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TRUST BOARD 
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AGENDA ITEM  16.6.1 

TITLE OF PAPER Medical Appraisal and Revalidation Annual Board Report 
2019/20

Confidential No 
Suitable for public 
access 

Yes

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER 
HAS BEEN SUBMITTED
None

STRATEGIC OBJECTIVE(S):

Quality Of Care Creating a learning organisational and culture of continuous 
improvement to reduce repeated harms and improve patient 
experience. 

People Being a great place to work and be a patient, where we listen, 
empower and value everyone 

Modern Healthcare Delivering the most effective and efficient treatment and care by 
standardising the delivery and outcome of clinical services. 

Digital  Using digital technology and innovations to improve clinical 
pathways, safety and efficiency, and empower patient. 

Collaborate  Working with our partners in health and care to ensure provision 
of a high quality, sustainable NHS to the communities we serve.

EXECUTIVE 
SUMMARY

This report provides an audit of compliance with the Medical 
Profession (Responsible Officers) Regulations 2010 (as amended 
in 2013) for the period 1st April 2019 to 31st March 2020 at Ashford 
and St. Peter’s Hospitals NHS Foundation Trust. 

The report details the compliance with the RO Regulations and 
highlights any shortfalls with an action plan to address. 

RECOMMENDATION: Note and obtain assurance 

SPECIFIC ISSUES CHECKLIST:
Quality and safety  The purpose of revalidation is to assure patients and the public, 

employers and other healthcare professionals that licensed doctors 
are up to date and fit to practice. 

Patient impact See above. 
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Employee See above 

Other stakeholder See above 

Equality & diversity 
Finance 
Legal The Trust, as a Designated Body, has the statutory requirement to 

comply with the Medical Profession (Responsible Officers) 
Regulations 2010 (as amended in 2013). 

Link to Board 
Assurance 
Framework Principle 
Risk 
AUTHOR Dr David Fluck, Responsible Officer 

PRESENTED BY 
DIRECTOR 

Marcine Waterman, Deputy Chairman, Chair of People Committee 

DATE 20 November 2020 
BOARD ACTION Receive  
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A Framework of Quality Assurance for 
Responsible Officers and Revalidation 

Annex D – Annual Board Report and Statement 
of Compliance.  

For the period 1st April 2019 to 31st March 2020 

                                                                          Dr David Fluck 
Responsible Officer 

20th November 2020 
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Introduction 

The Framework of Quality Assurance (FQA) for Responsible Officers and Revalidation was 
first published in April 2014 and comprised of the main FQA document and annexes A – G. 
https://www.england.nhs.uk/medical-revalidation/qa/

Included in the seven annexes is the Annual Organisational Audit (annex C), Board Report 
(annex D) and Statement of Compliance (annex E), which although are listed separately, are 
linked together through the annual audit process.  To ensure the FQA continues to support 
future progress in organisations and provides the required level of assurance both within 
designated bodies and to the higher-level responsible officer, a review of the main document 
and its underpinning annexes has been undertaken with the priority redesign of the three 
annexes below:       

 Annual Organisational Audit (AOA):  

The AOA has been simplified, with the removal of most non-numerical items. The 
intention is for the AOA to be the exercise that captures relevant numerical data 
necessary for regional and national assurance. The numerical data on appraisal rates is 
included as before, with minor simplification in response to feedback from designated 
bodies. Please note that the AOA was cancelled in 2019/20 due to COVID-19.  

 Board Report template:  

The Board Report template now includes the qualitative questions previously contained 
in the AOA. They were set out as simple Yes/No responses in the AOA but in the revised 
Board Report template they are presented to support the designated body in reviewing 
their progress in these areas over time.  

Whereas the previous version of the Board Report template addressed the designated 
body’s compliance with the responsible officer regulations, the revised version now 
contains items to help designated bodies assess their effectiveness in supporting 
medical governance in keeping with the General Medical Council (GMC) handbook on 
medical governance.  This publication describes a four-point checklist for organisations 
in respect of good medical governance, signed up to by the national UK systems 
regulators including the Care Quality Commission (CQC). Some of these points are 
already addressed by the existing questions in the Board Report template but with the 
aim of ensuring the checklist is fully covered, additional questions have been included.  
The intention is to help designated bodies meet the requirements of the system regulator 
as well as those of the professional regulator. In this way the two regulatory processes 
become complementary, with the practical benefit of avoiding duplication of recording.  

The over-riding intention is to create a Board Report template that guides organisations 
by setting out the key requirements for compliance with regulations and key national 
guidance, and provides a format to review these requirements, so that the designated 
body can demonstrate not only basic compliance but continued improvement over time. 
Completion of the template will therefore: 

a) help the designated body in its pursuit of quality improvement,  
b) provide the necessary assurance to the higher-level responsible officer, and 
c) act as evidence for CQC inspections. 

