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1.0 Introduction
Sussex Partnership NHS Foundation Trust (The Trust) is committed to ensuring all Trust
medical staff are licensed, up to date clinically and fit to practice, in line with the guidance
concerning Medical Revalidation.
Revalidation of licensed doctors is required every five years and is based on
comprehensive annual whole practice Appraisals over the said period. Revalidation is
designed to improve the quality of patient care by ensuring:
• Licensed doctors practice in accordance with General Medical Council (GMC)
generic standards
• Doctors on the specialist register meet the standards appropriate for their specialty
• Poor practice is identified, investigated and remediated
1.1 Purpose of policy
1.1.1

The purpose of this policy is to outline the requirements and arrangements for
undertaking the annual Medical Appraisals in support of Revalidation for all
medical staff who have a prescribed connection to the Trust for revalidation.

1.1.2.

This policy defines the responsibilities of key staff involved in annual Medical
Appraisals including relevant medical colleagues, operational managers and
Human Resources staff.

1.1.3

The aim of this policy is to ensure, through effective processes, all medical staff
are fit to practise and up to date in order to deliver high standards of care.

1.1.4

This policy is not exhaustive and is not intended to contain information on all
aspects of Medical Appraisal and Revalidation. This policy is supplemented by
the Trust Revalidation Webpages, which are kept up to date with national
guidance, and provide further information as required.

1.2 Definitions
As set out on the General Medical Council's webpage on Revalidation
(https://www.gmc-uk.org/registration-and-licensing/managing-yourregistration/revalidation/introduction-to-revalidation):
TERM
Revalidation
Appraisal

DEFINITION
An evaluation of a doctor's fitness to
practise.
A process of facilitated self-review
supported by evidence collected by the
doctor from the whole scope of the
doctor's work. Occurs annually and is
facilitated by a trained colleague. The
annual appraisal process is the platform
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Doctor

Appraiser
Responsible Officer

Designated Body

General Medical Council (GMC)

by which a doctor collects evidence for
revalidation.
Medical practitioner who is responsible
for their own revalidation by following
the process set out in this policy. This
includes demonstrating there are
sufficiently reflecting on information
from their own practice, learning and
making improvements.
Responsible for facilitating a whole
practice appraisal with the doctor.
The role is defined in the Statutory
Instrument, The Medical Profession
(Responsible Officers) Regulations
2010. It includes the following: ensuring
systems are in place to evaluate
doctors' practice; ensuring doctors are
regularly appraised; ensuring there are
processes in place to investigate and
refer any fitness to practise concerns to
the General Medical Council; making
revalidation recommendations to the
General Medical Council for each
doctor they are responsible for.
For most doctors, this is the
organisation in which they undertake
most or all of their practice. A doctor's
Designated Body is defined by a set of
rules in The Medical Profession
(Responsible Officers) Regulations
2010. Designated Bodies must appoint
and resource a Responsible Officer.
The professional regulator for doctors.
The GMC is responsible for setting the
national framework for revalidation and
for making revalidation decisions about
doctors.

1.3 Scope of policy
1.3.1

This policy has been written taking into consideration guidance from the GMC,
NHS England and the Royal College of Psychiatrists.

1.3.2

This policy applies to all non-training grades of medical staff employed by the
Trust for whom the Trust are responsible for revalidating.

1.3.3

Where a doctor is either jointly employed, or is not employed by the Trust but
provides a service for the Trust, the issue of Medical Appraisal for Revalidation
will be addressed under the Appraisal Policy of the doctor's Designated Body.
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1.4 Principles
1.4.1

Medical Appraisal should be a positive experience for the doctor providing
constructive feedback on their performance over the past year and planning for
their future development needs.

1.4.2

It is a forward-looking process, essential in identifying the developmental and
educational needs of the individual. Appraisal is a reflective process supporting
the doctor to review his / her performance and future professional development
with a suitably trained colleague as their Appraiser. One of the core skills of
Appraiser is to facilitate reflective practice. The appraisal may involve challenge
where appropriate.

1.4.3

Having an Appraisal every 12 months is both a GMC and a contractual
requirement.

1.4.4

All doctors are required to engage with Appraisal and the Appraisal processes
of the Trust. The Responsible Officer/ Deputy Responsible Officer is required
to inform the GMC if a doctor fails to engage, or fails to participate meaningfully,
with Annual Appraisal at any stage of the Revalidation cycle. In some cases, a
dialogue between the doctor and the Responsible Officer/Deputy Responsible
Officer / Appraisal Lead may be necessary to establish agreement about what
constitutes a ‘meaningful appraisal’ within the terms of both this Policy and
national guidance. Failure to participate meaningfully in the Appraisal process
places both the doctor’s employment and engagement status at risk, and
potentially, their GMC licence to practice at risk.
The GMC is responsible for addressing non-engagement with the individual
doctor concerned. The Trust will view non-engagement as a conduct issue. The
Trust’s Revalidation website will contain additional guidance on what constitutes
failure to engage and the Responsible Officer’s responsibilities in those
circumstances.
Examples of failure to engage include:
a) Not having an Appraisal within 12 months of the last due Appraisal meeting
date.
b) Failure to provide the required minimum data set as listed in this Policy and
detailed on the Revalidation website which will have the most up to date
requirements. If appropriate, the web page will detail specialty specific
requirements.
c) Not following the Trust’s prescribed 360* process.

1.4.5

Annual Appraisal and Job Planning are separate. The former is done by an
appropriately trained Appraiser and the latter is done by the Clinical Director (or
appropriate other Medical Manager) working with the relevant Operational
Manager.
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1.4.6

Medical Appraisal should be underpinned by a culture of continuous
professional development in the context of reflective practice applied to the
benefit of patients and colleagues.

1.4.7

The Revalidation recommendation made to the GMC by the Responsible
Officer, or Deputy Responsible Officer, and is informed by the successful
completion of annual medical Appraisals throughout the Revalidation cycle.

1.4.8

The following elements form the basic parameters for Medical Appraisal for
Revalidation.
a) Personal and Professional development needs are identified and an action
plan to meet these needs is agreed and this informs the Personal
Development Plan (PDP) for the coming year. Organisational objectives
should be taken into consideration when the PDP is drawn up.
b) Clinical work and performance are reviewed using relevant and appropriate
comparative data
c) Contributions to quality and improvement of service are demonstrable in line
with relevant guidelines
d) Evidence of using skills and resources to support service delivery and the
Trust clinical priorities

1.4.9

All Appraisers must have attended Revalidation Support Team (RST) compliant
Appraiser Training, delivered by an appropriately trained trainer. This training is
a condensed version of the new appraiser training resource pack produced by
NHS England (the links to this pack and the associated slides can be found
below in Section 8).

1.4.10

Appraisals will consider the whole scope of the doctor’s clinical and professional
practice.

2.0 Policy Statement
2.1

The Trust is committed to ensuring Medical Appraisal for doctors is a
professional process of constructive dialogue in which the doctor being
appraised has a formal structured opportunity to reflect on clinical performance
and consider how improvements could be made.

2.2.

All doctors employed by the Trust will be treated in a fair and equitable manner
in keeping with due regard to any protected characteristics. All reasonable
adjustments will be made where appropriate to make sure no doctors with
additional needs are disadvantaged.
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3.0 Duties
3.1

RESPONSIBLE OFFICER

3.1.1

The Responsible Officer has overall responsibility for the effective implementation
and operation of Appraisals for all substantive non-training grade medical staff
within the organisation (Consultants, SAS, Trust doctors and all non-training grade
doctors). The Responsible Officer is personally accountable to the Board of the
Trust. For the purposes of Revalidation the Trust is the ‘Designated Body’.

