Joint RCGP/ CoGPED Position Statement on GP Appraisal 2008

Introduction

The General Medical Council’s (GMC) proposals for revalidation of doctors have run a slow course of development since first accepted in 1998. After a decade of preparation, the Medical Royal Colleges, individually and collectively through the Academy of Medical Royal Colleges (AoMRC) are working with the GMC and others to develop standards, criteria and evidence for recertification.

The majority of doctors will best be able to demonstrate their fitness to practice on the basis of evidence gathered at the workplace. This evidence will be relevant to everyday work and will have strong face validity in the context of both relicensing and recertification. The principle held by the GMC and others, including the RCGP, is that revalidation should arise from one set of processes with two outcomes (relicensing and recertification) is both logical and feasible.

The relicensure and recertification of UK general practitioners should usually be based on a single combined process
The Criteria, Standards, and Evidence described by the RCGP for the purpose of recertification should also encompass the agreed standards criteria and evidence for relicensing. The RCGP is working in close collaboration with the GMC to ensure that this is accomplished. Thus, the same data set should then be used for both processes at a local level. This would not preclude the addition of any other items required by the employer/commissioner either routinely or at intervals. The process of revalidation will be dependent on a robust appraisal system. Having set the Criteria, Standards and Evidence, the RCGP wishes to be engaged, with others (including lay, patient and public, representation) in the local quality assurance of the process used to gather and judge the evidence presented for purposes of revalidation. It is envisage this will include a sampling methodology against standards for content and process.

The process of revalidation will be dependent on a robust appraisal system with an external quality assurance using clear criteria and standards for appraisal and undertaken by the RCGP and agreed with the GMC.

By virtue of the College’s input to both standard-setting and quality assurance, it is also envisaged that a recommendation by the responsible officer based upon evidence assembled through robust systems of appraisal and clinical governance, will serve the purposes of relicensure and recertification. The RCGP will be working with the GMC over the next 9-12 months to pilot systems in PCOs in all four countries.  The RCGP currently favours a local process of sign off which will involve an RCGP external assessor and a lay assessor.

Where individual GPs are unable to demonstrate adequate evidence from their workplace, the College would seek to identify evidence from other sources, such as an ‘open-book’ demonstration of knowledge, evidence from multi-source feedback and a demonstration of clinical skills. In these circumstances, the above components could satisfy the College that recertification could be recommended and we suggest that relicensing could reasonably follow without the requirement for additional evidence.  This is a logical way forward for ensuring a proportionate, transparent and robust method for demonstrating contemporary fitness to practice. It also avoids the potentially ludicrous situation where a GP might be relicensed, but not recertified, or visa versa, through local agreement and a collaborative approach between the responsible officer and RCGP representation. 

Lessons Learned and Delivery in England
There continue to be concerns about structures for delivery that must be addressed. It has long been suggested that the systems of clinical governance and appraisal are not developed to the same consistent standard across the UK. The terms ‘patchy’ is often used to describe the readiness of both NHS Primary and Secondary Care organisations to deliver appraisal, linked with clinical governance as a reliable source of information to inform revalidation. (ref)

There are areas within the UK that are better developed in this context than others which can inform the future development and delivery in England. The systems of management of GP appraisal in Wales, Scotland and Northern Ireland (refs) ensure a nationally managed structure which ensures a more consistent approach to appraisal. In addition, clear communication links with clinical governance are established. Quality management policies and quality assurance processes are in place in all three countries. The team in Wales has published a study which evaluates their processes. (Lewis M, Evans K. Quality assurance of GP appraisal: a two-year study. Education for Primary Care 2006; 17 : 319-33.).
Whilst recognizing that GP appraisal in parts of England is not without laudable success, there has not been the consistent quality of delivery seen in Scotland, Northern Ireland and Wales based on costs that are probably equivalent to or in cases less than pro-rata costs in England. The successes of these countries must be recognised.  There is considerable overall advantage in running larger scale systems of GP appraisal.

The involvement of the educational establishment (Deaneries in Wales and Northern Ireland and NHS Education for Scotland) have also been key to this success. In addition  explicit accountability systems which ensure full Primary Care Organisation (PCO) responsibility and authority have been very clearly established. In all three nations PCOs remain the legally accountable body. This sits well with the proposals within the CMO Report ‘Next steps …..’ which envisages the Responsible Officer as the Medical Director of the PCO.

