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REVALIDATION PROGRESS REPORT (RPR) 2023-24


Please be aware that completion of all parts of this report is required.

	
1.1 Name of Designated Body (DB)

	
Swansea Bay UHB

	
Name of Responsible Officer (RO)

	
Dr Anjula Mehta

	
Type of organisation

	NHS
	
Name of person completing this report

	
Sharon Penhale

	
Job title of person completing this report

	
Medical Appraisal and Revalidation Manager










Part 1 - Appraisal Figures
















	Appraisal Completion Figures 

	Number of prescribed connections

	Number of doctors exempt from appraisal due to extenuating circumstances
	Number of completed appraisals (summary agreed)

	General Practitioners


	383
	48
	335

	Consultants
(including honorary contract holders)

	576
	48
	528

	Staff grade, associate specialist, specialty doctor
(including hospital practitioners, clinical assistants who do not have a prescribed connection elsewhere)

	295
	107
	181

	Doctors with practising privileges
(for independent healthcare providers only); all doctors with practising privileges who have a prescribed connection should be included in this section, irrespective of their grade)
	Included above
	Included above
	Included above

	Temporary or short-term contract holders
(including trust doctors, locums for service, clinical research fellows, trainees not on national training schemes, doctors with fixed-term employment contracts)

	Included above
	Included above
	Included above

	Other
(including some management/leadership roles, research, civil service, other employed or contracted doctors, doctors in wholly independent practice, etc.)

	1
	0
	1

	Trainee doctor on national postgraduate training scheme
(for Deaneries only)

	N/A
	N/A
	N/A


In this section you are required to provide your appraisal completion figures for the period 1st April 2023-31st March 2024. Only doctors with whom the DB has a prescribed connection should be included in this section. Each doctor should be included in only one category. 











Part 2 – Quality Assurance of Processes
















In this section you are required to self-rate your level of assurance against each statement or question. Please select a rating from the drop-down list on the right-hand side of the table and provide evidence in the free text box to support your rating or details on your future development plans. 

	
2.1 Revalidation processes - what level of assurance does the DB have?


	
2.1.1 there are sufficient support structures in place to support the RO and revalidation team
	
Level of Assurance (RAG):

	
GREEN

	
Evidence for rating assessment / future plans


	The Appraisal and Revalidation Team (substantive appointments), consisting of a full time Appraisal and Revalidation Manager (Band 6), Appraisal and Revalidation Support Officer (Band 5), Band 3 Admin Support (part time) also access to additional Band 3 Admin Assistant to support or cover, when necessary. The team provide support and assurance to the RO, with the Deputy RO overseeing appraisal and revalidation.  The RO is currently, Dr Anjula Mehta, and Deputy RO, Dr Raj Krishnan, who are both Interim Executive Medical Directors – both have completed RO training.  
 
Regular checks and reconciliations undertaken, update / amending processes and guidance. The team work closely with Medical HR, Patient Feedback Team, Legal Services, Primary Care Team, Shared Services, Education Centre and other stakeholders. 
 
The Appraisal and Revalidation Support Officer provides cover for the Appraisal and Revalidation Manager during absences.  The Appraisal and Revalidation Manager continues to develop her leadership role (currently undertaking ILM Level 7 in Leadership and Management) which also links in with her army reserve role as Corporal which requires leadership skill courses to achieve promotion.
 
Secondary Care - Appraisal Leads (ALs) within each Service Group provide the relevant support, training and guidance for appraisers ensuring engagement. 5 ALs appointed to all 5 secondary care units (2xMH, 1xSH, 1xMH&LD, 1xNPT,) to support the RO and revalidation team with engagement in appraisal and revalidation. 
 
Primary Care – Appraisal Co-ordinator (AC) and Service Group MD provide relevant support and guidance. Continue engagement with AC, CD of Quality & Safety and Service Group Medical Director of Primary Care (newly appointed Dr Saloni Jain), Community Services & Therapies for governance and assurance purposes, and effective communication. 

Recent appointments within the Executive Medical Director’s Department so support processes:
· Assistant Medical Director of Professional Concerns and Quality and Safety, Dr Helen Dean, links with appraisal and revalidation processes and acts on any concerns raised or highlight.  Providing support to the team and assurance to the Responsible Officer.
· Head of Service – Executive Medical Director’s Department.  Managerial support and oversight of departments within the Executive Medical Director’s Department
· Executive Medical Director’s Department Support Officer – provides admin support to the AMD of Professional Concerns and Quality and Safety.
· Job Planning Manager – temporary appointment to oversee job planning.
 
The Appraisal & Revalidation (A&R) Team support RO giving assurance for doctors with a GMC connection, ensuring processes are adhered to.  Developing strong links with all stakeholders. Also monitoring and managing secondary care dental colleagues ensuring they engage with annual appraisal.

The Revalidation Support Unit provide support and guidance from an All Wales level and for the MARS and Orbit360 systems for Designated Bodies within Wales. The GMC Employer Liaison Advisor also provides support and advice to the RO and the Appraisal and Revalidation Team, either at the quarterly review meetings or adhoc, when required.  


	
2.1.2 revalidation recommendation decisions are made timely and in line with GMC RO regulations
	
Level of Assurance (RAG):

	
GREEN

	
Evidence for rating assessment / future plans


	Revalidation recommendations are made by the submission date in line with the GMC regulations and guidance.   
 
Recommendations are discussed at Revalidation Decision Group (RDG) meetings, held weekly (virtually), and on various days to allow ALs to attend when possible. The decision and outcome of the RDG meetings are reported to ROAG (Responsible Officer Advisory Group) held monthly. 
 
GMC Connect allows decisions to be made for doctor due within the 12 month period which assists with submitting recommendations to the GMC early for doctors who have completed all requirements. Revalidation recommendations continue to be submitted to the GMC in a timely manner, for those doctors who had completed GMC requirements for successful revalidation.  Information is reviewed at Revalidation Decision Group meetings, including governance checks (internal and external). Doctors Revalidation Review Summaries are completed for all doctors, all forms are completed online and saved to each doctor’s folder. All appraisal information is reviewed and WPA governance checks undertaken.   

Occasionally doctors are requested to send additional information relating to their appraisal entries in order to provide further details to make an informed recommendation decision to the GMC. All doctors have been informed and advised that their patient and colleague feedback report must now be included within their annual appraisal summaries, and workaround forms are not to be used, and if not this may result in a deferral recommendation. 
 
Doctors are asked to complete final appraisals within ’one month’ of their revalidation date – to allow time to review information and discuss at Revalidation Decision Group meetings. This allows a balance between the maximum time to collect the evidence and have appraisals, and time for decisions / administration to ensure the timeliness of revalidation decisions to the GMC. The A&R team start reviewing the portfolios well in advance of the date, and prompt doctors to ensure contents are likely to be adequate for a positive outcome.  Due to working pressures for the doctors, there have been occasions where the ‘one month’ rule has been excused for a successful decision to the GMC.   
 
The Revalidation Decision Group (RDG) is the decision making group to review appraisal summaries, supporting information, etc – members of RDG include:  Responsible Officer (RO) or Deputy Responsible Officer (DRO), Appraisal & Revalidation Manager, Appraisal and Revalidation Support Officer, Admin Assistant, Non Officer Member (NOM) as lay representative, Clinical Director (CD) of Quality & Safety in Primary Care, Appraisal Leads.  

The Responsible Officer Advisory Group (ROAG) has been established to provide formal advice to the Responsible Officer in relation to the management of doctors’ performance, appraisal and revalidation – members of ROAG include Responsible Officer (RO), Deputy Responsible Officer (DRO), Director of Workforce & OD, (DW&OD), Assistant Director of Workforce (DoW) and Appraisal and Revalidation Manager (A&RM).  Medical HR representative (MHR), Assistant Medical Director of Professional Concerns & Quality and Safety (AMD–PC&Q&S), Non Officer Member (NOM) invited as lay representative and attends monthly meetings. 
 
Any complex issues regarding a doctor’s revalidation are discussed with the Responsible Officer and GMC Employer Liaison Advisor (ELA) in advance. 
 
Doctors are informed promptly of the outcome of the decision by the Appraisal and Revalidation Team, additional support has been given to doctors by the Team to ensure a successful revalidation decision.  


	
2.1.3 revalidation deferral decisions are made and managed appropriately
	
Level of Assurance (RAG):

	
GREEN

	
Evidence for rating assessment / future plans
 

	Deferral decisions are made in line with the GMC guidance following review of appraisal summaries on MARS (including appraisals/ARCPs undertaken outside of the MARS system), governance checks (including external employers/WPA) and if doctors have any exceptional circumstances e.g. ongoing process / investigations, long term sick leave. etc.   
 
The GMC ELA is consulted for complex deferrals and advice, when required, in conjunction with the Responsible Officer.  Doctors who request deferrals are required to complete the Deferral Request Form.  
 
There are still some doctors who have ‘approved missed’ appraisals following the COVID-19 pandemic but this has not impacted deferral rates too much during this reporting period. The Appraisal and Revalidation Team continue to work hard to re-engage the doctors to undertake their annual appraisals following monitoring appraisals quarterly and reviewing information prior to final appraisal, where possible, to advise doctor of outstanding requirements. The increased deferral rate has been due to a mixture of clinical pressures, maternity leave, sick leave and burnout for some doctors. 
 
The A&R Team continually strive to ensure doctors have the knowledge and understanding of the GMC revalidation requirements, minimising risk of future deferrals. Extra support has been given doctors to engage with the appraisal process for their revalidation cycle, when required. This includes 1:1 meetings (face to face or via Microsoft Teams) to train and support on use of MARS and Orbit360, email discussions and written instructions on completion of specific components of revalidation evidence.
 
The A&R Team continue to send deferral action plans to all doctors when notifying them of the revalidation decision outlining information required for a positive recommendation to the GMC.  The deferral action plans should be included in the doctor’s next appraisal and noted in their Declarations as a 
‘Directive’.  


	
2.1.4 there are processes in place for reviewing Whole Practice Appraisal (WPA) in the context of appraisal and revalidation

	
Level of Assurance (RAG):

	
GREEN

	
Evidence for rating assessment / future plans


	Practicing Privileges (PP) forms and letter requested are completed by the RO for independent/private hospitals. Database maintained for doctors working within private practices. Communication sent to doctors on receipt of PP forms relating to WPA to update MARS Personal and Professional Details and include information annually – suggestion to include in PDP as a reminder.  A&R Team will monitor to ensure doctor’s MARS account is updated.
 
Appraisers are trained to discuss WPA in both primary and secondary care and ensure the information is added annually to the doctors appraisal. 
 
WPA governance checks undertaken prior to revalidation from independent healthcare providers, including voluntary/supporting roles. Doctors are asked to include evidence of peer review, training, CPD, governance issues, and details to confirm assurance.  
 
