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Trust Board meeting 
15 January 2015  

Title of the 
paper: 

Medical appraisal and revalidation report 

Agenda item: 20/23 

Lead Executive: Dr Mike Van der Watt, Medical Director 

Author: Dr Martin Shelly,  Interim Responsible Officer Support 

Trust objective: Tick as appropriate: 
Achieving continuous improvement in the quality of patient care that 

we provide and the delivery of service performance across all areas; 
Setting out our future clinical strategy through clinical leadership in 

partnership and with whole system working; 
Creating a clear and credible long term financial strategy. 

Purpose: The purpose of this paper is to report Appraisal and Revalidation 
activities within the Trust during 2013-14 and to assure the Board that 
the Trust is undertaking its statutory responsibilities and ensuring all 
GMC requirements are met. 

Previously discussed and date for further review: 

Committee Date 

Trust Leadership Executive Committee December 2014  

Workforce Committee 6 January 2015 

Benefits to patients and patient safety implications 
The Trust has significant responsibilities relating to the regulation of doctors.  The statutory role of the 
responsible officer covers all aspects of quality assurance of the medical workforce.  Annual appraisal is 
integral to maintaining high professional standards for the medical workforce. 

Risk implications for the Trust  
 

Mitigating actions (controls) 
 

Links to Board Assurance Framework, CQC outcomes, statutory requirements 
CQC outcome: People should be cared for by staff who are properly qualified and able to do their job.  Staff 
should be properly trained and supervised, and have the chance to develop and improve their skills. 

Legal implications (if applicable)  
There is a statutory requirement for the Trust to ensure the systems of medical appraisal and clinical 
governance are of a sufficient standard to support the medical revalidation process. The Trust is required to 
provide support and resources to the responsible officer to fulfil their statutory obligations. 

Financial implications (if applicable) 
 

Recommendations (delete as appropriate) 

To note the report and the action plan 

To approve the Statement of Compliance  
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Agenda Item:  20/23 

 

 

Trust Board –  15 January 2015 

 

Revalidation Compliance 

 

Presented by: Paul da Gama, Director of Human Resources 

 

 

1. Executive Summary 

1.1 This is a report of the appraisal and revalidation systems and processes within 

West Hertfordshire Hospitals NHS Trust for the year 1 April 2013 to 31 March 2014. 

Dr M Van der Watt was appointed Medical Director in April 2013 and was 

subsequently appointed as responsible officer in September 2013.  

1.2 West Hertfordshire Hospitals NHS Trust is a designated body under the 

Responsible Officer Regulations and on 31 March 2014 had a prescribed 

connection with 307 medical staff (i.e. those doctors who are directly employed by 

the Trust except for those in Deanery training). In order to revalidate, all doctors 

must undertake an annual medical appraisal provided by the Trust.  

1.3 In the year ending 31 March 2014 there has been a significant increase in the 

numbers of completed appraisals compared with the previous year. 246 appraisals 

took place between 1 April 2013 and 31 March 2014 giving an appraisal rate of 

80.1%. The appraisal rate for 2012-13 was 35.4% which was one of the lowest in 

the NHS. Doctors who did not have an appraisal have been followed up and the 

majority have now had an appraisal. A small number are still outstanding and these 

have had a series of personal reminders and now have deadlines to complete their 

appraisal. The GMC will be informed if they are not engaging with the requirements 

of revalidation and Trust disciplinary procedures will also be initiated. 

1.4 In the year ending 31 March 2014, the responsible officer made 93 revalidation 

recommendations to the GMC. Of these 59 were positive recommendations and 34 

were deferral requests (requesting that the doctor’s revalidation date is postponed 

for a period to allow further information to be gathered). The deferral rate of 31.6% 

is significantly higher than the national average (10%). 

1.5 An appraisal and revalidation action plan has been put in place for 2014-15 to 

address ongoing weaknesses and issues in the systems involved. The action plan 

showing progress to date is attached in Appendix 1.  
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2. Purpose of this report 

2.1. The purpose of this paper is to report Appraisal and Revalidation activities within 

the Trust during 2013-14 and to assure the Board that the Trust is undertaking its 

statutory responsibilities and ensuring all GMC requirements are met. 

2.2. The report shows how the appraisal and revalidation processes are monitored and 

quality assured. It also shows the numbers of doctors working in the Trust whose 

performance or conduct has given rise to concerns and shows the rate of 

completion of pre-employment checks on new doctors working in the Trust in order 

to provide assurance regarding the quality of the medical workforce. 

2.3. The report also shows the actions being taken to strengthen the processes which 

support revalidation and the statutory role of the responsible officer. 

 

3. Background 

3.1. Revalidation was introduced by the GMC to strengthen the way that doctors are 

regulated with the aim of improving the quality of patient care, improving patient 

safety and increasing public trust in the regulation of doctors. Previously GMC 

registration was issued at the point of qualification and remained current unless it 

was removed. Now doctors are only granted a GMC licence to practice for five 

years, consequently every 5 years each licence must be revalidated.  For this to 

happen the GMC requires assurance that the doctor is up to date and fit to practise 

and this must be evidenced through annual medical appraisal and the monitoring of 

the doctor’s performance and fitness to practise.  