3.1.2

The Responsible Officer will make a recommendation to the GMC on a doctor’s
fitness for Revalidation based on an assessment of their practice through annual
Appraisal over five years. The Responsible Officer may delegate this responsibility
to the Deputy Responsible Officer.

3.1.3

The Responsible Officer will ensure that arrangements are in place so that
information held by the organisation on each doctor’s practice within the
organisation is made available to them on an annual basis and in a timely manner.

3.2

REVALIDATION LEAD/DEPUTY RESPONSIBLE OFFICER

3.2.1

The Revalidation Lead acts as the Deputy Responsible Officer. They assist the
Responsible Officer by having operational oversight of the systems and processes
that support Medical Appraisal in the Trust.

3.2.2

The Revalidation Lead will oversee the Medical Appraisal for Revalidation process
and ensure related procedures and practices are regularly reviewed in line with
changes in legislation and guidance. The post-holder will ensure appropriate
protocols, processes and records are developed and maintained to ensure all
medical staff are allocated an appropriately trained Appraiser and have the
opportunity to undertake annual Appraisal in line with national guidance.

3.2.3

The Revalidation Lead will provide an Annual Governance Report to the
Responsible Officer on Quality Assurance of the Medical Appraisers.

3.2.4

The post holder will be expected to complete the Responsible Officer training so
they can act as Deputy Responsible Officer as required.

3.3

APPRAISAL LEADS

3.3.1

The Appraisal Leads are responsible for: (see Job Description Appendix 1)
•
•
•
•

Appraiser development
Appraiser support
Quality Assurance of Appraisals
Overseeing the allocation of Appraisers
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3.3.2

The Appraisal Leads play a key role in the organisation and development of the
Appraisal process for the medical workforce within the Trust.

3.3.3

The Appraisal Leads provide, in conjunction with the Revalidation Lead and
Revalidation Support Co-Ordinator, leadership, guidance and support to the
Enhanced Appraiser Team. The Appraisal Leads are responsible for ensuring the
Appraisal process is managed in accordance with this Policy and relevant National
guidance.

3.3.4

The role involves working closely with the Revalidation Lead and the Revalidation
Support Co-ordinator (RSC) to promote and implement a robust and timely
Appraisal process which is both quality assured and Revalidation compliant.

3.3.5

The Appraisal Leads will use the Appraisal summary and PDP Audit tool to quality
assure the Appraisal outputs (Appendix 2).

3.3.6

Appraisal Leads will ensure that no doctor is disadvantaged or unfairly penalised
in the Appraisal process as a result of race, sex, gender reassignment, age,
disability, carer responsibilities, pregnancy or maternity, religion or belief, marriage
or civil partnership, or sexual orientation.

3.3.7

The Revalidation Support Co-Ordinator will also contact the Appraisee to ascertain
if they have any protected characteristics that require reasonable adjustments in
the Appraisal process (when being set up on the Appraisal system initially and prior
to each appraisal meeting).

3.4

APPRAISERS

3.4.1

Appraisers will be appointed by the Responsible Officer/Revalidation Lead in line
with the number of Appraisals required.

3.4.2

Appraisals performed on behalf of the Designated Body by Appraisers are covered
by NHS Indemnity.

3.4.3

Appraisers need to have sufficient time to carry out the role; for administration,
preparation, carrying out the Appraisal, post-Appraisal sign-off and the necessary
support and review arrangements. This is typically 8 hours per Appraisal - but may
take more or less time depending on the particular circumstances of the appraisal.
Appraisers may come from a different sub-speciality to the Appraisee and may be
a different grade of doctor to the Appraisee (in regard to the latter point, a nonConsultant Grade Appraiser may appraise a Consultant grade doctor).

3.4.4

Appraisers will undertake the following:

Page 8 of 37

a) Co-ordinate the Appraisal meeting sufficiently in advance to facilitate
Appraisals within the 12 month cycle.
b) Review Appraisal documentation and associated supplied evidence before the
Appraisal meeting takes place, identifying key areas for discussion.
c) Ensure all paperwork/data entered onto the relevant portal is processed as
required on completion of the Appraisal meeting, including the signing off of
the PDP by both parties.
d) The Appraiser will complete the Appraisal outputs within 14 days of the
Appraisal Meeting. If there is insufficient information to affirm all of the
statements at 14 days following the Appraisal Meeting, the Appraiser will sign
off the Appraisal without affirming all of the statements.
e) Undertake initial Appraisal training and attend a minimum of one Appraiser
update training day per year.
f) Take part in a performance review, including feedback on performance in their
role, with the Appraisal Leads.
3.4.5

The Trust will run initial Appraiser training events at least annually. This training is
open to all doctors.

3.4.6

Trust training will be in line with the guidelines, Quality Assurance of Medical
Appraisal. Engagement, training and assurance of Medical Appraisers in England
(Revalidation Support Team, January 2014), for all new Appraisers. The Trust will
arrange updating Appraiser Training days for all existing Appraisers at least
annually (and will usually be twice yearly).

3.4.7

The Appraisal Leads will undertake an early review with all new Appraisers.

3.4.8

The Trust will supply annual feedback reports from Appraisees to Appraisers.

3.4.9

Appraisers will work with the Appraisal Leads to continually improve the Appraisal
experience for Appraisees.

3.5

APPRAISEES

3.5.1

Appraisees are responsible for ensuring they have an annual Appraisal to meet
the requirements of Revalidation. For the avoidance of doubt the annual Appraisal
is due 12 months from the date the last meeting was due.

3.5.2

Appraisees are accountable to the GMC if they fail to engage at any point in the
Revalidation cycle.
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3.5.3

The Trust will be the Designated Body for NHS locums with contracts for 6 months
or more, and will arrange for these NHS locums to have an Appraisal. For agency
locums the designated body will be their locum agency employer.

3.5.4

Appraisees are required to maintain a professional portfolio, including feedback
from each of their employers (for employers other than the Trust, this should be
undertaken using the National Medical Practice Information Transfer (MPIT) form),
reflective practice, indemnity insurance certificate for all aspects of independent
practice and additional documentation as specified by the GMC, this policy or the
Trust’s Revalidation webpage.

3.5.5

All evidence must be available to their Appraiser at least two weeks before the date
of the Appraisal. The trust will make all reasonable adjustments to ensure all
Appraisees are supported by the Revalidation team to complete the appraisal
process within timeframe, for example, doctors with a disability, long term
sickness, or absence due to bereavement.

3.5.6

In the minimum dataset Appraisees are required to reflect 1 on serious incidents
(SIs) where they were personally involved, where the patient was seen by their
Trainee or other doctor they supervise, or where the patient was seen by the
clinical team for which they work.
The minimum dataset required is:
a) MPIT form from each organisation where the doctor undertakes private or
independent practice.
b) Where the doctor undertakes medico-legal work an MPIT form signed by a
Consultant from the relevant governance group.
c) The Trust Declaration of Interests form
d) The Trust report on involvement in Serious Incidents and reflections on these
Serious Incidents
e) The Trust report on involvement in complaints and reflections on these
complaints
f) Minimum of 2 case based discussions with a medical peer (10 per
Revalidation cycle) In accordance with the Royal College of Psychiatrists’
Guidelines
g) Colleague and patient feedback started by year 3 of Revalidation cycle
h) Royal College of Psychiatrists’ annual CPD certificate or documented
evidence of equivalent nature and amount of CPD activity.
i) Audits in line with GMC Guidance
j) Where doctors undertake private or independent practice, they should
evidence adequate insurance or indemnity cover in line with Paragraph 63 of

1

Reflection is integral to PDP, appraisal and job planning discussions. Reflection is required on all aspects of
professional work and should be informed by discussion with others and by specific evidence, such as data
from audit, complaints and compliments, significant events, information about service improvements, results
of workplace-based assessments and feedback from patients and colleagues. Reflection is required on
learning from CPD activities and their impact on performance and practice. This will help to assess whether
learning is adding value to the care of patients and improving services.
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GMC Good Medical Practice guidance (see Section 10, Reference
Documents).
3.5.7

Appraisees are expected to complete feedback on the Appraisal process by
completing the relevant feedback form on the electronic Appraisal platform used
by the Trust after the Appraisal outputs have been completed. The Revalidation
Support Coordinator offers support to assist doctors who find managing this
documentation within IT systems challenging.