 Statement of Compliance: 

The Statement Compliance (in Section 7) has been combined with the Board Report for 
efficiency and simplicity. 
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Designated Body Annual Board Report 

Section 1 – General:

The board of Ashford and St Peter’s Hospitals NHS Foundation Trust can confirm that: 

1. The Annual Organisational Audit (AOA) for this year has been 
 submitted. 

Date of AOA submission: The AOA was cancelled by NHS England due to 
COVID19 

Actions for next year: 

Continue to submit the AOA (when re-instated) within the set timeframes. 

2. An appropriately trained licensed medical practitioner is nominated or appointed as a 
Responsible Officer.  

Comments: 

Dr David Fluck is the nominated Responsible Officer (RO) for the Trust. This is a 
position that Dr Fluck has held since January 2012. NHS England has stipulated a 
minimum attendance and active engagement at RO Network Meetings of 75%.  

During the period 1st April 2019 and 31st March 2020 only two RO Network 
Meetings were held, one of these was rescheduled at short notice, A third meeting 
due to be held in February 2020 was cancelled by NHS England due to COVID-19.  

The RO and the RO representatives have attended one out of the two available 
meetings during this period on 9th October 2019. The last RO Conference, was held 
on 16th October 2018 and was attended by the Responsible Officer, the Head of 
Medical Workforce and the Medical Appraisal & Revalidation Manager.  

Action for next year:    

To continue to engage in available RO Network Meetings and RO Conferences. 

3. The designated body provides sufficient funds, capacity and other resources for the 
responsible officer to carry out the responsibilities of the role. 

Yes 

Comments: 

In November 2019 the Medical Appraisal and Revalidation Team restructured to 
include a part time Medical Appraisal and Revalidation Administrator (part time 30 
hours a week) replacing the full time apprentice to provide day to day autonomous 
support to the RO and Medical Workforce Team Leader. 

Action for next year: None  

4. An accurate record of all licensed medical practitioners with a prescribed connection 
to the designated body is always maintained.  

Comments:  

Reviews of GMC Connect against the Trusts own records is regularly undertaken.  In 
addition, a regular review of new starters and leavers via ESR is undertaken on a 
monthly basis to identify doctors who have a prescribed connection to the Trust or 
who have left the Trust.   

Action for next year: 

To continue with the above reviews  
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5. All policies in place to support medical revalidation are actively monitored and 
regularly reviewed. 

Action from last year: 

The current Medical Appraisal and Revalidation Policy is under review and the 
updated policy is expected to be submitted to TEC for approval in December 2020. 
When approved, this will be distributed to all staff involved in Medical Appraisal and 
Revalidation. 

Action for next year: 

As above 

6. A peer review has been undertaken of this organisation’s appraisal and revalidation 
processes.   

Comments: 

Independent verification in the form of a Higher Level Responsible Officer Quality 
Review (HLROQR) will be undertaken at least once in every 5-year revalidation 
cycle. Independent verification was undertaken at the Trust in 2015 with a follow up 
HLROQR on the 21st February 2018. Ros Crowder, Deputy Director for 
Revalidation, NHS England and Alison Taylor, Assistant Director Revalidation and 
Deputy Medical Director, NHS England were satisfied that the Trust was compliant 
with the RO Regulations 

Action for next year: 

None for 2020-21 

7.   A process is in place to ensure locum or short-term placement doctors working in the 

organisation, including those with a prescribed connection to another organisation, 

are supported in their continuing professional development, appraisal, revalidation, 

and governance. 

Comments: 

All doctors with a prescribed connection, including short term doctors and locum 
doctors are linked to our designated body on GMC Connect and are also set up on 
our Medical Appraisal and Revalidation systems.  These doctors are treated in 
exactly the same way as permanent doctors and have access to the same systems.  
For doctors with a prescribed connection elsewhere, the Revalidation Team supply 
appropriate appraisal/revalidation supporting information i.e. RO Transfer of 
Information Form which will detail any significant events, complaints or concerns 
regarding the doctor’s practice. 
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Section 2 – Effective Appraisal 

1. All doctors in this organisation have an annual appraisal that covers a doctor’s whole 
practice, which takes account of all relevant information relating to the doctor’s fitness 
to practice (for their work carried out in the organisation and for work carried out for any 
other body in the appraisal period), including information about complaints, significant 
events and outlying clinical outcomes.    

Action from last year: 
a. Continue to send out regular reminders and failure to participate letters  

to doctors when appropriate.  
b. For appraisals not being signed off within 28 days of the appraisal   

meeting by both the appraiser/doctor, continue to identify via a CRMS  
audit those doctors/appraisers and send them reminder letters for   
unsigned/overdue appraisals. 

Comments: 

Appraisees must upload a copy of their Risk Profile (information about complaints 
and events) to every appraisal.  If the appraisee works for other organisations in 
addition to their practice at ASPH (NHS or private), they must also upload a copy of 
their RO Transfer of information Form for each organisation they practice at. 

The 2019-20 AOA was cancelled by NHS England due to COVID-19 so it has not 
been possible this year to compare the ASPH appraisal rates against the appraisal 
rates in other organisations, same sector or all sectors. 

Medical Appraisals were suspended at ASPH on 20th March 2020 following advice 
received from Professor Stephen Powis, National Medical Director, NHS England 
and NHS Improvement. 