WPA is also highlighted at MARS training sessions where the team continue to raise awareness of WPA requirements for doctors to include within annual appraisal for revalidation.    
 
Continue to update database of doctors undertaking private practice and other roles outside of SBUHB e.g. aesthetics, etc. 
 
A&R Team regularly communicate with PP in the area to reconcile Doctors from the HB who are practicing within private establishments.  Annual reconciliations are undertaken upon receipt of updated list of doctors from each private practice provider – A&R Team check the doctor’s MARS account to ensure that the WPA is listed within their Personal and Professional Information. 




	
2.1.5 the RO role can be covered in the event of unplanned absence
	
Level of Assurance (RAG):

	
GREEN

	
Evidence for rating assessment / future plans


	The Responsible Officer is covered by the Deputy RO during any absences. 
 
RO and Deputy RO regularly attend meetings to keep up to date and network with other stakeholders. Both Interim Executive Medical Directors have undertaken RO training to support and cover the role. 
 
The RO manage appraisal and revalidation overseeing the Appraisal and Revalidation Team – in the event of unplanned absences the Deputy RO or nominated person would cover the RO role. 

Occasionally Revalidation Decision Group meetings deputised by the Assistant Medical Director of Professional Concerns and Quality & Safety (previously involved in the RDG meetings – prior knowledge/understanding) – final sign off and authorisation completed by the RO.
 
















	
2.1.6 revalidation processes are reviewed for effectiveness and quality, and key issues arising from reviews and quality improvement activity are progressed

	
Level of Assurance (RAG):

	
GREEN

	
Evidence for rating assessment / future plans


		Revalidation Quality Assurance (QA) Review was undertaken on 5 October 2022. The process was streamlined and SBUHB received positive feedback and a few actions identified to progress (see part 3). The next light touch review process will be undertaken in 2025. 
 
The following meetings and processes are undertaken locally to review processes for revalidation: 
Meetings 
· SBUHB Internal Audit team undertake adhoc audits within the HB for assurance. 
· ROAG (Responsible Officer Advisory Group) receives reports on appraisal and revalidation from HEIW and the Revalidation Decision Group. Outcomes and data presented at ROAG. SBARs reported to ROAG meetings highlighting doctors or issues.  Reporting to Medical Workforce Group and then to the Workforce ,OD & Digital Committee (chaired by an Independent Member). 
· Revalidation Decision Group 
· Continue reviewing Revalidation QA action plan at Medical Workforce Group 
· Workforce, OD and Digital Committee (Board level committee) 
· Appraisal Leads and A&R Team – quarterly meetings and Local Quality Assurance Events provided for appraisers 
 
Processes 
· Continue maintaining standards and areas for improvement 
· Continue to engage with reviews 
· Continue to engage with the audit processes. 
· Adoption of All Wales Appraisal Policy. 
· Local governance checks undertaken for doctors due for revalidation. 
· Appraiser feedback given by ALs through quality assurance reviews. 
· Continue to work with the RSU in development and update of guidance and systems.
· Continue to work in line with GMC guidance. 










	
2.1.7 all revalidation processes consider equality, diversity and inclusivity issues and are fair and non-discriminatory

	
Level of Assurance (RAG):

	
GREEN

	
Evidence for rating assessment / future plans


	The All Wales Appraisal Policy is adopted by the Health Board (HB) in line with other Workforce policies and guidance to ensure equality, diversity and inclusivity.  The All Wales Appraisal Policy has been risk assessed to consider equality, diversity and inclusivity. 
 
Equality and Diversity training is mandatory within the HB for all staff – the Appraisal and Revalidation Team, as well as all staff working within the Executive Medical Director’s Department, are compliant for all mandatory training which is monitored through ESR and line manager(s). 
 
Ensure the health board and the Executive Medical Director’s Department continue to work in line with equality, diversity and inclusivity and are fair and non-discriminatory. 
 
Feedback from training events and adhoc feedback outlines that the A&R Team consider the health board values and treat all doctors fairly in the processes, decision making and support required. 

Additional support is offered to doctors who are new to the UK who may require specific guidance and direction, as new to NHS processes and requirements of revalidation by the GMC.


	
2.1.8 the DB takes into consideration public and patient views regarding revalidation processes
	
Level of Assurance (RAG):

	
GREEN

	
Evidence for rating assessment / future plans


	Continued involvement of an independent member of the health board to have oversight of revalidation and appraisal systems/processes. Decisions are formally adopted at monthly ROAG, Medical Workforce Group and Workforce, OD and Digital meetings. 
 
Continue developing links with Patient Feedback team to highlight and promote awareness to the public.  For doctors struggling to obtain patient Feedback  the Patient Feedback Team are contacted to obtain generic reports regarding, for example, a ward or department of the patient/family/carer feedback. 
 
Transparency in appraisal and revalidation processes to the public is important. The A&R Team work with Patient Feedback Team to include information within their webpage highlighting doctors revalidation – educating patients why patient feedback is required. 

Patient feedback is also provided to doctors through the Orbit360 system for doctors to reflect on as part of the formal feedback for revalidation.

	
2.1.9 the DB engages with national activity relating to revalidation (e.g., Wales Revalidation Appraisal Group (WRAG) and RO meetings, quality assurance events)

	
Level of Assurance (RAG):

	
GREEN

	
Evidence for rating assessment / future plans. 


		SBUHB continues to engage with national activity relating to revalidation by attending and participating in the following:  
 
· WRAG and RO Meetings 
· Revalidation Quality Assurance Reviews undertaken by HEIW RSU. 
· National Appraiser Conferences and Appraisal Quality Assurance Events 
· Appraisal Leads and Revalidation Manager meetings 
· Involvement in the development of MARS 
· Involvement in the development of Orbit360 
· Supporting Revalidation Support Unit (RSU) reviewing new processes, guidance and projects 
· Involvement and contribution at national level and supporting peer reviews 
· Improve the quality of appraisal and revalidation in primary and secondary care, including involvement in regional and national events 
· Support HEIW RSU with quality assurance process and reviews 
· Develop and improve systems and processes on MARS to enhance appraisal and revalidation. 
· Linking with the GMC to provide local events for updates e.g. Good Medical Practice update.
· The Appraisal and Revalidation Team help develop and support the All Wales patient and colleague feedback system Orbit360 providing feedback from users and involvement in developments. 
· The RO or Deputy RO represent the DB at the RO Network meetings and there is a 100% attendance. 
· The A& R Manager, Support Officer and RO/Deputy RO are members of WRAG and the DB are represented at every meeting.  Active involvement in annual national events e.g. national Appraisal Quality Assurance (RQA) events. 
· Informal discussions and concerns are discussed with other Revalidation Managers within Wales, when necessary.  
· Share good practice and documentation of improved processes with other DBs across Wales and the RSU. 
· Involvement in and continue to support review All Wales documentation, processes, systems and guidance. 
· The Appraisal and Revalidation supports the Revalidation QA reviews by supporting the panel for other DB reviews








	
2.1.10 thresholds applied for revalidation recommendations are in line with those of other DBs
	
Level of Assurance (RAG):

	
GREEN

	
Evidence for rating assessment / future plans. 


	Evidence how we compare our standards with other DBs through: 
 
· Discussions with other DB Revalidation Managers 
· National conferences, Medical Appraiser Conference, Appraisal QA events, etc
· GMC Connect data and reports are provided to ROAG and Medical Workforce Group 
· GMC meetings with GMC ELA 
· Networking with stakeholders and attend meetings/events 
· Reviewing comparison data on the GMC website for other DBs revalidation recommendations 
· Attendance at WRAG and Revalidation Manager/Appraisal Lead meetings to ensure thresholds are in line with other DBs throughout Wales 
· Reviewing GMC Connect data
· Promoting Quality Assurance events to ensure appraisers and ALs are working to similar standard, giving confidence and assurance to the RO
· Updates from the GMC Employer Liaison Advisor at quarterly meetings.
· All Wales Quality Assurance Report.

The attached report to Workforce, OD and Digital Committee provides evidence on how comparison data is provided to monitor against other DBs, as well as keeping the health board updated on progress and changes/developments relating to appraisal and revalidation.

The A&R Team continue to support doctors and provide advice for successful revalidation and limit deferrals where possible.  A recent comparison on processes was undertaken to understand why BCUBH have low deferral rates – outcome showed similar processes in place and will help to strengthen local processes by sharing knowledge (see attached).  Continually trying to improve processes where possible.


The following statistics are for the annual reporting period 01/4/2023 to 31/03/2024 benchmarked across other Health Boards across Wales and monitored regularly.  Due to continuing clinical pressures SBUHB take a supportive approach for some doctors to allow additional time to complete outstanding revalidation requirements.  Best practice and information sharing helps to drive continual improvement to support doctors to provide the best support and assurance to the Responsible Officer and the organisation.
[image: ]
Advise and support overseas doctors, and those taking career breaks, for appraisal/revalidation and highlight the possibility of reducing their GMC licence to registration only whilst overseas.  Linked with RSU for information to be available on the ‘Help & Support’ page on MARS to develop an FAQ for doctors working overseas. 


	
Please outline any areas identified for development relating to 2.1 Revalidation Processes


	
Appraisal and Revalidation Manager organising event with GMC to attend Grand Round to discuss Revalidation and link to Good Medical Practice revised guidance.  

Patient & colleague feedback – involvement and discussions with Orbit360 Team to develop specific feedback for certain specialties e.g. Critical Care, Emergency Medicine, and EMERTS.
 
Development of Sharepoint page for Revalidation and Appraisal information. 

Provide and develop support specific for overseas doctors new to NHS and revalidation.
 




	
2.2: Underpinning systems: appraisal – what level of assurance does the DB have? 


	
2.2.1 there is sufficient support for doctors to enable them to be appraised? Including number of available Appraisers, information about appraisal, support with MARS, access to relevant data etc. 

