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	Purpose of the Report
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	Key Issues



	This report sets out:
· the work of the Medical Appraisal and Revalidation Team to support doctors’ appraisal and revalidation, outlining additional support required to engage colleagues in the appraisal process in preparation for revalidation. Also monitoring secondary care dental.
· Revalidation and appraisal figures including comparison data for revalidations across Wales.
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	Members are asked to:
· ACKNOWLEDGE the current progress of appraisal and revalidation within SBUHB; 
· ACKNOWLEDGE the support offered to our doctors and secondary care dentists, and the progress made in appraisal and revalidation processes.
· ACKNOWLEDGE the Revalidation Quality Assurance Review on 23/04/2025.
· ACKNOWLEDGE the AQA Highlight Report 2024
· ACKNOWLEDGE the All Wales Constraints Report 2022-2023
· ACKNOWLEDGE the update on Physician Associate and Anaesthetic Associates.




MEDICAL APPRAISAL AND REVALIDATION REPORT

1. INTRODUCTION

To inform Workforce, OD and Digital Committee of current status of appraisal and revalidation and demonstrate progress made and future developments.

2. BACKGROUND
The General Medical Council (GMC) introduced revalidation in 2012 which is the process by which a doctor has the opportunity to demonstrate that they remain up-to-date and eligible to retain their GMC licence to practise. Revalidation is based on local clinical governance and appraisal processes. Effective medical appraisal and subsequent revalidation will satisfy the requirements of the GMC’s Good Medical Practice (GMP) and support the doctor’s professional development. 

As part of annual appraisal, the portfolio of supporting information based on the GMP framework for appraisal and revalidation will be reviewed and discussed, and an evaluation made of the doctor’s professional practice. This process is supervised by the Responsible Officer (RO) of a ‘designated body’ (an organisation that employs a doctor or manages their medical performers list) – this is usually the Medical Director of the Health Board/Trust. Every five years the RO will make a recommendation to the GMC that the doctor is suitable for revalidation by the GMC, based on their Whole Practice. This means that private as well as NHS work, academic, research and voluntary activity, and any work outside of the NHS work within SBUHB that requires the doctors GMC licence in the UK are all considered. Where indicated, the RO will inform the GMC of any concerns about a doctor’s fitness to practise, or a doctor’s refusal to engage in the processes that inform the revalidation process. However, concerns about a doctor’s fitness to practice should be shared with the GMC at the time they arise, and not left to the revalidation decision before reporting.

The Responsible Officer is supported by a Deputy Responsible Officer and the Appraisal and Revalidation Team which consists of a small team incorporating the Appraisal and Revalidation Manager, Appraisal and Revalidation Support Officer, and shared support of 2 part time Admin Assistants.  Appraisal Leads (5 in secondary care) and Appraisal Co-ordinator (1 in primary care) are appointed to support appraisers within primary and secondary care. Appraisers are also a key part of the team to allow appraisals to be undertaken – recruitment for Medical Appraisers is undertaken locally, but GP Appraisers is undertaken by the Revalidation Support Unit (RSU).

Nationally, appraisal and revalidation processes and quality assurance are supported and overseen by the RSU in HEIW, which is responsible for developing and maintaining the MARS online appraisal portfolio platform, Orbit360 formal patient and colleague feedback system and standard setting, plus all GP Appraiser appointments/training.

HEIW have created the Codi project which will be a single platform in Wales to incorporate MARS and Orbit360 systems.  Details of developments and opportunities to enhance systems for users are currently in the planning stage.

The following table shows the revalidation data across the UK since revalidation commenced in December 2012 to 31/01/2025:
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3. GOVERNANCE AND RISK ISSUES

In SBUHB, doctors due for revalidation are discussed and reviewed at the Revalidation Decision Group (RDG) meetings (currently held weekly) and the recommended outcomes reported to ROAG (Responsible Officer Advisory Group) on a monthly basis. In January 2025, the team implemented Revalidation Screening reviews to support RDG meetings and streamline reviews of doctors due for revalidation. This sees a nominated representative of the Responsible Officer, currently an Associate Medical Director, review revalidation requests and make recommendations to the RDG as to whether they are ready for revalidation. Those which are endorsed by the RDG leaving the remainder of the meeting for discussion around those which are more complex and may need more work before they can be revalidated. In the longer term, it is hoped this process will see more doctors revalidated per month but with fewer RDG meetings.

