 
revalidation as required by local policy 
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Appendix B  
 

Medical Appraisal Feedback/Evaluation for use by Appraisee (To be returned to the 
Responsible Officer) 
 
Name…………………………………………………………..………… 

Date of Appraisal………………………………………………… 

Name of Appraiser………………………………………………… 

 

Please put a cross in the column to show your feeling about each statement. If you wish to 
make comments, please do so overleaf 
 
1 
Strongly agree 

2 
Agree 

3  
Neutral 

4 
Disagree 

5 
Strongly 
Disagree 

 
Organisation of Appraisal  1 2 3 4 5 
I was given adequate notice to allow preparation for my appraisal      
I received the support & explanation I needed to prepare for my 
appraisal 

     

I knew where to get copies of the Appraisal documents & forms      
I was happy with the venue arranged for the appraisal       
I am happy about the confidentiality of the Appraisal process      
 
My Appraiser  1 2 3 4 5 
The appraiser was skilled in conducting my appraisal       
The appraiser discussed the content of the Appraisal with me 
beforehand 

     

The appraiser appeared to have prepared well for the Appraisal      
The appraiser put me at my ease      
The appraiser listened to me       
The appraiser was challenging in his or her questions      
Summary forms were agreed and are an accurate record of what 
we discussed 

     

The Personal Development Plan reflects my main priorities for 
development 

     

The appraiser provided the support I needed      
The appraiser made me think about new areas for development       
 
The Appraisal  1 2 3 4 5 
The appraisal process was useful in my professional development      
Time spent preparing for Appraisals was worthwhile      
The Appraisal will enhance my work as a clinician       
I will be able to achieve the goals I have agreed in my Appraisal 
summary 

     

My Appraisal was worthwhile       
 
o Comments on Organisation of Appraisal  
 
o Comments on my Appraiser 
 
o Comments on the Appraisal itself  
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Appendix C     
   

Please return this form to:  asp-tr.revalidation@nhs.net 
 

RO Reference / Revalidation Report 

Doctors full Name:  
(please print) 

      

GMC Number:       

Employing 
organisation:  
(please print) 

      

Employed from        Employed to:       

Next Revalidation Date       
Date last 
Revalidated 

      

Please list all appraisal 
dates within the last 5 
years (starting with the 
most recent) 

1.       Please ensure for each appraisal documented we 
receive a copy of the appraisal summaries and a 
copy of:  

 Current PDP 

 Evidence of MAG statements/appraisal 
outcomes 

 360 Feedback 

2.       

3.       

4.       

5.       

In relation to this doctor are you aware of: Yes No 

If the answer to any of 
these is yes please 
provide further details 
on official headed 
paper. 

Any current, unresolved or relevant complaints, claims or 
inquests  

  

Any serious or untoward incidents which are current, 
unresolved or any relevant previous concerns 

  

Any current disciplinary investigations and/or live action 
taken 

  

Any GMC conditions or restrictions   

What capacity 
were/are they 
employed/working 
within your 
organisation 

Consultant  Associate Specialist  

GP  Speciality Doctor  

Locum  Clinical Fellow  

Honorary  Trust Doctor  

Academic  Other  

Speciality Registrar  please specify 
...... ...........................................................  

Responsible Officer 
(signature)       

Organisation’s official 
stamp 

Responsible Officer’s 
Name (please print) 

      
 

Contact Details of RO       

Date:       
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Appendix D                                                          
 
 
 

Statutory Mandatory Training Matrix 
 

For Consultants and other Hospital Grades 
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Mode of 
delivery 

Face to 
face  or 

e-
learning  

Face to 
face  or 

e-
learning 

Face to 
face  

Face to 
face 

Face to 
face  or 

e-
learning 

Face to face  or 
e-learning 

e-
learning  

Face 
to 

face 

Face 
to 

face 

Medical & Dental 

Consultants 
and other 
hospital 
grades 

Annual  Annual  

Specialty 
specific 
1 or 2 
yearly 

Specialty 
specific 
1 or 2 
yearly 

3 yearly 3 yearly 3 yearly 3 
yearly 

3 
yearly 
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Appendix E 

Medical Staff Risk Profile 
 

Incidents reported between:  
  
  Risk Management Incidents with Involvement (Doctor has been involved in the incident) 

 
No. of behaviour / aggression incidents with direct involvement 0 
 
 
Ref: Incident 

date 
Grade  Specialty Result Description Action 

       

 
No. of low graded incidents / incidents resulting in low or no harm with involvement/indirect involvement 0 
 