3.2. Each doctor has a prescribed connection to a designated body. The designated 

body must appoint a senior doctor, usually the medical director, as responsible 

officer to carry out the statutory obligations. The Trust Board is required to support 

the responsible officer by providing funding and other resources to enable them to 

fulfil their statutory role. The responsible officer submits a recommendation to the 

GMC regarding each doctor’s fitness to practise (see recommendation options in 

Figure 1). The GMC then makes a decision regarding renewal of the doctor’s 

licence to practise. It is important to note that the role of the responsible officer role 

covers all the doctor’s medical roles, not just those undertaken in the Trust. 

 

Figure 1: Responsible officer recommendation options 

 

 

 

 

 

 

 

 

 

3.3. The Chief Executives of the GMC, the Care Quality Commission, Monitor, the NHS 

Trust Development Authority wrote to all Chairs, Chief Executives and Boards on 5 

When submitting the revalidation recommendation the responsible officer has 3 options: 

 A positive recommendation: where the doctor has complied with the requirements and 

there are no concerns about the doctor’s fitness to practise 

 A deferral request: where more time is needed by the doctor to collect the necessary 

information or where the doctor is involved in a local investigation or remediation 

process which would need to be completed before the responsible officer is able to 

confirm there are no concerns about the doctor’s practice 

 A non-engagement submission: where the doctor has not engaged with the GMC’s 

requirements (for example, by not undertaking an annual appraisal).  
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June 2014 to remind them of their statutory responsibilities in relation to medical 

revalidation. The letter states: 

“Board members should:  

 Monitor the frequency and quality of medical appraisals in their 

organisations 

 Check there are effective systems in place for monitoring the conduct 

and performance of their doctors  

 Confirm that feedback from patients is sought periodically so that their 

views can inform the appraisal and revalidation process for their doctors. 

3.4. The Trust must provide a quality assured appraisal system, but it is the personal 

responsibility of each doctor to complete their annual appraisal. The doctor’s 

appraisal must cover their full scope of medical work including medical work 

undertaken outside the Trust. The doctor must discuss their practice and 

performance with their appraiser ensuring that they meet the standards set by the 

GMC in ‘Good Medical Practice’ (GMC, 2014).  The doctor must provide supporting 

information which complies with the GMC guidance ‘Supporting Information for 

Appraisal and Revalidation (GMC, 2013). Each doctor must undertake a formal 

patient and colleague feedback exercise which complies with GMC requirements. 

This is provided for doctors by the Trust through Edgecumbe Ltd. 

3.5. Following the findings of Risk Summits in May 2013, the GMC suspended the Trust 

from submitting revalidation recommendations as it did not have confidence in the 

systems supporting the role of responsible officer in the Trust. This was the first 

time such action was taken by the GMC and represents a significant sanction. Two 

external reviews were undertaken immediately after the suspension and an action 

plan addressing the findings and recommendations of the reports was put in place 

which was completed in March 2014. The suspension of recommendations was 

lifted in December 2013. The Trust’s progress is monitored externally by NHS 

England Midlands and East Region, the GMC, the NHS Trust Development 

Authority and the Care Quality Commission. 

3.6. A further appraisal and revalidation action plan has been put in place for 2014-15 to 

address ongoing weaknesses and issues in the systems involved. The plan 

showing progress to date is attached in Appendix 1.  

3.7. NHS England has requested that the Trust Board completes a Statement of 

Compliance (see Appendix 2) confirming the Trusts status in relation to a Quality 

Assurance Framework which has been set out by the Department of Health and 

NHS England for responsible officers and revalidation. 

 

4. Revalidation recommendations 

4.1. West Hertfordshire Hospitals NHS Trust is a designated body under the 

Responsible Officer Regulations and on 31 March 2014 had a prescribed 

connection with 307 medical staff (i.e. those doctors who are directly employed by 

the Trust except for those in Deanery training). Figure 2 shows the breakdown of 

these doctors by grade compared with the preceding year. 
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Figure 2: Numbers of doctors with a prescribed connection to the Trust 

Doctor type 

Number of doctors 

2012-13 2013-14 

Consultants 202 182 

SAS Doctors 122 59 

Temporary or fixed-term contract holders 1 
32 66 

Trust total 356 307 

1 Includes doctors on honorary and ad-hoc contracts 

 

4.2. The Trust has made 93 recommendations for doctors to the GMC between 1 April 

2013 and 31 March 2014. Figures 3, 4 and 5 show the number of each type of 

recommendation and the outcome. It can be seen that the deferral rate is 31.6% 

which is significantly higher than the national average (GMC data shows a deferral 

rate of 10% excluding doctors in training).  Of the 9 submissions not accepted, 8 

were rejected as part of the GMC suspension and 1 rejection was requested as the 

submission was made in error. 

 

Figure 3: Revalidation recommendations submitted 2013-14 

2 The 8 rejected recommendations covered 7 doctors (1 doctor had 2 recommendations 

rejected); 6 were revised and then accepted, 1 doctor no longer had a prescribed connection 

with the Trust when the GMC suspension was lifted.  