3.5.8

If an Appraisee has not had an Appraisal meeting within 12 months from when
their last annual appraisal meeting was due this will trigger notification to the GMC
unless the Appraisee has prior authorisation from an Appraisal Lead to postpone
their appraisal meeting. The request to postpone must be made in writing using
the Postponement Request Form (see Appendix 7 attached).

3.5.9

It is the Appraisee’s responsibility to organise their annual Appraisal with their
assigned Appraiser in a timely manner to meet their contractual obligation to have
an Appraisal and comply with the GMC requirement to have an Appraisal every 12
months.

3.5.10

If an Appraisal is delayed then the date of the subsequent annual Appraisal will be
based on the penultimate annual Appraisal date. If a doctor does not organise an
annual Appraisal, this will trigger a non-engagement notice to the GMC in line with
the process and communications in Appendix 4.

3.5.11

If necessary, the final Appraisal in a Revalidation cycle will be brought forward in
order to ensure there is a minimum of 2 months prior to the date of Revalidation
submission. This is to provide a sufficient period of time to collate any evidence
which might be outstanding.

3.5.12

In the event it is necessary to delay the Appraisal meeting the Appraisee is required
to notify the RSC immediately this information becomes known.

3.6

REVALIDATION SUPPORT CO-ORDINATOR (RSC)

3.6.1

The RSC co-ordinates and provides administrative support to the Appraisal and
Revalidation process.

3.6 2

The post holder maintains the records/electronic data system and ensures the
systems in place are held securely. Regular quality control checks are undertaken
to ensure the Appraisal documentation submitted meets the agreed standards.

3.6.3

The RSC will maintain a database of trained Appraisers to ensure there are
sufficient numbers to meet the needs of the medical workforce and will support the
allocation of trained Appraisers to Appraisees.
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3.6.4

The RSC will ensure information on each doctor’s practice within the organisation
is made available to them in a timely manner. It is the responsibility of the RSC to
provide SI reports and complaints reports directly.

3.6.5

The RSC will review the Appraisal folder to ensure the minimum dataset has been
provided by the Appraisee. Where there are components missing the RSC will
notify the Appraisee and the Appraiser 14 days prior to the Appraisal meeting. The
checklist for this review is at Appendix 5 and updated on the website.

3.6.6

The RSC is responsible for the smooth running of the Revalidation Office and
appropriate delegation of work to other staff members in the Revalidation Office
and their management.

3.7

EXECUTIVE ASSISTANT TO THE CHIEF MEDICAL OFFICER/RESPONSIBLE
OFFICER

3.7.1

The Executive Assistant to the Chief Medical Officer will support and collaborate
with the RSC in the co-ordination of the Revalidation process and keeping the
Board updated.

3.7.2

The Executive Assistant will receive information for the relevant board reports and
work with the Responsible Officer to ensure the Responsible Officer is kept up to
date.

4.0 Procedure
4.1

APPRAISAL PHASES
The appraisal process is comprised of 5 phases:
Phase 1: Preparation work and information gathering by both Appraiser and
Appraisee. Appraisals for Revalidation are whole practice Appraisals
and therefore Appraisees must provide information from all
organisations that employ them, or appropriate information if they have
an independent non-NHS clinical practice.
Phase 2: Appraisal discussion including a review of the previous year’s PDP.
Phase 3: Notification and return of papers / uploading of information on
electronic Appraisal platform and agreement of a new PDP going
forward.
Phase 4: Appraisal signed off by both parties within 14 days of the Appraisal
meeting.
Phase 5: Annual Appraisal completed.
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4.2

APPRAISAL PROCESS & ADMINISTRATION

4.2.1

The allocation of Appraisers to Appraisees will be agreed with the Appraisal
Leads working in conjunction with the RSC for the duration of the Revalidation
cycle and updated on a rolling basis thereafter. The RSC will notify the
Appraisee of the Appraiser appointed and establish there is no conflict of
interest.

4.2.2

If the Appraisee disputes the Appraiser they are allocated, they should complete
the form at Appendix 6 attached and send to the Revalidation Lead. The
Revalidation Lead will give consideration to the reasons cited and advise
accordingly within 14 days. If the Appraisee is unhappy with the decision of the
Revalidation Lead they can appeal in writing to the Responsible Officer within 2
weeks of receiving the decision. The Responsible Officer’s decision is final.

4.2.3

The Appraisal meeting/discussion (Phase 2) can be undertaken either via a face
to face meeting or via videoconferencing means. If the meeting is carried out by
videoconferencing, the following must be undertaken:
• Both the Appraiser and Appraisee must be in agreement to carry out the
meeting via videoconferencing. If both parties are not in agreement, then
the meeting must be carried out face to face.
• In order to ensure compliance with information governance
requirements, Trust IT equipment and a Trust internet connection or VPN
must be used by both the Appraiser and Appraisee to undertake an
Appraisal meeting via videoconferencing.
• The Appraiser must record in the Appraisal Summary that the Appraisal
meeting was undertaken using videoconferencing.

4.2.3

In the event it is necessary to make a recommendation for deferral for a Doctor,
the Responsible Officer, in conjunction with the Revalidation Lead, will notify the
Revalidation team and a decision will be made in relation to notifying the Doctor
concerned.

4.3

RESPONSIBLE OFFICER’S APPRAISAL

4.3.1

The Trust’s Responsible Officer will undergo Appraisal and will be Revalidated
every five years. Recommendations for his/her Revalidation will be made by the
appropriate Responsible Officer at NHS England.

4.4

CLINICAL GOVERNANCE INFORMATION.

4.4.1

The Trust will ensure effective and supported systems of clinical governance
arrangements are available to enable relevant clinical performance data to inform
the Appraisal process.
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4.4.2

Doctors will be able to monitor their practice through performance information,
including clinical indicators relating to patient outcomes and through feedback from
patients and colleagues.

4.5

MULTI SOURCE FEEDBACK (MSF)

4.5.1

The GMC requires that feedback from both colleagues and patients is obtained at
least once in each five year Appraisal cycle. The MSF exercise should be started
by the third year of the cycle. The process may be repeated if areas of concern
become apparent.

4.5.2

It is the Appraisee’s responsibility to read and follow the Trust guidance for
obtaining MSF on the Website. Failure to follow the guidance will invalidate the
MSF and this may constitute non-engagement.

4.5.3

The process to be used by an Appraisee to undertake an MSF exercise will be set
out by the Revalidation Team.

4.6

RECORDS AND CONFIDENTIALITY

4.6.1

The detailed discussions during the Appraisal interview are generally considered
confidential to the Appraisee and Appraiser. However within the context of
Appraisal for Revalidation, the Appraiser will be reporting to the Responsible
Officer on the general outcomes of the Appraisal. The Appraiser will need to
escalate any concerns about performance that arise during the Appraisal
discussion, in line with relevant Trust policies and guidelines.

