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1 Introduction 
 
Medical Revalidation was launched in 2012 to strengthen the way that doctors are 
regulated, with the aim of improving the quality of care provided to patients, 
increasing patient safety and broadening public trust and confidence in the medical 
system. 
 
Revalidation is a cyclical five-year process through which all licensed doctors are 
required to demonstrate to the GMC that they are up to date and fit to practice. 
 
Underpinning Revalidation is the process of Annual Appraisal. Active participation in 
this is mandatory for all medical staff with a prescribed connection to Cambridgeshire 
and Peterborough NHS Foundation Trust.  
 
 
2 Purpose of the policy 
 
The aim of this document is to provide clear guidance on the requirements of 
Cambridgeshire and Peterborough NHS Foundation Trust (hereafter referred to as 
“The Trust”) for Medical Appraisal and Revalidation, with the purpose of supporting 
licensed doctors with a prescribed connection in their preparation for these 
professional obligations. 
 
This policy defines the roles and responsibilities of departments and individuals 
involved in these processes including executives, medical staff, their appraisers, 
their managers, and human resources. 
 
This document is underpinned by the values of NHS England, which are: 
 

• A clear sense of purpose. 

• A commitment to putting patients, clinicians and carers at the heart of 
decision-making. 

• An energised and proactive organisation, offering leadership and direction. 

• A focused and professional organisation, easy to do business with. 

• An objective culture, using evidence to inform the full range of its activities. 

• A flexible organisation. 

• An organisation committed to working in partnership to achieve its goals. 

• An open and transparent approach. 

• An organisation with clear accountability arrangements. 
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Aim 
 
The aim of this policy is to ensure that all licensed medical practitioners (doctors) 
with a prescribed connection to the Trust undergo a high quality and consistent form 
of annual medical appraisal. 
 

Objectives 
 
The Trust’s objectives for medical appraisal are: 

• to support the delivery of safe, committed, compassionate and caring services 
to patients; 

• to help supervise and support its doctors; 

• to support the process of medical revalidation; 

• to contribute to the achievement of the values of NHS England. 

 
This policy for medical appraisal and revalidation seeks to embody these values, as 
well as ensure that medical appraisal is undertaken in a way that drives up quality 
and safety of healthcare and that the Trust discharges its statutory obligations in 
relation to its function as a designated body. 
 
This document is not exhaustive and is not intended to contain information on all 
aspects of appraisal and revalidation where such information is to be found in the 
documents referenced or available through information circulated by regulatory 
bodies.  
 
3 Scope 
 
This policy applies to all medical staff with a prescribed connection to 
Cambridgeshire and Peterborough NHS Foundation Trust. 
 
4 Definitions 
 
4.1  Appraisal: Medical appraisal is the appraisal of a doctor by a trained appraiser, 
informed by supporting information defined by the GMC, in which the doctor demonstrates 
that they are practising in accordance with the GMC guidance Good Medical Practice across 

the whole of their scope of practice.The appraisal is an opportunity for employees and 
those involved with their performance, typically line managers, to engage in a 
dialogue about their performance and development, as well as agreeing the support 
required from the manager and the Trust. This will include a review of the past year’s 
objectives and the employee’s performance against these and setting new objectives 
for the coming year. 
 
5 Duties 
 
5.1 The Chief Executive (CEO) is accountable to the Board of Cambridgeshire 
and Peterborough NHS Foundation Trust for ensuring that necessary policies and 
adequate resources are in place for the provision of effective revalidation and 



6 

 

appraisal systems, and that the Trust complies with its legal and regulatory 
obligations. The CEO ensures indemnity is provided for appraisers in 
Cambridgeshire and Peterborough NHS Trust. 
 
5.2 The Responsible Officer (RO) is accountable to the Chief Executive and 
Board of Cambridgeshire and Peterborough NHS Trust for implementing and 
managing revalidation and appraisal systems including appraisal outcomes, and 
ensuring that the Trust delivers robust medical appraisal for its employed and 
contracted doctors.  
 
The RO is responsible for informed recommendations about revalidation being made 
to the GMC regarding employed / contracted doctors, based upon appraiser 
statements on appraisals over a five year period, together with information sourced 
from local clinical governance processes. In addition the doctor’s engagement in the 
revalidation and appraisal process should be taken into account when this 
recommendation is made. 
 
