Briefing document on “Version 1.0 April 2009 :: RCGP Guide to the Revalidation of General Practitioners”
Key

· Bold headings are the 13 evidence areas.

· “Bold text in paranthesis” is the broad description of what’s needed as evidence as published by the RCGP.

·  “Plain text in paranthesis” is the document’s commentary on specific issues relating to locum GPs as published by the RCGP.

· Text in box is NASGP suggested action points.
Evidence area 1: statement of professional roles and other basic details
“The statement of professional roles will need to be entered into the ePortfolio…“all current posts and those within the revalidation period”

“For sessional doctors who locum for multiple providers over the revalidation period there will be no requirement to specify every one in which they worked. Instead they will be expected to give the dates over which they have been consistently working, practices/organisations in which they have worked on more than one occasion, and to indicate the general nature of the role(s) they have undertaken.”
Evidence area 2: statement of exceptional circumstances
“…opportunity for the GP to explain any unusual aspects of his or her working life during the revalidation period that may help the assessor to understand the evidence.”

Evidence area 3: evidence of active and effective participation in annual appraisals
“All doctors on the Performers List of a primary care organisation or working within an organization  with a quality-assured system of clinical governance, including locums, should receive administrative support in undertaking annual appraisals. If any doctors experience significant problems, which are not resolved satisfactorily with their primary care organisation or employer, they must draw this to the attention of the RCGP at an early point in the revalidation period and also list it under evidence area 2 (exceptional circumstances).”

Evidence area 4: a Personal Development Plan from each annual appraisal
Evidence area 5: a review of the Personal Development Plan from each annual appraisal 
Evidence area 6: learning credits in each year of the revalidation period and in the revalidation period overall
“Over a revalidation cycle a GP will be expected to demonstrate a broad range of general practice education, with at least 50 learning credits being achieved and confirmed by the appraiser each year.”
Evidence area 7: multi-source feedback from colleagues
“…each GP will be required to submit evidence from two MSFs, one undertaken in the first 2 years of the 5-year revalidation period and one in the last 2 years.”
“It is recognised that some attributes appropriate to principals in general practice (for example management and team leadership) are not appropriate for some doctors, such as those undertaking locum work. An MSF for sessional doctors is being developed…
It may be the case that peripatetic locums and/or doctors working out of hours will experience serious difficulties in undertaking conventional MSF. If the GP can show justification, the alternative of submitting the results of approved questionnaires completed by employing organizations (practices or out-of-hours providers) following episodes of service will be acceptable.”
Evidence area 8: feedback from patients
“Once revalidation is fully established, the portfolio should include the results of two patient surveys, one undertaken in the first 2 years of the 5-year revalidation period and one in the last 2 years.”
“It is recognised that some GPs, in particular those working in the Prison Service, will find eliciting their patients’ views challenging. However, the method of administering a questionnaire, with a freepost envelope, should be suitable for sessional doctors. The RCGP will ask organizations conducting the analyses of patient surveys to provide peer referencing against GPs as a whole and also an appropriate peer group (principals, salaried, locums, prison doctors, etc.).”
Evidence area 9: description of any cause for concern and/or formal complaint 
“Some locum doctors may not be made aware of complaints concerning their care, but they should be notified by the practice or primary care organisation of all formal complaints. Some may find it more difficult to fully report the outcome of such complaints if the practice or primary care organisation does not communicate the outcome to them. The locum should use organizations such as the British Medical Association, the National Association of Sessional General Practitioners and the RCGP in a timely fashion if necessary to ensure an adequately completed portfolio.”
Evidence area 10: significant event audits
“…a GP’s revalidation portfolio will be expected to contain an analysis of at least five significant events. These can be from any time during the revalidation period. There is no requirement for ‘one per year’.”
“Significant event audits need to be discussed in groups and are much easier to conduct within primary care teams. Single-handed GPs and independent locums may therefore experience difficulties in conducting significant event audits. They should try to discuss the event in a multidisciplinary meeting in the practice in which the event occurred. If that is not possible, they may join a group of similar GPs who can, together, discuss each other’s significant events. Experience shows that there are solutions to these potential problems for such GPs.”
Evidence area 11: clinical audits
“When revalidation is fully established, a GP’s revalidation portfolio will be expected to contain appropriate evidence of auditing. This will normally be two full-cycle (initial audit, change implemented, reaudit to demonstrate improvement) clinical audits during the revalidation period.”
“Locums will have less infrastructure/practice support than practice-based GPs to facilitate clinical audits. Practices will be encouraged to facilitate access to clinical records for audits by locums, and the Department of Health will be encouraged to ensure that all prescribing is identified to the prescribing doctor. Guidance on audit topics suitable for sessional doctors, especially locums, will be drawn up, and a list of suggested topics may include:
· antibiotic prescribing
· investigation and imaging
· prescribing for pain
· referrals
· cancer diagnosis, e.g. breast/lung/prostate
· depression case handling
· medication reviewing
· hypertension management.”

Evidence area 12: statement on probity and health 23

Evidence area 13: additional evidence for areas of extended practice
ACTION NEEDED


Dept of Health must issue all locums with prescribing numbers.


RCGP must develop teaching and learning modules to support locums in appraisal.


RCGP must support locums in establishing and maintaining locum groups with an infrastructure that can support audit.


Locums and/or the groups must make it a condition of their terms and conditions with a practice that they are issued with a username and confidential password for accessing their practices’ IT systems.


NASGP members may use the � HYPERLINK "http://www.nasgp.org.uk/freelance/booking/index.asp" ��NASGP’s suggested locum Terms and Conditions�





ACTION NEEDED


RCGP must support locums in establishing and maintaining formal professionally run groups within which systems and processes exist that ensure practices have a duty to report all SEA and are responsive to their outcomes.


NASGP provides information on setting up informal � HYPERLINK "http://www.nasgp.org.uk/freelance/sgpgroup" ��Locum Groups� or formal � HYPERLINK "http://www.nasgp.org.uk/sgpst" ��Locum Support Teams�. 





ACTION NEEDED


RCGP must support locums in establishing and maintaining formal professionally run groups within which systems and processes exist that ensure practices have a duty to report all complaints.





ACTION NEEDED


RCGP must ensure that the analysis of any patient feedback must be within the context of the GP’s own practice; in addition to peer referencing, patient questionnaires need to be sensitive to the reasons for consulting a locum GP rather than a practice-based GP.





ACTION NEEDED


RCGP to ensure systems and processes are in place to facilitate feedback between locums and their colleagues.


RCGP must recognize the importance of locum leadership and management, both in the already extensive network of 90 locum groups across the UK as well as in its recognition in the importance of locum groups forming part of the necessary infrastructure for locum revalidation.





ACTION NEEDED


BMA to ensure appraisal and revalidation is adequately and equitably funded for all Sessional GPs across the UK.
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