	
Level of Assurance (RAG):

	
GREEN

	
Evidence for rating assessment / future plans


	SBUHB provide sufficient support for doctors to undertake annual appraisal as outlined below:  
 
· Continue to engage and comply with Internal audit reviews of medical appraisal and revalidation processes undertaken which would be reported to Audit Committee, as and when required.  
· Continue to report to ROAG, Medical Workforce Group and Workforce, OD and Digital Committee providing updates and progress 
· Continue to maintain effective processes and relationships for collaborative working. Involvement in interview process of GP appraisers to support RSU. 
· Continue to work collaboratively with Shared Services and action Medical Performer List (MPL) updates and cleansing exercises. 
· Continue to review appraisers and succession planning with ALs – ensuring adequate representation of appraisers across specialties and locations. 
· Continue to provide effective communication and updates to doctors. 
· Continue to provide in-house training sessions for MARS – these are held virtually to allow for accessibility, adhoc face to face training is also available.  Added information about GMC Good Medical Practice new guidance to make doctors aware.
· Medical Appraiser training online modules – new appraisers completed (plus option to complete for refresher training) once completed new appraisers are supported by the ALs and the A&R Team. 
· Report to ROAG monthly meetings -minutes produced and recommendations for revalidation are tabled and supported. 
· Appraisal process effectively managed by RSU in conjunction with AC and A&R Team for primary care.  Continue to work in collaboration and maintain excellent working relationships.  Complex issues dealt with through appraisal or ROAG process.  
· GP appraiser appointments undertaken through RSU – the A&R Manager in SBUHB takes part in the interview panel to support the process.  Maintain standards and collaborative working. – currently 11 appraises within Swansea and Neath Port Talbot Locality area.  The RSU continue with recruitment and succession planning of GP appraisers to support the process. Next GP Appraiser interviews in July 2024 which the A&R Manager has been invited to be involved in the interview process.
· New GPs are sent an induction emails by the A&R Team following notifications from the Shared Services once linked to SBUHB are on the Welsh Medical Performers List (MPL).
· New Secondary Care Doctors are sent induction emails – notifications of new starters received from Medical HR with details and start date. Medical HR have within their offer letters, Consultant and other grades, advising them that “if they are a Non Training Grade and their appraisal is overdue, they must ensure that they have an in date appraisal with their current employer before joining us”.
· 102 secondary care appraisers (including 2 dental).  Information for doctors is available on the internet, MARS website. All new doctors sent information about appraisal and revalidation – MARS training offered to all new starters through Microsoft Teams by the A&R Team, as well as refresher training.
· Continued development of MARS provide users with a user friendly system adapting to users needs from feedback, etc.
· 5 x ALs appointed to all Service Groups – cleansing exercise undertaken for all appraisers with ALs and appraiser list updated (annual exercise).
· A&R Team continue to provide support to all doctors for appraisal and the MARS/Orbit360 system.  Technical issues relating to MARS and Orbit360 are referred to the RSU.  Feedback information collated by RSU and reported at WRAG. ALs and A&R Team provide support to appraisers.  
· Appraisers offered Local Quality Assurance events through Microsoft Teams to keep up to date and provide networking.  Appraiser conferences provided by RSU through national events.  GP appraiser training provided in conjunction with ACs and RSU. Feedback surveys undertaken by RSU confirm valued support. Appraisers aware to include feedback within their own annual appraisals.
· ALs attendance at the Revalidation Decision Group meetings have helped them better understand the revalidation and decision making process.  ALs find the involvement beneficial to understand the whole process and helps when facilitating Local QA events.  
· Transparency of Revalidation Decision Group – allow new members of staff to attend and RSU staff to observe to have an understanding of the process.
· Bi-annual reminders send to complete patient and colleague feedback mid revalidation cycle (also highlighted at MARS training).
· Send reminders to doctors who have not selected an appraiser – 2 AQs ahead GPs sent email to select an appraiser, 1 AQ ahead for secondary care doctors.
· Appraisal and Revalidation Manager presents at the Consultant Development Programme informing new Consultants of appraisal and revalidation and other information relating to the Executive Medical Director’s Department e.g. Clinical Impact Awards, Study/Professional Leave, etc.  
· Drop in sessions offered to doctors for face to face opportunity to discuss appraisal and revalidation issues/support with systems.
· Working with Clinical Audit to identify QIAs that doctors have undertaken to ensure this information is captured within their appraisals.
· Working with the Library to highlight areas to document QIPs and gain CME points.
· Safeguarding – linked with the Safeguarding Team who have produced a one page document outlining requirements for mandatory training for medical colleagues.



Future Plans
Continue to provide drop in sessions. Develop session linking with Clinical Audit, Library, Patient Feedback, RSU to highlight doctors where to access additional support and obtain information to support annual appraisal for successful revalidation.  Provide Appraiser event locally that is face to face.  Reintroduce Newsletters with information and updates.





	
2.2.2 there is a robust induction process for doctors including appraisal and revalidation guidance for the organisation

	
Level of Assurance (RAG):

	
GREEN

	
Evidence for rating assessment / future plans


	Induction information provided for all new starters via email communication – the communication is reviewed and updated, as necessary. 
 
Continue to work with collaboratively with Medical HR and Shared Services to ensure effective induction processes are in place for appraisal and revalidation. 
 
Continue to review induction information to ensure that information is current and meets the needs for new starters. 
 
Secondary Care - A&R Team continue to work collaboratively with Medical HR and Departments for secondary care doctors: 
· Notifications of new starters received and doctors emailed induction email relating to appraisal and revalidation.  New starters are also identified from a monthly report received from the ESR Team. All new starters are recorded on the ‘starters’ database.
· Information about appraisal and revalidation included within Medical HR ‘Welcome Pack’.
· Adhoc doctors are monitored by the A&R Team and any new adhocs notified weekly by Medical HR. Quarterly checks are undertaken through the new online Medical Bank system to check if the adhoc doctor has worked within the last 6 months. Doctors who have a GMC connection to SBUHB will be included within the Starters Database for all appropriate actions and support. 
· Appraisal and Revalidation Manager attends the Consultant Development Programme held for new Consultants to provides information and support available for appraisal and revalidation, as well as other support within the Executive Medical Directors Department. 
· Attended In-house Registrar Teaching Event with supported by an Appraisal Lead to educate Registrars on appraisal and revalidation as part of the transition leaving the training programme. 
 
Primary Care - A&R Team work collaboratively with Shared Services for GPs registered on the MPL: 
· Notifications of new GPs received and the GPs are sent the induction email relating to appraisal and revalidation. 
· Local guidance and documentation reviewed.
· All new GP starters are added to the ‘starter’ database to monitor progress and ensure processes are followed.





	
2.2.3 all doctors requiring appraisal are appraised when they should be
	
Level of Assurance (RAG):

	
GREEN

	
Evidence for rating assessment / future plans


	Appraisals are monitored through Exceptions Management Process and the MARS systems for both GP and Medical doctors which is monitored regularly.  Formal letters sent to doctors regarding missed appraisal quarter.   
 
Primary Care – jointly run by RSU, ACs, Service Group MD, Primary Care CD and A&R Team. Quarterly meetings held to discuss doctors falling out of appraisal quarter (AQ). Continue to adhere to Protocol to support clearance from the Medical Performers List linking in with Primary Care Team and Shared Services.   
 
Robust handling of GPs overdue or non engaging in their appraisal using DB1 and DB2 letters which is closely monitored. 
 
GPs reminders sent to select appraisers well in advance of their next AQ and link with the GP Appraisal Officer to support GPs having difficulty finding GP appraisers. 
 
Secondary Care – A&R Team review doctors out of AQ and meet quarterly.   
 
The ‘Additional Step Process’ was introduced in 2022 in secondary care to highlight overdue appraisals to Clinical Manager which has continued, as a supportive process prior to the Exceptions Management Process commencing. All doctors identified ‘out of quarter’ are highlighted to their Clinical Manager with a timescale to respond.  Once this timescale has been exceeded the doctors identified DB2 letters are sent, as per the Exceptions Management Process, following by a DB3 letter if doctor continues to non-engage.  The ALs are made aware of the outliers to help support and discuss with doctors falling out of AQ.  Service Group MDs, RO and DRO, AMD PC&Q&S, are informed of outliers, who are actively chased by the A&R Team. 
 
Further non-engagement for all doctors results in a completion of the GMC REV6 form – notification of non engagement with annual appraisal. Actions and outcomes of quarterly review meetings are circulated to members of ROAG and Medical Workforce Group for information
 
Ensure AQs are set in line with revalidation dates to ensure consistent appraisal history. Set appraisal plans for revalidation when necessary to help support doctors achieve the required number of appraisal for second and future cycles, unless there are exceptional circumstances 

Exceptional circumstances are noted and recorded by the A&R Team and monitored which is then taken into consideration for appraisal and revalidation. 
 
Secondary Care doctors are sent reminders to select an appraiser for forthcoming AQs and supported in identifying a suitable appraiser, if having difficulties finding a suitable appraiser link with Appraisal Leads to support and identify an appraiser. 


	2.2.4 reasons for non-completion are documented, and non-engagement is managed appropriately
	Level of Assurance (RAG):

	GREEN


	
Evidence for rating assessment / future plans


	Continue to maintain current systems and adhere to All Wales processes for both primary and secondary care 
 
Primary Care – extenuating circumstances are managed through A&R Team. Discussed at quarterly review meetings with AC, Service Group MD/CD, A&R Manager & RSU member.  AQ change forms are not received by A&R Team – details of exceptional circumstances are recorded at quarterly review meetings.  The A&R Team update the Exceptional Circumstances Database with brief information and relevant dates. 
 
Secondary Care – extenuating circumstances recorded and managed through quarterly reviews in line with A&R Team record extenuating circumstances through quarterly review meetings. This information is provided by either the doctor or department and recorded on the Exceptional Circumstances Database.  Clinical/Service Managers and Appraisal Leads support the A&R Team for doctors not engaging when necessary. 
 
A&R Team record extenuating circumstances once notified and monitor – long term sickness for secondary care doctors or doctors in difficulty are sent supporting information with relevant wellbeing, organisations and contacts to access. 
 
ROAG notified of instances to monitor and support doctors where doctors are not engaging with the process. The new (2021) GMC guidance on nonengagement discussed continues to be adhered to. 

Due to the processes in place SBUHB have not submitted a GMC REV6 during this reporting year.


	
2.2.5 Appraisers are fit for purpose, appropriately trained and up to date
	
Level of Assurance (RAG):

	GREEN


	
Evidence for rating assessment / future plans


	Appraisal quality monitored and appraisers supported through ALs and AC.  National events run by RSU available for appraisers in both primary and secondary care. 
 
Online Appraiser Training available for new medical appraisers (also available to support refresher training) – this is monitored by the RSU and A&R Team once the training commences. 

Primary care: Appraisers monitored and supported by the Appraisal Co-ordinator and managed through RSU processes.  Demand for appraisers is monitored for succession planning. Interviews are planned for recruitment due to GPs having difficulty accessing appraisers – these will be held in July 2024 and should be fully trained to commence role in September/October (total of 11 in Swansea and NPT area). 
 
Secondary Care:  
 
A&R Team and ALs support 102 medical appraisers. New appraisers have registered an undertaking online training, as part of succession planning.
 
Local QA events – facilitated by the ALs and supported by A&R Team are available for secondary care appraisers undertaken via Microsoft Teams.
 
Continue to monitor and undertake annual exercise reviewing numbers of appraisers in secondary care for succession planning. 
 
SPA tariff for secondary care doctors includes a nationally agreed tariff for dedicated job-planned time as an appraiser – all new appraisers are sent CMO communication regarding appraiser tariff.  Working with the new Job Planning Manager to help highlight to Clinical Manager and Service Managers to recognise appraiser role in job plans.
 