The following graph shows a total of 276 recommendations were submitted to the GMC during the period December 2023 to January 2025 for doctors due for revalidation.  There were 240 positive recommendations submitted and 36 deferral recommendations – some deferral recommendations may have been for multiple deferrals and reasons may be because a doctor is on long term sick, under investigation, etc. Multiple deferrals for a doctor require further information being submitted to the GMC for justification and decision making – these doctors would also be discussed at the quarterly GMC meetings and monthly ROAG meetings. 
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The average number of revalidation submissions for 2025 will be approximately 11 per month, but this will vary dependent on the readiness of the doctors for revalidation.
The following graph shows the trends of successful revalidation recommendations within SBUHB over the past 5 years from 2019 to December 2024:
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The number of Deferrals rates in 2024, in comparison to 2019, have dramatically reduced.  
· 2019 – deferrals were high due to COVID
· 2020 – deferrals were low due to COVID
· 2021 to 2024 – deferrals have progressively decreased.

The Appraisal and Revalidation Team are working hard to support and educate the doctors to ensure they are revalidation ready, which is helping to lower the revalidation deferral rates to the GMC.

Deferrals, some of which may have been multiple deferrals, include exceptional circumstances e.g. maternity leave, long term sick leave, ongoing investigations etc. The patient and colleague feedback remains one of the highest reasons for deferrals to the GMC – see below. GMC Deferral options that must be completed prior to submitting the deferral with the agreed new revalidation date: 
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GMC Dashboard captures the main reasons for deferral within SBUHB during 2024:
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The appraisal and revalidation team have developed the following measures to help prevent deferrals, where possible by:
· Reviewing appraisal summaries prior to the final appraisal being completed and advising doctors of outstanding GMC requirements.
· Sending reminders to doctors to complete patient and colleague feedback a year in advance of their revalidation, if still not completed e.g. sending communication early in 2024 to doctors due for revalidation in 2025.
· Bi-annual emails sent to all doctors as a generic reminder about patient and colleague feedback.
· Reminders to doctors that revalidation is due the following year – automated emails are also sent by the GMC.

Currently there are 395 primary and 930 secondary care doctors with a GMC connection to our Health Board – – total of 1325 doctors who currently have a GMC connection as of September 2024. This is an increase of 93 doctors since January 2024 – the number of doctors with a GMC connection to SBUHB is increasing each year. GPs remain fairly static in comparison to secondary care doctors. This is set out in the chart below: 
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The number of adhoc locum bank doctors have increased in secondary care – monitored by the Appraisal and Revalidation Team linking in with the Medical HR and Workforce.

This intensive work ensures that SBUHB are aware of the appraisal/revalidation status of any doctor working in SBUHB for more than a few shifts, and supporting them to engage with the processes. The team also identify GPs who may not be eligible to remain on the SBUHB Medical Performers List – annually cleansing exercise. The team liaises closely with colleagues in Primary Care to ensure that any issues are addressed.


All of the 1325 doctors must have an annual appraisal, unless they have exceptional circumstances to consider e.g. sick leave, career break, maternity leave etc, and on average at least 253 will need a revalidation decision each year.

The following table outlines the number of doctors due for revalidation based on those with a GMC connection to SBUHB – this helps to plan workload and future pressures:

	Year
	Drs Due for Revalidation

	2025
	95

	2026
	370

	2027
	209

	2028
	295

	2029
	299



Revalidations due each month for 2025 and 2026 are listed below, as comparison. 2025 has smaller number doctor’s due for revalidation in comparison to 2026. The Appraisal and Revalidation Team will plan to submit early recommendations to the GMC for doctors due in 2026, where possible.  This will assist in reducing the workload in 2026. 

	Revalidations Due:
	2025
	2026

	January
	*5
	13

	February
	*29
	5

	March
	24
	9

	April
	10
	20

	May 
	5
	25

	June
	2
	43

	July
	5
	38

	August
	4
	62

	September
	7
	45

	October
	2
	40

	November 
	22
	36

	December
	6
	25

	*Revalidation decisions already submitted to GMC for doctors due for revalidation

	
3.2 GMC Revalidation data for Wales 1 January 2024 to 31 December 2024
	

	
	
	
	
	
	
	

	There remains a positive response to appraisal and revalidation although there are still some challenges with engaging doctors, but these are highlighted to the Responsible Officer (RO) and Deputy RO by the Appraisal and Revalidation Team.  Challenges the doctors have are additional workload pressures, burnout, etc but the Appraisal and Revalidation Team provide additional individual support when required.