4.6.2

The Trust and the Appraisee will need to retain copies of the Appraisal
documentation over a five year period. The Appraisee should retain and add to
their supporting documentation in the Appraisal folders on the electronic Appraisal
platform.

4.6.3

Appraisees must use the electronic Appraisal platform used by the Trust to
facilitate the Appraisal Process and electronic filing of Appraisal documentation.

4.6.4

The Responsible Officer has overall accountability for ensuring an Appraisal takes
place for all doctors for whom they are responsible, and to securely hold copies of
all documentation. The Responsible Officer is also responsible for the quality of
the Appraisals undertaken by the organisation. There should be regular feedback
from Appraisers and Appraisees and sampling of the Appraisals. It is expected
than any complaints received about the Appraisal system or a specific Appraiser
will be investigated and resolved in a timely manner (see section 4.12).

4.6.5

The Appraisal documentation is visible to the Appraiser, Responsible Officer,
Revalidation Lead and Appraisal Leads. The RSC has access to the Appraisal
documentation and is responsible for confirming the presence of the minimum
dataset (using checklist at Appendix 5).
Page 14 of 37

4.6.6

The RSC is responsible for confirming the minimum Appraisal dataset is in the
Appraisee’s documentation between the second and third week before the
appraisal meeting date.

4.7

DOCTORS WITH PERFORMANCE CONCERNS

4.7.1

In the event the Appraisal indicates there may be performance concerns about the
doctor, the Appraiser escalates this to the Appraisal Lead (or in their absence the
Revalidation Lead or Responsible Officer) without delay, so any concerns are
addressed in accordance with relevant Trust policies and guidelines. However,
organisations need to deal with performance issues as and when they arise and
not to wait until the Appraisal. It may be appropriate to delay an Appraisal under
such circumstances, but a doctor’s Medical Appraisal for Revalidation must still
take place annually.

4.7.2

If an appraisal is delayed under such circumstances, arrangements should be
made as quickly as possible for the Appraisal to be rescheduled.

4.7.3

Where rescheduling is not possible, records must be kept and timescales clearly
documented.

4.7.4

The Appraisal Leads, supported by the Revalidation Lead and Responsible Officer,
will advise on the content and monitoring of the relevant remediation plan (see
section 4.12).

4.8

SUPPORTING
INFORMATION
FROM
PRIVATE
PRACTICE
AND
INDEPENDENT PRACTICE TO ENABLE WHOLE PRACTICE APPRAISAL

4.8.1

Where a doctor carries out any private fee-paying or non-fee paying medical
practice, including but not limited to:
•
•
•
•
•
•
•

private clinical practice within a structured organisation
independent clinical practice
independent medico-legal work for Courts or Tribunals
MHA work or DOLS assessments
attending or advising courts or tribunals
medical input to schools, clubs or other agencies
voluntary medical practice

Supporting information from that practice must be provided so whole practice
Appraisal can take place using, for example, the MPIT form. It is the Appraisee’s
responsibility to provide this completed form in a timely manner prior to their
Appraisal.
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4.8.2

If no evidence is provided then a clear statement must be made that clinical
practice from non-NHS work has not been appraised. In this event the Appraiser
will not be able to affirm either of the first two output statements from the Appraisal.

4.8.3

In these circumstances, the Responsible Officer will be unable to put forward a
positive recommendation for Revalidation to the GMC as Medical Appraisal for the
purposes of Revalidation is based on whole practice Appraisal.

4.8.4

Appraisees who undertake independent practice are required by the GMC to have
appropriate indemnity to cover the full extent of their independent practice. It is the
responsibility of the Appraisee to upload their indemnity insurance certificate into
their appraisal folder.

4.9

EXEMPTION FROM APPRAISAL

4.9.1

For doctors who have recently completed their training and joined the Specialist
Register their next annual Appraisal is due 12 months from their previous Appraisal
with the Deanery.

4.9.2

For new doctors/Consultants who have joined the Trust, their Appraisal is due 12
months from their last annual Appraisal unless that date is less than 6 months from
the date they joined the Trust. In that event, their Annual Appraisal date will be
moved forward such that they will have a minimum of 6 months between joining
the Trust and their Appraisal with the Trust being due.

4.9.3

Agency locums are Appraised and Revalidated through their agency. NHS locums
are appraised by The Trust in line with the same criteria for new starters.

4.9.4

All other Consultants/SAS doctors that have been in post for more than six months
(including locums) will be expected to participate fully in the Appraisal process. It
is the responsibility of the individual doctor (including Locums) to ensure that they
participate in the Appraisal process.

4.10

POSTPONEMENT OF ANNUAL APPRAISAL

4.10.1

There may be exceptional circumstances when a doctor may request that an
Appraisal is postponed, such that no Appraisal takes places during one Appraisal
year.

4.10.2

If an Appraisal is postponed under exceptional circumstances, the Appraisal clock
would be frozen. Examples where it may be appropriate to request the Appraisal
is postponed include:
•
•

Breaks in clinical practice of over 3 months due to sickness or maternity leave
Breaks in clinical practice due to absence abroad or sabbaticals.

There may be other occasions where it is appropriate to postpone an Appraisal.
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4.10.3

Doctors who have a break from clinical practice may find it harder to collect
evidence to support their Appraisal, particularly if being appraised soon after their
return to clinical practice. An Appraisal however can often be useful when timed
to coincide with a doctor’s re-induction to clinical work to help plan their re-entry.

4.10.4

Appraisers will use their discretion when deciding the minimum evidence
acceptable for these exceptional Appraisals (where doctors are returning from a
break in employment). Advice can be sought from the Appraisal Leads if required.

4.10.5

As a general rule it is advised that doctors having an absence from clinical practice:
•
•

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 15 months after
the previous Appraisal and wherever possible so that an Appraisal year is not
missed altogether.

4.10.6

Each case will be dealt with on its merits and the Trust is mindful that no doctor
should be disadvantaged or unfairly penalised where postponement requests are
related to any of the protected characteristics listed within the Equality Act 2010
or, for example, due to sickness or bereavement. (See Section 10, Reference
Documents).

4.10.7

Doctors who think they may need to postpone their Appraisal must make the
request using the Postponement Request Form (Appendix 7). All reasonable
adjustments will be made for any doctor who is unable to complete this, for
example, where they may be hospitalised.

4.10.8

Medical Appraisals for Revalidation may be postponed at the specific request of
the Chief Medical Officer where a doctor is under investigation, either by the GMC
or locally, for concerns that have been raised.

4.10.9

Where a Revalidation date falls during a period of absence from work of more than
3 months the Responsible Officer will recommend a deferral.

4.10.10 If either the Appraiser or Appraisee is known to be on planned leave, either at the
time the Appraisal meeting is due, or post the meeting, and this will impact on the
ability to sign off within the 14 day deadline, the Appraisal meeting will need to be
brought forward to ensure the meeting and the sign off happen within the required
timeframes
4.11

PROCEDURE TO BE FOLLOWED FOR DOCTORS WHO HAVE NOT
COMPLETED AN ANNUAL APPRAISAL

4.11.1

If the Appraisal meeting is not arranged within the required timescale the RSC
sends an email to the Appraisee and Appraiser to request notification of the rePage 17 of 37

scheduled meeting within 7 days. The Appraiser updates the electronic Appraisal
platform with the new date.
4.11.2

If the date has not been re-scheduled 7 days after the email notification, the RSC
sends letter B (see Appendix 4) from the Responsible Officer to the Appraisee and
Appraiser via email. The Appraiser updates the electronic Appraisal platform with
the new date.

