GMC Consultation
Revalidation: The Way Ahead

Response Form
March – June 2010
Thank you for your interest in our consultation. We value the comments you are making and the views we receive will help inform the development of our proposals.
You can print off this form and return it by post to the following address:

Revalidation Consultation

Revalidation Team

Continued Practice and Revalidation Directorate

General Medical Council

Regents Place

350 Euston Road

London 

NW1 3JN

You can also return the form electronically to thewayahead@gmc-uk.org  

Indicate your answer to multiple choice questions by placing X by your selection. Please save the completed form on your computer then attach it to the email.

If you have a question about the consultation or need help completing this form, please email thewayahead@gmc-uk.org or call 020 7189 5280.
Our consultation ends on Friday 4 June 2010.  Please ensure we have received your response by this date.

Our consultation document is available at www.gmc-uk.org/thewayahead



Consultation questions
Question 1a: Do you agree that revalidation should be based on a single set of processes for evaluating doctors’ performance in practice, rather than split into the separate elements of relicensing and recertification?
Yes 

Question 1b: If you have any further comments please expand here
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Question 2: Do you agree that revalidation should be based on a continuing evaluation of doctors’ performance in the workplace?
Yes 
Question 2b: If you have any further comments please expand here
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Question 3a:  Do you agree with the proposals for dealing with the most common situations where a Responsible Officer may not be in a position to make a positive recommendation?
Our proposal for Scenario A 
Yes         
Our proposal for Scenario B 
Yes        
Our proposal for Scenario C 
Yes        
Question 3b: If you have any further comments please expand here
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Question 4: Do you agree that the Colleges and Faculties should not be involved in the recommendations made by the Responsible Officer to the GMC?

Yes 

Question 5: If so, what do you think the role should involve? Please tick all of the following that you think should apply: 

Setting standards and defining specialty information 
Advice and guidance for appraisers 
Advice and guidance for Responsible Officers 
Audit and quality assurance of the recommendation process 
All of the above 
Question 5b: If you selected ‘Other’ or have any further comments, please expand here
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Question 6a: Do you agree that for trainees, successful progression through training should be the means of securing revalidation?

Yes 
Question 6b: If you have any further comments please expand here
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Question 7a: Do you agree with our proposals for the revalidation of doctors with no medical practice of any kind?
Yes 

Question 7b: If you have any further comments please expand here
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Question 8a: Do you agree that the list of registered and licensed medical practitioners should indicate the field of practice on the basis of which a doctor has secured revalidation?

Yes 

Question 8b: If you have any further comments please expand here
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Question 9: Do you agree that, for the purposes of revalidation, the Good Medical Practice Framework is an appropriate basis for appraisal and assessment?

Yes 

Question 10: Do you have any further comments on the proposed use of the Good Medical Practice Framework?
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Question 11a: Is the overall approach to the development of standards and supporting information for revalidation reasonable? 
Yes but see below
Question 11b: If not, what else is necessary?
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Question 12a: Is the supporting information proposed by the Colleges and Faculties meaningful, practicable and proportionate for the majority of doctors in clinical practice?

Meaningful

Yes         
Practicable 

Not Sure 
Proportionate 

Not Sure 

Question 12b: If not, or you have any further comments please expand here
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Question 13a: Do you agree that these are the appropriate principles to guide doctors’ Continuing Professional Development (CPD) activity in relation to revalidation? 

Yes 

Question 13b: If not, what alternative approach is required?
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Question 14a: Do you agree with our approach to patient and public involvement in revalidation? (Please tick all the options you agree with)
Involvement through questionnaire feedback to doctors 

Yes            
Involvement in the Responsible Officer’s recommendation and quality assurance

Yes            
Involvement in the GMC decision making process where concerns are raised

Yes            
Question 14b: If not, what others arrangements would you suggest?
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Question 15a: Do you agree that GMC Principles, Criteria and Key Indicators for Colleague and Patient Questionnaires in Revalidation are appropriate for evaluating these types of questionnaires for revalidation?

Colleague Questionnaires

Yes       
Patient Questionnaires 

Yes        
Question 15b: If you have any further comments please expand here
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Question 16a: Do you agree that doctors should be required to participate in colleague and patient (where applicable) feedback at least once in each five year cycle?

Yes 
Question 16b: If you have any further comments please expand here
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Question 17a: Do you think that there should be a mechanism for making sure that colleague and patient questionnaires comply with our criteria for revalidation?