The RO has responsibility for ensuring that; all prescribed medical staff are 
appraised; that any remedial actions are addressed; that comprehensive records of 
all appraisals are kept securely and confidentially; that recommendations are made 
to the GMC in a timely fashion; and that the administrative and managerial systems 
are in place to manage appraisal and revalidation processes effectively. 
 
In line with Caldicott principles the RO will ensure the secure storage and 
supervision of data relating to doctors undergoing appraisal and/or revalidation.  
 
The RO is supported in their work by the Trust’s Revalidation Committee. 
 

5.3      The Revalidation Committee consists of RO, Deputy RO and Medical 
Appraisal Lead with representation from Medical Services, meets regularly to; 
manage processes which support systems of appraisal; monitor ongoing system 
requirements and risks; perform quality assurance checks; take stock of changes to 
NHSE guidance or legislation; manage cases of non-engagement and discuss in 
advance the revalidation recommendations which the RO is required to make to the 
GMC. 
 
5.4       The Deputy Responsible Officer will, support the RO in management of the 
appraisal and revalidation systems.  They have a lead role in dealing with concerns 
and will arrange any investigations as necessary or escalate as appropriate to the 
Responsible Officer. 
Where the Responsible Officer is unable to submit a recommendation on a doctor’s 
revalidation to the GMC before the submission due date for whatever reason, the 
Deputy RO will for the period of the RO’s incapacity only and as their authorised 
delegate, assume the position of acting Responsible Officer and submit a 
recommendation to the GMC on the Responsible Officer’s behalf. 
 

5.5       The Medical Appraisal Lead is responsible for; ensuring that the Trust has 
an adequate number of trained appraisers who are fully supported in their role; that 
appropriate processes and procedures are in place to ensure a timely appraisal of 
the medical workforce; that there exists quality assurance of appraisal processes 
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and appraisal outcomes.  
 
The Appraisal lead will keep the Trust up to date with any new national 
developments in the area and support any external reviews for quality assurance. 
 
5.6      The Appraiser 
Appraisers are accountable to the Medical Appraisal Lead and Responsible Officer / 
Medical Director and are expected to undertake the tasks identified in this policy. 
 
5.7       The Appraisee 
The appraisee is responsible for ensuring they undertake an appraisal in the Trust 
annually, between 9-12 months since their last, with one of the Trust’s trained 
appraisers. 
 

5.8 Medical Services 
The administrative processes supporting Appraisal and Revalidation in the Trust are 
managed by the Medical Services Team, and a dedicated Administrator who 
supports medical staff in their preparedness.  
 
Medical Services will receive and store all appraisal documentation securely on a 
restricted network drive, and maintain accurate records for all doctors with whom the 
Trust has a prescribed connection, for the completion of NHS England returns 
including the Annual Organisational Audit end of year return, and for the Trust’s own 
workforce information.  
 
Medical Services will be responsible for the flow of appraisal information between the 
Trust and other designated bodies as appropriate in relation to the recruitment and 
transfer of staff, by use of the Medical Practice Information Transfer (MPIT) form. 
 
The Trust has an e-appraisal system which Medical Services will manage to ensure 
all doctors with a prescribed connection have access to it, are fully informed about its 
use, and have information regarding training opportunities / guidance made 
available. In addition Medical Services will liaise with the system suppliers regarding 
any problematic issues and maintain a log of these, and communicate with them on 
future developments. 
 
Medical Services will support medical staff with the use of the e-appraisal system 
provided by the Trust, where these issues have not been sufficiently answered by 
the e-appraisal system’s help desk, or if no response has been received. Under 
these circumstances Medical Services will escalate these problems to senior 
representatives of the e-appraisal company, and keep a record of such issues when 
they occur. 
 
Medical Services will maintain a database of trained appraisers and schedule 
training opportunities to ensure all appraisers undertake a refresher /update course 
within 3 years of their initial revalidation-ready appraiser training.  
 