Continue to develop processes with ALs to enhance QA and performance management and annual training programme with ALs for appraisers. 
 
Continue to ensure appraisers complete WPA for their own appraiser role in annual appraisal portfolio evidence, recognising the role and including feedback. 
 
Monitor number of appraisals undertaken by appraisers to ensure there is a fair opportunity, especially for new appraisers. 
 
Job Description outlines requirements of role and KPI, also includes a signature section for the Clinical Manager to approve the appraiser role to ensure that this is included in future job plans. 
 
Future Development
Continue to drive recognition of the SPA tariff for appraisers working with the department, ALs and Job Planning Manager.  Develop Appraiser Event which is face to face and covers current themes, highlighting processes and quality assurance.






	2.2.6 Appraisers are supported and managed in their role, and are performing the role appropriately

	Level of Assurance (RAG):

	GREEN


	
Evidence for rating assessment / future plans


	Primary Care – well established support system through Appraisal Co-ordinators (ACs) and RSU. Appraisal summaries regularly monitored/reviewed.
 
Secondary Care – support provided by Appraisal Leads (ALs) and A&R Team. 
 
Continue to maintain wells established support systems, also described in 2.2.5. 
 
ALs appointed to Service Groups to support appraisers within secondary care – appraisers made aware of ALs to contact.  Due to reorganisation there have been some movement in appraisers to new ALs – this was in discussion and agreement with the ALs and RO.  The NPT AL has had an uplift of SPA to 1 session (from 0.5) due to the increase in appraisers linked.
 
QA undertaken for all new appraisers and supported during initial period, first 2 or 3 appraisals completed. Online refresher training for appraisers offered within DB plus Local QA events. 
 
Appraisers have access to own feedback within MARS to reflect within annual appraisal and include role in ‘Activities’ section. 

Expressions of interests from doctors wishing to become appraisers are noted and they will discuss the role with the AL and Department prior to commencing the training and 

A tariff has been agreed nationally for Job Planning of secondary care doctors who are appraisers – 0.5 sessions per week dedicated time with an expectation of 10 completed appraisals per year and full participation in appraiser training, approved by CMO – refer to2.2.5.  Letter has been sent to appraisers reminding them of the commitment of 10 appraisal and recognise that this may vary, especially over the last 2 years since the pandemic and suspension of appraisals by the GMC. Also to ensure that appraisers attend a local or national QA event every 2 years. 
 
Any issues regarding the quality of an appraiser’s performance detected during review of a portfolio at a Revalidation Decision Group is communicated to the Appraisal Lead who is tasked with discussing with the appraiser. 
 
Standard letter sent to any appraisers who have undertaken <5 appraisal will be sent to each appraiser during the annual review. 
 
Continue to work with ALs to develop training and support structures for appraisers, including QA of appraisal summaries.   
 
ALs complete PADRs annually for their role and meet with the RO– they will be required to include the PADR within their MARS appraisal as part of WPA.  As well as including their feedback from any appraisals undertaken, as an appraiser. 





	2.2.7 appraisal outputs (summary and PDP) meet agreed standards
	Level of Assurance (RAG):

	GREEN


	Evidence for rating assessment / future plans


	Reviews of appraisal summaries undertaken adhoc and during preparation for a doctor’s revalidation. Continue to maintain and monitor current systems and standards.   
 
Continue integration of QA reviews with ACs and RSU. 
 
ALs QA new appraisers first 2 completed appraisals and feedback.  Training programme with ALs to undertake QA sessions with appraisers in-house has had positive feedback.  ALs undertake adhoc QA of appraisers. 
 
Primary Care – appraisal summaries are reviewed by ACs. Adhoc checks by A&R Team and RO / Deputy RO.   
 
Secondary Care – appraisal summaries reviewed by ALs. Adhoc checks by A&R Team and RO / Deputy RO.   
 
Appraisers encouraged to attend local QA and  AQA annual events to develop to ensure individuals are aware of the information, standards and are performing to their abilities to help promote development.
 
Positive feedback and standards following last AQA event which was held virtually, relevant to both primary and secondary care.  Feedback was very positive and highlighted improvements within both primary and secondary care.  RQA results shared with RO, Deputy RO, ALs and AC. 

Doctors are provided MARS training sessions to inform them of the information requirements to include within their appraisal summaries and PDP.  This session shows them how to navigate and prepare for appraisal in line with the GMC requirement for revalidation.  Certificate of attendance are provided to all attendees.


	2.2.8 appraisal and its outputs are having a positive impact on individuals and on the organisation
	Level of Assurance (RAG):

	GREEN


	Evidence for rating assessment / future plans


	Appraisal provides assurance to health board that doctors keeping up to date and maintaining professional standard in line with GMC requirements. 
 
Promotion of positive communication and feedback received by an individual or department in relation to appraisal for all doctors and working together with appraisers and ALs.   
 
Evidence of positive impact on staff helping doctors to plan towards revalidation, future training, and most recently allowing A&R Team to identify Consultants appropriate to apply for annual Clinical Impact Awards. Also feedback from training events highlights the positive impact as well as email sent to the A&R Team and other stakeholders.

Continue to promote positive outcomes to doctors, appraiser and ALs.  Reporting to: 
· Medical Workforce Group (MWG), ROAG and Workforce, OD & Digital Committee 
· SAS Doctors Charter Survey results to ROAG and MWB 
· Sharing information about wellbeing events, internal courses/events, to support doctors 
· provide appraiser feedback and engage at national events, workshops, etc 
· Feedback from training events inhouse and national. 
· Supporting information document with wellbeing and other supporting organisation updated for medical and dental colleagues.
 
Engagement of patient and colleague feedback continue to show a positive impact. Continued engagement in clinical audit  and projects that are completed within primary and secondary care. The effective and important Quality Improvement Activities and Projects being undertaken by doctors striving to achieve high standards and develop new process and streamline services. 
 
Annual appraisal has improved but continued to be challenging in some areas which required additional support from the A&R Team, ALs and AC. 
 
A&R Team receive positive comments and feedback from day to day support and training events. 
 
Report constraints through ROAG, MWG and Workforce, OD and Digital Committee – highlights common themes locally and at an All Wales Level. 


	Please outline any areas identified for development relating to 2.2 Underpinning systems: appraisal



	
Develop better constraints reporting systems and processes – working with the RSU to develop better constraints reporting in developments.  All Wales reports are shared and common themes identified are shared with clinical managers and committees.  Constraints reports for departments are provided occasionally, adhoc requests. 
 
Appraiser training – consistency for new primary and secondary care appraisers to ensure robust appraisals. 
 
New MARS and Orbit360 developments – work with RSU to help advise and develop new systems to ensure this fits the requirements for users.
 





	2.3: Underpinning systems: governance. What level of assurance does the DB have:


	2.3.1 That appropriate checks, including regarding their appraisal status and any outstanding concerns, are carried out prior to establishing a connection with a doctor?

	Level of Assurance (RAG):

	GREEN


	Evidence for rating assessment / future plans


	Primary Care – continue to work with Shared Services who undertake checks for all GP registrations on the MPL and the A&R Team are notified of changes relating to the DB or Voluntary Removal. RO Transfer of Information (TOI) forms sent to previous employer. 
 
Continue to receive notification of MPL updates and new registrations from Shared Services allowing the DB to liaise with GPs to update GMC connections Local policy in place for GPs who undertake limited sessions per annum e.g. overseas doctors.  Annual cleansing exercise undertaken by Shared Services for locum GPs not attached to a practice. 
 
Secondary Care – Medical HR undertake recruitment checks for all doctors.  All new doctors are sent Welcome Packs and are required to complete a GMC DB connection form. RO TOI form sent to previous DB – any concerns highlighted will be reported to the RO.  Working collaboratively with Medical HR to continue developing processes and share information in relation to doctors/dentist new to the health board. 

Adhoc locum monitored through Workforce for monthly reports.  The adhoc locum doctor are monitored and the A&R Team work collaboratively with Medical HR, updating the database on receipt of notifications of an adhoc locum (LOD) starters and contact doctor in relation to last appraisal/ARCP for assurance. As above an RO TOI will be sent to previous employer for those directly employed by SBUHB 
 
External RO TOI requests are reported to ROAG where clinical governance concerns have been identified – RO informed for the RO to RO discussion.
 
Breach of Duty database has been created by the A&R Team to monitor doctors who have received a Breach of Duty Letter – the doctor is required to include this information within their appraisal and reflect on the outcome. 

Pre-employment checks undertaken on doctors during recruitment process.  It is the doctor’s responsibility to highlight any investigations or sanction on their license during recruitment/interview.  New process set up with Medical HR who will highlight doctors in this category to discuss with the A&R Manager to highlight and for advice (link in with RO to inform and discuss).

Standard Operating Procedure development for Professional Concerns – outlines process for raising concerns.



Future Developments
Appointment of new AMD in PC & Q&S will help to support governance process. Series of Professional Concerns Workshops have been set up for Clinical and Non Clinical Managers.  PAG meetings to be introduced and implemented within Secondary Care (similar to Primary Care PAG) – new SOP to be implemented for raising concerns.


	2.3.2 That the DBs GMC Connect list is up to date (in terms of both joiners and leavers), and cross-checked against your staff records and / or the MPL?

	Level of Assurance (RAG):

	GREEN


	Evidence for rating assessment / future plans


	GMC Connect list is regularly monitored. Monthly reconciliations with MARS and GMC are undertaken. Bi-annual reconciliation exercises are undertaken with GMC connect list, MARS, ESR and Welsh MPL to ensure correct links with doctors
 
Secondary Care – Reconciliation of ESR, MARS and GMC undertaken bi-annually. Monthly checks are undertaken with MARS and GMC. A&R Team receive the following notifications: 
· New starters notifications sent by Medical HR 
· Weekly starters from Medical HR (including any leavers)
· Monthly Starters/Leavers report from ESR Team 
· Doctors notifying A&R Team direct 
· GMC connection emails 
· Monitor doctors on career break and honorary contracts 
· Planned retirements 
· Adhoc doctors monitored 
 
Relevant checks and actions are undertaken by the team across all systems. 
 
Doctors working overseas are advised accordingly in line with GMC information. 
 
Collaborative working with Shared Services, Medical HR, Workforce and ESR has ensured that the DBs Connect list is current. Continue collaborative working with all stakeholders to ensure robust processes and checks in place – identifying better ways of working where possible.. 
 
Potential risks are identified on the Executive MD Risk Register. 





	2.3.3 That where concerns arise about doctors with whom you have a prescribed connection, these are managed and inform the revalidation recommendation appropriately?