This affected medical appraisals in progress and appraisals due up to and including 
31st March 2020 (for this reporting period) and as advised by NHS England, these 
appraisals were classified as missed, approved by the Responsible Officer and 
amounted to 38 appraisals. 

At 31st March 2020 there were 420 doctors with a prescribed connection to ASPH 
requiring medical appraisal. The medical appraisal rates are broken down below: 

Medical Appraisals completed:  372 

Missed approved by RO deferred for sick/maternity/carers leave   15 

Missed approved by RO deferred for other reasons      2 

Missed approved by RO due to COVID-19    31  

Total  420 

Including the COVID-19 affected appraisals, the 2019-20 ASPH medical appraisal 
rate was 89% compared with last year’s appraisal rate of 95%.   

Excluding COVID-19 affected appraisals, the appraisal rate for 2019/20 was 96% 

In addition appraisals completed on time and signed off within 28 days was 75% in 
2019-20 compared with 72.32% in 2018-19. 

Action for next year: 

Medical Appraisal was suspended at ASPH by the Responsible Officer for the 
2020/21 appraisal year. The GMC and NHS England confirmed on 7th October 2020 
at the RO Network meeting that doctors may complete an agreed reduced appraisal 
template during 2020/21. The RO has therefore requested that appraisees undertake 
this abridged version which includes a rebalanced approach that focuses on the 
doctor’s professional development, health and wellbeing, and simplifies expectations 
around supporting information and pre-appraisal paperwork in these unprecedented 
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times. Medical appraisal is due to be fully re-instated at ASPH on 1st April 2021 
(2021/22 appraisal year). Continue with the actions above as detailed in a-b when 
medical appraisal is fully re-instated.  

2. Where in Question 1 this does not occur, there is full understanding of the reasons 
why and suitable action is taken.  

Action from last year: 

Refer to GMC/ Instigate disciplinary for persistent non-engagement 

Comments: 

See Audit of Missed Appraisals at Appendix A 

In 2019/20 there were 48 missed/incomplete appraisals as follows: 

Missed approved by RO deferred for sick/maternity/carers leave   15 

Missed approved by RO deferred for other reasons      2 

Missed approved by RO due to COVID-19    31  

It has not been possible to compare this to other sectors as the AOA was cancelled 
for 2019/20 due to COVID-19.  

Out of the 15 doctors with missed approved appraisals due to sick/maternity/carers 
leave, 8 were due to sick leave, 5 were due to maternity leave and 2 were due to 
carer’s responsibilities.  

Out of the 2 doctors with missed appraisals approved by the RO for other reasons 
one was due to having a break in practice (working abroad) and the other was due to 
being a new starter more than 3 months from appraisal due date. 

31 appraisals were directly affected by COVID-19 and the subsequent appraisal 
suspension from 20th March 2020, of which: 

2 Appraisals are currently in progress 
1 Appraisal has been completed 
15 appraisal meetings have been held, appraisal awaiting sign off 
4 Appraisals are being followed up by the Revalidation Team 
8 Appraisals will be completed in 2021/22 
1 doctor has left the Trust.  

There were no doctors falling under the failure to participate procedures during 
2019/20 compared with 4 in 2018/19. 

Action for next year: 

Medical Appraisal was suspended at ASPH by the Responsible Officer for the 
2020/21 appraisal year. The GMC and NHS England confirmed on 7th October 2020 
at the RO Network meeting that doctors may complete an agreed reduced appraisal 
template during 2020/21. The RO has therefore requested that appraisees undertake 
this abridged version which includes a rebalanced approach that focuses on the 
doctor’s professional development, health and wellbeing, and simplifies expectations 
around supporting information and pre-appraisal paperwork in these unprecedented 
times. Medical appraisal is due to be fully re-instated at ASPH on 1st April 2021 
(2021/22 appraisal year).  

Continue to collect and record Reasons Forms for doctors who have not completed 
appraisal on time when appraisal is fully re-instated 1st April 2021 (2021/22 appraisal 
year) and Refer to GMC/ Instigate disciplinary for persistent non-engagement cases 
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3. There is a medical appraisal policy in place that is compliant with national policy and 
has received the Board’s approval (or by an equivalent governance or executive 
group).  

Action from last year: The Medical Appraisal and Revalidation Policy will be 
reviewed and updated in March 2020.

The current Medical Appraisal and Revalidation Policy is under review and the 
updated policy is expected to be submitted to TEC for approval in December 2020. 
When approved, this will be distributed to all staff involved in Medical Appraisal and 
Revalidation. 

Action for next year: 

The Medical Appraisal and Revalidation Policy will be reviewed, updated and 
submitted to TEC for approval in December 2020. 

4. The designated body has the necessary number of trained appraisers to carry out 
timely annual medical appraisals for all its licensed medical practitioners.  

Action from last year: 

To continue to monitor the appraiser to doctor ratio and appoint new appraisers as 
required.  

Comments: 

In the period 2019-20 there were 80 Trained Medical Appraisers in the Trust with 420 
doctors with a prescribed connection requiring appraisal. 