4.11.3

If the date of the Appraisal meeting has not been scheduled 14 days after the
email notification, the RSC will ‘flag up’ to the Appraisal Leads for further action.

4.11.4

The Revalidation Lead will be asked by the Responsible Officer to carry out an
investigation as to the reasons why the individual doctor has not completed an
Appraisal. A report on the investigation will be submitted to the Responsible Officer
and appropriate action will be taken.

4.11.5

Doctors who have not completed an annual Appraisal, within 12 months of their
previous Appraisal, will not be eligible for routine pay progression or local Clinical
Excellence Awards (CEA) unless postponement on exceptional grounds has been
agreed with the Trust.

4.11.6

The Revalidation Lead will provide the list of ineligible doctors to the Human
Resources administrator of the CEA process prior to any pay progression. Payroll
will obtain confirmation from the RSC that the doctor has completed their Appraisal
history.

4.12

REMEDIATION AND RE-SKILLING

4.12.1

The Trust is committed to supporting its medical staff in being Revalidated.
However in the event a particular doctor is unable to satisfy the requirements for
Medical Appraisal and cannot be recommended for Revalidation, the Trust will
provide appropriate remediation and re-skilling.

4.12.2

Identified concerns will be addressed through a support action plan which will
detail:
•
•
•
•

Relevant training or re-training requirements
Rehabilitation requirements
Secondments or focused work attachments to increase relevant experience
Any systemic or organisational adjustments required to address the issues of
concern.

4.13

DOCTORS WITH CONDITIONS/RESTRICTIONS

4.13.1

Any doctors with GMC imposed conditions, undertakings or restrictions will be
supported to comply with them.
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4.12

COMPLAINTS ARISING FROM THE APPRAISAL PROCESS

4.12.1

Complaints and grievances arising from the Appraisal process should be
addressed in the first instance in writing to the Responsible Officer or, if they
concern the Chief Medical Officer, to the Chief Executive.

4.12.2

Receipt of complaints will be acknowledged within seven days. Complaints will be
investigated and, where possible, resolved by the Appraisal Lead within twenty
eight days. A written reply will be provided to the complainant at this time. The
assessment/management of any concern raised about an appraiser will be in
keeping with the process set out in the Trust Policy, "Managing Concerns about
Medical Staff Policy & Procedure".

4.12.3

Complaints and grievances may be discussed with the Director of Human
Resources with the agreement of the complainant, if necessary to determine the
best course of action or to assure the complainant of the integrity of the process.

4.12.4

The Appraisal Lead will ensure support is offered to employees involved in the
complaint where this is needed, as set out in the Trust Policy, "Disciplinary Policy
and Procedure" (e.g. Trust Employee Assistance Programme, Trust Freedom to
Speak Up Guardian).

4.13

SELECTION, TRAINING, RETENTION AND REVIEW OF APPRAISERS

4.13.1

The process for the selection of Appraisers will ensure that doctors with the
appropriate expertise, skills and commitment are selected for this important role.

4.13.2

This is outlined in more detail in the supporting document:
Quality Assurance of Medical Appraisers. Engagement, training and assurance of
Medical Appraisers in England. (Revalidation Support Team, January 2014)

4.13.3

The RSC will advise the Appraisal Leads of the required number of Appraisers
needed and ensure there is a sufficient pool of trained Appraisers within the
organisation to carry out these Appraisals.

4.13.4

There will be a database of Appraisers which will be maintained by the RSC. The
selection and training of new Appraisers will be carried out as and when required,
typically once a year.

4.13.5

An Appraisee will not be appraised by the same Appraiser for more than three
Appraisal cycles, in line with NHS England guidance (Medical Appraisal Policy
(NHS England, 2015)).
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4.13.6

Medical staff with Appraiser responsibilities will have this included in their own
Appraisal to ensure their competence and performance is satisfactory. Appraisers
will be provided with twice yearly update meetings to maintain their competencies
and to ensure consistent standards are maintained.

4.13.7

Appraisers must declare any conflicts of interest with an 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

5.0 Development, consultation and ratification
5.1

This policy was developed by the Medical Director (Workforce) in conjunction
with the Revalidation Team (Responsible Officer, Revalidation Support Coordinator and Appraisal Leads).

5.2

The policy was sent to the Trust's Medical Negotiating Committee for scrutiny
before being submitted to the Trust's Professional Policy Forum for ratification.

6.0 Equality (and Health Inequality) Impact Assessment (EIA)
6.1

This policy applies to all Trust Consultants & Speciality doctors irrespective of age,
race, religion & beliefs, disability, sex, sexual orientation, marriage or civil
partnership status, pregnancy and maternity status, domestic circumstances,
social and employment status, HIV status, gender reassignment, political affiliation
or trade union membership. All employees will be treated in a fair and equitable
manner and reasonable adjustments will be made where appropriate.

6.2

The Trust will provide training for its appraisers on equality, diversity and inclusivity
issues (e.g. via mandatory training, via update training events for its appraisers).
Such training can also be considered where needed for appraisees as part of their
PDP (e.g. if their 360 feedback exercise highlights issues in this area that requires
further training).

6.3

An Equality (and Health Inequality) Impact Assessment (EIA) has been
undertaken for this policy in accordance with Trust policy to ensure that due
regard is paid to any issues that might disproportionately affect any doctors
within the defined protected characteristics.

6.4

The Trust will ensure this policy is monitored and evaluated on a regular basis.
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7.0 Monitoring Compliance
7.1

This policy will be monitored and reviewed in line with any new guidance
issued by NHS England, the GMC and the Royal College of Psychiatrists on
Medical Appraisal and Revalidation.

7.2

This review will be undertaken by the Trust's Revalidation Team.

8.0 Dissemination and Implementation of policy
8.1

This policy will be available on the Trust intranet and will be accessible to all
Trust medical staff to who the policy applies, Trust Operational Management
and Human Resources.

8.2

For doctors who the Trust is responsible for appraising and making
revalidation recommendations for, the Revalidation Team offers training at
regular intervals on the Trust Appraisal process.

9.0 Document Control including Archive Arrangements
9.1

The process for recording, storing, controlling and updating this policy will be
in keeping with the Trust Procedural Documents Policy.

10.0 Reference Documents
•
•

•

•

•
•

NHS England. Medical Appraisal Policy. NHS England 2015.
https://www.england.nhs.uk/medical-revalidation/appraisers/app-pol/
General Medical Council. Good Medical Practice. GMC 2014.
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/goodmedical-practice
Revalidation Support Team. Quality Assurance of Medical Appraisers.
Engagement, training and assurance of Medical Appraisers in England. RST
January 2014. https://www.england.nhs.uk/revalidation/wpcontent/uploads/sites/10/2014/05/qa-med-app-doc-v5.pdf
General Medical Council. What is revalidation? General Medical Council 2021
https://www.gmc-uk.org/registration-and-licensing/managing-yourregistration/revalidation/introduction-to-revalidation
National Archives. Equality Act 2010.
https://www.legislation.gov.uk/ukpga/2010/15/contents
National Archives. The Medical Profession (Responsible Officers) Regulations
2010. https://www.legislation.gov.uk/ukdsi/2010/9780111500286/contents

11.0 Bibliography
•

General Medical Council. Guidance on supporting information for appraisal and
revalidation. GMC 2018 (updated 2020). https://www.gmc-uk.org/registration-andPage 21 of 37