The Appraisal and Revalidation Team are working hard to support doctors to achieve their revalidation deadlines by providing one to one adhoc support. Doctors are encouraged to have a light/supportive appraisal to engage in the process and help plan towards their revalidation, and include ongoing work and requirements in their Personal Development Plan (PDP). Providing ‘drop in’ sessions across various hospital for doctors during 2025 to allow face to face contact/support.

The number of Revalidation Decisions outline the successful revalidations and deferrals submitted to the GMC by SBUHB, showing comparisons against other Health Boards in Wales during the period 1 January 2024 to 30 September 2024. In comparison to similar sized Health Board (number of doctors), e.g. Cwm Taf, the deferral rate for SBUHB is significantly lower.
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	The information has been obtained from the GMC Dashboard and includes all recommendations submitted to the GMC by all countries within the UK between 1 January 2024 and 31 December 2024 for all Designated Bodies (DBs) – ‘‘By country” outlines a similar percentage for ‘revalidated’ but ‘defer’ rates submitted to the GMC for Wales are slightly higher: 
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Non-engagement in Revalidation
The Appraisal and Revalidation Team work hard to spot struggling doctors and support them, there continue to be no SBUHB doctors who are classed as ‘non-engagers’.

Revalidation Deferral
The RO must decide if there is sufficient evidence in the annual appraisal portfolios for the doctor’s revalidation cycle, in order to recommend revalidation to the GMC, or to request deferral to allow more time to gather missing essential evidence, or, rarely, to report that the doctor is not engaging with the appraisal process. 

All evidence is uploaded electronically by doctors and appraisers to a national online platform, ‘MARS’. Where doctors have required multiple deferrals, the GMC require further information and a timeline for the doctor to get back on track.  As outlined the main reason for deferrals is to be due to delays in completing formal patient and colleague feedback – regular communications are being sent to doctors to complete early (ideally mid cycle within the 3 year period of their revalidation cycle).

The Appraisal and Revalidation Team have worked extremely hard to ensure that revalidation deferrals are kept to a minimum, making direct contact and meeting with doctors, repeatedly if necessary: 
· ‘1 month rule’ requiring all final appraisal meetings on MARS appraisal website to be completed one month before the revalidation date, to ensure that all information is available for review at the Revalidation Decision Group meeting.
· A 360/Multi-Source Feedback (MSF) patient and Colleague feedback is required to be undertaken once in the 5 year revalidation cycle. The system used in Wales for 360/MSF Feedback is Orbit360, requiring a minimum of 20 patient responses and 15 colleague responses. The Appraisal and Revalidation Team monitor Orbit360 to ensure that the doctor completes this element for revalidation. If a doctor fails to include their 360 report within their final appraisal this may result in a deferral of their revalidation date to the GMC requirements.  Working with doctors who struggle to obtain patient feedback to look at alternative options:  
· Critical Care doctors have an agreement with the RO if the struggle to obtain patient feedback (carer/family) we can accept a minimum of 10 patient responses via Orbit360, but they have developed a Critical Care Service User Survey which captures feedback that can also be utilised and contribute to formal feedback.  The expectation is that they still obtain the Orbit360 colleague feedback of 15 or more responses.  Guidance has been developed by the department to support doctors.
· Collaborating with the Patient Feedback Team to provide doctor’s feedback where they have been named, for the doctor to include in their annual appraisals.
· Online MARS training: Doctors continue to require additional support - online MARS (Medical Appraisal and Revalidation System) training is offered monthly as a TEAMs event, as well as offering one to one training.  The training is offered to new doctors as well as refresher training for existing colleagues. These events are publicised to all doctors, as well as secondary care dentists that use MARS.
· Review of MARS accounts: As part of the Appraisal and Revalidation ongoing support to Doctors, regular reviews of MARS accounts are undertaken.  This is to ensure Doctors Personal and Professional details are up to date and accurate. The data is drawn from MARS monthly. Information is also received from colleagues. 
· Monthly reconciliation exercises and monitoring starters and leavers to ensure an accurate record and that doctors have the correct GMC connection – liaising with Medical HR and the ESR Team. Doctors who relinquish or reduce their licence to practise will require the GMC UD8 form to be completed by the Appraisal and Revalidation Team.
· Liaison with Private Health care providers: The revalidation decision is based on the doctor’s Whole Practice Appraisal and they must declare within MARS any work undertaken inside the NHS, as well as outside, that requires their GMC licence.  The Appraisal and Revalidation Team work closely with private hospitals to ensure that we are aware of doctors undertaking work outside of the NHS and ensure governance checks are undertaken for revalidation. Annual reconciliations are undertaken to ensure that our information is correct and database up to date and identified within the doctor’s MARS account. It is important that information sharing for any clinical governance concerns between the Health Board and private hospital/practice will be monitored and discussed at ROAG (Responsible Officer Advisory Group).  Some private hospitals will request a Practice Privileges form to be completed for any new Consultant who wishes to commence work within the private hospital.