There are some common features from which to learn. Appraisal is managed and delivered on a whole-country basis. This allows for greater consistency in terms of appointment, training and review. Hierarchical management of appraisers through local teams lead by ‘coordinators’ or ‘leads’ ensures regular review of the process to provide in-built quality control and experiential learning. Additionally, this approach allows for significant economies of scale. This will inevitably make the task of external quality assurance, by the GMC and RCGP more streamlined.

Responsibility for appraisal in Wales and Northern Ireland rests on a contractual basis with the Wales Postgraduate Deanery, Cardiff University and the Northern Ireland Medical and Dental Training Authority. In Scotland the policy development, selection and training of appraisers rests with NHS Education Scotland.(refs) The educational expertise in particular within these organisations, has resulted in  high quality cost effective training of appraisers. The need for calibration of appraisers with respect to making judgments will be a key success factor if appraisal is largely to be relied upon as currently envisaged.

Enhanced appraisal remains an educational process, with the addition of judgments on a doctor’s evidence. GP educators are well suited to this role.  Standardised selection, training and quality management are essential on a larger scale, preferably mapped to SHA/Postgraduate Deanery level

Postgraduate Deaneries are well placed to take a much more prominent role in the delivery of GP appraisal.  They have close links with the RCGP at a UK level in relation to all other aspects of standards for training towards and within a career in General Practice.  It is therefore proposed that Postgraduate Deaneries work to UK wide agreed standards building on those developed in Wales, Northern Ireland and Scotland.  These bodies would function as Commissioning and Quality Assurance organisations being responsible for development of appraisal commissioning plans, contracts and standards.  They would ensure appointment standards for appraisers, training and assessment standards of appraisers, feedback, reassessment and ongoing development.  They would be required to manage the market for appraisal and relicensing and recertification, linking professional development to the needs of the local population and service.  They would ensure identified learning and service needs link to commissioning plans and workforce development recognizing the renewed focus on sustaining, developing and retaining the existing workforce.

Recommendation 3
Strategy and local standards should be developed by Postgraduate Deaneries with engagement of the PCTs, public and local stakeholders.

COGPED should lead this work for England to ensure a consistent national approach.

Recommendation 4
Deaneries should be charged with ensuring a cost-effective process sufficient for the needs of the patients, service, professionals and of a combined revalidation process.
The accountability to the PCO also remains crucial in relation to the role of the responsible officer and in relation to linkage with systems of clinical governance.

In line with the commissioner provider split in Deaneries as proposed in the Next Steps review (A High Quality Workforce)
, it is proposed that the provision of appraisal is by Appraisers employed by a provider organization (typically a PCT, potentially within a HIEC).  

Recommendation 1
Provision and accountability of GP appraisal should remain a PCT responsibility.
The item of service model currently in place in the majority of PCTs has led to wide variations of standards and remuneration with lack of consistent development and accountability of appraisers. This must be addressed. The model proposed is already in place in Scotland, namely the contacting with GP appraisers on a sessional basis to undertake an agreed number of appraisals and also crucially including the attendance at training and on-going educational events which enhance the quality of the process.

Recommendation 2
Employment and management of local appraisers (providers) should be developed locally to a common national model and remuneration

Conclusion

Without nationally agreed standards, commissioning, provision and quality assurance of GP appraisal in England as there is in the other home nations Relicensure and Recertification of general practitioners cannot be effectively delivered or be assured.  It is vital that there is a coherent English and UK approach.  Postgraduate Deaneries as Commissioners working collectively with the RCGP, local providers, GPs and the public can and should deliver the robust system the NHS needs.

The RCGP and CoGPED wish to engage with the Department of Health to ensure the delivery of a national appraisal system for general practitioners in England.

Summary

The relicensure and recertification of UK general practitioners should usually be based on a single combined process. The Criteria, Standards, and Evidence described by the RCGP for the purpose of recertification should also encompass the agreed standards criteria and evidence for relicensing.

The process of revalidation will be dependent on a robust appraisal system with an external quality assurance undertaken by the RCGP using clear criteria and standards for appraisal agreed with the GMC.

Recommendations for Appraisal in England

1. Provision and accountability of GP appraisal should remain a PCT responsibility.

2. Employment and management of local appraisers (providers) should be developed locally to a common national model and remuneration
3. Strategy and local standards should be developed by Postgraduate Deaneries with engagement of the PCTs, public and local stakeholders. 
COGPED should lead this work for England to ensure a consistent national approach.

4. Deaneries should be charged with ensuring a cost-effective process sufficient for the needs of the patients, service, professionals and of a combined revalidation process.
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