Ref: Incident 

date 
Grade  Specialty Result Description Action 

       

 
 
No. of moderately graded incidents / incidents resulting in moderate harm with involvement/indirect involvement 0 
 
Ref: Incident 

date 
Grade  Specialty Result Description Action 

       

 
 

 
No. of serious / high risk incidents with involvement//indirect involvement 0 

Ref: Incident 
date 

Grade  Specialty Result Description Action 
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 Risk Management Incidents Reported (Doctor has reported the incident) 
 

No. of behaviour / aggression incidents 0 
  
Ref: Incident 

date 
Grade  Specialty Result Description Action 

       

 
No. of low graded incidents / incidents resulting in low or no harm 0 
 
Ref: Incident 

date 
Grade  Specialty Result Description Action 

       

 
 
No. of moderately graded incidents / incidents resulting in moderate harm 0 
 
Ref: Incident 

date 
Grade  Specialty Result Description Action 

       

 
 

 
No. of serious / high risk incidents 0 

Ref: Incident 
date 

Grade  Specialty Result Description Action 
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Complaints and claims opened between: 
 

   Complaints 
 
No. of complaints 0 

 
    
  

 

 PALS 

No. of PALS cases 0 
 

 
 
 

 
 Litigation 

 
 
 

Short listing of above claims 
ID Claim date Grade  Specialty Description Closed date 

      

 
  
 

  
 
 

ID Incident 
date 

Grade  Specialty Description Action 

      

ID Incident 
date 

Specialty Description Action 

     

No. of claims 0 
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Provision of a report on Incidents, Complaints and Claims in preparation for a medical appraisal 
 

 
All doctors in the UK will be expected to be able to demonstrate their fitness to practice as part of the GMC revalidation procedure. The annual 
medical appraisal process is an integral element of the revalidation process. Central to both processes is the development of a portfolio of supporting 
evidence. Portfolios have been shown to promote reflection and encourage practice based learning. They not only have the potential to evaluate a 
doctor’s ability to reflect on practice and learn from experience, but will help improve patient care and safety.  
 
As part of the appraisal process, the Medical appraisal and Revalidation Manager will provide a doctor with an individual report summarising any 
moderate, serious or high risk incidents, complaints, and claims that have been recorded on the Datix system related to patients directly under their 
care.   

 
**Please note that the information provided has not been filtered in any way and the way in which it has been written is the reporter’s 
perception of that incident. The description of the incident has not been validated.  

 
The doctor will then be expected to review the information prior to their appraisal interview and reflect on any relevant issues. This information will 
then be discussed with their appraiser during their appraisal. 
 
Please note that junior doctors in training are currently not included in this process. 
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Appendix F    

Template for Transfer of Information between independent healthcare providers and Ashford & St. 
Peter’s Hospitals NHS Foundation Trust  

 

 Doctor Name:  GMC Number:  

Start Date End date Details of Employment/Placements/Locum Comments 

    

    

    

    

    

Details of concerns/investigations:  

Conduct, 
Capability 
Investigation 

This doctor has been involved in a conduct, capability investigation YES  /  NO 

This has been resolved satisfactorily with no further action being needed by any 
party. 

YES  /  NO 

If not, please give a brief summary and the anticipated date of the outcome of the 
investigation OR where on-going concerns are being addressed through reskilling/remediation 
please give  brief details: 
 

 

 

 
Serious 
Untoward 
Incident/ 
Significant  

This doctor has been involved in formal Serious Untoward Incident/Significant 
Event investigation 

YES  /  NO 

This has been resolved satisfactorily with the doctor having been determined  
as fit to practice 

YES  /  NO 
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Event 
investigation 

If not, please give a brief summary and the anticipated date of the outcome of the 
investigation OR where on-going concerns are being addressed through reskilling/remediation 
please give  brief details: 

 

 

 

Complaints This doctor has been named in complaint(s)                                                            YES  /  NO 

This has been resolved satisfactorily with no further action being required by 
any party. 

YES  /  NO 

If not, please give a brief summary and the anticipated date of the outcome of the 
investigation OR where on-going concerns are being addressed through reskilling/remediation 
please give  brief details: 
 

 

 

 

Referral to 
GMC or NCAS 

This doctor has been the subject of a referral to the GMC and or NCAS  YES  /  NO 

This has been resolved satisfactorily with no further action being needed by any 
party.  