Appraisal Performance
The graph outlines the number of appraisals undertaken by primary and secondary care during December 2023 to December 2024 – during this period 782 appraisals completed in secondary care, 350 in primary care totalling 1132 appraisals.  
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Secondary Care Dental Appraisals
There are currently 22 GDC dentists registered on Medical MARS:
· 10 appraisals due in Jan-Mar 2025
· 19 appraisals completed in 2024

Quarterly reports are submitted to the Service Group Dental Director for Primary, Community and Therapies and team to ensure the engagement of appraisal within the secondary care dental workforce – correctly registered on Medical MARS.
3.2	Quality Assurance
Internal Quality Assurance

The Appraisal and Revalidation Team work to ensure that GPs, Consultants, SAS and Non-Training Grade doctors and dentists working within SBUHB have access to appraisal systems, and support for revalidation (Training Grade doctor’s designated body is HEIW (Health Education Improvement Wales).

In order to ensure that the SBUHB processes are effective and efficient, and standards within SBUHB are upheld, the Appraisal & Revalidation Team focus on the following;

1. Effective onboarding of all new doctors to SBUHB’s Appraisal system, by maintaining accurate records of their employment and appraisal history, and offering flexible training on the MARS platform.
2. Regular Reviews of struggling doctors who are falling behind
3. Supporting Appraisal Leads to oversee the quality of appraisers
4. Ensuring appraisers are trained and monitored, and in sufficient supply, including succession planning and sharing key information/guidance.

Effective Onboarding
All new doctors who commence employment with SBUHB are sent a welcome email with details of next steps.  The previous Designated Body (Health Board/Trust) is sent a Transfer of 

Information form to complete to provide information of the doctor’s appraisal history, revalidation information and inform of any governance concerns. 

New starter notifications are sent by Medical HR with basic details including start and end date, if short term contract.  Also monthly starter and leaver reports are sent monthly by the ESR Team allowing the Appraisal and Revalidation Team to hold accurate information and records.

MARS Online training is held monthly and is offered to all doctors and following each training session the doctors are sent certificates and feedback forms.  All feedback received is reviewed and the training sessions adapted following feedback – for example, aiming to make the sessions more interactive.

Annual appraisals are monitored for doctors, and secondary care dentists, regularly as well as part of a quarterly review.  This is undertaken in a supportive way to ensure that the doctor has the necessary appraisal content for a successful revalidation to the GMC. 

Regular Review of Struggling doctors
The Appraisal and Revalidation team organise quarterly reviews for Medical MARS and GP MARS with the support of the Appraisal Leads and Appraisal Co-ordinator. 
· Medical MARS quarterly reviews highlight doctors overdue their annual appraisal and continued the ‘additional step process’ for doctors overdue annual appraisal, by sending a list of names to the Clinical Lead/Director and Service Group Medical Directors – deadline date of 6 weeks to respond to allow time for all parties (records are held for all actions taken). The additional step process was introduced in response to feedback from doctors who had received letters based on a national template and felt it was unsupportive. The additional step process has helped support the secondary care doctors and prompted better engagement and identify any exceptional circumstances. The Appraisal Leads support this process.
· October to December Appraisal Quarter (AQ) review – following the ‘step process’ there were 33 doctors who were highlighted to the Clinical Lead/Director and Service Group Medical Director – deadline set and to be reviewed. 2 Appraisal Non Engagement letters were sent to complete within deadlines set, from previous AQ review.
· GP MARS quarterly reviews are held with the Revalidation Support Unit and GP Appraisal Co-ordinator monitoring GPs appraisals, and noting those who have exceptional circumstances. Following a review of GP MARS some GPs appraisal quarters (AQ) are changed to allow sufficient time to complete the required number of appraisals for their revalidation date. Pre-meetings have been arranged to commence from October for the Appraisal and Revalidation Manager to discuss the listed GPs with Primary Care, prior to the quarterly review meetings.

Meeting held in January 2025 to review October to December Appraisal Quarter (AQ) review. – 50 GPs were discussed and exceptional circumstances noted.  Actions to inform/support doctors. 1 Non Engagement Letter sent. 