•
•

•

•

•

licensing/managing-your-registration/revalidation/guidance-on-supportinginformation-for-appraisal-and-revalidation
NHS England. New Appraiser Training Resource Pack. NHS England 2016.
https://www.england.nhs.uk/medical-revalidation/appraisers/app-train-sup/
Pearson, K. Taking Revalidation Forward. Improving the process of relicensing for
doctors. GMC 2017. https://www.gmc-uk.org/-/media/documents/takingrevalidation-forward---improving-the-process-of-relicensing-for-doctors_pdf68683704.pdf
Royal College of Psychiatrists. Supporting information for appraisal and
revalidation: guidance for psychiatrists CR194. London: Royal College of
Psychiatrists 2014. https://www.rcpsych.ac.uk/docs/default-source/improvingcare/better-mh-policy/college-reports/college-report-cr194.pdf?sfvrsn=954f9053_4
Sussex Partnership NHS Foundation Trust. Managing Concerns about Medical
Staff Policy & Procedure. Sussex Partnership NHS Foundation Trust 2021.
https://policies.sussexpartnership.nhs.uk/search?q=managing+concerns&Search
=
Sussex Partnership NHS Foundation Trust. Disciplinary Policy and Procedure.
Sussex Partnership NHS Foundation Trust 2021.
https://policies.sussexpartnership.nhs.uk/workforce/disciplinary-policy-procedure

12.0 Glossary
12.1

See Section 1.2, "Definitions", of this policy.

13.0 Cross reference
•
•

•

NHS England. Medical Appraisal Policy. NHS England 2015.
https://www.england.nhs.uk/medical-revalidation/appraisers/app-pol/
General Medical Council. Guidance on supporting information for appraisal and
revalidation. GMC 2018 (updated 2020). https://www.gmc-uk.org/registration-andlicensing/managing-your-registration/revalidation/guidance-on-supportinginformation-for-appraisal-and-revalidation
Royal College of Psychiatrists. Supporting information for appraisal and
revalidation: guidance for psychiatrists CR194. London: Royal College of
Psychiatrists 2014. https://www.rcpsych.ac.uk/docs/default-source/improvingcare/better-mh-policy/college-reports/college-report-cr194.pdf?sfvrsn=954f9053_4

14.0 Appendices
Appendix 1
Lead Appraiser Job Description
Appendix 2
Appraisal Summary and PDP Audit Tool
Appendix 3
Feedback Questionnaire
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Appendix 4
Non-Engagement Process
Appendix 5

Document Checklist

Appendix 6
Form for appealing against allocation of Appraiser
Appendix 7
Form for requesting the postponement of an Appraisal
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APPENDIX 1 - LEAD APPRAISER JOB DESCRIPTION

JOB DESCRIPTION
Job Title:

Appraisal Lead
West Sussex and Hampshire
East Sussex

Directorate:
Responsible & Reports to:
Responsibility Allowance:
Duration of post:
Time Required:

Medical Directorate – Medical Workforce
Deputy Responsible Officer
£10000 per annum
Fixed term for 3 years in the first instance
2 PAs a week of which 1 will usually come from SPA time

INTRODUCTION
Sussex Partnership NHS Foundation Trust consists of some 5,000 passionate and dedicated
clinicians and support staff, working hand in hand with partners in the community to care for and
support vulnerable people. Together, we provide mental health, learning disability and prison
healthcare throughout Sussex, along with a range of specialist services across the South East of
England and beyond. We are one of the largest mental health Trusts in the country. As a teaching
Trust of Brighton and Sussex Medical School we have a national reputation for leading-edge
research.
We’re now one of the most influential, effective and well-respected mental health Trusts in the
country and, as a teaching Trust of Brighton and Sussex Medical School; we’re developing a national
reputation for leading-edge research. We started as Sussex Partnership NHS Trust in April 2006
and became a Foundation Trust with teaching status in August 2008.
ROLE OVERVIEW
The Appraisal Leads will be responsible for Appraiser development and Appraiser support. Together
with the management, organisation and development of the Appraisal process for the Medical
Workforce within Sussex Partnership NHS Foundation Trust.
The Appraisal Leads will provide, in conjunction with the Revalidation Lead and Revalidation Support
Co-Ordinator, Leadership, guidance and support to the Enhanced Appraiser Team (currently 29
Appraisers). The Appraisal Leads will be responsible for ensuring the Appraisal process is managed
in accordance with the statutory requirements of NHS England as defined within the guidelines of
the NHS England Medical Appraisal Policy.
The role involves working closely with the Deputy Responsible Officer and the Revalidation Support
Co-ordinator (RSC) to promote and implement a robust and timely Appraisal process which is both
quality assured and Revalidation compliant.
ACCOUNTABILITY
The Appraisal Leads report to the Deputy Responsible Officer who is accountable to the Trust’s
Chief Medical Officer (Responsible Officer) and Chief Executive.
TRAINING
The postholders will be expected:
• To attend Appraisal Leads Meetings as arranged by NHS England
• To remain up to date with the knowledge and skills required to fulfil the role
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SUPPORT
In the execution of the responsibilities defined here, the post holder will have the full support of the
Deputy Responsible Officer. The RSC will provide administrative support.
KEY DUTIES AND RESPONSIBILITIES
1. Work closely with the Revalidation Lead and RSC to deliver on the Trust’s requirement to
ensure all doctors have an annual Appraisal which is Revalidation compliant.
2. Support and monitor Appraisers to ensure Appraisals are conducted in line with the
requirements of the Trust Medical Appraisal/Revalidation Policy and within the regulatory
framework provided by NHS England.
3. Manage the Trust’s 29 Enhanced Appraisers, in their role as Appraisers, acting as a Mentor
and promoting the highest of standards with regards to the medical Appraisal process.
4. Ensure the Appraisal process drives quality improvement in patient care through the
professional development of doctors.
5. Select and Recruit Medical Appraisers, supporting new Appraisers through initial Appraisals
and providing feedback on performance.
6. Set up and facilitate Medical Appraiser Support Groups to promote the calibration of
professional judgement and sharing of experiences to promote best practice.
7. To deliver training on the Appraisal/Revalidation process to new and existing Appraisers.
8. Support the Deputy Responsible Officer and Responsible Officer in making robust
Revalidation recommendations to the GMC by use of the electronic Appraisal platform used
by the Trust.
9. To attend Appraisal Leads meetings to maintain standards of delivery for Medical
Appraisals as required by NHS England and network with other Appraisal/Revalidation
Leads
10. Audit and Quality assure all Appraisals to ensure the required documentation has been
provided, written reflections completed and the Appraisal is Revalidation compliant.
11. Support doctors who are deferred ensuring Remediation Plans are in place to address the
issues giving rise to the deferral.
12. Keep up to date with local and national developments with regards to Appraisals and
Revalidation, representing the Trust at Local and National meetings.
13. Promote and provide confidence in the Quality Assurance of the Medical Appraisal and
Revalidation process.
14. Ensure compliance with all confidentiality and information governance/data protection
requirements.

The above gives an overview of the expectations of the role at the time of recruiting. Any significant changes to the
above expectations will be discussed with the post holder prior to any changes being implemented.
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APPENDIX 2 - APPRAISAL SUMMARY AND PDP AUDIT TOOL

Appraiser Identifier
Doctor Identifier
Date of Appraisal
Organisation
Auditor (usually the senior appraiser)

Click here to enter text.
Click here to enter text.
Click here to enter a date.
Click here to enter text.
Click here to enter text.