Medical Services will provide support to the Revalidation Committee and RO and 
give assistance to doctors in their use of the e-appraisal system and electronic 
portfolio.  
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Medical Services can be contacted via telephone to 01223 868825. 
 
For FAQs and useful documents please refer to the Revalidation and Appraisal page 
of the Medical Services intranet site. 
 
 
6 The Trust 
 
Under the terms of the Medical Profession Regulations (Responsible Officers) 2010, 
Cambridgeshire and Peterborough NHS Foundation Trust is a Designated Body 
responsible for nominated doctors who have a Prescribed Connection. These 
doctors may be employed directly or hold an honorary contract with the 
Organisation.  
 
The Trust is committed to ensuring that all doctors with a prescribed connection for 
whom it acts as designated body have an annual appraisal with a trained appraiser. 
 
The Trust is committed to developing the medical workforce and improving the 
quality of care provided to our patients, and believes appraisal is a vital part of this. 

 
7 Equality and diversity and medical appraisal 
 
Equality and diversity are at the heart of the NHS strategy. Due regard to eliminate 
discrimination, harassment and victimisation, to advance equality of opportunity and 
to foster good relations between people who share a relevant protected 
characteristic (as cited in the Equality Act 2010) and those who do not share it, has 
been given throughout the development of this policy and the processes described in 
this document.  
 
Where any aspect of this policy is identified as contravening the principles of equality 
and diversity in respect of any individual(s), the relevant responsible officer will raise 
this with their higher level responsible officer with a view to both correcting this 
matter for the individual(s) concerned, and making appropriate amendments to this 
policy. 

Trust managers will not discriminate in the application of this policy in respect of the 
protected characteristics in the Equality Act (2010) which include age, disability, 
gender reassignment, marriage / civil partnership, pregnancy / maternity, race, 
religion or belief, sex,  sexual orientation, and furthermore, nationality, ethnic or 
national origin, social and employment status, political affiliation or trade union 
membership 

8 The Appraisal process 
 
Medical appraisal is a supportive process, the aim of which is to enhance the 
standards of patient care by informing local systems of quality improvement. It 
should follow a Job Plan discussion and review with the Clinical Director.  
 

 
“Medical appraisal can be used for four purposes: 
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• Enable doctors to discuss their practice and performance with their appraiser 
in order to demonstrate that they continue to meet the principles and values 
set out in Good Medical Practice (GMC, 2018) and thus to inform the 
responsible officer’s revalidation recommendation to the GMC. 

• Enable doctors to enhance the quality of their professional work by planning 
their professional development. 

• Enable doctors to consider their own needs in their professional development. 

• Medical appraisal may also be used to enable doctors to ensure they are 
working productively and in line with the priorities and requirements of the 
organisation they practise in.” 
 

Medical Appraisal Guide, NHS Revalidation Support Team, 2016 
 

 
The appraisal should recognise good performance, differentiate from acceptable and 
unacceptable performance based upon clinical governance information, and identify 
performance issues and developmental needs. 

 
8.1  Timing of Appraisals 
All medical staff should ensure they have an appraisal each year, between 9 to 12 
months since their last. This is also true of new employees to the Trust. The only 
exceptions to this are doctors with a valid reason which has been agreed with their 
appraiser and notified to Medical Services.  Additionally, trainee doctors are not 
appraised within the Trust.  Their appraisal is the ARCP process arranged by HEE 
and are revalidated through the Postgraduate Dean.  Where individuals are 
uncertain when they should schedule an appraisal, they must discuss this first with 
Medical Services, who will escalate to the Revalidation Committee as necessary. 
 
8.2       Postponement of appraisal 
A request to postpone appraisal should be made to Medical Services in writing at the 
earliest possibility when it becomes apparent that an individual will be unable to 
participate in an annual appraisal within the 12 month period since their last 
appraisal. Decision about postponement will be made by the Revalidation 
Committee.  
 