· All Wales Exceptional Management Process is implemented when a doctor continues to fail to engage with annual appraisal. Overdue Appraisal and/or Non Engagement Letters will be sent to the doctor(s) following the Medical MARS and GP MARS quarterly reviews with deadlines to achieve and complete appraisal (as above).  Continued non engagement will result in the doctors being reported to the GMC via a REV6 form.

· ‘Light supportive appraisals’ Continue to promote light/supportive appraisals for doctors due to the continued clinical pressures. The light/supportive appraisals are recommended for anyone returning to work following along absence e.g. sick leave, maternity, career break, suspension, etc – this can help to signpost the doctor, provide and understand any additional support required and plan their personal development.

· Wellbeing Support – doctors who may be struggling or who have exceptional circumstances are provided information about internal/external support available. 

If doctors are not engaging in the process this will be escalated and discussed in the ROAG meeting.  These doctors may also be highlighted at the quarterly GMC meetings.

Orbit360 training for the patient and colleague feedback was piloted in October for all doctors –held via Teams.  There was limited uptake for this event – may look to advertise further Orbit360 training in 2025.

Appraisal Leads (secondary care) and Appraisal Co-ordinators (primary care) 
Regular meetings are held with the secondary care Appraisal Leads and the Appraisal Co-ordinator for primary care to discuss current issues, changes and developments.

Secondary Care: 
Appraisal Leads (ALs) continue to update secondary care appraisers on requirements and/or changes and the expectation of the appraiser role, as well as supporting doctors in conjunction with the Appraisal and Revalidation Team.  There are currently 107 appraisers within secondary care.  New appraisers undertake online appraiser training which are modules produced and provided by the Revalidation Support Unit.  All new appraisers are supported and the ALs will provide feedback for their first 2/3 appraisals. 

There are 5 ALs that support appraisers:
· Neath Port Talbot (NPT) x1
· Singleton x1
· Morriston x2
· Mental Health & Learning Disabilities x1

Succession planning is in place for any appraisers due to retire or leave the organisation.

ALs facilitate, supported by the Appraisal and Revalidation Team Local Quality Assurance assessments of appraisal summaries with appraisers to provide support, updates, allow networking and development of their appraiser role.  Allowing the appraisers the opportunity to develop and keep up to date.  Feedback from these events are obtained to continue developing and providing the relevant support to appraisers.

Appraiser Network Event was held on 7 November 2024 (face to face) which was organised by the Appraiser and Revalidation Team, but facilitated by the ALs.  This was the first event held locally and was successful. The Appraisal and Revalidation Team will look to plan the event annually.  All appraisers are invited to attend to provide them with updates and a mini quality assurance exercise – allowing appraisers to network locally.

The ALs also attend the Revalidation Decision Group meetings to provide a secondary care perspective, as well as helping them to understand the requirements for decision making and reviewing the quality of the appraisal summaries. They have also been invited to attend WRAG (Wales Revalidation Appraisal Group) meetings to observe the All Wales meetings.

Appraisal Leads support events to facilitate the All Wales Appraisal Quality Assurance and Appraiser Conferences.  As well as the All Wales Revalidation Manager and Appraisal Lead meetings are also held bi-annually.

Primary Care:
The Appraisal Co-ordinator supports and monitors GP appraisers (currently 11) within Swansea and Neath Port Talbot Locality, working closely with the Appraisal and Revalidation Team, Revalidation Support Unit and Clinical Director of Quality & Safety and Service Group Medical Director of Primary Care, Community Services and Therapies.  

Appraisers 
This important group of specially trained doctors are supported by the Appraisal Leads and Appraisal Co-ordinators.  All new appraisers are supported for their first few appraisals by their lead/coordinator to mentor them and ensure quality of appraisals.  Adhoc checks of appraisals summaries are undertaken looking at the quality and content – this information is fed back to the appraiser(s) and appraisal lead/coordinator. 

Existing appraisers are reviewed adhoc by the Appraisal Lead to help progress the development and quality assurance of the process to support the individual.  Occasionally the RO identifies appraisers that require feedback at Revalidation Decision Group meetings to maintain good quality appraisal summaries – the feedback is provided by their allocated Appraisal Lead or Appraisal Co-ordinator. 

The Appraisal and Revalidation Team undertake annual review of appraisers within secondary care ensuring there is succession planning and sufficient appraisers available across various specialties.  Online appraiser training is available for new appraisers to complete and this is also offered to current appraisers for refresher training.  

The Revalidation Support Unit (RSU) recruit GP appraisers with the support of the Appraisal Co-ordinator. The RSU oversee and monitor for succession planning of GP appraisers. 