Yes  
Question 17b: If you have any further comments please expand here
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Question 18a: Do you agree that revalidation should be introduced initially in areas and organisations where local systems are developed and sufficiently robust to support the revalidation of their doctors?

Yes  
Question 18b: If you have any further comments please expand here 
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Question 19a: Do you agree with our proposed approach for the initial roll-out of revalidation?

Yes  
Question 19b: If not, what alternatives do you suggest?
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Question 19c: If you have any further comments please expand here
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Question 20a: Do you agree that a deadline should be set for organisational readiness for revalidation?

Yes  
Question 20b: If you have any further comments please expand here
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Your details

Dr Cliona Ni Bhrolchain

Name 

Consultant Community Paediatrician and Chair of Community Paediatric CSAC
Job Title 

British Association for Community Child Health
Organisation
5-11 Theobalds Road, London, WC1X 8SH
Address
Kelly.Robinson@rcpch.ac.uk
Email
Contact Tel 

020 7092 6083 or 6084
Would you like to be contacted about GMC consultations in the future?

Yes
If you would like to know about upcoming GMC consultations, please let us know which areas of the GMC’s work you are interested in:

· Education  
· Standards and Ethics  
· Fitness to Practise  
· Registration  
· Licensing and revalidation  

Responding as an organisation

Are you are responding on behalf of an organisation?

Yes





If yes, please complete the following questions. If not, please complete the

‘responding as an individual’ section above.

Which of the following categories best describes your organisation?

Body representing doctors.  
The British Association for Community Child Health (BACCH) is the professional organisation representing the 1200 community paediatricians in the UK and is affiliated to the RCPCH.  Our members work mostly in non-acute settings and are the main providers of paediatric medical services in childhood disability, safeguarding, adoption and looked after children, child mental health (especially autism and ADHD) and in child public health.  Our members provide much of the medical advice for statutory requirements including special educational needs, Adoption and Fostering and Safeguarding including court reports.
In which country is your organisation based?
UK wide 




In our consultation reports we often include quotes from respondents. Are you

content for the comments you submit to be attributed to your organisation in our consultation reports?

Yes  
Other formats


Our consultations are also available, on request, in alternative formats such as large print or audio. If you would like to receive a copy of a consultation in an alternative format please contact us to discuss your specific requirements in more detail.





Freedom of information


The information you provide in your response may be subject to disclosure under the Freedom of Information Act 2000, which allows public access to information held by the GMC. This does not necessarily mean that your response will be made available to the public as there are exemptions relating to information provided in confidence and information to which the Data Protection Act 1998 applies. You may request confidentiality by ticking the box provided.


Please tick if you want us to treat your response as confidential □








Data protection


The information you supply will be stored and processed by the GMC in accordance with the Data Protection Act 1998 and will be used to analyse the consultation responses and help us to consult more effectively in the future. Any reports published using this information will not contain any personally identifiable information. We may provide anonymised responses to the consultation to third parties for quality assurance or approved research projects on request.








The supervision provided for trainees and the use of continuous workplace-based assessment should ensure that trainees can produce the evidence to secure revalidation.





We have two concerns on this issue. Firstly many community paediatricians do not have access to robust activity and performance data to inform their appraisal. For example in one acute trust, information is available on activity but compares the data with colleagues working in hospital. This is quite inappropriate and could give a skewed view of a community paediatrician’s performance. This will need to be addressed if appraisal information is to be relied upon to make judgements on performance.





Secondly, the requirement of multidisciplinary working across agencies (including education and social care) makes the work of community paediatricians appear very different from that of hospital based paediatricians. Also, the working pattern of community paediatricians within the same service may appear different, depending upon the role of that doctor (eg child protection work/ development work/ complex disability/ public health etc). We are aware of instances where misunderstandings about the role of the community paediatrician have led to inappropriate actions and unreasonable criticisms of community paediatricians’ work.  We propose that the RO be required to seek sub-specialty specific advice in situations where an appraiser/ medical manager (who is not a community paediatrician) has raised concerns about the working pattern of the community paediatrician being revalidated.  


























We agree with the proposal that the list of registered medical practitioners should indicate where a practitioner has secured registration in a different specialty for example in general practice but has revalidated in a different specialty for example community paediatrics. Many community paediatricians have had dual training but no longer work in general practice. However it is reassuring that the register will continue to show the historical achievement of GP training.