Acceptable reasons for postponement include, but are not limited to: 
➢ Parental, Carer or Compassionate leave 
➢ Long term sickness 
➢ Sabbatical or break from practice 
➢ Recent return from period working abroad 
 
Failure to notify Medical Services will result in the non-engagement process being 
initiated (see Appendix 2 Non-engagement and Appraisal Postponement 
Process) 
 
8.3 The Requirements of Appraisal 
As of 1st July 2014, all medical appraisals in the Trust should be completed using a 
web-based appraisal system.  Unless expressly permitted by the Responsible Officer 
the e-appraisal system must be used for all medical appraisals. 
Appraisals must be completed annually with one of the Trust’s trained appraisers, 
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and must reflect upon: 
 
➢ Full scope of work - the appraisal meeting must reflect upon the whole of a 

doctor’s practice, and a comprehensive description of the scope and nature of 
this work must be included. 

➢ Portfolio of Supporting Information - the appraisee must provide their portfolio, 
complete to the best of their knowledge to their appraiser at least 2 weeks prior to 
the appraisal via the e-appraisal system. The appraiser will review this and may 
request that further information is added prior to the appraisal meeting.  

➢ Personal Development Plan (PDP) - the previous year’s PDP should be 
reviewed as to the accomplishment of objectives, and a new PDP agreed with the 
appraiser to carry forward into the next year with consideration as to how these 
objectives may be met and measured. 

➢ Statement of Concerns and their resolution 
➢ Declaration of Probity 
➢ Declaration of Health - ability to undertake practice and registration with a GP 
➢ Colleague and Patient Questionnaire feedback - Not required for every 

appraisal, but should be collected and reflected upon at appraisal at least once in 
the revalidation cycle. 
 
The Responsible Officer may, at their discretion, require the appraisee to include 
any key items of information, such as specific complaints, significant events and 
outlying clinical outcomes in their appraisal portfolio, and will ensure that these 
have been reflected upon at the appraisal meeting. 

 
Failure to meet these requirements 
If any part of the essential evidence listed above is not provided in the 
revalidation folder (unless a satisfactory explanation can be offered by the 
appraisee) then the appraiser must request that this further information is 
provided in good time prior to the appraisal meeting. Should the appraisee fail to 
provide this and no reasonable explanation is offered, then the appraisal process 
cannot be completed and the meeting will need to be postponed, with Medical 
Services informed of the reasons for delay.  
 
Medical Services will raise any issues which cause significant delays to the 
attention of the Responsible Officer and Revalidation Committee. 
 
An unsatisfactory outcome of appraisal may also arise from: 

• Failure to address any issues previously raised about clinical performance or 
personal behaviour. 

• The appraiser’s judgement that there is inadequate evidence in any section of 
the appraisal documentation. 

• Failure to complete the previous year’s PDP without adequate explanation. 
 
8.4  Appraiser Allocation  
 
Where possible the Medical Services team will allocate a suitable appraiser for every 
doctor.  There is no requirement that the appraiser should be within the appraisee’s 
specialty.  The Medical Services team will do their upmost to make an allocation for 
a maximum of three years as per the national guidance.  
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8.5 The Appraisal Meeting 
A mutually agreeable date and time for the appraisal should be agreed between 
appraisee and appraiser with Medical Services informed once a date has been 
agreed. The e-appraisal system should also be updated with the date and appraiser. 
The time necessary to prepare and carry out the appraisal should occur during 
normal working hours and be included in the job plans of both the appraisee and 
appraiser. The meeting time should be protected and free from interruption. 

 
8.6 Handling Concerns and Maintaining High Professional Standards 
Where it becomes apparent during the appraisal process that there is a potentially 
serious performance, health or conduct issue which had not previously been 
identified that will require further discussion or investigation, then the appraisal 
meeting must be stopped.  
 
The matter must be referred by the appraiser immediately to the Responsible Officer 
/ Medical Director who will take appropriate action. Maintaining High Professional 
Standards in the Modern NHS policy may need to be followed. (please see 
Maintaining High Professional Standards policy) 
 
9 The Appraiser 
 
The Trust has identified and given formal training to a group of doctors who will act 
as Medical Appraisers. It is a requirement that all Medical Appraisers have received 
GMC-approved revalidation-ready Appraiser training. This will be provided for all 
new appraisers, with “refresher” update courses made available to existing 
appraisers every 3 years. 
 
There will be a selection process for new appraisers so that the skills of interested 
potential appraisers are matched against a job description and person specification 
setting out the duties of the role. 
 