	Level of Assurance (RAG):

	GREEN


	Evidence for rating assessment / future plans


	Continue to check and review decisions on revalidation recommendations by: 
· GMC notifications 
· Doctor’s Clinical Director/Lead or Service Group MD 
· Medical HR advice 
· Previous RO, where appropriate 
· ROAG meeting
· If WPA identified – external clinical or organisational lead   
 
Continue to discuss recommendations with GMC ELA, where appropriate, and through quarterly GMC meetings. Monitor and complete RO TOI forms for all doctors connecting to our DB. External TOI requests the relevant information is completed and highlighted if there are any concerns or previous deferrals to the new RO. 

AMD for PC & Q&S new process as in 2.3.1 will make the RO aware of any issues which will be shared with the A&R Manager to be made aware. 
 
Breach of duties (including all claims against the health board) are recorded on database and doctor are instructed to include reflections on these cases within appraisals by RO in writing – working with the Legal Team to ensure robust processes and reporting. 


	2.3.4 That should concerns arise during the appraisal process, these will be shared and managed appropriately?

	Level of Assurance (RAG):

	GREEN


	Evidence for rating assessment / future plans


	Primary Care – Appraisers follow well established process for escalation and are aware of the process to escalate to the AC, RSU and A&R Team. 
 
Secondary Care – Appraisers follow established process for escalation and aware of process to escalate concerns. 
 
Appraisers in primary and secondary care have escalation processes in line with the Wales Appraisal Exceptions Management Guidance/Protocol. 
 
Any concerns are highlighted and discussed with the RO or Deputy RO, these may be discussed at ROAG meetings, also occasionally may be highlighted with the GMC ELA at the GMC quarterly review meetings. 

	2.3.5 That should concerns arise about a doctor who works for the DB but does not have a prescribed connection with the DB, or no longer has a prescribed connection with the DB, this information is shared appropriately between organisations?

	Level of Assurance (RAG):

	GREEN


	Evidence for rating assessment / future plans


	Any concerns arising about doctors working within the DB but does not have a prescribed connection, or no longer has a prescribed connection – this information is shared with current or new DB.  If the doctor has not got a DB connection this would be highlighted to the GMC ELA.
 
Continue to discuss concerns raised for doctors without a prescribed connection discussed at ROAG. for concerns raised for the following: 
· Doctors in training - concerns raised through HEIW’s well established process. 
· Locum Agency Doctors – concerns raised with agency’s Responsible Officer. 
· Private Practice – concerns would be shared where the doctor undertakes WPA.
 
Doctor’s employed by other HB/organisation – inform organisations governance process, manage concern and outcome. 
 
Continue to hold Safeguarding Strategy Meetings, even when a locum doctor has caused concern and is attached to another designated body. 
 
Discussed at GMC ELA quarterly meetings. 


	2.3.6 That governance information is consistently available relating to all doctors, including for example those who work within the DB for a short period of time?

	Level of Assurance (RAG):

	GREEN


	Evidence for rating assessment / future plans


	Governance information is available for doctors working or who have worked within the health board via the Datix Team. Doctors due for revalidation are sent reports from Datix to include in their appraisal to ensure any complaints/governance concerns are reflected on appropriately.
 
Collaborative working with agencies and Medical HR, monitoring adhoc locum doctors to ensure that employment checks are undertaken prior to commencing employment – concerns highlighted prior to doctor commencing employment.
 
External reference requests for doctors include governance checks which are completed promptly. 

Adhoc doctors register through the bank and are monitored quarterly by A&R Team in conjunction with Workforce.



	2.3.7 That governance data is shared appropriately with those making revalidation recommendations – including for example information about complaints and incidents, and feedback from patients?

	Level of Assurance (RAG):

	GREEN


	Evidence for rating assessment / future plans


	Continue to maintain and monitor current systems and processes: 
 
Primary Care: 
Formal process in place to check Datix and clinical governance (weekly meetings). Service Group for Primary Care and PAG meetings.  
 
Secondary Care: All doctors have access to own Datix report where ‘named’.  Any serious incidents raised at Exec MD level and given directive to discuss at next appraisal, if necessary. As per 2.3.3 Breach of duties letters are sent to doctors for inclusion in appraisals. 
 
Clinical governance checks sent to Clinical Managers and Primary Care Lead 3 to 4 months prior to the doctor’s revalidation.   
 
RO to RO forms sharing of information are completed promptly for transparency. 
 
Continuing information flows with Patient Experience Team, Serious Incident Team, Risk and Legal Services. High risk and high cost cases reviewed by Executive Medical Department. Service Group MDs, CDs/CLs provide individual doctors with feedback from incidents.  


	2.3.8 That the DB encourages lay involvement in quality assurance processes to provide independent scrutiny and challenge?

	Level of Assurance (RAG):

	GREEN


	Evidence for rating assessment / future plans


	Ensure lay representation within the DB processes to encourage better understanding and there is continued lay involvement and membership in the following groups: 
· Revalidation Decision Group (Independent Member) 
· ROAG (Independent Member) 
· Medical Workforce Group 
· Workforce, OD and Digital Committee  
· Performance Review Meetings 
· Audit Committee 
· GMC meetings 
 
Information provided to meetings to review, report, inform and update members, including lay person(s), to provide assurance and scrutiny of processes in accordance with the GMC. Non Executive members of Committees receive reports on appraisal and revalidation to provide opportunity to challenge processes.


	2.3.9 That the organisation’s Board is appropriately engaged in / informed about governance and revalidation processes?

	Level of Assurance (RAG):

	GREEN


	Evidence for rating assessment / future plans


	Evidence of engagement that the Board is engaged and informed about governance and revalidation processes document throughout this report.  Assurance is provided through the Workforce, OD and Digital Committee – reports regularly submitted.

 
Report appraisal and revalidation processes to Medical Workforce Group (MWG), report to the Workforce, OD and Digital Committee. MWG inform Joint Local Negotiating Committees by sharing appraisal and revalidation report. As well as report to organisation’s Board through committees.  Assurance is also given at ROAG monthly meetings. Internal Audit on appraisal processes reported to HB Audit Committee.  
 
Executive MD risk register updated to monitor progress and risk level. 
 
Performance Review meetings gives the Board appropriate assurance of governance and revalidation. 
 
The lay member is an independent member of the board. 


	2.3.10 That doctors’ constraints identified at appraisal are reported to the Board for consideration i.e., to be included in risk register if appropriate? 
	
	Level of Assurance (RAG):

	GREEN


	Evidence for rating assessment / future


	Appraisers continue to inform appraisees during appraisal meetings on how to escalate constraints identified. 
 
All Wales Constraints reporting is shared with MWG and Workforce, OD and Digital Committee annually, also local constraints provided to ROAG and Service Group Medical Directors. 
 
Doctors informed of constraints section during MARS appraisal training and importance of completing this section. Appraiser advise doctors that the narrative within constraints is for discussion – appraisers are aware of any escalation processes if necessary.
 
A&R Team monitoring constraints reports, which are based purely on coding and not free text, to provide constraint reports to Service Group MDs and ALs/ACs and include constraints in MWG report. 
 
The free text of concerns are too difficult to extract and analyse at present and aware the RSU are looking to develop the reporting in the development of MARS. Constraints reporting needs to be more appropriate and provide better information of specific issues.  Current reports available are not fit for purpose – working with RSU to develop and improve information reported. 


	2.3.11 That governance processes are having a positive impact, and informing revalidation appropriately?

	Level of Assurance (RAG):

	GREEN


	Evidence for rating assessment / future


	Governance checks, internal and external to include WPA, are undertaken and help to inform revalidation appropriately, and continue with current systems. Continue collaborative working with other departments within the HB and WPA stakeholders to inform revalidation of governance and giving assurance of processes. 
 
Annual appraisal and revalidation timescales enhance focus on resolution of governance issues arising and/or outstanding.  ROAG continues to oversee performance issues and ensures revalidation and appraisals reflect known issues. Linking in with GMC ELA meetings, where appropriate. 

Doctors encouraged to reflect and contribute to data available to help identify learning needs or changes in process – positive outcomes which result in service improvement and quality improvements. 


	Please outline any areas identified for development relating to 2.3 Underpinning systems: Governance


	Continue to work with the RSU in the development of better constraints reporting, the Codi Project (single platform) for the MARS and Orbit360 systems.

Continue to monitor constraints producing reports locally and sharing All Wales Constraints highlighted to benchmark.

















Part 3 – Progress against Revalidation Quality Assurance Review action plan


















In this section you should provide progress details on your action plan from your last revalidation quality assurance review. 
	 
Part 3 - progress against Revalidation Quality Assurance Review action plan
 

	 
DB action pan and comments/progress
	 
Date of Visit: 
 
	 
05/10/2022

	 
Action 
 
	 
Most recent progress/status 

	 Take steps to ensure that Appraisers SPA time is appropriately recognised within job planning
 
	 Continue to progress recognition of appraiser role in JPs – linking with Job Plan Manager and Clinical Directors/Clinical Leads

	Develop a process for providing Appraisal Leads (ALs) with a review for WPA purposes and feedback specifically on their role
	ALs undertake annual PADR reviews with the RO annually – this process commenced in September 2023.

	To consider options for sharing good practice and quality improvement projects with other Designated Bodies

	 Ongoing work linking in with RSU, Revalidation Managers across Wales, stakeholders, etc for example, at meetings, events

	 
 
 
 
	 

	 
 
 
 
	 

	 
 
 
 
	 

	 
	 






Part 4 – Internal Quality Assurance and Other Projects




















	
Please provide details of any internal quality assurance exercise, quality improvement or revalidation or appraisal project the DB have undertaken


	1. Continue to review Appraisal Quarters (AQ) for doctors on GP and Medical MARS - ensuring that the AQs are set in line with the doctors revalidation date to allow sufficient appraisal for revalidation.  Especially relevant due to the ‘Approve Missed’ appraisals during the COVID-19 pandemic to ensure that the doctors are on target to achieve the required information and support/advice. 
 
2. Local Quality Assurance Events – 3-4 events arranged every year to support appraisers to continue good quality appraisals.  These continue to be held virtually.  Anonymised appraisals are provided by the Revalidation Support Unit from a mix of primary and secondary care and scores are recorded at each event to ensure continuity. 
 
3. Revalidation Decision Making Process – looking at ways to streamline processes with the Digital Team using Microsoft 365.  The aim will be to have the singular system to record doctor’s progress when due for revalidation, automate processes for Revalidation Decision Group meeting and 
notifications.  Currently using multiple different spreadsheets and documents.  Plan to run the systems concurrently to pilot and make changes to the new system – will need approval and since off at ROAG (Responsible Officer Advisory Board) meeting.  Currently ‘On Hold’ due to staffing issues within the Digital Team and absences with the Appraisal and Revalidation Team – hopefully devise automated processes but this is a future plan once there is sufficient support in place. 
 