Secondary Care Appraisers must have the appraiser role recognised within the job plan as SPA time, in line with the job description.  The Appraisal and Revalidation Manager will ensure all appraisers have role recognised within their job plan, and sufficient funding available. 

All appraisers are offered various training events both local and national to ensure that they are up to date and current to undertake their role. They are required to attend a local or national event every 2-3 years.

Appraisal and Revalidation Team – Extract of feedback received
Regular feedback for the support provided, as well as for other work undertaken within the Executive Medical Director’s Admin Team.

	Secondary Care
	Support with Study Leave expense: Thank you so much for your help Sharon. It is very much appreciated.

	Secondary Care
	Advice regarding a doctor and study/professional leave:  Many thanks for your help today.

	Secondary Care
	Support doctor to plan appraisal and revalidation: Thank you Sharon. I am very appreciative and it is helpful to have the plan outlined to refer back to. 

	Secondary Care
	Supporting doctor with study leave expense claim: Great. Thanks for all your help with these Sharon. It’s not the most user friendly system to navigate, so I appreciate your guidance.

	Secondary Care
	Supporting doctor with Annual Appraisal and finding appraiser: Thanks for helping with this.  I am very grateful. 

	Secondary Care
	Additional information for Revalidation:  Thank you Alison you have been very helpful

	Secondary Care
	Dr failed to attend drop in due to illness:  Thank you for your support and information, I am amazed at the support available to Staff.  

	E-Learning Project Support Manager
	December Drop-in Session: I wanted to say a big thank you for yesterday, it was lovely to meet you both in person and it was what I would consider a successful day having been able to help the Dr’s.    It was interesting to hear the issues they face and has given me loads to think of in terms of communications and guidance for accessing E-learning. I look forward to joining you in future drop-in sessions which will hopefully be well attended following the success of yesterday’s session.  Hopefully a little word of mouth from those who benefited from the sessions you have run this year will help boost numbers footfall for next year.  I will wait to hear from you regarding dates, time, and venues.   

	Secondary Care
	Support with Initial Connection:  Thank you very much for your lovely words. I really appreciate it.

	Secondary Care
	MARS Training The MARS class was very helpful to me. Thank you for organising it.

	Primary Care
	Response to Positive Recommendation email: I am happy that my Appraisals and Revalidation are all approved and a positive recommendation has been sent. With the paucity of GPs and the tremendous workload over the past 5 years it has been a struggle but our staff have worked very hard and our patients have been very understanding. The financial hardship caused by the fraud committed by the previous practice manager left the surgery in a difficult position but with our new practice manager who has been diligent and hardworking we are balancing the books better and we are on a positive course with better patient care and management. We are in a better position now in that we have a new GP partner and new practice manager in our team.I am grateful for the support and help we had from the health board.

	Secondary Care
	Telephone call received - to advise all ready for final appraisal next week, thanked me for the reminder and for all the hard work we do for Doctors revalidation 

	Secondary Care
	Positive Revalidation Recommendation - I just wanted to say thank you to yourself and Alison for your help and guidance in navigating this process. Much appreciated.



External Quality Assurance
· Revalidation Progress Report (RPR) 2024/2025 is an annual self-reporting process designed to enable Designated Bodies (DBs) in Wales to report their annual appraisal and revalidation data. This process supports the Wales Appraisal Quality Management Framework and forms a significant part of the data set for the Revalidation Quality Assurance Reviews. 

The Revalidation Support Unit (RSU) facilitate the Revalidation Progress Report (RPR), as directed by Welsh Government. Part 3 of the report which records progress against actions previously identified and agreed at the Health Board’s most recent Revalidation Quality Assurance Review.   

Requests for annual reports are sent to Health Boards around the month of April for completion.

· Revalidation Quality Assurance (QA) Reviews 
The Revalidation Support Unit (RSU) of HEIW are tasked by the CMO (as higher-level RO for all Designated Bodies (DBs) in Wales to conduct Revalidation QA visits. The next cycle in the review process will be ‘light touch’ reviews for all DBs in Wales which will commence this year (virtual) and a more in-depth, in person visit in 2027.

The ‘light touch’ review has been planned for 23rd April 2025.

· General Medical Council (GMC)
The GMC Employer Liaison Advisor (ELA) Wales meet quarterly to discuss doctors under investigation locally and through the GMC.  Appraisal and revalidation updates are also provided at this meeting and any struggling doctors will be discussed.  The Appraisal and Revalidation Manager will contact the GMC ELA for advice and support when necessary.