Appraisers will have 6 monthly peer support meetings lead by the Appraisal Lead to 
ensure any issues that arise are addressed and consistent standards are 
maintained. 
 
Appraisers are accountable to the Medical Appraisal Lead and Responsible Officer / 
Medical Director and are expected to: 
 

• Review the appraisal documentation and evidence provided by the appraisee 
two weeks before the appraisal interview takes place, and discuss with the 
appraisee if any additional evidence is required.  

• Exercise appropriate judgement as to when to postpone / suspend an 
appraisal discussion. 

• Complete the appraisal interview with the appraisee, ensuring that a Personal 
Development Plan (PDP) has been agreed and recorded and that the 
appraiser sign off is submitted within 28 days of the appraisal meeting, unless 
longer time is required under exceptional circumstances. If this is the case 
Medical Services must be informed. 
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• Complete a minimum of 3 appraisals and a maximum of 15 appraisals per 
calendar year. 

• Undertake revalidation-ready GMC approved appraiser training and attend an 
update at least every three years.  Medical Services will keep a record of 
appraiser training and schedule further training opportunities to maintain their 
appraiser status. Attendance on the required training is the responsibility of the 
individual appraiser. Non-attendance within the required time period will 
adversely affect the ability to perform in the role as an appraiser. 

• Include their appraiser role in their appraisal and ensure any identified needs 
for development in this respect are added to the Personal Development Plan. 

• Include the appraiser role in their job plan, following discussion with their 
clinical director.  

• Ensure they do not appraise any doctor with whom they have a potential 
conflict of interest. 

• The appraisal meeting is a confidential discussion between Appraisee and 
Appraiser. However if something emerges during the discussion that the 
appraiser believes may be a significant concern for patient safety, they are 
duly obligated to report these concerns to the Responsible Officer or Deputy 
Responsible Officer without delay. 

10  The Doctor being appraised 
 
The completion of an annual appraisal with one of the Trust’s trained appraisers is a 
mandatory requirement for all medical staff with a prescribed connection to 
Cambridgeshire and Peterborough NHS Foundation Trust, including Consultants, 
Staff and Associate Specialists (SAS) doctors, Trust doctors, Clinical Academics, 
Research fellows with clinical commitments and NHS Locums. An up-to-date list of 
trained appraisers in the Trust can be acquired from Medical Services. 
 
Every doctor is professionally and personally responsible for ensuring that they are 
appraised annually, and that these appraisals reflect on the full scope of their 
medical practice. 
 
An appraisal should occur at least every 12 months. If this is not possible the 
postponement should be discussed with the appraiser, with Medical Services notified 
of the reasons for the delay. Medical Services will escalate this to the Revalidation 
Committee as needed. 

The Trust will make arrangements for appraisal for any doctors who have been on 
maternity leave in the five year period, and for those who have had a break in 
service for any reason. 
 
A doctor who does not complete an appraisal within 15 months of their last appraisal 
meeting without good reason, may be considered to be non-engaging.  
 
Under regulation 4(3)a of the Licence to practice regulations, the GMC may withdraw 
a doctor’s licence where the doctor fails to ‘without reasonable excuse’ comply with 
revalidation guidance (see  11.4 Non-engagement) 
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The appraisee is responsible for: 

• Ensuring they undertake an appraisal in the Trust annually, between 9-12 
months since their last with one of the Trust’s trained appraisers. 

• Arranging the appraisal meeting with the appraiser. 

• Where good reason exists for not completing an appraisal between 9-12 
months since their last, ensuring that Medical Services have been made 
aware in good time, and are kept fully informed, and that arrangements are 
made to complete an appraisal at the earliest opportunity. 

• Maintaining a portfolio of supporting evidence which meets the standards set 
in the GMC’s Supporting information for appraisal and revalidation, and 
ensuring that sufficient evidence to meet these requirements has been 
collected. 

• Entering this supporting evidence into the Trust’s e-appraisal system 

• Providing the completed portfolio to their appraiser at least 2 weeks in 
advance of the appraisal meeting. 

• Keeping copies of all appraisal documentation, including supporting 
documents at least until the completion of the revalidation cycle. 