4. Medical Appraisal Management Guidance ‘Additional Step Process’ –the ‘stop process’ in secondary care has helped to identify exceptional circumstances to prevent the ‘All Wales Exceptions Management Pathway’ being instigated. The continued pressures of doctors, especially during the industrial action with the doctors, has proved that the ‘additional step process’ is a supportive tool for the A&R Team link with the Clinical Manager(s) to understand the delays in annual appraisal. 

5. Patient and Colleague Feedback – following the GMC highlighting that the number of deferrals, across the UK, mainly relating to completion of patient and colleague feedback the A&R Team have put in place a process.  All doctors who have not completed their Orbit360 patient and colleague that are due for revalidation in the forthcoming year will be sent an email with details of the Orbit360 and advising that they will need to complete before their final appraisal for revalidation
 
6. Physician Associate (PA) Pilot – the project has been supported by the RSU and other stakeholders which will be completed 12 month pilot to allow PAs to undertake annual appraisal on the MARS system in readiness for the transitional period for PA, and AAs, to be registered with the GMC. The project will oversee the adoption of the MARS for PA appraisals before the GMC regulation commences. The pilot will identify the feasibility of rolling out the MARS appraisal system to PA and AA appraisals at an All Wales level and gather feedback to establish systems and processes. 
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Part 5 – Board Statement of Compliance










	
On behalf of the DB (Chief executive or chairman, or executive if no board exists) I can confirm that:


	

The organisation is compliant with The Medical Profession (Responsible Officers) Regulations 2010 (as amended in 2013)


	

☒  Agree
☐  Disagree

	
We are satisfied with the level of assurance we have about these systems and processes, both now and throughout the year, and the way in which they support and inform revalidation
	

☒  Agree
☐  Disagree


	
We are satisfied with the organisation’s progress in terms of revalidation, and that there is a clear plan in place to guide further quality improvements
	

☒  Agree
☐  Disagree


	
Or: we have concerns about any of the above, as described below:


	




















Part 6 - Submission Declaration












	






	
Completed report authorised by Responsible Officer


	

By completing this RPR, I declare that all the requested information has been provided and the Responsible Officer or Responsible Person has agreed and authorised submission to the Revalidation Support Unit.


	


☒  Agree
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Deferral Rates BCUHB v SBUHB comparison.docx
REVALIDATION DEFERRAL RATES – PROCESS TO PREVENT DEFERRALS IN PLACE COMPARISON

		BCUHB

		SBUHB



		Structure:

Band 7 – Revalidation Manager (F/T)

Band 5 x 1 – Revalidation Officer (F/T)

Band 4 X 3 – Admin support (F/T



		Structure:

Band 6 – Appraisal & Revalidation Manager (F/T)

Band 5 – Appraisal & Revalidation Support Officer (F/T)

Band 3 Admin Assistant (P/T 0.75)





		GMC Connections:  1800



		GMC Connections: 1271



		12-18 months in advance of revalidation write to doctor advising what is outstanding 

		Generic email to doctors reminding them of what to include in their appraisals for revalidation 12 months in advance.



Recently added to process to review doctors due for revalidation before their final appraisal to specifically advise of requirements.





		Rolling project asking doctors to undertake Orbit360 in Y3 – review 6-12 months to check completed/in progress with Orbit360.



		Send bi-annual generic emails to everyone reminding doctors to complete their Orbit360 in Y3.



Undertake a review 12-18 months prior to doctors revalidation to check status on Orbit360.





		Revalidation Officers – when meeting with doctors to train them will then send reminders especially for 360 which is main reason for deferral.



		Monthly online MARS training sessions are provided and offered to all new starters as well as those that require refresher training. At this training it’s highlighted to undertake 360 in Y3.



One to one training is also offered especially those doctors that need additional support/new to NHS systems.



Will add to induction email for all new staters to contact the Appraisal and Revalidation to book an appointment to introduce ourselves to have a brief run through of processes etc.





		Provide the revalidation officers with breaches every week for doctors who are overdue or due in this current quarter – the revalidation officers manage their own ‘breaches’ and build rapport/relationship with doctors with the emphasis on supporting rather than reminding (nagging).  We usually have  a compliance rate of 98% +  We are always happy to re-train or meet up to go over appraisal evidence prior to their meeting.  The new doctors are also included in these breaches – and when they advise them to register on MARS they ask them to meet with the revalidation officers – and this starts the relationship of support (carrot) rather than the stick.



		Emails are sent to doctors whose AQs are coming up for those who have not selected an appraiser or booked a meeting date.  E.g. in March I will send AQ reminders for the April to June AQ for secondary care colleagues.  For GPs I will send reminders for the July to September AQ (due to limited GP appraiser capacity).



AQ reviews are undertaken for both Primary and Secondary care and process are in line with the All Wales Appraisal Guidance – step process for secondary care colleagues.



As above one to one support is offered.



Exceptional circumstances database is monitored and updated to ensure the AQs are changed for anyone on long term sick leave, etc.



		Deputy RO who has the portfolio for revalidation tends to defer for one year,  this gives the doctor more than sufficient time to collate any necessary evidences, and also to have another appraisal.  There has been an exception recently when it was for 6 months! 



		This is a consistent approach and the deferrals are usually for 12 months for doctors.



		Appraiser workshops run, we ask the appraisers to input 360 feedback in year 3 of the drs PDPs.  We also explain about the advantage of getting deferred in year 4, without having the revalidation date brought forward. So the stress is lessened at revalidation date time.  



		Local QA events are run 4 times a year.  National Appraisal events annually for appraisers.



At MARS training doctors are made aware of that they can request early review for revalidation if required.



REVIEW – discuss with ALs about provide appraiser workshops in house
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[image: ]Guidance on Level 2 and Level 3 Safeguarding training requirements Medical Staff

		Level 

		Staff Groups/Role

		Core Competencies

		Method of learning 

		Frequency of training/Activities



		Level 2

		All staff that have regular contact with patients, their families, carers or the public

		  pages 22-26

  

Adult Safeguarding: Roles and Competencies for Health Care Staff (ICD) pages 16-17

		NHS Wales E-Learning accessible via ESR 

		Requirements of Statutory and Mandatory Training should be met. Including completing training within six weeks of induction and refreshing training every three years. 

Training at Level 2 will include the training required at Level 1 and will negate the need to undertake refresher training at Level 1. 

Four hours training is required every three years. 

Independent contractors are required to train their staff to the same standard.

Individuals are required to complete Level 2 training prior to attending Level 3 training.



		Level 3 

		Registered health care staff working with patients who engage in assessing, planning, intervening and evaluating the needs of a child, young person or adult where there are safeguarding concerns (as appropriate to role)

		Safeguarding Children and Young People: Roles and Competencies for Healthcare Staff (ICD) Pages 27-34



Pages 34-49 contain additional details on competencies, knowledge, attitudes and values for specific professionals including Paediatricians, GPs, Health Visitors and Midwives



Adult Safeguarding: Roles and Competencies for Health Care Staff (ICD) Pages 18-20



		Facilitated training- At Level 3 training, education and learning opportunities should be multi-disciplinary and inter-agency and delivered internally and externally. It should include personal reflection and scenario based discussion, drawing on case studies, serious case reviews, lessons from research and audit. 

		Those starting posts requiring Level 3 training will be expected to meet the competencies of the ICD within twelve months of induction. 

Training at Level 3 will include the training required at Levels 1 and 2 and will negate the need to undertake refresher training at Levels 1 and 2.

Refresher training is required every three years. The hours of training required at Level 3 are dependent on role and are detailed in the ICD documents. 

The RCGP & PCPCH have published advice on the hours of training required. There are some overlap of the competencies for adult and child safeguarding, therefore some training/activities will count towards the required hours in both.





Medical staff can access relevant E-learning via ESR and accessing the training course catalogue.

Medical staff who have Honorary Contracts can contact the ESR team to request external access - email SBU_ESR@wales.nhs.uk to request access.



Corporate Safeguarding Team can be contacted for safeguarding advice, guidance and support Monday – Friday 8am-8pm. 
Telephone: 43164 (01639 683164) or Email: sbu.safeguarding@wales.nhs.uk or via Consultant Connect

Safeguarding SharePoint site can be accessed via: SBU Safeguarding - Home (sharepoint.com)
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Swansea Bay University Health Board

Medical Appraiser Job Description

(Secondary Care)







		Role Title:

		Medical Appraiser (Secondary Care)





		Accountability:

		The Appraiser reports to the Appraisal Lead/Appraisal and Revalidation Manager/Deputy Responsible Officer, who will report to the Executive Medical Director/Responsible Officer of Swansea University Health Board.



All Appraisal activity will form part of the agreed job plan.





		Job Purpose:

		It is mandatory for all medical staff to undertake annual appraisal.  Medical Revalidation came into force in December 2012 and requirements for a standardised, robust medical appraisal process is critical to this.  



All appraisals must meet the criteria set out in the GMCs ‘Good Medical Practice’ and must be facilitated by appropriately trained medical appraisers.  



The role of the appraiser will be to ensure that the process of appraisal is carried out in line with Good Medical Practice and, working with the local Appraisal and Revalidation Team, appropriately detailed appraisal summaries are completed using the MARS system in a timely manner.



The role of Appraiser will be recognised through the job planning process and should be included within the individual job plan for this role.



Every Appraiser must obtain the support of his/her Clinical Director.





		Commitment

		A minimum of approximately 10 appraisals per year is required to ensure quality of appraisal (0.5 sessions will be allocated in individual job plans for this role).





		Tenure:

		The role of Appraiser will be reviewed annually through the job planning process.















Key Duties and Responsibilities 



1. To carry out an agreed number of appraisals with medical colleagues in secondary care each year. 



2. To conduct appraisals in line with the GMCs ‘Good Medical Practice’.



3. To conduct all appraisals using the all-Wales MARS system.



4. To undertake appropriate preparation for the appraisal meeting, reviewing the material the appraisee has submitted, with adequate time to contact the appraisee should further information be needed 



5. To support and challenge the appraisee in their reflections regarding their practice and where appropriate to give feedback and guidance regarding the quality of supporting information produced by the appraisee. 



6. To provide advice and guidance to the appraisees about the quality of appraisal and any areas which may require further development or fall short of the standard required for revalidation.



7. To create an agreed PDP with the appraisee following the meeting. 



8. To complete the appraisal summary to an appropriate standard within 14 days of the appraisal meeting.



9. Where appropriate, to link with University appraisers to ensure joint appraisal for senior clinical academics. 



10. To undertake appraisal training as appropriate and to maintain skills through regular updates as required.



11. To contact the Health Board Medical Appraisal and Revalidation Team for help and support with difficult appraisal situations, ensuring that appraisal is carried out to agreed standards and the Team are appropriately informed of difficulties that arise.



12. To participate and contribute to other aspects of the appraisal process as appropriate, including training others, informing website developments, quality assurance and evaluation of the appraisal process.