Revalidation recommendations from 1 April 2013 to 31 

March 2014 

Submitted Accepted 

Recommendations completed on time (within the GMC 

recommendation window)  

71 71 

Recommendations completed on time (within the GMC 

recommendation window) but sent in error (rejected) 

1 0 

Late recommendations (completed, but after the GMC 

recommendation window closed) 1 

1 1 

Missed recommendations (not completed) 0 0 

Recommendations made during GMC suspension (see below) 20 12 

Total Recommendations 93 84 

1  The late recommendation was submitted 1 day late due to a misunderstanding between 

the responsible officer and the managerial staff as to who should make the submission 

 

Figure 4: Recommendations during GMC suspension 

Recommendations made during GMC suspension Submitted 

 Recommendation accepted when suspension lifted 6 

 Recommendation rejected when suspension lifted 2 8 

 Revised recommendation accepted when suspension lifted 6 

Total recommendations made during GMC suspension 20 
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4.3. As a condition of lifting the suspension in December 2013 the GMC required every 

recommendation to be put through a quality assurance process. A checklist has 

been developed by the Trust (see Appendix 3) which was approved by the GMC 

and NHS England and has now been adopted for use by other designated bodies. If 

a quality assurance check is performed before the recommendation due date it 

allows time for the doctor and appraiser to ensure the doctor’s portfolio is complete 

so that a positive recommendation can be made in most cases. 

4.4. The quality assurance process has been very effective in showing that the 

recommendations submitted are robust and it has also highlighted some 

weaknesses. Figure 6 shows the recommendations that would have been submitted 

if the quality assurance process had not been in place. The data shows that without 

the quality assurance process the deferral rate would have been over 90%. The 

proportion of cases where additional information is required is still very high (74.5%) 

and this shows continuing weaknesses in the quality of the appraisal process which 

will be addressed in 2014-15 through training and quality assurance of appraisals.  

 

Figure 6: Quality assurance of recommendations: comparison of recommendations 

performed before and after the GMC suspension  

* These recommendations were suspended by the GMC 

 

4.5. Figure 7 shows the number of recommendations due each year.  It can be seen that 

the workload relating to recommendations increases in year 2 and year 3. 

 

 

 

Figure 5: Recommendations by type 

Type of recommendation Submitted Accepted 

Positive Recommendations 59 57 

Deferral due to insufficient information 34 27 

Deferral due to involvement in a process 0 0 

Non-engagement 0 0 

Total 93 84 

% Deferral Rate 31.6% 22.7% 

 
* September to 
November 2013 

December 2013 
to March 2014 

April to June 
2014 

Total recommendations 
submitted in each period 

12 46 54 

Positive recommendations 6 50.0% 24 52.2% 47 87.0% 

 Proportion of positive 
recommendations requiring 
additional information  

(5) (83.3%) (10) (41.7%) (35) (74.5%) 

Deferral requests 6 50.0% 22 47.8% 7 13.0% 

Deferral requests if no quality 
assurance performed 

11 91.7% 32 69.6% 42 77.8% 
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Figure 7: Number of doctors for whom recommendations are scheduled each year 

Year Number of recommendations for doctors with a current 

prescribed connection to the Trust 

Year 1:  2013-14 81 

Year 2:  2014-15 152 

Year 3:  2015-16 105 

Year 4:  2016-17 8 

NB: these totals do not include new doctors or doctors who have been deferred; the number 

of recommendations due in 2015-16 is likely to be approximately the same as 2014-15 

 

4.6. The list of doctors with a prescribed connection to the Trust is maintained by the 

staff in the Medical Director’s Appraisal and Revalidation Team. Information is 

drawn from the Trusts starters and leavers’ weekly list and the GMC is notified to 

ensure that all doctors are included in the process. This maintenance also ensures 

that the GMC’s list is up to date. 

 

5. Appraisal 

5.1. The Trust’s Medical Appraisal Policy was written before the end of March 2014 and 

was ratified in May 2014. The Trust provides appraisal support software for doctors 

to use (through Premier IT) which holds the doctor’s appraisal portfolio and records.  

5.2. The Trust appraisal data is shown in Figure 8. This shows that the appraisal rate in 

2013-14 improved considerably compared with the previous year (from 35.4% to 

80.1%). The majority of appraisals were carried out in the final quarter of the year 

(between January and March 2014) as a result of the action plan which was put in 

place after the GMC suspension was lifted. 

5.3. All those doctors who did not have an appraisal have been followed up to ensure 

they understand their professional and contractual obligations. The majority of these 

doctors have now had an appraisal (for example, all but one consultant had 

completed their appraisal by the end of May 2014) but a small number are still 

outstanding. These doctors have had a series of reminders and personal contacts 

and have now been given deadlines to complete their appraisal. The GMC will be 

informed if they are not engaging with the requirements of relicensing and 

revalidation and at this stage Trust disciplinary procedures will also be initiated. 
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Figure 8: Appraisal rates 2012-13 and 2013-14 

Doctor type 

2012-13 2013-14 

Number 

of 

doctors 

Number of 

appraisals 

completed 

% 

Appraisal 

rate 

Number 

of 

doctors 

Number of 

appraisals 

completed 

% 

Appraisal 

rate 

Consultants 202 99 49.0% 182 162 89.0% 

SAS Doctors 122 27 22.1% 59 51 86.4% 

Temporary or 

Fixed-term 

contract holders 

32 0 0.0% 66 33 50.0% 

Trust total 356 126 35.4% 307 246 80.1% 

 

5.4. The scheduling, tracking and management of appraisals has been an area of 

weakness in the Trust and was identified as a concern in the external reviews. A 

new process for scheduling appraisals is being put in place for 2014-15 which 

spreads the load of appraisals more evenly through the year. In the new system 

each doctor is allocated a particular month in which their appraisal must take place. 