The Framework of Quality Assurance for Responsible Officers and Revalidation - 
Annex A – Core Standards states:  2.2.10 The responsible officer ensures that 
appraiser to doctor ratios lower than 1:20 and higher than 1:5 are recorded and 
justified. 

https://www.england.nhs.uk/revalidation/wp-content/uploads/sites/10/2016/03/annex-
a-core-standards-mar16.pdf

The Trusts appraiser to doctor ratio in 2019-20 was 1:5.25.   

The database of Trained Medical Appraisers is regularly reviewed by the Appraisal 
Lead and the Medical Workforce Team Leader.  There is also a waiting list of doctors 
who have requested to become appraisers and new appraisers are trained and 
appointed as and when required and are approved by the Divisional Directors.  

Action for next year: 

To continue to monitor the appraiser to doctor ratio and appoint new appraisers as 
required.  
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5. Medical appraisers participate in ongoing performance review and training/ 
development activities, to include attendance at appraisal network/development 
events, peer review and calibration of professional judgements (Quality Assurance of 
Medical Appraisers1 or equivalent).  

Action from last year: 
Facilitate further Appraiser Forums. 
Continue to furnish appraisers with feedback on their appraiser role 
Commence appraiser shadowing for newly appointed appraisers 
Investigate available appraiser refresher training/courses to be run during 2020-21 

Comments: 

Structured written feedback to appraisers is provided and is sent to appraisers prior 
to their own appraisal for inclusion as supporting information in the appraisal 
documents. If appropriate, the Lead Appraiser will meet with the appraiser to discuss 
the feedback, offer support or make further appraiser training available. 

In the Quality Assurance of Appraisal NHS England’s recommendation for all 
designated bodies is that Appraiser Forums should be held at least once a year. An 
appraiser Forum was planned for 2019/20 but could not go ahead due to COVID-19 

The Lead Appraiser offers all newly trained appraisers the opportunity to shadow an 
experienced appraiser before starting to conduct appraisals alone. Two new 
appraisers were appointed during 2019/20 and did not require shadowing prior to 
conducting their first appraisals. 

Appraiser refresher training during 2020/21 did not proceed due to COVID-19. It is 
hoped that this can be facilitated when appraisal is fully re-instated from 1st April 
2021.  

Action for next year: 
Facilitate further Appraiser Forums. 
Continue to furnish appraisers with feedback on their appraiser role 
Continue to offer appraiser shadowing for newly appointed appraisers 
Investigate available appraiser refresher training/courses to be run during 2021-22.

6. The appraisal system in place for the doctors in your organisation is subject to a 
quality assurance process and the findings are reported to the Board or equivalent 
governance group.   

Comments: 

Action from last year: Review options for an electronic version of the appraisal 
checklist and implement.  

Due to COVID-19 It has not been possible to implement an electronic version of the 
appraisal checklist during 2019/20. It is hoped that this can be explored in the 
2021/22 appraisal year. 

The QA of all appraisals is completed by the Revalidation Team via the bespoke 
ASPH appraisal checklist prior to the appraisal final sign off by the Divisional Director 
– see Appendix B

In addition, a quality assurance audit of appraisal inputs and outputs is undertaken 
for the Board Report. The Quality Assurance Audit results can be found at Appendix 
C and is based on an audit of 20 appraisals. 

1 http://www.england.nhs.uk/revalidation/ro/app-syst/
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The results of this audit show that all 20 appraisals audited discussed all the required 
information but 2 appraisals did not contain all of the required supporting information 
(CPD and Quality Improvement Activities) to meet NHS England guidelines and GMC 
revalidation requirements.  

For the 2 appraisals that did not contain the required supporting information, the 
Revalidation Team have been following this up with the doctors concerned and will 
ensure that the supporting information is saved in the doctors secure revalidation 
folder.  However, this process has been somewhat delayed due to the suspension of 
appraisals in respect of COVID-19.   

Action for next year: 

Review options for an electronic version of the appraisal checklist and implement.  
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Section 3 – Recommendations to the GMC 

1. Timely recommendations are made to the GMC about the fitness to practise of all 
doctors with a prescribed connection to the designated body, in accordance with the 
GMC requirements and responsible officer protocol.  

Comments: 

The Trust completes a Revalidation Checklist for every revalidation case. A copy of 
this can be found at Appendix D. In 2019-20, 106 recommendations were made to 
the GMC and this related to 102 doctors.  1 recommendation was made late by 3 
days due to awaiting supporting information from the doctor and also a response to 
the revalidation triangulation check.  

Out of the 106 recommendations; 
87 were Positive Recommendations to revalidate 
19 were Deferral Requests 
0 were for Non-Engagement Notifications.  

Out of the 19 deferral requests: 
4 were for insufficient supporting information and were subsequently revalidated in 
the same review period 
4 were deferred for an ongoing process (relating to 2 doctors) and remain deferred as 
at 31st March 2020. 
8 were deferred for insufficient supporting information and have received a further 
automated deferral by the GMC due to COVID-19 
3 were deferred for insufficient supporting information, have now left the Trust and 
are linked to a new Designated Body.  

