NASGP Revalidation Survey June 09 – Salaried and other GPs (18.6.09)
Respondents

Total 178 on 18.6.09, included appraisers
GP role

Salaried:
39 (21.9%)
Locum: 

144 (80.9%)

Other: 

20 (11.2%)

Gender
Female:

26 (70.3%)

Male:

11 (29.7%)

Concerns of salaried and other GPs
General difficulties of salaried doctors
· No paid study leave in PMS practice

· Salaried doctors rarely get to meetings and most don’t get protected time for appraisal preparation

· Salaried doctors in reality less part of the team than thought
· PMS practices don’t take note of BMA’s model contract, BMA unable to negotiate for them

· Can’t attend practice meetings, since not during contracted working days

· Most salaried doctors are unsupported by their practices

· Having to chase up requests, e.g. be kept informed, results of searches

· CPD points easier for partners than salaried doctors, too involved, waste of time discussing during appraisal, difficult to work out
· NASGP focussing on locums and neglecting other groups with difficulties
Revalidation requirements not just difficult for locum GPs

· Lack of salaried/locum representation in planning all this
· As appraiser worried about possible policing role

· Huge effort

· Will take up a lot of time, time taken away from clinical work

· requirement for 360 degree appraisal, for patient feedback and for participation in audits

· MSF not fit for purpose

· No prescribing data, even for salaried doctors

· Less involved in audit and PSS than partners
· Will be done in own time and unpaid

· Will not sift out the good from the bad

· Meaningful audit with reaudit to complete the audit cycle is going to be virtually impossible for non partners as no time will be given to do it and even if done in own time, personal data almost impossible to obtain.
Patient surveys and MSF again virtually impossible unless partners give permission for them to be carried out.

Lack of information

· Current advice too vague, can’t focus efforts sufficiently
· Where to get information and data needed

Working abroad

· Working abroad, concern about difficulties when returning

Part time/family commitments
· Working part time, small range of problems for SEA

· Difficulties of fitting in with family/children

· Difficult to fit enough hours of reading/collecting data for appraisal due to lack of time

· Worry about doing enough to be competent

Rural GPs/small practices
· Difficult to get to educational meetings

· Difficult to get MSF if only 2 colleagues, one partner and one nurse

Appraisers

· Even appraisers are struggling with the requirements

· Would like to be appraised by those who understand the limitations
Questions

· How are pct's going to collect clinical governance material for sessional gp's who is the responsible officer and how much time will be taken for this role?
Who is going to fund the huge amount of work that will be needed to prepare for revalidation?

· work part time, salaried, in prison healthcare. Therefore, many professional situations that I do not encounter (child health, female patients, etc). Is this allowed for in the process?

· I am due to go on maternity leave from my post on the retainer scheme later this year. This will be my second period of leave in the past 3 years (I already have a 2yr old). I haven't seen any guidance as to whether I will be expected to have done the same amount of CPD type stuff as others whilst I'm off... of course I feel I should be as up to date as others (I find the one date GP Update /Hot topice courses invaluable for this), but things like audits etc will be hard to complete when I've not been there! In addition I am only allowed to work 4 sessions per week on the retainer scheme so wonder if there will be some allowance for this....

· This time element is a significant concern of many appraisees(I am an appraiser), and I wonder if the eventual emergence of a new toolkit will allow all the material to be collected easily on one site, in a simple standardised format, or whether, as now, we will have to continue to scrabble around various internet sites/elearning modules/duplicating material/scanning in etc.

· I am a 2 session GP in a small Practice Have been working in the Practice for circa 7 years
My main concern is re audit and to a lesser extent multi source feedback I would find it difficult to have many respondents as only 2 part time Principals
Most of my time is Appraisals mentoring and clinical supervision and teaching in Deanery How will these be assessed validated ???
· What do non NHs managed organisations have to do to be 'recognised'
Suggestions
· Sessional GPs will need help with finding opportunuties for audit. I have been asked by my PCT to act as a local facilitator for Sessional GPs with respect to revalidation issues (I am an appraiser) & would like a network of similar people set up around the country
· I favour allowing ANY TYPE OF AUDIT PERTINENT TO A GP's WORKING SITUATION. Let us audit things that are so relevant to our working lives we feel inspired to do it eg. our waiting times, our personal organisation, our processes. We need to audit things under our personal control to change!!
· My own thoughts are that the right kind of feedback from practices and colleagues is useful to the person who wants to learn and grow from it. A few open questions and the certaintly of anonymity allow somebody the opportunity to say what they feel is most relevant. I feel evidence of a genuine feedback exercise WITH REFLECTION ON THE RESULTS should be the important part of this - not being restricted to a particular tool , not being obliged to get close colleagues or employers to make judgements on your ability in loads of areas that have never come to their attention before (GP SPRAT) or rack their brains about the locum who seemed OK, seemed to do sensible things but more than that cannot remember. A practice survey may well be much more sensible for locums and for GPs employed across many practices. Let the GP choose the MSF tool they feel is appropriate.
I fear the GMC want colleagues electronically recorded stamps of approval out of MSF rather than caring much about feedback as a development tool.
· Should just involve current appraisal system

· time on documentation - I'd like this to be quick, easy to do as-I-go-along

· Needs some flexibility in the system

· Isn't this an opportunity to start making use of the Performers Lists that are held in every county to start opening channels of communication? At present sessional GPs rely on themselves searching out information or forming local groups, where formal correspondence remains perilously thin
· More generally, that the system is designed for partners and that this is a symptom of the attitude within the profession. A culture change is needed but that is difficult and for all their words neither the RCGP nor the GPC is truly grasping the nettle.
· Stop treating all GPs as if they work in one practice all their life. Start pushing for personally identifiable information such as prescribing, referrals, record keeping. SEA forms, incident alerts and risk management at individual and not practice level data.
Selected Quotes

· I am lucky to work as a salaried doctor so revalidation is farily straightforward

· I am employed by a PCT as a salaried GP & hired out to local practices as a locum.I envisage practical difficulties with audits, patient satisfaction questionnaires, Signicant Events reports & reviews.
360 degree audits are difficult as no-one in a practice really knows me - they only want to know that I have turned up at the right time.
· Salaried doctors will quite likely be fighting to get paid time to do work on it all. It is going to be a nightmare.
· I prefer to spend CPD time on learning, reflection - not time-consuming documentation of education activity, or to have to sacrifice learning (which will improve my clinical practice/patient care), nor family time (the reason I resigned a partnership to work as a salaired GP)
· was given letter about redundancy last week and so am not going to be able to complete audit cycle on things I was doing as I will not be in the practice. I cannot see how I will be able to revalidate as a locum only GP. My training was expensive and is now likely to be wasted in part as I am having to consider whether it is possible for me to continue or whether after having been a GP since 1992 I will have to cut my losses, give up and retrain for something else at age 48.
· number of credits req'd for part timers is the same as full timers - fair enough you might say, but there are calls to reduce the amount of CPD sessions in the salaried contract which could lead to difficulty in collecting credits for salaried part-timers
· As a GP in A&E it is almost impossible for me to revalidate according to the suggested outline because my practice is so different. However, I need to revalidate as a GP.
Dr. Stephanie Franz, 18.6.09