YES  /  NO 

If not, please give a brief summary and the anticipated date of the outcome of the 
investigation OR where on-going concerns are being addressed through reskilling/remediation 
please give  brief details: 

 

 

This doctor is aware that this 
information is being shared with 
another Responsible Officer. 
Responsible Officer Signature:  

 Date  

Full name  Job Title  

Name of the 
Organisation 

 Name of the Medical Director 
(If the signatory is not the MD) 

 

*This form can be used in various situations such as: 

1. Once a year as part of the whole scope appraisal process 
2. Whenever there is an incident and the Responsible Officer for that doctor needs to be made aware. 

 



Volume 1 
Employment & 

Occ. Health 

Section 1 
Employment 

First Ratified    
Feb 2011 

Next Review    
Dec 2023 

Issue 5 Page 39 of 51 

 

Appendix G 

The 360° Feedback Process 
 

 
 
Walkthrough of the Premier IT 360° Clinical Process: 

Primary Contact selects Divisional 
Directors and Appraisees for 360º    

Premier IT 360º Clinical enter the Divisional Director 
and the Appraisee names onto the system 

Appraisees enter 15 raters and an address to send patient questionnaires to. 
Appraisee completes self-assessment. 

Raters list is sent to Divisional  
Director for approval 

30 questionnaires sent to the 
Appraisee for distribution to 

patients by third party 

List not 
approved 

List 
approved 

Appraisee 
asked to 
provide 
more raters 
for approval 

Raters invited 
to complete  

questionnaire – 
totally 

anonymous 

Questionnaires given to 
patients by third party 

Completed report sent to 
Divisional Director  

Premier IT 360º Clinical compiles 
responses and produces report   

Divisional Director reviews report and 
shares it with Appraisee as 

appropriate 

Patients complete the 
questionnaires and the whole 
batch is returned to Premier IT 

360º Clinical 
Raters complete 

questionnaire   
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1. The Primary Contact provides the e-mail of the Appraisee to Premier IT 360° Clinical. 
2. Premier IT 360 Clinical e-mails the Appraisee their own unique Username and Password relating 

to their 360° and are asked to nominate 15 Raters who feel they can assess them. 
3. The list of Raters is emailed to the Divisional Directors for approval as a valid group of people 

able to provide valuable and genuine 360° feedback. 
4. At the same time a batch of patient questionnaires are sent to the Appraisee to obtain feedback 

from their patients. These are uniquely coded to the Appraisee. 
5. Once approved, the Appraisee and the Raters are emailed asking them to complete the 

exclusive Premier IT 360° Clinical Questionnaire. They do this via the Premier IT 360° Clinical 
secure website.  

6. Once the Questionnaire is completed by everyone and the Patient Feedback has been returned 
to Premier IT 360º Clinical, the Appraisee is notified by email that the report is completed and the 
Divisional Director is emailed to download the report. 

7. The Divisional Director reviews the report and shares the report with the Appraisee as 
appropriate. The Divisional Director may arrange a meeting to feedback the results of the report 
and if necessary help identify any training or development requirements. 

 
Clinical Governance Requirements 
It is advised that if a person has two or more low scores in questions 1 & 2, or 4 or more in the 
rest of the questionnaire, then it should be discussed in a feedback meeting and perhaps 
raised with the Appraisal Lead/ Medical Director.  
 
GLOSSARY: 
 
PRIMARY CONTACT: The person who is the main point of contact throughout the process, who has 
decided the numbers involved and has access to oversee the process. Usually the Medical Director or 
someone acting on their behalf. 

DIVISIONAL DIRECTOR: Responsible for ensuring that the raters are appropriate. They also have 
access to check on the 360° Feedback progress and to download the report share with the appraisee.  
 
APPRAISEE: Someone undergoing the Premier IT 360° Clinical Assessment. 
 
RATER: One of 15 appropriate people chosen to assess the appraisee. It is recommended that the 
raters are made up of at least 2 of each of the following and must be approved by the Divisional 
Director:  
 
Doctors: Consultant colleagues within your specialty/practice or another specialty; doctors from other 
organisations; primary and secondary care practitioners; junior medical staff; medical students etc. 
 
Nurses: Specialist nurses, district nurses, practice nurses, junior nurses, nursing students etc. 
 
Allied Healthcare Professionals: Physiotherapists, radiographers, medical care practitioners, clinical 
technicians, social workers, occupational therapists, dieticians, health visitors etc. 
 
Management/ Clerical Staff:  Secretaries, receptionists, hospital management, practice 
management, department management etc. 
 