The clinical director or clinical lead is responsible for matching doctors and 

appraisers. The doctor receives 2 reminders before the scheduled date and also 3 

notifications if their appraisal has not been performed when the date has passed. 

They also receive reminders to ensure the appraisal documentation is formally 

completed and signed off.   

5.5. Doctors may apply for a postponement of their appraisal but in most cases their 

allocated month will remain the same each year to ensure the annual process is 

maintained and the interval does not increase. If the doctor does not respond to 

these reminders they are given a final notice which may result in disciplinary 

procedures (annual appraisal is a contractual obligation for doctors) and a non-

engagement notification to the GMC. 

5.6. Figure 9 shows the allocation of appraisals in each month for 2014-15.  

 

Figure 9: Monthly schedule of appraisals 2014-15 

Month 
Number of doctors 

allocated 
Date of last appraisal 

April 2014 29 April 2013 

May 2014 21 May 2013 

June 2014 22 June 2013 

July 2014 11 July 2013 

August 2014 11 August 2013 

September 2014 25 September and October 2013 

October 2014 35 November and December 2013 

November 2014 39 January 2014 
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December 2014 31 First half of February 2014 

January 2015 31 Second half of February 2014 

February 2015 29 First half of March 2014 

March 2015 28 Second half of March 2014 

 

5.7. If the doctor has not previously had an appraisal then they are allocated to a month 

when it is appropriate for their appraisal to be carried out, usually around 6 months 

from starting in the Trust but this may vary depending on their revalidation due date 

and the duration of their contract with WHHT. 

5.8. The Appraisal and Revalidation Team submit a quarterly report regarding 

appraisals to NHS England. The Trust also submits an annual report, entitled the 

Annual Organisational Audit (or AOA), previously known as the Organisational 

Readiness Self-Assessment (or ORSA), to NHS England. 

 

6. Appraisers 

6.1. In the year ending 31 March 2014 the Trust had 60 trained appraisers. Of these 

appraisers 54 are consultants and 6 are Staff Grade or Associate Specialist 

doctors.  

6.2. Shortcomings in the training and support arrangements for appraisers were 

revealed by the external reviews and these may have contributed to weaknesses in 

the appraisal system and in the recommendation process. As part of the plan to 

improve the appraisal system each appraiser’s training history has been obtained 

and each appraiser has been expected to attend a half day update workshop to 

improve their understanding of the role of the appraiser and improve the quality of 

the appraisals.  

6.3. A Trust Appraiser Lead has been appointed to provide leadership and support for 

the appraisers. Support sessions will be provided in 2014-15 allowing appraisers to 

discuss difficult issues, improve their understanding of appraisal and obtain peer 

support. 

6.4. The quality assurance process for recommendations also provides feedback to 

appraisers on the quality of their appraisal summaries and PDPs for the appraisal 

prior to the revalidation recommendation. This will be extended in 2014-15 to cover 

a sample of appraisals performed each year. We also plan to provide each 

appraiser with a performance report on their appraisal activities which includes: 

 Appraisal activity 

 Feedback from appraisees 

 Results of the quality assurance exercise on the outputs of their 

appraisals 

 Attendance at training and support activities 

 Potential areas for development/improvement 
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7. Recruitment of doctors 

7.1 Effective recruitment processes and on-going employment checks are essential to 

quality assure the medical workforce. The responsible officer has statutory 

responsibilities in this area which include:  

 Ensuring that medical practitioners have qualifications and experience 

appropriate to the work to be performed 

 Ensuring that appropriate references are obtained and checked 

 Taking any steps necessary to verify the identity of medical practitioners 

 Ensuring that medical practitioners have sufficient knowledge of the English 

language necessary for the work to be performed in a safe and competent 

manner. 

7.2 The NHS Employment Check Standards apply to applications for all NHS positions 

and cover most of these specific areas. There are 6 NHS Employment Checks 

Standards: 

 Identity Checks 

 Right to Work Checks 

 Professional Registration and Qualification Checks 

 Employment History and Reference Checks 

 Criminal Record and Barring Checks (DBS) 

 Work Health Assessment. 

Compliance with these standards is reported through the Board Workforce 

Committee 

7.3 Figure 10 shows the numbers of new doctors starting work in the Trust in 2013-14. 

Further information is being gathered about these doctors and about the usage of 

agency locums in 2014-15. 

 

Figure 10: New starters in 2013-14 

Grade Substantive roles Temporary or fixed term contract holders* 

Consultant 8 11 

Non-consultant Grades 3 40 

Total 11 51 

* Includes directly employed locums and ad hoc/honorary contract holders 

 

8 Responding to concerns and remediation 

8.1 The Trust has a policy for Maintaining High Professional Standards: Disciplinary 

Procedure for Medical and Dental Staff.  This was ratified in February 2012 and is 

due for review in February 2015. It will be revised to take into account the 

requirements of the Responsible Officer Regulations and current national guidance 

on responding to concerns about doctors’ performance and fitness to practise. 