Scale:
0 Unsatisfactory
1 Needs improvement
2 Good
Score each item out of two

1.1.1 Setting the scene and overview of supporting information
A

The appraiser sets the scene summarising the doctor’s scope of work

Choose an item.

B

Choose an item.

D

The evidence discussed during the appraisal listed
(Not all senior appraisers feel that this is necessary, so if not required score 2)
There is documentation of whether the supporting information covers the whole
scope of work
Specific evidence is summarised with a description of what it demonstrates

E

Objective statements about the quality of the evidence are documented

Choose an item.

F

All statements made by the appraiser are supported by evidence

Choose an item.

C

G

Appraiser comments about evidence refer/fit in to the four GMC domains and
associated attributes set out in the GMC guidance Good medical practice
framework for appraisal and revalidation.
H Reference is made to whether specialty specific guidance for appraisal has been
followed e.g. college recommendations for CPD and quality improvement activity.
(This is not a GMC requirement so if the senior appraiser does not feel that this is
necessary, score 2)
I
Reference to completion of locally agreed required training (e.g. safeguarding
training, basic life support training) is made
(Please insert agreed requirements, score 2 if none agreed)
Comments
Click here to enter text.

Choose an item.
Choose an item.

Choose an item.
Choose an item.

Choose an item.

1.1.2 Reflection and effective learning
A

There is documentation of evidence showing that reflection on learning has taken
place or that the appraiser has discussed how the doctor should document their
reflection

Choose an item.

B

There is documentation of evidence showing that learning has been shared with
colleagues or that the appraiser has challenged the doctor to do so.

Choose an item.

C

There is documentation of evidence showing that learning has improved patient
care/practice or that the appraiser has explored how this might be taken further
with the doctor.

Choose an item.

Comments
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Click here to enter text.

1.1.3 The PDP and developmental progress
A

There is positive recording of strengths, achievements and aspirations in the last
year.

Choose an item.

B

There is documentation of appropriate challenge in the discussion and PDP e.g.
significant issues discussed and new suggestions made
The completion (or not) of last year’s PDP is recorded.

Choose an item.

D

Reasons why any PDP learning needs that were not followed through are stated
(If the PDP was completed then score 2)

Choose an item.

E

There are clear links between the summary of discussion and the agreed PDP

Choose an item.

F

The PDP has SMART objectives
(specific, measurable, achievable, relevant, timely)

Choose an item.

G

The PDP covers the doctor’s whole scope of work and personal learning needs
and goals.
The PDP contains between 3-6 items.

Choose an item.

C

H

Choose an item.

Choose an item.

Comments
Click here to enter text.

1.1.4 General standards and revalidation readiness
A
B
C

The documentation is typed and uploaded onto an electronic toolkit in clear and
fluent English.
There is no evidence of appraiser bias or prejudice or information that could
identify patient/third party information.
The stage of the revalidation cycle is commented on

D

There is documentation regarding revalidation readiness relating to supporting
information (e.g. states that feedback and satisfactory QIA are already done). Any
outstanding supporting information/other requirements for revalidation are
commented on with a plan of action to address them.
E Appraisal statements (including health and probity) have been signed off or if not,
an explanation given.
(If signed off score 2)
Comments
Click here to enter text.

Choose an item.
Choose an item.
Choose an item.
Choose an item.

Choose an item.

TOTAL SCORE (OUT OF 50) Click here to enter text.

General comments from the senior appraiser:
Click here to enter text.
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The NHS Commissioning Board (NHS CB) was established on 1 October 2012 as an executive
non-departmental public body. Since 1 April 2013, the NHS Commissioning Board has used the
name NHS England for operational purposes.
This form has been extracted from, and should be used in accordance with, the NHS England Medical
Appraisal Policy, version 2, April 2015, MAPS Annex J: Routine Appraiser assurance tools
(http://www.england.nhs.uk/revalidation/appraisers/app-pol/).
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APPENDIX 3 - FEEDBACK QUESTIONNAIRE
TO BE COMPLETED USING THE ELECTRONIC APPRAISAL PLATFORM
APPRAISAL FEEDBACK FORM
1

MEDICAL APPRAISAL FEEDBACK
Duration of appraisal discussion (hours)
Was there sufficient protected time for the appraisal discussion?
Was the venue of your choice, private and professional?
Comments

Choose an item.
Choose an item.
Choose an item.

Click here to enter text.
2

ADMINISTRATION & MANAGEMENT OF APPRAISAL SYSTEM
Is the appraisal process satisfactory?

Choose an item.
an item.

Did you have access to all necessary forms and materials for your
Choose
appraisal?
Were you able to collect the necessary supporting information from the
Choose
organisation(s) where you work?
Did the administrative support for the appraisal process meet your
Choose
needs?
Any comments about the administration or management of your appraisal system?

an item.
an item.

Click here to enter text.
3

THE APPRAISER (Please give the appraiser feedback for their personal development)

Helping you to review your practice

Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.

Helping you to identify gaps and improve

Choose an item.

Establishing rapport
Demonstrating through preparation for your appraisal
Listening to you and giving you time to talk
Giving constructive and helpful feedback
Supporting you
Challenging you

Comments

Click here to enter text.
4

THE APPRAISAL OVERALL
Was the appraisal useful overall for…
Your personal development?
Your professional development?
Your preparation for revalidation?
Promoting quality improvements in your work?
Improving patient care?
Any comments about your appraisal overall?

Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.

Click here to enter text.
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APPENDIX 4 - NON-ENGAGEMENT PROCESS
PROCESS TO FOLLOW PRIOR TO APPRAISAL MEETING

3 months prior
to Appraisal
Date

•RSC emails Appraisee and Appraiser with required meeting date and
requests meeting is arranged within a maximum time period of 5
working days from the required date
•Appraiser updates electronic Appraisal platform with date of meeting

7 days after
email
notification

•If meeting has not been arranged RSC rings Appraisee to chase up and
requests confirmation of meeting date within 5 working days

7 days after
telephone call

•If meeting has not been arranged RSC sends Reminder letter (letter A)
from RO via email

If Appraisal
meeting not
arranged within
permitted
timescales

7 days after
email
notification

14 days after
email
notification

•RSC sends email to follow up and copies to Appraiser

•RSC sends email to Appraisee and Appraiser to request meeting is re
scheduled
•Appraiser updates electronic Appraisal platform

•If meeting has not been re-scheduled RSC sends letter B from RO to
Appraisee and Appraiser via email
•Appraiser updates electronic Appraisal platform

•If meeting has not been re-scheduled RSC flags up to RO for further
action
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APPENDIX 4 - NON-ENGAGEMENT PROCESS
PROCESS FOR SIGN OFF POST APPRAISAL MEETING

7 days post Appraisal meeting
RSC sends email reminder to Appraiser and Appraisee requesting sign off

14 days post Appraisal meeting
RSC rings either Appraisee or Appraiser to chase up sign off as determined by electronic
Appraisal Platform

21 days post Appraisal meeting
RSC sends letter C from RO to Appraisee and Appraiser to advise sign off required within 5
working days
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APPENDIX 4 - NON-ENGAGEMENT PROCESS
REVALIDATION LETTER A