• Providing feedback on the appraisal meeting and their appraiser at the end of 
the meeting using the e-appraisal system feedback tool. 

• Reporting any concerns about the appraisal process to the Appraisal Lead. 

 
10.1  NHS Locums  
NHS Locums who work at the Trust for more than six months should have a 
formal appraisal before they leave with one of the Trust’s trained appraisers. 
Locums who work at the Trust for shorter periods should have a brief exit 
appraisal with their Clinical Manager using the Locum Exit Form (see Appendix 
3) with a copy provided to the doctor for their appraisal portfolio and Medical 
Services for the Trust’s records. 
 
This process should support these individual doctors to maintain high standards 
of medical care and to prepare for revalidation. 

 
10.2  Agency Locums 
The responsibility for appraisal and revalidation of agency locums sits with the 
employing agency. Agency locums must make arrangements to get formal 
feedback on their work with the organisation from their supervising Consultant 
before they leave so that this information can feed into an appraisal with their 
employing agency each year. 
 
10.3   Doctors in Training  
The annual review of training constitutes an appraisal, the timing of which is at a 
minimum on an annual basis but may happen more frequently if there are specific 
reasons to do so (i.e. an adverse outcome or anticipated annual leave). 
Revalidation recommendations for medical trainees will be made by the LETB 
Responsible Officer. 
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11     Revalidation  
 
From October 2014 revalidation recommendations in the Trust will be made by 
the Revalidation Committee, comprising of Responsible Officer, Deputy 
Responsible Officer and Appraisal lead, at 6-weekly meetings. 
Recommendations will be considered on the basis of each doctor’s completed 
revalidation folder, which reflects the whole of the individual’s clinical practice, 
and should contain all the elements as outlined in the GMC guidance and listed 
below. In addition there should be an absence of unaddressed concerns (please 
see Maintaining High Professional Standards policy), and an absence of 
conflict of interest between appraisee and appraiser and the doctor to be 
revalidated and their Responsible Officer. 
 
When making a recommendation the Responsible Officer must also take into 
account information obtained through clinical governance and the Revalidation 
dashboard,  which will include linking complaints, significant events, clinical 
incidents and SUIs to individual doctors, and may require information from the 
doctor’s previous employer via information transfer from the doctor’s former RO 
(see below “MPIT form”)  
 
If there is a conflict of interest identified with the current RO, the RO will raise this 
with the higher level Responsible Officer and decision made accordingly. 
 
 
11.1 Requirements of Revalidation 
 

• A completed appraisal with a trained appraiser, for every year of the current 
revalidation cycle. 
 

• Evidence of the six types of supporting information below must be collected 
and reflected upon in a completed appraisal:  
 

➢ Continuing Professional Development – the Royal College of 
Psychiatrists’ have published guidance Good Psychiatric Practice: 
Continuing Professional Development (2015), and other Colleges have 
produced equivalent guides. 

➢ Quality Improvement Activity 
➢ Significant Events 
➢ Feedback from Colleagues 
➢ Feedback from Patients 
➢ Review of Complaints and Compliments 

 

• Completion of a Medical Practice Information Transfer (MPIT) form by the 
doctor’s former Responsible Officer from their previous employment. The 
MPIT form is a handover between ROs which confirms if there are any 
unaddressed concerns or complaints regarding the new employee.  

 
 
11.2 Colleague and Patient Feedback 
The e-appraisal system includes a 360 feedback module for this feedback. Doctors 
should collect this information once per revalidation cycle as a bare minimum, 
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although the Revalidation Committee would recommend this collection is undertaken 
every 2-3 years. 
 
➢ Patient feedback 

The e-appraisal system has a separate 360 module for collecting this feedback. 
For further information please contact Medical Services, giving good warning 
that you wish to undertake this process as it can be time consuming. 
 
There is a specific Trust questionnaire for doctors working in Learning 
Disabilities which is available on the Medical Services Intranet page. 
 
Whether the E-appraisal, or Learning Disability forms are used, the appraisee 
may hand them out to patients, but must not collect completed forms in order 
that patient anonymity is preserved. Patients should be reminded not to write 
anything on the form which may identify them. 
 
