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Introduction
This paper presents a consensus view on the development of common standards of quality assurance of appraisal across the four countries of the United Kingdom. It has been developed from joint work between the Royal College of General Practitioners (RCGP) and the four country General Practitioner appraisal leads. It focuses on agreed common (core) information for appraisal rather than unification of country specific documentation and recommends that a next stage should be development of standards and quality assurance of RCGP Accredited Appraiser Training and support systems for the appraisal process.
These proposals were developed at an RCGP convened meeting of country appraisal leads held on 11 September 2008, where the different country systems and documentations were reviewed. A draft document which lists suggested core information for appraisal, including Demographics, Record of Discussion and the Personal Development Plan was agreed (see Appendix 3) together with the following elements of the process.

Role of the RCGP

The key role of the RCGP will be to quality assure the process of appraisal and the training and support of appraisers. This is an essential part of the process to enable the college to be able to recommend to the General Medical Council (GMC) that a GP is revalidated.
The Appraisal process
Appraisal processes that are equivalent and interchangeable between each UK country will be needed. Appraisal methodologies will continue to be owned by the employers and is an NHS responsibility. Involvement of the UK deaneries in appraisal is critical.

Collection of evidence for appraisal
DOCUMENTATION
· Amendment of country specific documentation will not be required although there must be equivalence in the information required.
SYSTEMS

· There is a need to integrate College, GMC, and NHS information systems.

· Royal Colleges are not likely to host online appraisal systems because GP appraisal is an NHS managed process.

· Online systems for appraisal should identify resources for learning based on the Doctor’s Personal Development Plan and aid completion of learning activities for CPD.

· GPs will not be required to use an RCGP e-Portfolio for collection of revalidation evidence

· Responsibility for funding the development of a UK e-platform for appraisal will need to be clarified in consultation with the British Medical Association (BMA).

· A single online entry point/portal for UK appraisal could be developed which would allow doctors to seamlessly access their country specific systems via this portal.

· If a doctor has already undertaken a quality assured appraisal elsewhere in the UK, the doctor will not be required to go through another appraisal interview in the same year when moving to work in a different UK country.

Demonstration of evidence within appraisal
· There will be a need to agree how doctors will demonstrate their evidence for revalidation.

· Demonstration of impact on actual practice will be integral in the design of appraisal.

· Further research is required to understand the impact of learning on actual practice. 
· When doctors consider events from actual practice the word ‘review’ will be preferred to ‘reflection’ as this emphasises challenge and learning. 

· A template that details the revalidation information/evidence requirements, to be collected over the five year cycle, will be required.

· Doctors unable to provide sufficient evidence for revalidation will continue to remain the responsibility of the NHS in terms of support and remediation.

· Removal of a GP’s license to practice would be a final resort and is a GMC responsibility.

· Early indicators of underperformance highlighted by appraisal will lead to prompt support for doctors in difficulty. Early direction to sources of support will help to reduce potential under performance.
· A confidentiality statement for disclosure of information in exceptional circumstances will be required for appraisal.

Quality Assurance of appraisal
Key elements of quality assurance of GP appraisal must be clarified:
· The respective quality assurance responsibilities of the RCGP, GMC and other organisations. 

· Lay input into the process.
· Quality assurance of local level processes.
· The RCGP will support a panel system at local level.
· Local panel/ Responsible Officer sign off procedures of revalidation evidence.
· The UK structure for Responsible Officers (to be clarified by the Department of Health).
· Best practice for appraiser selection and training will need to be maintained.
Support for Appraisers
All Appraisers must be selected, trained and supported to a common standard the mechanism for this will be development of an RCGP Accredited Appraiser Training course, together with quality assurance, calibration and support systems.
Next Steps

A document which identifies a core data set for the RCGP to quality assure has been produced. As a next stage work needs to be undertaken to agree a system for selection, training, accrediting and supporting appraisers and quality assurance of the process and undertake appropriate piloting.
A meeting to discuss next stages will be held on 2 December 2008.

Meeting participants
Nigel Sparrow (NS), Chair, Professional Development Board (PDB)

Niall Cameron (NC), CPD Associate Advisor, Greater Glasgow and Clyde Health Board, NHS Education for Scotland
Maurice Conlon (MC), Associate Director (Appraisal and Revalidation Lead) - NHS [England] Revalidation Support Team

Katie Laugharne (KL), Organisational Lead, GP Appraisal and CPD Department of Postgraduate Education for General Practice, Wales' College of Medicine
Malcolm Lewis (ML), Sub-Dean and Director Postgraduate Education for General Practice, School of Postgraduate Medical and Dental Education, Cardiff University
Claire Loughrey (CL), Director of Postgraduate Medical Education, Northern Ireland Medical and Dental Training Agency (NIMDTA)
Chris Price (CP), CPD Fellow, RCGP 

Ian Staples (IS), Development Manager, (Medical Dept.), NHS Education for Scotland
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