QUESTIONNAIRE: A short 10 or 20 point question questionnaire exclusively developed with the 
Royal College of Physicians and the Academy of Medical Royal Colleges to meet all the needs for 
revalidation. It currently covers relicensing and will have specialty relevant questions added once the 
appropriate Royal College has developed its questions for recertification.  
 
PATIENT FEEDBACK: The only paper-based part of the Premier IT 360° Clinical process. The 
appraisee fills in an address on the system where they would like their patient feedback 
questionnaires to be sent to. Premier IT 360° Clinical then send out a batch of 30 patient 
questionnaires to that address, each batch of questionnaires are individually coded to that specific 
appraisee. They are instructed to hand these out to at least 20 consecutive patients, via a third party 
and then return them to Premier IT 360° Clinical. Premier IT 360° Clinical then scan and collate them 
and submit them as part of the report. 
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Appendix H                                                         
  
 
Continued Recognition as Educational Supervisor & Checklist for Educational Supervisor Appraisal 
 
For continued recognition as and Educational Supervisor, you are required to complete an annual Educational 
Appraisal. On the reverse of this form is a checklist for you to complete, to ensure that you are keeping up to 
date. 
This checklist is mapped to the seven framework areas in “Recognising and Appraising Trainers Process” GMC 
2012. The framework areas are listed below. 
 
Area 1 – Ensuring Safe and Effective Patient Care through Training 

For this area, you will need to get confirmation from your Clinical Lead or Clinical Governance lead 
that you “Demonstrate the highest standards of safe clinical care and are able to incorporate high 
quality training into your care delivery”. 

Area 2 – Establishing and Maintaining and Environment for Learning 
For this area, you will need confirmation from your Specialty Tutor that you “Identify and use a wide 
variety of learning opportunities and promote a culture of learning within your unit”.  You will also 
need to have attended at least one LFG meeting per year. 

Area 3 – Teaching and Facilitating Learning  
For this area, you will need to provide proof of teaching sessions delivered. These sessions can be in 
the arrangement/delivery of formal teaching sessions for any grade of doctor in training.  

Area 4 – Enhancing Learning through Assessment 
For this area, you will need proof of engagement with ePortfolio for doctors in training and/or proof of 
giving exam preparation support. 

Area 5 – Supporting and Monitoring Educational Progress 
For this are, you will need to provide evidence of regular meetings with doctors in training. You will 
also need to provide evidence of setting learning agreements with doctors in training. You will need to 
provide evidence that you have written a structured report on trainee progress. You will also need to 
have attended either a Deanery Interview Panel or ARCP Process at least once in the last 3 years. 

Area 6 – Guiding Personal and Professional Development 
For this area, you will need to provide confirmation from your Specialty Tutor that “As a trainer, you 
are able to act as a role model and source of guidance in the wider sphere of professionalism in the 
medical workforce.” 

Area 7 – Continuing Professional Development as a Trainer 
For this area, you will need to provide evidence of feedback from doctors in training at least once 
every three years. You will need to provide some evidence of Educational CPD (e.g. e-learning 
modules, attendance at supervisor updates). You will also need to provide evidence that you have an 
action plan to address your educational personal development needs for the maintenance of your 
educational supervisor status. 

 
You will need to have valid Equality & Diversity Training. 
 
Your specialty tutor will need to sign the declaration overleaf. 
 
See overleaf for checklist – this checklist should be uploaded for your appraisal. 
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Educational Supervisor Appraisal Checklist (Where a ‘signature’ is required, correspondence can be attached 
instead) 
 
Name 
Specialty 
Date of Appraisal 

           Tick  
     Complete 

Area 1 

“I am satisfied that the above named Educational Supervisor meets the standard overleaf 
in regards to Framework Area  1 from “Recognising and Appraising Trainers Process” 
(GMC 2012)” 
Signature of Clinical Lead/Clinical Governance Lead: 
……………………………………………………………………………………………….Date………………………….   

 

Area 2 

“I am satisfied that the above named Educational Supervisor meets the standard overleaf 
in regards to Framework Area 2 from “Recognising and Appraising Trainers Process” 
(GMC 2012)” 
Signature of Specialty Tutor: 
……………………………………………………………………………………………..Date…………………………...   
Evidence available of  attending at least one LFG meeting per year   

 

Area 3 Evidence available of  Teaching Sessions Given   
 

Area 4 
Evidence available of engagement with ePortfolio for doctors in training   
Or 
Evidence available for giving exam preparation support   

 

Area 5 

Evidence available of regular meetings with doctors in training   
Evidence available for setting up learning agreements with doctors in training   
Evidence available of written reports on trainee progress   
Evidence available of attendance at either Deanery Interview Panel or ARCP process in 
the last 3 years 

  

 

Area 6 

“I am satisfied that the above named Educational Supervisor meets the standard overleaf 
in regards to Framework Area 6 from “Recognising and Appraising Trainers Process” 
(GMC 2012)” 
Signature of Specialty Tutor: 
……………………………………………………………………………………………….Date………………………….   