As mentioned in question 3b, we have concerns about the availability of evidence for some community paediatricians. However we believe the overall approach is acceptable provided work is done to identify the evidence community paediatricians will need and how that evidence will be collected and reported.  This needs to be done with as little effort from the community paediatrician as it is with general and neonatal paediatricians and other specialties.





We believe that the RCPCH proposals are meaningful but, as mentioned above, we have concerns about the practicalities of being able to collect robust information using current systems. Many community paediatricians do not have access to robust information about their practice. Indeed many trusts are still not able to provide even the most basic activity information. In one acute trust, the only information on performance is the number of patients seen in clinic, ignoring the work done with multidisciplinary teams, schools, safeguarding and looked after children. Clinic activity is compared with general paediatric colleagues which is inappropriate.





We are concerned that community paediatricians may be forced to spend time collecting their own evidence of performance, taking their time away from clinical work. This would be a disproportionate effort compared with general paediatricians and other specialties and needs to be addressed.











We agree in general with the proposals. However there are particular areas in community paediatric practice where special arrangements may have to be made. In particular, the area of child safeguarding may need a sensitive approach in order to ensure valid patient feedback. There is some evidence that vexatious complaints to the GMC may have caused difficulties for some individual paediatricians in the past and this will have to be guarded against. We are however aware of at least one service where patient feedback has been sought and obtained successfully on the process of the medical examination.  





For the same reason we would agree with the proposal that public involvement would be at a quality assurance level on the Responsible Officer’s decision making and not on the Officer's decision on individual doctors. 





Seeking feedback from the children themselves will also be important especially where they do not have support from parents e.g. looked after children.








As community paediatricians work with a wide range of disciplines and agencies, a broader range of responses from different colleagues (from education, social care and voluntary agencies) may be recommended compared with other specialties.





Our concerns about patient questionnaires are to ensure that all of the practitioner’s practice is included as far as possible. Collecting feedback from safeguarding and looked after children medicals may be difficult and will need to be piloted.





Many community paediatricians work separately from other consultant colleagues, particularly when they are based in local clinics or health centres. In the past there have been concerns about isolated practice.  It may therefore be appropriate for some community paediatricians to consider more than one feedback survey per five-year cycle.





It is essential that all the questionnaires used to inform revalidation conform to the agreed criteria and have been shown to be valid. If decisions are to be made about a paediatrician’s practice based on such questionnaires, it is crucial that the methods used are robust. As noted in questions 14b and 15b above, this will be particularly important in the case of safeguarding and looked after children medical examinations.

















We would urge the Revalidation Support Team (RST) to ensure that the needs of community paediatricians are examined during the pilot phase. The BACCH Informatics group has made recommendations on activity and performance measures. We intend to communicate directly with the RST to discuss these issues with them and to ensure that they take the needs of community paediatricians into account when designing revalidation.











Data protection


The information you supply will be stored and processed by the GMC in accordance with the Data Protection Act 1998 and will be used to analyse the consultation responses and help us to consult more effectively in the future. Any reports published using this information will not contain any personally identifiable information. We may provide anonymised responses to the consultation to third parties for quality assurance or approved research projects on request.





However we have concerns about the appraisal and workplace based assessment process for some community paediatricians.  Community paediatricians can be employed by a range of different organisations including Acute Trusts, Primary Care Trusts and PCT provider units. The robustness of appraisal processes varies especially where the number of consultants is very small. Sometimes this has meant that community paediatricians have been appraised by GPs who do not always understand specialist practice. We note that the National Revalidation Support Team recommends that an appraiser should be from the same specialty as the appraisee.  This should be a mandatory requirement.  





To ensure that consultant community paediatricians have a robust process it will be essential to ensure that those hosted outside acute trusts are included in current pilots. Where Trusts have no medical director, or where the medical director is a general practitioner, arrangements will need to be made to ensure that the Trust's appraisal process, and the arrangements for the trust's Responsible Officer, cover consultants employed by the trust as well as general practitioners.








We see no point in creating two processes and agree with the proposal to unify them.














Using the Good Medical Practice Framework means that all specialties will be revalidated using the same general principles and we support this. We acknowledge that in some areas of our work, eg child public health, the principles may need to be adapted. However as most community paediatricians are in clinical practice, they should be able to fulfil the needs of the Framework.