8.2 Concerns are normally categorised as those relating to capability, conduct or 

health. Figure 11 shows the number of doctors working in the Trust in the year 

ending 31 March 2014 with concerns about their performance or fitness to practise 

which required GMC action. The majority of these involved doctors on temporary 
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rather than substantive contracts. More detailed information will be gathered in 

2014-15 regarding the type and level of the concern and the grade and contractual 

status of the doctors involved. 

 

Figure 11: Doctors involved in GMC investigations or fitness to practise procedures between 

1 April 2013 and 31 March 2014 

Number of doctors working in the Trust between 1 April 2013 and 31 March 2014 who: 

Were involved in a GMC investigation or fitness to practise procedures 

Of these: 

25 

 Have had GMC conditions or undertakings on their practice  7 

 Have had their registration/licence suspended by the GMC  7 

 Were erased from the GMC register 1 

 Have had local restrictions placed on their practice  1 

 

8.3 The Trust is required to have access to suitably trained Case Investigators and 

Case Managers to ensure that all investigations carried out on doctors comply with 

current legislation, national guidance and best practice. It has been found that the 

Trust does not currently have sufficient internal trained Case Investigators and 

Case Managers and actions are included in the action plan for 2014-15 to remedy 

this. 

 

9 Recommendations 

9.1 To note the Appraisal and Revalidation Report for 2013-14  

9.2 To note the Appraisal and Revalidation Action Plan for 2014-15 with progress to 

date (see Appendix 1) 

9.3 To complete the Statement of Compliance set out in Appendix 2.   
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Appendix 1: Appraisal and Revalidation Action Plan 2014-15 

 

West Herts Hospital Trust: Appraisal and Revalidation Action Plan 2014/15 

   

 

               

Task Status 

 

New deliverables, milestones and tasks in blue 

 

MVDW  Dr Michael Van der Watt   Medical Director/Responsible Officer 

EQT   Dr Emmanuel Quist-Therson  Associate Medical Director for Appraisal and Revalidation 

HBJ   Dr Howard Borkett-Jones   Associate Medical Director for Education and Training 

PB  Phillip Bircham    Appraisal and Revalidation Manager 

LG   Lisa Green     Interim Appraisal and Revalidation Manager 

RB  Ros Bund      Medical Staffing 

MS   Dr Martin Shelly    Interim Responsible Officer Support 

 

Workstream 1: Establish robust governance and ensure sufficient resources for appraisal and revalidation  

D
e
li
v

e
ra

b
le

 

M
il
e
s
to

n
e

 

T
a
s
k

 Description 

O
w

n
e
r 

D
a
te

 

T
a
s
k
 S

ta
tu

s
 

Notes 

1.1   Board level reporting is in place for key 

quality/performance indicators for the appraisal 

and revalidation systems 

MVDW 31.5.14 A/G Quarterly Board reporting to start end of June 

2014 

Annual report for 2013-14 drafted 

Some 
Issues/Delay 

Significant 
Issues/Delay 

Important 
Issues/Delay 

Minor 
Issues/Delay 

No Issues / 
Complete 
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 1.1.1  A schedule of routine reporting of 

quality/performance indicators for the appraisal and 

revalidation systems is agreed with the Board  

MVDW 31.5.14 G Complete 

  1.1.1.1 First quarterly report completed MVDW 31.7.14 A/G Added 9.7.14 after NHS England visit 

  1.1.1.2 First annual Board report completed MVDW 31.8.14 A/G Added 9.7.14 after NHS England visit 

First draft ready for circulation for comments 

Draft circulated 29.8.14 – comments received and 

incorporated. Awaiting data from Medical Staffing  

8.9.14 Notes: Draft Report complete and 

circulated 

1.2   Medical Director/Responsible Officer ‘office’ 

capacity and capability is in place 

MVDW 30.9.14 A Delays in recruiting band 5/6 Revalidation Officer.  

Senior manager started end of June 2014 – 

interim post.  

Interim RO support from senior medical adviser 

until end July 

This role has been extended to end September 

following NHS England visit to ensure momentum 

and engagement are maintained and to cover 

handover to new staff 

Interim support from an experienced appraisal 

and revalidation manager extended until end 

September to cover handover to new staff 

7.8.14 Notes: Senior manager post is 0.5WTE 

Interim until mid December 2014 

Risk that handover to new permanent staff will not 

be adequate as other interim roles finish 

September 2014 – see below 

1.9.14 Notes: adverts ready, banding awaited 

 1.2.1  Recruitment process for substantive Medical MVDW 31.8.14 A Date changed from 30.6.14 (delay in banding and 
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Director support staff completed recruitment due to staff changeovers and HR 

Transformation) 