2. Revalidation recommendations made to the GMC are confirmed promptly to the doctor 
and the reasons for the recommendations, particularly if the recommendation is one of 
deferral or non-engagement, are discussed with the doctor before the recommendation 
is submitted. 

Comments: 

Revalidation recommendations are confirmed to the doctor on the day the 
recommendation is submitted to the GMC.  Recommendations for deferral or for non-
engagement are communicated to the doctor prior to the recommendation 
submission.  If the recommendation is for non-engagement, the doctor will be 
advised in a face to face meeting with the RO.  
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Section 4 – Medical governance 

1. This organisation creates an environment which delivers effective clinical governance 
for doctors.   

Comments: 

The Trust is nurturing a culture of openness and transparency around failings of 
care to promote excellence in patient care and collaborative learning within teams. 
This is a well embedded clinical and corporate governance system where incidents, 
concerns, complaints and clinical outcomes are recorded and investigated. 
Learning for improvement is disseminated throughout the organisation through the 
Learning From Deaths programme, the SI process, 1:1 feedback and a multi-
professional education programme. 

The risks to the organisation, services, patients and staff are monitored at specialty, 
divisional and corporate levels with outcomes and performance assured through the 
sub-board committees, which report to the Board. 

Action for next year: 

None for 2020-21 

2. Effective systems are in place for monitoring the conduct and performance of all 
doctors working in our organisation and all relevant information is provided for doctors 
to include at their appraisal.  

Comments:  

In line with a culture of openness and transparency, people are encouraged to 
highlight incidents and concerns through Datix, the Freedom to Speak Up Guardian, 
their Line Manager, the Divisional Directors, HR or external bodies e.g. GMC, CQC, 
Counter Fraud. Risk Profiles containing details of incidents, complaints, PALS and 
claims are provided to doctors for inclusion in their appraisal. 

Action for next year: 

None for 2020-21 

3. There is a process established for responding to concerns about any licensed medical 
practitioner’s fitness to practise, which is supported by an approved responding to 
concerns policy that includes arrangements for investigation and intervention for 
capability, conduct, health and fitness to practise concerns.  

Comments:  

The process and procedures that the Trust follows in responding to concerns about 
a doctor are set out in the Conduct, Capability, Ill-health and Appeals Policies and 
Procedures for Practitioners (Doctors and Dentists) and complies with the 
requirements of Maintaining High Professional Standards in the NHS (HSC 
2003/12). 

During the period 1st April 2019 to 31st March 2020, there were 22 doctors who had 
concerns highlighted about their practice. 2 doctors underwent formal remediation 
during this period and 10 doctors were referred to the GMC. See Appendix E – 
Audit of Concerns about a Doctor’s Practice 

Action for next year:  None for 2020-21  
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4. The system for responding to concerns about a doctor in our organisation is subject to 
a quality assurance process and the findings are reported to the Board or equivalent 
governance group.   Analysis includes numbers, type and outcome of concerns, as 
well as aspects such as consideration of protected characteristics of the doctors.   

Comments: 

The People Committee (sub-committee of Trust Board) receives a bi-monthly report 
on all employee relations cases, including those pertaining to doctors, with the 
above information. 

Action for next year:  

None for 2020-21

5. There is a process for transferring information and concerns quickly and effectively 
between the responsible officer in our organisation and other responsible officers (or 
persons with appropriate governance responsibility) about a) doctors connected to 
your organisation and who also work in other places, and b) doctors connected 
elsewhere but who also work in our organisation.  

Comments: 

Depending on the circumstances, RO to RO information is transferred through RO 
to RO telephone calls, emails or the Transfer of Information Form. 

Action for next year: 

None for 2020-21 

6. Safeguards are in place to ensure clinical governance arrangements for doctors 
including processes for responding to concerns about a doctor’s practice, are fair and 
free from bias and discrimination (Ref GMC governance handbook). 

Comments: 

The Medical Director (RO) discusses all concerns raised about a doctor’s practice 
with HR and takes independent advice from PPA (formerly NCAS) and the GMC 
ELA before deciding how to proceed. 

Action for next year: 

None for 2020-21
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Section 5 – Employment Checks  

1. A system is in place to ensure the appropriate pre-employment background checks 
are undertaken to confirm all doctors, including locum and short-term doctors, have 
qualifications and are suitably skilled and knowledgeable to undertake their 
professional duties. 

Action from last year:

- Copy of doctor’s appraisal or the appraisal outputs 
- Confirmation of the doctors RO 
- Reference from the doctors RO 
- Qualification checks – copy of degree 
- English language competency 

Actions from last year were as above. On review of the Agency Framework 
Agreement, it was noted that confirmation of the doctor’s RO and reference from 
the doctor’s RO are not included in the Framework. Therefore, these do not form 
part of the supplier/agency required checks that must be undertaken prior to putting 
forward locum doctors. This is in line with direct recruitment of doctors to the Trust 
where an RO reference cannot be requested until after a doctor has commenced 
employment with the organisation.  