 

Area 7 
Evidence available of feedback from doctors in training   
Evidence available for Educational CPD   
Evidence that an educational personal development plan has been made   

 

 Evidence available of up-to-date Equality & Diversity Training   
 

 Specialty Tutor Declaration 
“I am satisfied that the above named Educational Supervisor has met the required seven 
standards within the “Recognising and Appraising Trainers Process” (GMC 2012) and have 
had sight of the evidence listed.” 
Specialty Tutor Signature: 
……………………………………………………………………………………………….Date…………………………   

 
 
  
 

Or 
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Appendix I             
 
Reflective Template for the Appraisal of Educational Leads 
 
 
Introduction 
 
1.  This reflective template is intended to aid Education Leads to reflect on their performance in their role. It is intended to both aid individual educators NHS 

appraisal and to assist the Clinical Tutor/DME in evidencing the development of their educational faculty. It should be completed in place of the Continued 
Guidelines for Supervisor forms, which is applicable to Educational Supervisors only.  This form is to be used when the Clinical Tutor/DME undertakes an 
Educational appraisal with the College Tutors and TPDs.   

 
Appraisal of Educational Leads 
 
2. The educational appraisal should be a discrete part of the employer appraisal and job planning. This template is designed to assist the appraisee to produce 

supporting information for the educational component of their work and to reflect on their development needs. This completed template should be taken to 
an individual educators NHS appraisal. 

 
3. The process consists of two parts – the first to review the previous year’s progress and the second to complete a new personal educational development 

plan. Objectives should be SMART, i.e. Specific, Measurable, Achievable, Realistic and Timely. The second part should be discussed with your appraiser. 
 
4.  In order to complete the appraisal template the educator should refer to the Academy of Medical Educators (AoME) Professional Standards Framework. 

Suggested evidence supporting each section is documented more fully in the framework than in the appraisal form itself. Used sequentially over several 
appraisals, this template allows educators to build evidence which can be used across the Domains of the AoME Standards, eventually supporting 
Membership or Fellowship of AoME.  

 
6. The Appraisee should pre-populate the educational appraisal template based on his/her own views and evidence prior to the appraisal meeting. The 

template should be sent to their appraiser at least two weeks prior to the appraisal meeting. 
 
7. It is suggested that two copies should be taken of the completed and signed appraisal template.  A copy should be uploaded onto the CRMS appraisal 

system and a second copy to be retained by the Clinical Tutor/Director of Medical Education in the Trust.  
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Name of Appraisee: 
 

Start Date and role: 
 

 

Date of Completion of tenure: 
 Name of Responsible Clinical 

Tutor/DME: 
 

 

Date of the Start of Year 
Appraisal: 

 
Date of the End of Year 

Appraisal: 
 

 

 
Section One – Review of Educational activities 
 
This section should be completed by the appraisee and is concerned with discussion of the educational role overall.  It may include reviewing past objectives. 
 
Achievements, successes and possible areas for improvement 
In this section you should describe your educational role overall and your main achievements since the last appraisal in this role.  Discuss any changes that may have affected your 
role and any high points and achievements, as well as thinking about things that could have been better.   
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Objectives / Job Responsibilities 
In this section you should describe any evidence of achievement against each area listed for the past year. Consider whether and how you might 
develop in each area; can you describe learning objectives for the coming year? If so, what might be your anticipated indicators of achieving those 
goals? Record these in the final column.  
 

Domain areas 
Suggested evidence of 

activity 
Record below your 

examples/reflections 

Possible SMART 
Objectives for 
development 

What will be the outcome if 
you achieve this objective? 