1.9.14 Notes: adverts ready, banding awaited 

  1.2.1.1 Appraisal and Revalidation Manager post recruited MVDW 31.7.14 G Added 9.7.14 after NHS England visit 

7.8.14 Notes 

Senior manager post is 0.5WTE Interim until 

December 2014 

  1.2.1.2 Appraisal and Revalidation Officer post recruited MVDW 31.8.14 A Added 9.7.14 after NHS England visit 

Current JD to be revised to ensure banding 

reflects the responsibilities of the role  

Letter of support for raised banding from NHS 

England 

7.8.14 Notes 

A&R Officer: Recruitment not started yet but JD 

ready for banding 

A&R Senior Manager: JD drafted 

1.9.14 Notes: adverts ready, banding awaited 

 1.3.1  Induction and handover complete MS / LG 30.9.14 A Added 9.7.14 after NHS England visit 

Familiarisation meetings with PB arranged to 

ensure he is aware of appraisal and revalidation 

issues 

There is a significant risk that the handover to 

incoming staff will not be sufficient as two interim 

post-holders (LG, MS) leave at end of September 

and Interim Senior Manager (PB) leaves mid 

December 

PB to discuss risks with MVDW 

2.9.14 Notes: PB discussed risks with MVDW and 

LG, MS contracts to be extended until end 
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December to ensure an adequate handover 

Workstream 2: Ensure process for making revalidation recommendations to the GMC is robust, effective and quality assured: 

D
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 Description 
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D
a
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T
a
s
k
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Notes 

2.1   All revalidation recommendations for 2014/15 

are completed on time 

MVDW 31.3.15 G Q1 completed on time.  

On track 

 2.1.1  There is a list of all doctors with a prescribed 

connection showing recommendation due dates, 

appraisal status, completion of patient and 

colleague feedback and recommendation risk 

status 

MS 31.7.14 G Recommendations due in 

Q1/2 completed 

Q3/4 underway 

Future years underway 

 2.1.2  Recommendation Review Group (RRG) altered to 

a monthly decision-making group meeting 

MVDW 30.6.14 G Complete 

First meeting of DMG 20 June 2014 

RRG continues as a weekly screening meeting 

 2.1.3  RO to periodically quality assure screening 

assessments by sampling of screened portfolios 

MVDW 31.7.14 G Added 9.7.14 

Complete.  

First meeting 26 June 2014 

2.2   The Trust deferral rate is reduced to the Acute 

Hospital sector average  

MVDW 31.3.15  A/G Q1 deferral rate is 4% 

 2.2.1  All recommendations due in 2014/15 are risk-rated 

and mitigating actions identified 

MS 31.7.14 A/G Q3/4 underway 

2.9.14 Notes: Now complete 

 

  2.2.1.1 Recommendations due in Q1 and Q2 assessed 

and risk-rated and mitigating actions identified 

MS 30.6.14 G Complete 

  2.2.1.2 Recommendations due in Q3 and Q4 assessed MS 31.7.14 A/G Q3/4 underway 
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and risk-rated and mitigating actions identified 2.9.14 Notes: Now complete 

Workstream 3: Ensure a high quality medical appraisal system 

D
e
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v
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M
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e
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T
a
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O
w

n
e
r 

D
a
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T
a
s
k
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Notes 

3.1   All doctors with a prescribed connection to the 

trust to have a medical appraisal by 31 March 

2015 

EQT 31.3.15 A Date change from 31.3.14 (error) 

Appraisal scheduling complete 

Risks relate to doctors on temporary contracts 

and delays in sign off 

 3.1.1  Scheduling of appraisals completed  LG 30.6.14 G Complete 

 3.1.2  Matching of appraiser and appraisee completed LG 30.6.14 A Some delays at CD/CL level 

8.9.14 Notes: No returns from Surgery, O&G, 

Urology, Cardiology 

 3.1.3  Reminder letters and warning/escalation letters 

drafted 

MS 31.5.14 G Complete 

3.2   Appraiser Lead role is established (role 

description)  

MS / 

EQT / 

HBJ 

31.5.14 G Title changed from Appraisal Lead (job 

description) 

Role description drafted, to be agreed at next 

Decision Making Group meeting 

3.3   Year 2014/15 QA audits of appraisal inputs and 

outputs performed 

EQT 31.3.15 A/G Underway 

 3.3.1  Methodology for QA of appraisal inputs and 

outputs agreed 

EQT 31.5.14 G Complete. Process and Checklists agreed 

 3.3.2  Trust ‘formal sign off’ process for medical 

appraisals agreed 

EQT 30.6.14 G Complete. ‘Certificate’ agreed 

 3.3.3  QA performed on sample of Q3 appraisals EQT / 31.12.14 A Changed to Q3. Date changed from 31.7.14 
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 HBJ / MS All appraisals leading to recommendations have 

been through the QA process  

It has been agreed to delay introducing the QA 

process until September so that workshops for 

doctors and appraisers can be held 

  3.3.3.1 Appraisal QA group established HBJ 31.8.14 A/G Added 9.7.14 

HBJ to contact nominated appraisers  

2.9.14 Notes: membership agreed and meeting 

dates circulated 

  3.3.3.2 Familiarisation / calibration session for the 

Appraisal QA group held 

HBJ / MS 30.9.14 A/G Added 9.7.14  

2.9.14 Notes: membership agreed and meeting 

dates circulated. First meeting 11.9.14 

  3.3.3.3 Regular meetings arranged HBJ 30.9.14 A/G Added 9.7.14 

3.6   A quality assured appraiser workforce is in 

place 

EQT / 

HBJ 

31.3.15 A/G All appraisers receive feedback on appraisals 

performed before recommendation due 

It has been agreed to delay introducing the QA 

process until September so that further 

workshops for doctors and appraisers can be held 

 3.6.1  List of appraisers maintained (training history, 

attendance at support group meetings, numbers of 

appraisals performed, results of performance 

review, etc) 