We have not been able to verify if agencies are checking English language 
competencies for EEA doctors GMC registered prior to June 2014. In addition, 
appraisal and appraisal outputs are still not being routinely uploaded by the 
agencies and made available to the Trust. 

Comments: 

An internal audit was carried out in November 2020.  See Appendix F: Audit of 
recruitment and engagement background checks 

Actions for next year: 

Every agency must provide a screen shot of the GMC register with every booking 
and re-booking for each agency doctor 

Agencies must provide evidence of appraisal confirming no concerns for every 
booking and every re-booking for agency doctors 

Temporary Staffing to contact Agencies to ascertain how English Language 
competencies are checked for EEA doctors GMC registered prior to June 2014.  

Temporary Staffing to contact Agencies to ascertain how local restrictions and/or 
exclusions are checked. 

Temporary staffing will be creating a file for each agency doctor where additional 
information and correspondence can be saved and audited.   

Re-audit in 3 months’ time to ensure the above are included in the candidate 
profile/doctors named file. 
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Section 6 – Summary of comments, and overall conclusion 

General review of last year’s actions 

All actions from last year’s report have been completed with the exception of: 

 Medical Appraisal Policy due for update in March 2020 
 Implementation of an electronic appraisal checklist 

Actions for 2020/21: 

Section 1 General 
 Continue to submit the AOA (and Quarterly Reports) in a timely fashion. 
 To continue to engage in RO Network Meetings and RO Conferences. 
 Medical Appraisal and Revalidation Policy review, update and submission to TEC for 

approval in December 2020. 

Actions (for 2021/22) when Medical Appraisal is fully re-instated on 1st April 2021. 

Section 2 Effective Appraisal 
 Continue to send out regular appraisal reminders, failure to participate letters and 

appraisal sign off letters to doctors when appropriate. 
 Continue to collect and record Reasons Forms for doctors who have not completed 

appraisal on time. 
 Refer to GMC/ Instigate disciplinary for persistent non-engagement cases. 
 To continue to monitor the appraiser to doctor ratio and appoint new appraisers as 

required. 
 Facilitate further Appraiser Forums. 
 Continue to furnish appraisers with feedback on their appraiser role 
 Commence appraiser shadowing for newly appointed appraisers 
 Investigate available appraiser refresher training/courses to be run during 2021-22. 
 Review options for an electronic version of the appraisal checklist and implement. 

Section 3 Recommendations to the GMC 

None 

Section 4 – Medical governance 

None 

Section 5 – Employment Checks 
 Re-audit of recruitment and engagement background checks for agency doctors 

Overall conclusion: 

Due to COVID-19 and the subsequent appraisal suspension and cancellation of the AOA it 
has not been possible to complete a comparison of ASPH appraisal rates alongside same 
sector Trust’s or all sectors for 2019/20.  However, from our own audits the Trust appraisal 
completion rate for 2019/20 was 89% and excluding COVID-19 affected appraisal, it was 
96 % compared with 95% in 2018/19. In addition, appraisals completed on time and signed 
off within 28 days was 75% in 2019-20, compared with 72% in 2018-19. 

The appraisal system is well embedded and is robustly administered by a dedicated Team 
in this 9th year of revalidation. 
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Section 7 – Statement of Compliance:  

The Board of Ashford and St Peters Hospitals NHS Foundation Trust has reviewed 
the content of this report and can confirm the organisation is compliant with The 
Medical Profession (Responsible Officers) Regulations 2010 (as amended in 2013). 

Signed on behalf of the designated body 

Chief executive or chairman 

Official name of designated body: Ashford and St Peters Hospitals NHS Foundation 
Trust 

Name: _ _ _ _ _ _ _ _ _ _ _ Signed: _ _ _ _ _ _ _ _ _ _ 

Role: _ _ _ _ _ _ _ _ _ _ _ 

Date: _ _ _ _ _ _ _ _ _ _ 
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Appendix A 

Audit of all missed or incomplete appraisals 2019/20 

Doctor factors (total) 48 

Maternity leave during the majority of the ‘appraisal due window’ 5 

Sickness absence during the majority of the ‘appraisal due 

window’ 
8 

Prolonged leave during the majority of the ‘appraisal due 

window’ 
0 

Suspension during the majority of the ‘appraisal due window’ 0 

New starter within 3 month of appraisal due date1 0 

New starter more than 3 months from appraisal due date1 1 

Postponed due to incomplete portfolio/insufficient supporting 

information 

0 

Appraisal outputs not signed off by doctor within 28 days2 0 

Lack of time of doctor 1 0 

Lack of engagement of doctor 0 

Appraisal suspended due to COVID-19 31 

Other doctor factors (special leave, doctor left trust, licence relinquished or break in 

practice)