1) Ensure safe & 
effective patient care 
through training 

 

Give an example of  how you 
ensure education contributes to 
patient safety 

 
 
 
 
 
 
 
 
 
 

  

2) Establish  & maintain 
an educational 
environment 

 
 

Describe how you have 
maintained the learning 
environment. Is it a good 
environment or one that could 
be improved, stating your 
reasons  

 
 
 
 
 
 
 
 
 
 

  

3) Teach & facilitate 
learning 

 
 

Describe a learning activity you 
facilitated during the year; what 
prompted it, how was it 
delivered and how did you 
measure the outcomes? Include 
evaluations where possible 
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4) Assess 
 
 

Describe an assessment you 
undertook in your role, 
explaining its relevance; include 
an example of your feedback 

 
 
 
 
 
 
 
 
 
 

  

5) Guide personal & 
professional 
development of 
trainees 

Describe an example of a 
review of a trainee’s or 
Educational supervisors 
progress you feel went 
particularly well. Explain why? 

 
 
 
 
 
 
 
 
 

  

6) Act as a Mentor and 
Appraiser 

 
 

Give an example of how you 
develop and support  colleagues 
in your role 

 
 
 
 
 
 
 
 
 
 

  

7) Develop as a medical 
educator 

Provide evidence of your CPD 
that is relevant to Education. 
e.g. Meetings, courses, 
feedback etc 
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Appendix J      
 

 
The Medical Appraisal Process 

 
 

INPUTS 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

   
 
 
 
 
  

OUTPUTS 
 
 
 
 
 
 

 
 

 

 
 
 
 
 

 

Confidential Appraisal Discussion 

Completed Appraisal Form to include: 
 

 Personal Information 
 Job Plan 
 Details of full scope of clinical practice and nature of work 
 Supporting information – 6 types of supporting information that 

you will be expected to provide and discuss at the appraisal 
o Evidence of Continuing Professional Development 
o Evidence quality improvement activity 
o Evidence of any significant events and learning from 

them  
o Review of complaints and compliments 
o Feedback from colleagues (every three years) 
o Feedback from patients (every three years) 

 Commentary, evaluations, reflections and learning for the above 
supporting information. 

 Review of last year’s personal development plan 
 Achievements, challenges and aspirations 


There will be 5 outputs following the appraisal discussion: 
 

 Updated personal development plan 
 Summary of appraisal 
 Appraiser’s statements 
 Objective Planning 
 Evaluation Form 

Post-appraisal sign-off by doctor and appraiser 
(final sign off by Divisional Director) 
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Appendix K 

 
 

Application Form for Deferment of Appraisal 
 
 
This application is for appraisees who wish to postpone their appraisal in such a way that 
they will not have an appraisal during the appraisal year (April to March). 
 
Name: 
 

 

Address: 
 

 

Contact numbers: 
 
- Work 
 
- Mobile 
 
- Home 
 

 

E-mail: 
 

 

GMC number: 
 

 

Division: 
 

 

Clinical Specialty: 
 

 

 
 
Please indicate the dates of your last 4 appraisals (month and year) and names of your 
appraisers: 
 
Date of Appraisal (month and year) Name of Appraiser 
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Please answer the questions in the table below: 

 
Please indicate the reasons WHY 
you wish to defer your appraisal and 
WHEN would you next like to be 
Appraised. 
 

 

If you have missed any appraisals in 
the last 4 years please indicate 
the reasons why. 
 

 

Are you currently under investigation 
by the Trust, or GMC for any issue 
regarding your clinical performance 
or conduct? 
 

 

Any further comments 
 
 
 
 
 

 

 
Please submit copies of the appraisal summary for your last 4 appraisals carried out 
 
Applicant’s Name:   ______________________________________ 
 
Date:     ______________________________________ 
   
Signature:    ______________________________________ 
 
 
Divisional Director’s Name: ______________________________________ 
 
Date:    ______________________________________ 
 
Signature:   ______________________________________ 
 
By signing this form, the Divisional Director is supporting this application 
 
 
Responsible Officer Authorisation 
 
I agree/ disagree to deferring the appraisal for ________________________________ until 
___________________________. 
 
 
Signed: __________________________________  Date: _____________________ 
 
 

 
Please send this completed application to Kate Clarke, Senior HR Consultant, 

Workforce & Organisational Development Department, Ashford & St. Peter’s Hospitals 
NHS Foundation Trust 
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Appendix L 
 

 

 

 
 
 
 

Certificate of Deferment or 
Exemption of Appraisal 20XX/XX 

 
 

This certificate confirms that the Trust has agreed that 
 

XXX 
 

Can defer their next appraisal until xxx 
 
 
 
 
 
 
 
 

Signed: ....................................................................... 
Dr David Fluck, Responsible Officer and Medical Director 

 

Date: .......................................... 
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Appendix M 
 
 

The Revalidation Process Illustrated 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