· RO to RO Transfer of Information (TOI)
RO TOI requests are received from external organisation and private practices for doctors who have commenced employed.  Information provided is in relation to appraisal history, revalidation and governance information.  All external requests are reported monthly to the Responsible Officer Advisory Group (ROAG) meeting. 

Where governance, or other, concerns are highlighted this will trigger a RO to RO discussion.

· Appraisal Quality Assurance (AQA) 2024 – Event for Appraisers
The AQA is an annual event facilitated by the Revalidation Support Unit (RSU) and these events are mirrored locally as Local Quality Assurance (LQA) events for appraisers.  The event brings appraisers across Wales together to review, discuss and score anonymised appraisal summaries against a set quality criteria – currently the event is held virtually.  

The AQA Highlight Report for 2024 (see Appendix 1) - data from this event will be used to inform the future planning and organisation of our quality assurance events, guidance and training. The data will also be used to explore potential changes to the Medical Revalidation System (MARS) which can be fed into the upcoming launch of CODI. 

The outcomes of this exercise will also be triangulated with data arising from other quality assurance mechanisms to identify areas of best practice and development to inform the All-Wales Revalidation Action Plan.
Action Plan and Considerations
Table 7 outlines the RSU’s action plan and recommended considerations going forward into 2025.
Table 7 – Action Plan and Considerations
	Action
	Activity 
	Who
	When

	Review the format of appraisal summaries
	To consider altering the format of appraisal summaries to replicate summaries on MARS
	RSU – Reval and Quality
	Jan-Mar 2025

	Consideration
	Activity
	Who
	When

	Appraiser refresher training
	Consider refresher training for Appraisers
	DBs
	2025

	Review calibration Videos
	Review calibration videos to ensure guidance is up to date
	RSU - Reval and Qual
	Apr-Jun 2025

	Internal Quality Assurance
	Consider undertaking internal quality assurance
	DBs
	2025

	Review Quality Criteria
	Review the current quality criteria
	RSU
	Jan-Mar 2025



LEARNING
· Constraints section within the MARS system is an optional section for doctors and secondary care dentists to complete to record where they have experienced barriers to providing care.  There are headings for Personal, Service and Hospital constraints with further sub headings to select for discussion at appraisal. The appraiser’s role is to help signpost the appraisee.  Anonymised high-level constraints report will be shared with the Service Group Medical Directors for information and action.  The All Wales Constraints report for 2022-2023 highlights themes across Wales, as well as locally -  see Appendix 2.

· Breaches of duty (BOD) letters, provided by the SBUHB legal team, are sent on behalf of the Executive Medical to doctors following notifications from the Legal Team, and they are to discuss the breach of duty case at their appraisal. The Legal Team have agreed the following:

· Handlers to identify factual witnesses involved from Legal & Risk letter of advice advising on liability, and to be clear on who the clinicians were in terms of responsibility for the issues in question
· If this is not clear, handlers to contact Legal & Risk to identify
· When requesting a BOD/Liability memo draft from SBU. Claims, to identify whether an appraisal letter is triggers or not. If one is triggered, handler to identify the clinician involved in issue/failing
· When SBU Claims send memo for sign off, it will include information as to whether or not an appraisal letter is triggered or not – if one is triggered, SBU Claims will include clinician details and draft appraisal letter.

· Feedback from local and national training events to help develop and adapt the training for doctor’s needs.

PHYSICIAN ASSOCIATE PILOT PROJECT

The General Medical Council (GMC) have begun regulating Physician Associates (PAs) and Anaesthetic Associates (AAs) from December 2024. All PAs and AAs will be expected to join the GMC register. There will be a transitional period before it becomes an offence to practise as a PA or AA without being registered with the GMC. The GMC are developing rules, policies and processes for PA/AA revalidation from the end of 2026.

SBUHB undertook a pilot appraisal project using the Medical Appraisal and Revalidation System Wales (MARS) for PA appraisals. This helped identify the feasibility of rolling out the MARS system for PA and AAs appraisals at an All Wales level.  The pilot project commenced in April 2023 and ended in July 2024 (24 appraisals completed by secondary and primary care PAs).

The Revalidation Support Unit (RSU) are developing a paper on how to progress within Wales to ensure a consistent approach – this will be shared with all Health Boards.

Communications have been sent to PAs and AAs from the Executive Medical Director’s Department to keep them up to date on any developments.