LG 31.5.14 G Complete 

 3.6.2  2 appraiser update workshops held EQT /  

HBJ / MS 

31.7.14 G Workshop held 27 March 2014 

Further workshops to be held 1 & 11 July 2014 

Final workshop to be held 19 September 2014 

  3.6.2.1 Dates for appraiser update workshops agreed and 

circulated 

EQT/ 

HBJ/MS 

30.4.14 G Workshops to be held 1 & 11 July 2014 

 3.6.3  Appraiser professional support arrangements are EQT / 30.9.14 A/G Date change from 30.6.14 
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in place HBJ The workshops for appraisers are the first 

meetings of the Appraiser Support Group. The 

meetings will be continued by the Appraiser Lead 

 3.6.4  Appraiser performance review arrangements are in 

place 

EQT / 

HBJ 

31.3.15 A/G Date change from 30.9.14 

It has been agreed that appraisers will receive an 

annual performance report including their 

appraisal activity and feedback. This will start at 

the end of 2014/15 

  3.6.4.1 Template for Appraiser Annual Performance 

Report produced 

MS 30.9.14 A/G Added 9.7.14 after NHS England visit 

 

3.7   Communication sent to doctors regarding the 

appraisal and revalidation policies and 

processes  

EQT 30.6.14 G Complete 

Workstream 4: Ensure a high quality process for medical recruitment 
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Notes 

4.1   Key performance indicators for doctors who 

are ‘new starters’ agreed  

MS / LG / 

RB 

31.5.14 G Complete 

4.2   A full set of pre-employment information is 

available for all new doctors (including locum 

doctors - obtained from agencies but visible to 

the trust) 

MS / LG / 

RB 

31.3.15 A/G Process underway.  

Information being collected 

4.3   A full scope of work is obtained for all new 

doctors with a prescribed connection to the 

Trust 

MS / LG / 

RB 

31.3.15 A/G Process underway.  

Information being collected 

4.4   Job planning completed for all consultants and EQT 30.6.14  Removed from this Action Plan as not within the 
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staff grade doctors remit of the A&R team 

 4.4.1  Procedure for reporting completion of job planning 

review is agreed 

EQT 31.5.14  Removed from this Action Plan as not within the 

remit of the A&R team 

4.5   A trust procedure for engaging locum doctors 

is in place 

RB / MS 30.6.14 G Complete 

 4.5.1  Audit of trust procedure for engaging locum doctors 

is performed 

RB / MS 31.3.15 A/G Audit agreed 

Information being collected 

4.6   A review of induction and orientation 

procedures for new doctors is undertaken and 

recommendations implemented 

MS 30.6.14 A Review underway but delay likely due to 

competing priorities 

David Goodier to forward details of current 

induction and orientation programme 

Received – induction to be reviewed 

2.9.14 Notes: DMG to confirm current induction 

process is OK to continue 

Workstream 5: Ensure the fitness to practise of doctors working in the Trust 
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Notes 

5.1   Routine Trust performance and clinical 

governance information is monitored and is 

available for the doctor to include in their 

appraisal portfolio 

MVDW 31.7.14 A Date change from 30.6.14 due to changeover of 

staff and HR Transformation   

Principles and process have been agreed.  

Monitoring of clinical governance information is 

underway  

CD/CL Annual Performance Review Form for 

doctors to include in their portfolio drafted 

Discussions with complaints and SUI department 

to ensure Datix reports are available for doctors 
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7.8.14 Notes: Meeting 30 June did not take place 

– rearranged for 15 August 

2.9.14 Notes: Meeting now to be held 2 

September 2014 

8.9.14 Notes: Current Datix system unable to 

provide information to doctors. New Datix system 

to be introduced next year 

 5.1.1  Procedure for forwarding relevant information from 

Trust clinical governance processes to the Medical 

Director is agreed 

MVDW 31.7.14 A/G Date change from 30.6.14 due to changeover of 

staff and HR Transformation  

Principles and process have been agreed.  

Monitoring of clinical governance information is 

underway  

Recording of concerns/audit trail being developed 

 5.1.2  Procedure for forwarding relevant information from 

Trust clinical governance processes to the doctor 

for inclusion in their medical appraisal is agreed 

MVDW 31.7.14 A Date change from 30.6.14 due to changeover of 

staff and HR Transformation  

Principles and process have been agreed.  

CD/CL Annual Performance Review Form for 

doctors to include in their portfolio drafted 

Discussions arranged with complaints and SUI 

department to ensure Datix reports are available 

for doctors (meeting 11.7.14) 

2.9.14 Notes: Meeting now to be held 2.9.14 

8.9.14 Notes: Current Datix system unable to 

provide information to doctors. New Datix system 

to be introduced next year 

5.2   The existing Trust responding to concerns 

policy is reviewed to ensure compliance with 

regulations and with good practice 

MS 31.5.14 A Delayed as there is a current Board approved 

MHPS policy 

The detailed policy review is now underway 

All doctors with performance concerns are known 
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and a management plan is in place 