3 

Appraiser factors 

Unplanned absence of appraiser 1 0 

Appraisal outputs not signed off by appraiser within 28 days 2 0 

Lack of time of appraiser 0 

Other appraiser factors (describe) 0 

Organisational factors 

Administration or management factors 0 

Failure of electronic information systems 0 

Insufficient numbers of trained appraisers 0 

Other organisational factors (describe) 0 

1 Data captured only for those doctors where RO approved deferral of appraisal. 2 CRMS report does 

not differentiate between whether appraiser or appraisee failed to sign off appraisal within 28 days of 

appraisal meeting. Figure provided is total number. 
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 Appraisal Checklist Document 
Review Reason: CRMS/Revalidation Revalidation Date:         

Name: Speciality: 

Year:

Period:

Meeting Date: Appraiser: 

Sign Off 28 days: Y/N Meeting in time: Y/N

Part 1:     
Form 1. General: Further Attachments:

Probity:            Health:               

Form 2. Scope: 

Organisations practiced at in this period;  

Ro Transfer attached: YES -   NO - N/A

Change of Scope: 

Form 3. CPD: 

Own CPD Uploaded / Royal College 

SMT Attached:  Y / N (__ /11)    
Commentary Completed: 

Form 4. QIA:
Number of Activities;  
Supporting Evidence attached: 
Evaluation + Reflection: 

Form 5.  Risk Profile Uploaded   Y / N 

Events: 
Complaints: 
Learning: 
Compliments: 

RO TOI Attached:

Form 6.  Feedback: 360 attached:   Y/N         Last 360 completed:                       Due Again:
Colleague/Raters (Min 12):                                                Patient Feedback (Min 10): 
Probity Concerns:  
Other feedback: 
Learning: 

Form 7. PDP Priorities:

Clinical Performance:  T&O NJR Data? Yes/No /N/A                                         Concerns: Y/N 

Tutors & Ed Supervision: YES / NO - ES / CT 

ES/ CT Signed Form Uploaded; Yes / No 

Form 8. PDP:

Form 9. Appraisal Summary:                                                                                     Appraisal outputs: 

Objective Planning:

Evaluation:

RO Dashboard;   Appraisal Spreadsheet Updated: ESR Updated;

Appraisal Date Reset:                             Email to Dr to advise:                      CRMS Admin updated: 

Unsubmitted:  Y/N   Reasons:

Referred for the Final Sign Off: 
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Notes 

2nd Cycle Revalidation date:  ____________   Last Revalidation date: _____________ 

Appraisal History/Proposed Appraisal Due Dates: 

1. ____________ 

2. ____________ 

3. ____________ 

4. ____________ 

5. ____________
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Quality Assurance Audit

Quality assurance audit of appraisal inputs and outputs 2019/20 

Total number of appraisals completed in review period 2019/20 372 

Number of 

appraisal 

portfolios 

sampled (to 

demonstrate 

adequate 

sample size) 

Number of the 

sampled 

appraisal 

portfolios 

deemed to be 

acceptable 

against 

standards 

Appraisal inputs 20 20 

Scope of work: Has a full scope of practice been 

described?  

20 20 

Continuing Professional Development (CPD): Is CPD 

compliant with GMC requirements? 

20 20 

Quality improvement activity: Is quality improvement 

activity compliant with GMC requirements? 

20 20 

Patient feedback exercise: Has a patient feedback 

exercise been completed? 

20 20 

Colleague feedback exercise: Has a colleague feedback 

exercise been completed? 

20 20 

Review of complaints: Have all complaints been included? 20 20 

Review of significant events/clinical incidents/SUIs: Have 

all significant events/clinical incidents/SUIs been 

included? 

20 20 

Is there sufficient supporting information from all the 

doctor’s roles and places of work? 

20 18 

Is the portfolio sufficiently complete for the stage of the 

revalidation cycle (year 1 to year 4)?  

Explanatory note: 

 For example 

 Has a patient and colleague feedback exercise 

been completed by year 3? 

 Is the portfolio complete after the appraisal which 

precedes the revalidation recommendation (year 

5)? 

 Have all types of supporting information been 

included? 

20 18 

Appraisal Outputs 20 

Appraisal Summary  20 20 

Appraiser Statements  20 20 

PDP  20 20 
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Revalidation Checklist Document  

1. Where the doctor practises at other organisations and there is a gap of 6 months or more from the appraisal to the revalidation 

recommendation, request updated RO TOI Forms. If the gap is less than 6 months, triangulation check with DD and Head of Medical 

Workforce and Assistant Director of patient Safety will be sufficient for revalidation.  