Our Ref: AW/
Date:
Address/Via Email

Swandean Trust Headquarters
Arundel Road
Worthing
West Sussex
BN13 3EP

Dear
Failure to Engage in the SPFT Appraisal Process
I am aware the Revalidation Office has been in contact with you on xx/xx/xxxx to request you arrange
a date for your Appraisal meeting with Dr XXXX. Your Appraisal meeting was due on xx/xx/xxxx.
I am disappointed to learn no date has yet been agreed between yourself and your Appraiser.
It is essential, for Revalidation purposes, you are able to evidence your Appraisal history is up to
date and meetings have taken place every 12 months. Failure to comply with this GMC requirement
places your Revalidation at risk.
I trust you will recognise the seriousness of this matter and take action to rectify the situation by
notifying the Revalidation Office of the date of your Appraisal meeting within 5 working days from
the date of this letter.
I have instructed the Revalidation Office to keep me advised of developments and I trust it will not
be necessary for me to contact you again on this serious matter.
If you need any specific advice regarding Medical Appraisal and Revalidation please do not hesitate
to contact the Revalidation Office on 01903 843253 or alternatively you can email
debra.dommen@spft.nhs.uk.
Yours sincerely

Dr Aruna Wijetunge
Responsible Officer
Sussex Partnership NHS Foundation Trust
Chair: Peter Molyneux
Chief Executive: Jane Padmore
Head office: Sussex Partnership NHS Foundation Trust, Swandean, Arundel Road, Worthing, West Sussex, BN13 3EP
www.sussexpartnership.nhs.uk
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APPENDIX 4 - NON-ENGAGEMENT PROCESS
REVALIDATION LETTER B

Our Ref: AW/
Date:
Address/Via Email

Swandean Trust Headquarters
Arundel Road
Worthing
West Sussex
BN13 3EP

Dear
Final Notice of Failure to Engage in the SPFT Appraisal Process
Further to my letter dated XXXXX it is my understanding you have not notified the Revalidation Office
of the date of your Appraisal meeting.
This is the last time I will be writing to you about your non-engagement in the Appraisal process.
This matter must be rectified immediately. It is a requirement you advise the Revalidation Office of
the date of your Appraisal meeting date within 5 working days of the date of this letter.
Failure to comply with this instruction will be viewed as non-engagement in the Appraisal process. I
am required to alert the GMC when a doctor fails to engage. Please take immediate steps to arrange
your Appraisal meeting in order to avoid a non-engagement notification to the GMC.
If you need any specific advice regarding Medical Appraisal and Revalidation please do not hesitate
to contact the Revalidation Office on 01903 843253 or alternatively you can email
debra.dommen@spft.nhs.uk.
Yours sincerely

Dr Aruna Wijetunge
Responsible Officer
Sussex Partnership NHS Foundation Trust
Chair: Peter Molyneux
Chief Executive: Jane Padmore
Head office: Sussex Partnership NHS Foundation Trust, Swandean, Arundel Road, Worthing, West Sussex, BN13 3EP
www.sussexpartnership.nhs.uk
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APPENDIX 4 - NON-ENGAGEMENT PROCESS
REVALIDATION LETTER C

Our Ref: AW/
Date:
Address/Via Email

Swandean Trust Headquarters
Arundel Road
Worthing
West Sussex
BN13 3EP

Dear
Completion of Appraisal Process
It is my understanding your Appraisal meeting took place on XXXXX, however, to date your Appraisal
documentation has not been completed.
It is essential your Appraisal is signed off within 5 working days of receipt of this letter. If you are
experiencing any difficulties, or are not able to complete within this timeframe, you need to contact
the Revalidation Office to confirm the reasons for the on-going delay. I have asked the Revalidation
Office to keep me updated on the progress of this matter.
If you need any specific advice regarding Medical Appraisal and Revalidation please do not hesitate
to contact the Revalidation Office on 01903 843253 or alternatively you can email
debra.dommen@spft.nhs.uk.
Yours sincerely

Dr Aruna Wijetunge
Responsible Officer
Sussex Partnership NHS Foundation Trust

Chair: Peter Molyneux
Chief Executive: Jane Padmore
Head office: Sussex Partnership NHS Foundation Trust, Swandean, Arundel Road, Worthing, West Sussex, BN13 3EP
www.sussexpartnership.nhs.uk
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APPENDIX 5 - DOCUMENT CHECKLIST

NO.

EVIDENCE

UPLOAD ON
ELECTRONIC
APPRAISAL

THIS EVIDENCE IS
REQUIRED TO ENABLE
THE APPRAISER TO
AFFIRM THE

PLATFORM SECTION
ENTITLED:

FOLLOWING OUTPUT
STATEMENTS:

1

MPIT form from each organisation where private or independent
practice is undertaken.

SUPPORTING
INFORMATION

No.1, No.2

2

MPIT form signed by a Consultant from the relevant governance
group for any medico-legal work undertaken.

SUPPORTING
INFORMATION

No.1, No.2

3

Declaration of Interest form

SUPPORTING
INFORMATION

No.1, No.2

SUPPORTING
INFORMATION

No.1, No.2

SIGNIFICANT
EVENTS

No.2, No.5

COMPLAINTS &
COMPLIMENTS

No.2, No.5

4

Where doctors undertake private or independent practice, they
should evidence adequate insurance or indemnity cover in line with
Paragraph 63 of GMC Good Medical Practice guidance.

5

Serious Incident report and reflections.

6

Complaints report and reflections.

7
8
9
10

Minimum 2 case based discussions with a Medical Peer (10 per
revalidation cycle) using the Royal College of Psychiatrists’
Guidelines
Colleague and patient feedback started by year 3 of revalidation
cycle.
Royal College of Psychiatrists’ annual CPD certificate or
documented evidence of equivalent nature and amount of CPD
activity.
Audits in line with GMC guidance.

AFFIRMATION STATEMENTS

QUALITY
IMPROVEMENT
ACTIVITIES
MULTI SOURCE
FEEDBACK

No.2
No.2, No.5

CPD

No.2, No.3

QUALITY
IMPROVEMENT
ACTIVITIES

No.2

No.1 An appraisal has taken place that reflects the whole of the doctor’s scope of work and addresses the principles and values set out in Good
Medical Practice.
No.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 doctor’s work.
No.3 A review that demonstrates progress against last year’s personal development plan has taken place.
No.4 An agreement has been reached with the doctor about a new personal development plan and any associated actions for the coming year.
No.5 No information has been presented or discussed in the appraisal that raises a concern about the doctor’s fitness to practise.

Page 35 of 37

APPENDIX 6 - FORM FOR APPEALING AGAINST ALLOCATION OF APPRAISER
PART A – To be completed by the person making the appeal
Doctor:
Doctor’s GMC
number:
Appraiser:
Reason(s) for appealing against the allocation (tick all that apply):
☐

Potential conflict of interest or appearance of bias:
Close personal or family relationship (past or present)

☐

Close financial or business relationship

☐

Professional relationship

☐

Known or longstanding personal animosity

☐

Appraiser suitability

☐

Other, please describe under further details below

Further details:
Click here to enter text.
Name of person making the appeal (if not
the doctor):
Designation:
Contact details (in case appraisal office
needs more information):

Click here to enter text.
Click here to enter text.

PART B – To be completed by appraisal office
Decision:
Decision approved
by:
Name:
Position:
Date:

Click here to enter text.
Click here to enter text.
Click here to enter text.
Click here to enter text.
Click here to enter a date.
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APPENDIX 7 – REQUEST TO POSTPONE AN APPRAISAL FORM
Appraisal Postponement Application Form
Section A Doctor’s details and request for postponement
Doctor’s name
GMC Number
Telephone Mobile
Telephone Work base
Telephone Home
Email
Doctor’s Appraisal month
Date of last Appraisal
Name of last Appraiser
Revalidation due date
Reason for request for postponement of
Appraisal
Proposed date for next Appraisal
Date of request
Section B Local Decision
Name of person considering request
Position
Postponement agreed
Comments

Yes
No

Agreed new Appraisal due date
Date of decision
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