Completed forms should be held by a colleague (eg: member of admin, nurse or 
other doctor) who can forward them to Medical Services for summarising.   
 
Doctors must send out 30 questionnaires. The minimum number of responses 
received should be 20. This may be less if agreed with the appraiser and may 
vary depending on the doctor’s clinical workload and/or work setting. 
Doctors working in areas where it is difficult to collect routine patient feedback 
should have a discussion with the appraisal lead/ RO well ahead so that 
agreement can be reached on the nature of evidence that can be used in this 
area. 
 
➢ Colleague feedback 
This should be from anonymous colleague responses collected by submitting the 
email addresses of 15 colleagues into the e-appraisal system’s 360 module. 12 
responses is the minimum for a valid report. Colleagues selected to receive the 
survey should be from different professional backgrounds / grades including: 
Consultants, SAS Doctors, Trainee Doctors, Nurses, Allied Healthcare Workers, 
Management and Admin staff. 

 
11.3 Deferral Requests 
If a revalidation folder is not complete for the Committee to make a positive 
recommendation on Revalidation, then they can make a deferral request to the GMC 
to hold off on delivering a decision until the evidence is in place. The Committee will 
at this point discuss with the individual how long they might require to gather this 
additional information, before agreeing a way forward. The Committee will then 
request that the doctor’s submission date is put back for the agreed time period. 
 
If a doctor believes their revalidation folder may not be completed in time for their 
submission date and the earliest preceeding Revalidation Committee meeting to that 
date, it is their responsibility to contact Medical Services as soon as possible. 

 
11.4 Non-engagement 
Under regulation 4(3)a of the Licence to practice regulations, the GMC may withdraw 
a doctor’s licence where the doctor fails to ‘without reasonable excuse’ comply with 
revalidation guidance. A doctor is considered to be non-engaging where, without 
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reasonable excuse they: 
 

 

• Do not participate in local processes and systems that support revalidation on an ongoing 
basis 

• Do not participate in the formal revalidation process 
 

GMC Protocol for making revalidation recommendations: Guidance for responsible officers and 
suitable persons (2018) 

 

 
Doctors who are considered to be non-engaging will: 
➢ Be ineligible for routine pay progression. 
➢ Be ineligible for application in local clinical excellence awards. 
➢ Not receive Trust support for new national clinical excellence awards applications 
➢ Have it noted in the employer’s citation for renewal of national clinical excellence 

awards 
➢ Have a notification of non-engagement made by the RO to the GMC. 

(See Appendix 2 – Non-engagement and Appraisal Postponement Process) 
 
12        Education and Training Requirements 
 
It is a requirement that all Medical Appraisers have received GMC-approved 
revalidation-ready Appraiser training. This will be provided for all new appraisers, 
with “refresher” update courses made available to existing appraisers every 3 years. 
 

13       Process for Monitoring Effective Implementation 
 
Overall, effective implementation will be monitored through; 

• 6-weekly, Revalidation Committee meetings. 

• An Annual Report on Revalidation submitted to the Trust board. 

• Quarterly returns on Appraisal rates to NHS England. 

• An end of year Report and a Statement of Compliance signed by the Chief 
Executive and Chairman submitted annually to NHS England. 

 
Quality assurance of appraisers’ work will be delivered through: 

• Recruitment against a Person Specification (see Appendix) 

• A probationary period for new appraisers after 3 months or once 3 appraisals 
have been completed. 

• Review of performance through feedback from the e-appraisal system. 

• Peer support meetings amongst appraisers to ensure consistent standards. 

• Annual appraiser review with Medical Appraisal Lead using analysis of output 
documents from appraisals facilitated in that year. 

• An internal audit of the appraisals. 
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14       Other relevant Documents 

Maintaining High Professional Standards Procedure. 
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5. Good Psychiatric Practice: Continuing Professional Development (2015) 
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Appendix 1 – Medical Appraisers Person Specification                                     p1 of 2 
 

MEDICAL APPRAISERS 
PERSON SPECIFICATION 

Job Description 
Medical Appraisers will carry out appraisals in line with Cambridgeshire and 
Peterborough NHS Foundation Trust policy. 
 