Revalidation Date: 

Name/Role/Department:

Annual appraisal:      Y/N    

Last Revalidation date:_____________ 

Appraisal History since last revalidation: 

1____________   

2____________ 

3____________ 

4____________ 

5____________

Probity Concerns:  Y/N                                                Health Concerns: Y/N    

Form 3. CPD 
Supporting Information : 
Commentary Completed:

Form 4. QIA :

Supporting Evidence included in appraisals: 
Evaluation + Reflection: 

Form 5. Significant Events/Complaints: 

Unresolved Significant Events: 
Unresolved Complaints: 
Private Practice/other organisations – RO TOI Forms received:   Y/N   N/A 
Updated RO TOI Forms required?1   Y/N          Requested on: 
Obtained/saved in Revalidation File: 

Learning: 

Form 6.  Feedback:
360 Completed :   Y/N         Date Completed:   
Colleague/Raters (Min 12):                                                Patient Feedback (Min 10): 
Probity Concerns:  
Learning:

Appraisal outputs agreed:   Y/N

Triangulation check:

Divisional Director received:  Y/N 

Head Of Medical Workforce received:  Y/N 

Assistant Director of Patient Safety received:   Y/N 

Concerns since last appraisal:  Y/N

Revalidation Recommended?  Y/N           

RO Dashboard noted:  Email to Dr to advise:                       CRMS Updated:
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Audit of concerns about a doctor’s practice 1/4/2019 to 31/3/2020 

Concerns about a doctor’s practice 
High 

level 

Medium 

level 

Low 

level 
Total 

Number of doctors with concerns about their practice in the last 12 months

Explanatory note: Enter the total number of doctors with concerns in the last 12 months.  It is 

recognised that there may be several types of concern but please record the primary concern 

6 10 6 22 

Capability concerns (as the primary category) in the last 12 months 3 6 0 9 

Conduct concerns (as the primary category) in the last 12 months 2 4 5 11 

Health concerns (as the primary category) in the last 12 months 1 0 1 2 

Remediation/Reskilling/Retraining/Rehabilitation 

Numbers of doctors with whom the designated body has a prescribed connection as at 31 March 2020 who have undergone formal 

remediation between 1 April 2019 and 31 March 2020                                                                                                                             

Formal remediation is a planned and managed programme of interventions or a single intervention e.g. coaching, retraining which is 

implemented as a consequence of a concern about a doctor’s practice 

A doctor should be included here if they were undergoing remediation at any point during the year 

2 

Consultants (permanent employed staff including honorary contract holders, NHS and other government /public body staff) 1 

Staff grade, associate specialist, specialty doctor (permanent employed staff including hospital practitioners, clinical assistants who 

do not have a prescribed connection elsewhere, NHS and other government /public body staff)   

1 

General practitioner (for NHS England area teams only; doctors on a medical performers list, Armed Forces)  N/A 

Trainee: doctor on national postgraduate training scheme (for local education and training boards only; doctors on national training 

programmes)   

N/A 

Doctors with practising privileges (this is usually for independent healthcare providers, however practising privileges may also rarely 

be awarded by NHS organisations. All doctors with practising privileges who have a prescribed connection should be included in this 

section, irrespective of their grade)  

N/A 
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Temporary or short-term contract holders (temporary employed staff including locums who are directly employed, trust doctors, 

locums for service, clinical research fellows, trainees not on national training schemes, doctors with fixed-term employment 

contracts, etc)  All DBs 

0 

Other (including all responsible officers, and doctors registered with a locum agency, members of faculties/professional bodies, 

some management/leadership roles, research, civil service, other employed or contracted doctors, doctors in wholly independent 

practice, etc)  All DBs  

0 

TOTALS  2 

Other Actions/Interventions 

Local Actions: 

Number of doctors who were suspended/excluded from practice between 1 April and 31 March:   

Explanatory note: All suspensions which have been commenced or completed between 1 April and 31 March should be included 

0 

Duration of suspension: 

Explanatory note: All suspensions which have been commenced or completed between 1 April and 31 March should be included  

Less than 1 week 

1 week to 1 month  

1 – 3 months 

3 - 6 months 

6 - 12 months 

0 

Number of doctors who have had local restrictions placed on their practice in the last 12 months? 4 

GMC Actions:  

Number of doctors who:  

Were referred to the GMC between 1 April and 31 March  10 

Underwent or are currently undergoing GMC Fitness to Practice procedures between 1 April and 31 March 10 

Had conditions placed on their practice by the GMC or undertakings agreed with the GMC between 1 April and 31 March 0 

Had their registration/licence suspended by the GMC between 1 April and 31 March 0 

Were erased from the GMC register between 1 April and 31 March 0 
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National Clinical Assessment Service actions: 

Number of doctors about whom NCAS has been contacted between 1 April and 31 March: 

For advice   4 

For investigation 0 

For assessment 0 

Number of NCAS investigations performed 0 

Number of NCAS assessments performed 0 
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Audit of Recruitment and Engagement background checks for Agency Doctors 
2019/20: 

Audit of Recruitment and Engagement checks for Agency Doctors. 

Number of Doctors 
sampled  

Number of sampled 
doctors - 

information 
available prior to 

doctor’s start date 

Identity check 10 10 

English Language check  10 0 

Confirmation that the doctor holds a professional 
registration 10 10 

Fitness to practise concerns check:

 conditions or undertakings on GMC 
registration 

 pending GMC investigations  

 subject to a HPAN 10 10 

DBS 10 10 

2 recent references 10 9 

Qualification check 10 6 

Appraisal due date 10 2 

Copy of Appraisal or Appraisal outputs (to ascertain 
no unresolved performance concerns) 10 1 

Local restrictions/exclusions check 10 0 

OH 10 10 

SMT (statutory Mandatory Training) 10 8 