13. Attend national appraiser meetings and/or regional appraiser meetings, at least bi-annually.



14. To ensure the role of appraiser is discussed at the Appraiser’s own appraisal and that appropriate personal development activity is identified therein. 



15. Occasionally perform other duties that maybe assigned from time to time by the Appraisal Lead or Appraisal and Revalidation Team, in line with the appraiser role.








Personal Specification



		

		

		Essential

		Desirable



		Qualifications

		Medical Degree

		Yes



		



		

		Full GMC Registration

		Yes



		



		

		Completion of Appraisal Skills Training

		Yes*



		



		Experience

		Minimum of 2 years as a Consultant

Or

Minimum of 5 years as SAS doctor.



		Yes

		



		Knowledge and Understanding

		Understanding of the role and responsibilities of the medical appraiser.



		Yes*



		



		

		Knowledge of the purposes and process of medical appraisal.



		Yes*

		



		

		Knowledge of the purposes and principles of medical revalidation.



		

		Yes



		

		Knowledge of the responsibilities of doctors as described in the GMCs Good Medical Practice.



		

		Yes



		

		Knowledge of the GMC Framework for medical appraisal and revalidation and the GMC supporting information for appraisal and revalidation.



		

		Yes



		

		Understanding of the equality and diversity issues relevant to the role.



		Yes

		



		Skills

		Good oral communication skills including active listening skills, the ability to understand and summarise a discussion, ask appropriate questions, provide constructive challenge and give effective feedback.



		Yes

		



		

		Good written communication skills, including the ability to summarise clearly and accurately.



		Yes

		



		Personal Attributes

		Excellent personal integrity, personal effectiveness and self-awareness.



		Yes

		



		

		Motivated, enthusiastic and a positive role model. 



		Yes

		



		

		Able to build wide support networks with key stakeholders.



		Yes

		



		

		Has respect of colleagues.



		Yes

		







* These elements of the personal specification can be obtained following appointment as full appraisal training must be completed prior to any appraisal being undertaken.

Departmental Support for appraiser role:



Clinical Manager Name:						



Signature:								



Date:									

I confirm I have read the Job Description and Personal Specification for the role of Appraiser within Swansea Bay University Health Board



I confirm I accept the terms and conditions and will support SBUHB in the management of GMC Requirements of Appraisals.





Print Name:								



Signature:								



Date:									
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Standard Operating Procedure for Managing Professional Concerns



This standard operating procedure sets out the process for managing concerns raised around the conduct and/or performance of medical staff. Should issues arise around a doctor’s performance and/or conduct, it is important that all local actions are exhausted before the concerns are referred to the Responsible Officer Advisory Group (ROAG). 



A key part of this is domain three of the GMC’s (General Medical Council) Good Medical Practice framework which focuses on colleagues, culture and safety as everyone as the right to work in an environment in which they are respected and valued. As such, concerns needed to be taken seriously, but also managed in a way that supports the individual until it is clear there is a significant issue to address.  



One-off isolated incidents should be resolved with an informal ‘cup of coffee’ discussion with the individual by the service manager/clinical director. This is an opportunity for the doctor to hear why the behaviour was wrong and to reflect and respond. Often they will not realise the issue until it is highlighted. 



If the issue reoccurs into an apparent pattern, this results in a more formal discussion with the individual. During this discussion, reasons for the behaviour can be identified and an informal action plan developed to address the concerns.



Should the pattern persist, more formal action is needed by the service group. It is suggested that each service group has a Service Group Performance Advisory Group to review these cases and determine. A template terms of reference for this are at appendix one. During these meetings, a decision is made as to what action needs to be taken (if any) against the doctor and to identify a formal action plan and training requirements to be completed before the matter is closed.  



Once all service group actions have been exhausted, if there remains no change, the case is referred to ROAG. 



		[image: ]

		

		Referral to ROAG





		

		

		Referral to Service Group PAG





		

		

		Formal discussion with clinical director





		

		

		Informal ‘cup of coffee’ discussion





		

		

		







If the service group is in agreement that the issue should be referred to ROAG, an SBAR is required (Appendix Two). This needs to clearly set out all the actions taken and why further escalation is now needed. The form must be agreed by the Clinical Director with the Service Group Medical Director who will then seek support from the Executive Medical Director as the health board’s Responsible Officer. 



The Service Group Medical Director will be required to attend ROAG to present the report (he/she can be accompanied by those who raised the concern to support the discussion). If the Service Group Medical Director is not available to attend, a deputy can do so as long as they are familiar with the case.



A decision will then be made by the ROAG as to whether this is to become an active case. Once a case is deemed active, the Associate Medical Director for Professional Concerns will meet with the lead(s) to progress the investigation, actions and strategy meetings as appropriate.



Progress is to be reported to ROAG and the Service Group Medical Director will be expected to provide written updates via the original SBAR within the agreed timescales. Attendance will not always be required but written feedback (Appendix Three) will be provided for each report.



After each update, ROAG will agree whether the case is to remain:

· Active (ongoing actions/investigation);

· Open (no work ongoing but no resolution); or 

· Closed (all issues resolved and outcome of the investigation is agreed).



The files for each case will be managed by the Support Officer for the Medical Director Department who will ensure the relevant documents are included (SBAR report, safeguarding referral, risk assessments, reflections, complaints, minutes of strategy meetings, etc.). A spreadsheet of actions will also be maintained for ease of reference. 















































Flowchart for Managing Professional Concerns 



Concerns around doctor’s conduct/performance to be managed at service group level until all possible actions are exhausted.









If the service group, via a Performance Advisory Group, agrees it requires escalation to ROAG, an SBAR must be agreed by the Clinical Director with the Service Group Medical Director who will then seek support from the Executive Medical Director














ROAG to agree after each update whether the case is to remain active (ongoing actions/investigation), open (no work ongoing but no resolution) or closed (all issues resolved and outcome of the investigation is agreed).

ROAG to provide written feedback to service group medical director of the discussion

Service Group Medical Director to provide regular updates to ROAG at agreed intervals via specified box on the SBAR form

Case file to be maintained by Medical Director Department Support Officer and must include SBAR report, safeguarding referral, risk assessments, reflections, complaints, minutes of strategy meetings, etc.

Associate Medical Director for Professional Concerns meets with case lead(s) to progress the investigation, actions and strategy meetings as required

ROAG deems case to be active and sets required actions

Service Group Medical Director (or deputy) to attend ROAG to present SBAR (can be accompanied by service lead)



Appendix One



Service Group Performance Advisory Group (PAG) Terms of Reference

Swansea Bay University Health Board has established a sub-group within each Service Group to be known as PAG.   It has authority to undertake any activity within these terms of reference and escalate to ROAG if required through the correct reporting mechanism.



Membership and Quoracy

The PAG will be a repository of expertise provided by senior individuals who are able to provide advice on handling individual cases.   Membership should comprise 4?? voting individuals.  These are:



· The Service Group Medical Director with a performance role who will Chair PAG

· The Service Group Manager

· The Senior HR Business Partner

· Medical HR



The first three members must be present in order for the PAG to be quorate.   All members have a vote and the Chair the casting vote, if necessary.



Conflicts of Interest 

Each and every PAG member is responsible for declaring any potential conflicts of interest or perceived bias at the earliest opportunity. The PAG Chair is responsible for assuring themselves at the beginning of each meeting that there are no conflicts of interest and/or perceived bias before each case is heard. This discussion should be documented including the agreement on the handling of any conflicts of interest or perceived bias.



Frequency 

The PAG will meet as frequently as is required, as dictated by caseload.



Purpose

a) To consider the information provided to it; to discuss and decide an appropriate course of action. 

b) To ensure that where the medical director has been made aware of a complaint or a concern relating to a doctor or dentist that may raise a question as to their fitness for purpose, this has been recorded in the practitioner’s file and is referred to the PAG for discussion and are managed in accordance with the Framework for Managing Performance Concerns. 

c) To ensure that doctors or dentists in difficulty who do not present a threat to patient safety or public interest are signposted to the relevant agencies that can both support them and help them to prevent their performance from falling below the standard expected of the profession.



Objectives 

a) To ensure that all concerns and all complaints related to a doctor or dentist are considered, investigated where appropriate, and managed in the interest of patient safety and high standards of patient care. 

b) To ensure that the doctor or dentist whose performance, conduct or health has given cause for concern are supported to return to a satisfactory standard where possible.

c) To ensure a fair, open, consistent and non-discriminatory approach to the management of concerns. 

d) To facilitate the resolution of concerns through appropriate agreed local action and support for improvement.



Duties 

a) To consider individual cases related to a named doctor or dentist and decide whether further action or further information is required, or that there is no case to answer. 

b) To decide upon and agree the interventions and support required to enable resolution of the concerns identified. 

c) To ensure that details of the doctor/dentist where a concern has been discussed, details of the actions and outcome, and details of the whistle-blower, if applicable, are managed in accordance with relevant Policies

d) To receive reports and provide advice as required from time to time as a case progresses. This may include advice on the compliance and progress of interventions and action plans that have been agreed by the Clinical Director/Service Manager, and ultimately to recommend closure where actions have been satisfactorily completed. 

e) Where appropriate, to request a formal investigation via ROAG. 

f) Where appropriate, to refer to occupational health. 

g) Where appropriate, to refer to external agencies for advice, for example NHS Resolution but this will only be done if escalated to ROAG by the Service Group Medical Director. 



Recording of Decisions 

The decision taken for any case considered by PAG, including the rationale for that decision must be recorded and may need to be made available to the practitioner concerned. 



The decision also needs to be recorded within the Service Group, which will be held centrally by the Service Group Business Partner.



Report serious concerns related to a doctor/dentist to ROAG.
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SBAR FOR REPORTING CONCERNS, INCIDENTS AND ISSUES 

TO THE RESPONSIBLE OFFICER ADVISORY GROUP 



		Full Name:

		



		Speciality:

		



		Grade/Role:

		



		GMC/GDC Number:

		



		Service Group:

		



		Clinical /Directorate Manager

		



		Completed by:



		Date of submission:

		







		Situation include risk to patients, staff  service



		













		Background 



		

















		Historical Issues 



		

.













		Details of any other work outside of NHS e.g. Private Practice, teaching



		





		Clinical Governance Checks undertaken



		Datix:

GMC:

RO TOI:

Private Practice:



		Assessment



		





		Service Group Actions undertaken



		

		

		YES

		NO



		Well-being Contact Allocated



Well-being information provided



		

		



		Occupational Health Referral done*

		

		



		Is a Safeguarding referral required*



		

		



		If yes to safeguarding, has a Risk Assessment Matrix been undertaken*



		

		





*Please attach relevant documents/completed referral forms*



Service Action Plan









Service Recommendations to ROAG







		Further updates to ROAG following original submission



		







Appendix Three
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Feedback from Responsible Officer Advisory Group



		Full Name:

		



		Speciality:

		



		Grade/Role:

		



		GMC/GDC Number:

		



		Service Group:

		



		Clinical /Directorate Manager

		



		Date of ROAG Meeting:

		







		Summary of Discussion 



		













		Action Required  



		



		Status of Case agreed by ROAG:

		Choose an item.