Key Responsibilities 
Medical Appraisers are responsible to the Medical Appraisal Lead and Responsible 
Officer / Medical Director. 
 
Medical Appraisers agree to keep up to date with their Appraiser training in line with 
Cambridgeshire and Peterborough NHS Foundation Trust policy.  
 
Concerns 
The appraisal meeting is a confidential discussion between Appraisee and 
Appraiser. However if something emerges during the discussion that the appraiser 
believes may be a significant concern for patient safety, they are duly obligated to 
report these concerns to the Responsible Officer or Deputy Responsible Officer.  

ESSENTIAL AND DESIRABLE CRITERIA 

Education 

Medical Degree Essential 

GMC License to Practice Essential 

On GMC Specialist Register Essential 

Completion of Appraiser Training Essential 

  

Experience  

Up to date with own appraisal record Essential 

Involvement in Medical Education or 
Quality Improvement 

Desirable 

  

Knowledge  

Interpersonal and communication skills Essential 

Understanding of the appraisal purpose, 
process and its link to revalidation 

Essential 

Understanding of equality and diversity 
best practice, data protection and 
confidentiality legislation and guidance 

Essential 

Understanding of responsibilities of 
doctors as described in Good Medical 
Practice 

Essential 
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Understanding of Royal College of 
Psychiatrists’ (RCPsych) specialty 
standards and CPD guidance 

Essential 

  

 

Appendix 1 – Medical Appraisers Person Specification                                   p2 of 2 

 

 

ESSENTIAL AND DESIRABLE CRITERIA continued.  

Knowledge continued. 

Understanding of Learning Needs 
Assessment 

Desirable 

Understanding of Local Professional 
Development and Education structures 

Desirable 

  

Expertise, Skills and Aptitudes  

Excellent written communication skills Essential 

Excellent IT skills and familiarity with 
Trust e-appraisal system 

Essential 

Objective evaluation skills Essenital 

Commitment to ongoing personal 
education and development 

Essential 

Good working relationships with 
professional colleagues and stakeholders 

Essential 

Ability to work effectively in a team Essential 

Motivating, influencing and negotiating 
skills 

Essential 
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Appendix 2 – Non-engagement and Appraisal Postponement Process 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appraisal not taken 
place within 12 month 

timeframe 

Has appraisee made  
written request for 

appraisal postponement to 
Revalidation Committee and 

Medical Services? 

Postponement 
NOT agreed 

Revalidation 
Committee 
agrees new 

plan with 
appraisee 

 NO 

Medical Services 
contact appraisee, 
checking contact 
details are correct 

Reminder email 
and/or letter sent 

 
If no 

response  

If no response , 
and 15 months 

since last 
appraisal have 
passed without 
prior explanation 
and agreement 

from RO  

Response 
received 

Contact attempts continue. 
Medical Services will escalate 
to Revalidation Committee 

as necessary 

Final email and 
letter sent 

requesting urgent 
response to RO 

RO / Revalidation Committee 
commences performance / disciplinary 
action as appropriate and RO notifies 
GMC of non-engagement 

YES 

Postponement 
agreed 

If no response after 7 
working days 

Response 
received 
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Appendix 3 -  Locum Exit Form for Fixed Term NHS Appointments 

1. Doctor’s details 

Name:  GMC number:  

Job Title:  Start of post:  

Location / Team:  Last working 
day: 

 

2. Clinical Manager’s details 

Name:  GMC number:  

Position:  

Email:  

3. Clinical Manager’s declaration 

Since the doctor’s last appraisal / commencement of this post, please state if you are aware 
of any: 

Restrictions on his/her practise (GMC or local) YES:  NO:  

Concerns about this doctor’s fitness to practise YES:  NO:  

Involvement in significant events or critical incidents YES:  NO:  

Unresolved patient complaints YES:  NO:  

If answering  ‘Yes’ to any of the above, you must provide further info on a separate 
Trust letter-headed document and report this to the Responsible Officer / Medical 
Services without delay.  

4. Feedback on the doctor’s performance 

Please provide examples of particularly good performance: 

 

 
 

 

Please identify specific areas in which you feel they should further develop their knowledge 
behaviour or skills: 
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Signed (Clinical Manager):   Date:  

 