4.  FINANCIAL IMPLICATIONS
None.

5. RECOMMENDATION
Members are asked to:
· ACKNOWLEDGE the current progress of appraisal and revalidation within SBUHB; 
· ACKNOWLEDGE the support offered to our doctors and secondary care dentists, and the progress made in appraisal and revalidation processes.
· ACKNOWLEDGE the Revalidation Quality Assurance Review on 23/04/2025.
· ACKNOWLEDGE the AQA Highlight Report 2024
· ACKNOWLEDGE the All Wales Constraints Report 2022-2023
· ACKNOWLEDGE the update on Physician Associate and Anaesthetic Associates.


































	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Purpose of appraisal and revalidation is to provide assurance for patients and the public, employer and other healthcare professionals that licensed doctors are up to date and fit to practise by providing a focus for doctor’s efforts to maintain and improve their practice.  

	Financial Implications

	None

	Legal Implications (including equality and diversity assessment)

	None

	Staffing Implications

	None

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	None


	Report History
	Last report submitted October 2024. Monthly reports and updates provided to Medical Workforce Group and ROAG (Responsible Officer Advisory Group).
Reports shared with Appraisal Leads and Appraisal Co-ordinators.

	Appendices
	Appendix 1 – AQA Highlight Report 2024
Appendix 2 – All Wales Constraints Report 2022-2023



2
Workforce & OD Committee – Thursday, 20th February 2025
image3.png
= st Recommendton

el
ol

GMC Recommendations Submitted 2019-2024

Jul

o Recommendstion  mosienal  wTorsl




image4.png
Please select the option which best describes the reason for your deferral request.

The Doctor is subject to an ongoing process

Insufficient evidence detail
Please select all that apply

Appraisal activity
Colleague feedback
Compliments and complaints
CPD

Interruption to practice
Patient feedback

QiA

Significant events




image5.png
[Appraisal Actvity|CPD Collcgue Feedback| Complments & Complaints Interruption To Pra|Patint Feedback|QlA |Signficant Events|

15%| 0% 79%] | 295 ast% [s9%| 26
Additional reason combinations

This shows has many times each combination of addtiona! reasons has been selected.

Colleague feedback, Patien feedback
Colleague feedback, Patien feedback QIA|
Colleague feedback, Patien feedback, QIA, Signficant event
Colleague feedbac, Interruption to practce, Patient feedback, .
A
Appraisal actvty
Goprasal acy, Coleague feedback, Intermuption to pracice,
Appraisal actvity, Colleague feedback, Patient feedback
5 Appraisal aciity, Colleague feedback, Patent feedbac, QIA
‘Eppraisal activiy, Colleague feedback, Patent feedback, Q1A
S CaCs, Colleague fecdback, Patient fedback, QIA, Significant
Coleague feedbac, Interruption to practice, atient feedback|
Colleague feedbac, Interrupton to practce Patient feedback, ..
Interuption to practice
Intemuption to practice, Patient feedback, QIA, Signicant event
Interuption to practice, Q1A
Patient feedback
o 2 3 4 & 8 9 1

# Defer - insufficient evidence





image6.png
Primary & Secondary Care Doctors GMC
Connections with SBUHB December 2023 -
January 2025

-~ _ﬂ
2-z-2-2-2-3-3-3-2-C-5-C-2-%

O—)——O)—O)—D)——)——)—€D

> o o >
LA U R S
&

>
3 &
s & ORI

—a—5econdary Care Doctors Connected  —wmGPs Connected  —aTotal No. Doctors




image7.png
cal Health

Betsi Cadwaladr
University Local Health

University Health Board
y Univ

Hywel Dda Local Health
Board

rerred

Non





image8.png
Country

England

Northern Ireland
UK it
Unknown





image9.png
Annual Appraisal - Rolling Figures December 2023 - 2024

Decrs nze Fbde Mards ApZA Mapzs hnls ML AUGDE Sep3 0G24 Novdd DecZs

Docrs | Janze | rebsk [ Warsk Apr2k Wayza | eza | IUE2a | AUGDE| Sep2s | 024 |Now2A | DREZE
msrsnce s s s o s s @ n o» om s om s

msecondaryCare mGrs ol




image1.png
Country

Submitted % Revalidated

England
Scotland

Wales

Northern Ireland
Unknown

UK overseas territories

% Non
engagement

late

ubmitted Revalidated

Deferred Non
engagement

Submitted
late





image2.png
SBUHB Revalidation Decisions Submitted December 2023 to January 2025

(= Rositive Recommendations.

—oetermaic

——TotsIhumber o Recommendtions

Sumited

—— Non engagements

Postive Recommendtions
osterate

Totailiumberof Recommendtions Submitied
Non engagemerts

Taget

reba

=

wayze

=

e




image10.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




image11.jpeg
Un Bae Ary Cyd

One Bay Way