		



		Date for Next Update (if required)

		Click or tap to enter a date.
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PROJECT INITIATION DOCUMENT (PID)



1.0 Purpose of this document



The purpose of this Project Initiation Document (PID) is to define the Physician Associate Appraisal project, outline the basis for its management, the work involved and for the assessment of its overall success.



1.1 Introduction



At Swansea Bay University Health Board (SBUHB) there are 25 Physician Associates (PA). The General Medical Council (GMC) plans to commence the Appraisal and Revalidation process for the PA’s from 2024. Once the GMC regulation commences, all PA’s will be expected to join the register. There will be a transitional period before it becomes an offence to practise as a PA without being registered with the GMC.



The project will oversee the adoption of the Medical Appraisal and Revalidation System Wales (MARS) for PA appraisals before the GMC regulation commences. This is on a pilot basis and will identify the feasibility of rolling out the MARS for PA appraisals at an all Wales level.



1.2 Background



In 2019, the General Medical Council was asked to regulate Physician Associates but could not proceed due to the pandemic. GMC has recently communicated plans to commence the process from 2024. However, there is lack of clarity on the regulatory process by the GMC for PAs, as it has only undertaken this for doctors alone so far.



Health Education and Improvement Wales (HEIW) hosts the MARS portal and has experience in overseeing the appraisal and revalidation process for Doctors in Wales. The project will adopt a similar process for PA’s and will be based on regulatory framework from the GMC which will be proportionate, reflecting the size of the profession, their roles and responsibilities.



1.3 Objectives



The project will facilitate PA’s to undertake appraisals with existing HB appraisers, and this will be undertaken via the MARS portal. The project aims to ensure that all the PA’s within the HB have completed their appraisal over a 12 month period.



1.4 Project Ownership



The project will be led by the Deputy Medical Director and supported by the SBUHB Appraisal and Revalidation team, Medical Education team along with the Revalidation team from HEIW.






2.0 Project Scope

2.1 Scope



The scope of the project is to achieve appraisal for all the PA’s (both Primary and secondary care) within the HB over the next 12 months. This is a pilot project and will help the PA’s, the HB and HEIW to establish the process for appraisals when the PA’s are regulated by the GMC from late 2024.



The project will not cover Anaesthetic associates.



2.2 Constraints



There are no budgetary constraints for this project. The execution of this project depends on availability of the current appraisers within the HB to undertake the appraisals, as they will be taking this on in addition to the appraisals they already do.



2.3 Assumptions



The project will increase the service demands on the Revalidation and Appraisal team and current appraisers within the HB.



2.4 Interfaces



The HB’s plan is to increase the number of PA’s employed across the organisation. The PA appraisal process is not new as the HB is already undertaking appraisal via the MARS portal with trained appraisers for Doctors.



2.5 Dependencies



The project does not have any dependencies as it will be using an existing appraisal model for the PA’s.



3.0 Project Organisation Structure

3.1 Project Lead and Project Manager



The project will be led by the Deputy Medical Director. The Project Manager will be the Appraisal and Revalidation Manager. The Project Lead will ensure the project meets its objectives, and delivers the projected benefits. The Project Manager will be responsible for the day-to-day management of the project.



4.0 Governance



The project will be governed by the project board and will be reporting to the PA steering group and Medical Workforce board on a bi-monthly basis. Any changes to the project will be brought to the project board. Risks will be identified, monitored and mitigated by the project board.






5.0 Communications



Stakeholder’s have been mapped and identified. The Project Lead and the Project Manager has met the stakeholders, and have communicated the plans about the project. This will be reiterated at the Project Board meeting.





6.0 Project Deliverables



The project deliverables are:



a) Appraise all PA’s within 12 months commencing from July 2023.

b) Appraisals to be held in the MARS portal.

c) PA’s are informed and familiar with the appraisal process so they are ready to commence with the GMC regulation in 2024.



6.1 Key milestones



The key milestones will be:

i. PA appraisal to have a separate section on MARS – HEIW; July 2023.

ii. Identify and contact all the PA’s within the HB; undertake a training session on appraisals for PA’s – July 2023; Project Lead and Project Manager/ HEIW/Medical Education department.

iii. Identify Appraisers for the PA’s – July 2023; Project Manager

iv. Match an Appraiser with the PA (the appraisee) within a specific time frame to complete the appraisal – July 2023; Project Manager/Medical Education Department.

v. PA’s to contact the Appraiser to confirm the dates of the appraisal – July 2023

vi. PA’s and Appraiser to have access to MARS – July/August 2023HEIW/ Appraisal revalidation team.

vii. Commence the appraisal process with the senior most PA’s – September 2023.

viii. Half the number of the 26 PA’s to achieve appraisal by December 2023.

ix. Support Junior most PA’s with regular updates – throughout the project period

x. Complete appraisal for all PA’s – March/April 2024.

xi. Qualitatively evaluate the appraisal process by the PA and the appraiser – during the project.

xii. Collate feedback to the project board – April/May 2023.
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Physician Associate appraisal Project - TOR Final.docx
		Physician Associate Appraisal Project Board – Terms of Reference



		Project:

		Physician Associate (PA) Appraisal Project Board



		Remit/Purpose of group:

		To ensure all the PA’s within the Health Board (HB) complete an appraisal cycle within the next 12 months.



		Objectives:

		1. Appraise all PA’s within 12 months, commencing June 2023.

1. Appraisals to be held on the Medical Appraisal & Revalidation System Wales (MARS) portal.

1. PA’s are informed and familiar with the appraisal process in preparation for the commencement of GMC regulation in 2024



		Reporting to:

		The Project Board, PA Steering Group and Medical Workforce Board



		Group Membership:

		· Project Lead - Deputy Medical Director

· Project Manager – Appraisal and Revalidation Manager

· Assistant Medical Director – Medical Education

· Appraisal Leads – Morriston, Singleton, Neath Port Talbot and Mental Health & Learning Disabilities

· Medical PA representative

· Physician Associate Co-ordinator – Education Centre

· GP PA representative

· AA representative

· Revalidation Support Unit representative

· Project Support Administrator 





		Project/ Key Timescales and Duration:

		· PA appraisal to have a separate section on MARS – HEIW; July 2023.

· Identify and contact all the PA’s within the HB; undertake a training session on completing appraisals for PA’s – July 2023; Project Lead and Project Manager/ HEIW/Medical Education department.

· Identify appraisers for the PA’s – July 2023; Project Manager

· Match an appraiser with the PA (the appraisee) within a specific time frame to complete the appraisal – July 2023; Project Manager/Medical Education Department.

· PA’s to contact the appraiser to confirm the dates of the appraisal – July 2023

· PA’s and the appraiser to have access to MARS – July/August 2023, HEIW/Appraisal & Revalidation team.

· Commence the appraisal process with the senior most PA’s – September 2023.

· Half of the 26 PA’s to achieve appraisal by December 2023.

· Support most Junior PA’s with regular updates – throughout the project period

· Complete appraisal for all PA’s – June 2024.

· Qualitatively evaluate the appraisal process by the PA and the appraiser – during the project.

· Collate feedback and feedback to Project Board – July/August 2024



		Supporting Documents and Outputs:

		The following links gives an update about the GMC regulation Bringing physician associates and anaesthesia associates into regulation - GMC (gmc-uk.org)



		Scope of work (detail work areas in scope and out of scope):

		The scope of the project is to achieve appraisal for all the PA’s within the HB over the next 12 months (both primary and secondary care). This is a pilot project and it will help the PA’s, the HB and HEIW to establish the appraisal process in preparation for when the PA’s are regulated by the GMC, from late 2024. The project will not cover Anaesthetic Associates.





		Constraints:

		There are no budgetary constraints for this project. The execution of this project depends on availability of the current appraisers within the HB to undertake the appraisals, as they will be delivering this in addition to the appraisals they already do.





		Expected Benefits:

		The HB, along with HEIW, will be able to establish a PA appraisal process, which will help the HB to identify the gaps in the resources required to establish the appraisal process when it is mandated by the GMC.



The HB will be fully informed and familiar with the PA appraisal process when the GMC regulation commences for the PA’s.



HEIW will be able to establish the process, and fine tune it before the regulation commences.



				Key Stakeholders and

Engagement Process:



		



		



		



		



		







		The key stakeholders are:

a) Health Education and Improvement Wales (HEIW)

b) Medical Education Department – SBUHB

c) Medical Workforce – SBUHB

d) Physician Associates – SBUHB

e) Appraisal and Revalidation leads – SBUHB

f) General Medical Council (GMC)



The project was commenced on discussion with HEIW. It was presented to the PA Steering Group meeting attended by (a), (b) and (c), hence making them aware of the project.



The PA’s (d) will be updated in the upcoming meeting.



An update and engagement process was undertaken for (e) by the Project Lead and Manager.



				Outcomes:







		All the HB PA’s to have completed an appraisal over the next 12 months



		Approval:

		Medical Workforce Board



				Name



		







		Raj Krishnan



		Job Role

		Deputy Medical Director



		Date

		7th June 2023
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		Project Plan - High level Activities/Milestones/Decision Points 



		Who 



		Start 



		End



		1) Development Activity 



		a) Complete PID/ Constitute TOR

		RK, SP

		April 2023

		May 2023



		b) Constitute project board

		RK, SP

		May 2023

		May 2023



		2) Planning



		a) Identify all the PA’s

		IE

		July 2023

		July 2023



		b) Identify appraisers

		SP

		July 2023

		July 2023



		c) Match appraisers with PA’s

		IE and SP

		July 2023

		August 2023



		3) MARS



		a) Configure appraisal page on MARS

		SB/HEIW

		July 2023

		July 2023



		b) Introduce PA to MARS 

		IE/SB/HEIW

		July/Aug 2023

		August 2023



		c) Introduce appraisers to MARS

		SP/SB/HEIW

		July/Aug 2023

		August 2023



		4) Appraisal process



		a) Commence appraisal process 

		PA’s and appraisers

		Sep 2023

		



		b) Half the number of PA’s to complete appraisals

		PA’s and appraisers

		Feb 2024

		



		c) Support Junior most PA’s

		All

		During the project

		Ongoing



		d) Completed appraisal for all PA’s 

		PA’s and appraisers

		June/July 2024

		July 2024



		5) Evaluation



		a) Qualitative assessment of appraisals

		PA’s and appraisers

		During the project 

		





Project Plan – PA appraisal
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