5.3   Ensure sufficient case managers and case 

investigators 

MVDW 30.9.14 A/R Added 9.7.14  

Nominees and numbers to be agreed at DMG 8 

August 2014 

2.9.14 Notes: MVDW had to leave DMG early so 

will be considered at next meeting 12.9.14 

 5.3.1  Review number of case managers and case 

investigators and training history 

MS / LG 31.7.14 G Added 9.7.14  

Process completed  

Findings – no trained Case Managers or Case 

Investigators 

Workstream 6: Ensure the systems and processes supporting revalidation in the Hospices are aligned with those in the Trust and are 

functioning effectively 
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Notes 

6.1   Align hospice appraisal policies with that of the 

Trust 

MVDW 30.9.14 A/G Added 9.7.14 

2.9.14 Notes: Meeting to be held 18.9.14 

 6.1.1  Policies reviewed and suggestions made  31.7.14 G Added 9.7.14  

Process underway. 

Appraisal policies have been reviewed and 

suggestions made 

6.2   Align hospice responding to concerns policies 

with that of the Trust 

MVDW 30.9.14 A/G Added 9.7.14  

 6.2.1  Policies reviewed and suggestions made  31.7.14 A/G Added 9.7.14  

Process underway. 
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6.3   Ensure sufficient case managers and case 

investigators 

MVDW 30.9.14 A/G Added 9.7.14  

 6.3.1  Review number of case managers and case 

investigators and training history 

MVDW 31.7.14 A/G Added 9.7.14  

Process underway.  

6.4   MOU with hospices for RO services renewed MVDW 31.3.15 A/G Added 9.7.14  

 6.4.1  Annual Review of Service meeting held MVDW 31.3.15 A/G Added 9.7.14 
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Appendix 2: Statement of Compliance 

 

Designated Body Statement of Compliance 

 

The Trust Board of West Herts Hospitals NHS Trust has carried out and submitted an annual 

organisational audit of its compliance with The Medical Profession (Responsible Officers) 

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

1. A licensed medical practitioner with appropriate training and suitable capacity has 

been nominated or appointed as a responsible officer 

Dr Van der Watt is the appointed responsible officer. He has attended the 

appropriate training, attended network meetings and has been provided with 

appropriate support and resource to undertake the role 

 

2. An accurate record of all licensed medical practitioners with a prescribed connection 

to the designated body is maintained 

The appraisal and revalidation officer maintains an accurate record of all licensed 

practitioners with a prescribed connection to the Trust 

 

3. There are sufficient numbers of trained appraisers to carry out annual medical 

appraisals for all licensed medical practitioners 

There are sufficient trained appraisers in the Trust 

 

4. Medical appraisers participate in on-going performance review and training / 

development activities, to include peer review and calibration of professional 

judgements (Quality Assurance of Medical Appraisers or equivalent) 

Appraiser support meetings and refresher training will take place in 2014-15. The 

Trust will provide each appraiser with a performance report on their appraisal 

activity which includes:  

o appraisal activity  

o feedback from appraisees 

o results of the quality assurance process for their appraisals  

o attendance at training/support activities 

 

5. All licensed medical practitioners either have an annual appraisal in keeping with 

GMC requirements (MAG or equivalent) or, where this does not occur, there is full 

understanding of the reasons why and suitable action taken 

Doctors are allocated to a particular month and tracking of completed appraisals is 

undertaken by the appraisal and revalidation officer. Reasons for all missed or 

incomplete appraisals are sought from the doctor and their clinical director/clinical 

lead 
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6. There are effective systems in place for monitoring the conduct and performance of 

all licensed medical practitioners1, which includes [but is not limited to] monitoring: in-

house training, clinical outcomes data, significant events, complaints, and feedback 

from patients and colleagues, ensuring that information about these is provided for 

doctors to include at their appraisal 

Information from clinical governance systems is available to the responsible officer 

and the clinical directors/clinical leads  

 

7. There is a process established for responding to concerns about any licensed 

medical practitioners1 fitness to practise 

The Trust has a ‘Maintaining High Professional standards’ Policy and 

Whistleblowing Policy in place.  

 

8. There is a process for obtaining and sharing information of note about any licensed 

medical practitioners’ fitness to practise between this organisation’s responsible 

officer and other responsible officers (or persons with appropriate governance 

responsibility) in other places where licensed medical practitioners work 

The appraisal history and relevant information about concerns and ongoing 

investigation and remediation is requested for each new doctor at the beginning of 

their contract.  Information is forwarded to new responsible officers when requested 

 

9. The appropriate pre-employment background checks (including pre-engagement for 

Locums) are carried out to ensure that all licenced medical practitioners have 

qualifications and experience appropriate to the work performed  

Medical Staffing have systems in place to ensure all standard employment checks 

are undertaken to ensure the Doctors employed by the Trust are suitably qualified 

and experienced  

 

10. A development plan is in place that addresses any identified weaknesses or gaps in 

compliance to the regulations 

An action plan is in place for 2014-15 and progress is reviewed regularly 

 

 

Signed on behalf of the designated body 

 

 

Name: Mr Mahdi Hasan     Signed: _ _ _ _ _ _ _ _ _ _ 

Chair of West Hertfordshire Hospitals NHS Trust  

 

Date: _ _ _ _ _ _ _ _ _ _ 
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Appendix 3: Quality Assurance Checklist for Revalidation Recommendations 
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