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July 2015 

Welcome to the Revalidation Advisory Group (RAG) update following the meeting 

on Wednesday 1st July 2015, as summarised by Dr Peter Saunders.  

South West Region Team structure. 
 
In the continued alignment of processes and roles as  in the new region several 
roles have been redefined. The structure so far: 
 
Caroline Gamlin – Medical Director and Responsible Officer  
Liz Thomas – Deputy Medical director and Performance 
Kate Staveley – Assistant Director, Revalidation 
Ian Kelham - Assistant Director, Pastoral  
 
Although they have defined titles and will concentrate on these areas, they will 
cross cover in the other roles as necessary. 
 
Tracey Cubbage – Senior Manager, Performance 
Lynne Bradshaw – Manager, Appraisal and Revalidation 
 
There are a number of other supporting roles in administration which have not 
changed significantly except in the previous BNSSSG area Liz and Vicky have split 
the area (although again there will be cross cover as required): 
 
Elizabeth Audsley will be responsible for Somerset and North Somerset 
Vicky Bawn will be responsible for Bristol and South Glos., with Maria Campus 
supporting both.  If you use the generic email address (england.bnsssg-
appraisal@nhs.net) your message will be directed to the right person! 

RMS 
 
In the South all appraisers should now be familiar with the new RMS system and any 
appraisals carried out after 1.7.15 should be added to RMS, as per the training. 
 
There is some confusion with SEAs. The section in RMS (Appraisal Output) for SEA refers 
to the GMC definition of an SEA i.e. a Serious Untoward Incident (SUI) – a “never” event. 
These are rare (esp. in General Practice) and it is unlikely you will discuss these very 
often in your GP appraisals. The RCGP definition of SEA is a Quality Improvement Activity 
where learning is identified and changes in practice made. 
 
Thus the RCGP SEA’s (of which we are generally required to have 2 per year on average) 
should be included in the first section “Quality Improvement Activity” along with any 
other Quality topics e.g. the Quality Improvement Project (e.g. audit) and case reviews 
etc. The notes should detail what has been seen and discussed. 
The “SEA section” on RMS should generally be ticked “Yes” i.e. a discussion about 
whether there has been a SUI has taken place and then the notes section should be 
completed e.g. “No SUI in this year” (or a description of the SUI if there has indeed been 
one). 
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Toolkits 
 

Even with the closure of SAT next year there remain a number of toolkits available for 
doctors to use, and also the MAG MAF form which is currently planned to be revised and 
updated by NHS England. 
 
Whereas the RO has approved the use of Clarity and the MAG MAF, the national policy 
is clear that a doctor can use any vehicle they choose (except paper submissions). 
In our region there are two other toolkits in use: 
 
My LMC – from Wessex Deanery. This is closely based on the MAG MAF.  
 
GP Tools 
 
A number of issues have been highlighted in GP Tools nationally and some regions have 
found it unsuitable and possibly not fit for purpose. These concerns have been 
highlighted to NHS England by the South East region and include: 
 
•             Doesn’t prompt scope of practice information in the summary 
•             Summary structure not adequate and not as good as other toolkits 
•             Poorly organised information which is unstructured for appraisers, difficult to 
       navigate 
•             No sign off for appraisee to agree that the RO can review their information 
•             Structure for case review is very limited and doesn’t prompt reflection 
•             Scant information requirement on audit cycle 
•             SEA documentation  is inadequate 
•             Can’t easily navigate between CPD entry and evidence 
•             Does not provide opportunity to say CPD has covered full scope of practice 
•             PDP area is weak 
•             Poorly signposted - some sections are repeatedly missed and blank 
•             Poorly signposted to aspirations 
•             ‘Time spent’ and ‘credits claimed’ cause confusion and are inconsistent with  
       each other 
•             When credits are amended, the change sometimes doesn’t save and how do 
       you adjust scores? 
•             No declaration regarding any performance concerns 
•             Doesn’t reflect MAG MAF regarding revalidation requirements so not felt to be  
       revalidation fit 
•             Sign off required on 3 forms (main form, post appraisal discussion, PDP) – one  
       sign off is regularly missing 
•             Three documents to upload on to RMS 
 
The South East Region is considering not allowing its use and there may be a legal 
challenge (from GP Tools or GPs) which they want to defend. 
 
Thus although, we would prefer GPs NOT to use GP Tools, this cannot at this stage be 
enforced. However, if a GP decides to use this toolkit they must then upload the whole 
portfolio to MAG MAF and the appraiser should only complete the MAG MAF outputs in 
the usual way. 
 
The team is here to support all appraisers with this (and any other toolkit issues 
especially RMS) so please get in touch through the generic email if you encounter issues 
or problems. 
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GMC Questionnaire 

The GMC are currently sending out questionnaires to selected in doctors in a sample of regions 
around the country and we are one of them. You may be asked by doctors whether this is a 
genuine research project and you can confirm that it is if necessary. 

Conducting Appraisal 
 

Finally, an update about appraisal from the national RO conference. Scope of Work 
and Probity were highlighted as areas where appraisers may need some additional 
guidance. 
 
Scope of Work 
We are all aware that the appraisal must cover the whole scope of work that a GP 
undertakes and that in some formal/employed roles a Structured reference or in house 
review is also required. It should be noted that the doctor’s CPD should also reflect 
their whole scope of work, and  indeed objectives in the PDP should also reflect this 
(over the 5 year revalidation cycle) 
 
Probity 
Doctors sign a Probity statement in their portfolio - “I declare that I accept the 
professional obligations placed upon me in Good Medical Practice in relation to probity” 
– but do they really know what they are affirming here! 
 
It is good practice to check aspects of probity at each appraisal. The topics that could 
be covered include: 
 
 Does the doctor have adequate indemnity insurance (apparently sometimes this 

has been discovered not to be the case) 
 Health – any health concerns that impact on patient safety, or others which they 

wish to discuss 
 Their health care – confirmation that they have a GP and do not self prescribe  
 Confirmation that they do not prescribe for family and friends (or a reflection/

justification on the circumstances if they have done so) 
 Conflict of interest – e.g. a financial interest in a local nursing home; a local 

business etc. 
 
Good Medical Practice has more information (Maintaining Trust Domain) 

The next Revalidation Advisory Group Meeting will be taking place on 
Wednesday 5th August 2015, and an overview of the topics discussed will be 
forwarded on to you shortly afterwards.  

* * * * * 


