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Executive Summary

Introduction
This report presents emerging findings from the UMbRELLA study into the regulatory

impacts of revalidation. Medical revalidation is a major policy initiative. Understanding the
impad and consequencesboth intended and unintended of its implementation during

the first years will inform future developments impacting on all doctors licensed to practise
in the UK. Furthermore, with comparable schemes being introduced or considareth&y
healthcare professionals in the UK and internationally, the findings from this extensive

research study offer insights relevant to a range of stakeholders.

Study design
The UMbRELLA study consists of seven work packages, organised by researds,metho

designed to collect and analyse both quantitative and qualitative data covering

NBGIFfARFGAZ2YQa O2YLRYSYyld | OGAGAGASAD ¢CKAaA

surveys: a survey of doctors licensed to praétisesurvey of Responsible OfficéROs)

from across the UK and a survey of patient and public representatives.

Emerging Findings
26,171 doctors ofl56,610invitees completed our survey providing a response rate of

16.7% A detailed analysis comparing the proportions in each subgroup hetlee
population and the survey respondentsggsshown that the characteristics of theurvey
respondentsare representative of th@opulationas a wholeThe survey of Responsible
Officers received 3¥ completeresponses. 41 patient and public representas from
national, regional and local organisations and employers responded to the patient and

public involvement survey.

NI

Key findings from initial descriptianalyses are summariseshdY | LILJSR G2 ! aow9 [ |

core research questions.

1 The survey was not distributed to doctors in postgraduate specialty training.

MORELLA www.umbrellarevalidation.org.uk



file:///C:/Users/jarcher/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/CAHPF0PZ/www.umbrella-revalidation.org.uk

Lad (KS Daédaringdgad &AQaiskinto a governed system that evaluates their
fitness to practise on a regular basis being consistently achieved?
The vast majority of doctors licensed to practise by the GMC are engaged in annual

appraisal processesvhich constitte R 2 O 2 N&E Q LINR Y| NEthelgevaryed 2 F
system of revalidatiorf0.3%(23,63726,171) of respondents stated that they had had a
medical appraisal at some point in their careldawever, therevassome variation in
participation rates, witHower appraisal rates farespondentsn nonrconsultant posts in
secondary caré¢e.g. trust grade doctors 638 (592928), andresident medical officers
60.0%(168280) or working as locum&02/861 =69.9%) outside primary care).
Participation ratesverealso lower for those in nowlinical practice group&uch as public
health doctorg602/808=74.5%) Therewasan important minority ofrespondingdoctors
licensed to practise in the UK but with no known UK locatigdme GMC does not hold
details of a . address or designated body. These responding docpmrsaa to havehada
different experience of revalidation processes with much lower rates of participation in
appraisal931/2120 =43.9%.

Whilst mostof the respondingloctorswere participating in @praisaland therefore the
governed system of revalidatipmiews about these processes were mixed. For example,
responding doctors who had had an appraisal within the twelve months prior to the survey
were positive overall about that individual appraisaperience. Howeveless than halbf
respondentsagreed that appraisal is an effective way to help improve clinical practice
(9,833/23,514=41.8%) Responding doctors were divided in their opinions about the impact
of revalidation on appraisal witlessthan a third belieingthat revalidation has had a

somewhat or venpositive impact on apprais@®,412/25,983=32.3%)

How is the requirement for all doctors to collect and reflect upon supporting information
about their whole practice through appraisdieing experienced by revalidation
stakeholders?

A majority ofresponding doctorsised guidancedocumentsabout supporting information,

appraisal and revalidation produced by the G{8,52324,937=74.3%)and repored
finding them useful. However, neardyquarter(5,699/24,937=22.7%Yeported that

although they were aware of such guidance produced by the GMC, they had not made use

MERELLA www.umbrellarevalidation.org.uk
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of it. Respondentslso use guidance from a range of other organisations, such as

employers and professional bodies.

Ratesof submission vaed for different types of supporting information, as might be
SELISOGSR a GKS& NB NBIdZANBR i RAFTFSNByGH A
there were also variations in submission rates between subgrayfms instance
respondentsn some specialties, namely pathology and public healtd,|aer rates of
patient feedback submissioi18/574=20.6%& 92/364 = 25.3%respectively than for

SELl YLX 87661483 506%)Respondentin anaesthetic§689/1,263=55.6%,
psychiatry $56/1,123=49.5% and emergency medicin@81/627 =44.8% were more

likely to reportsome degree ofiifficulty in collecting patient feedbacld third
(4,4451.3,537=32.8%)f respondentdistributed their patient feedback forms personally,
contrary to GMC guidanc&ome of the respondingodtorshad concerns about the ability
of certainpatient groups to give feedback, such as those in intensive care, patients with
poor English language skills or where older patients may not be familiaowlitie

feedback tools. Where patient feedbaalassubmitted,a majority of respondingoctors
foundit to bethe most helpful type of supporting information in supporting reflection on

their practice 37.346(5,029/13,467found patient feedbacknoderatelyhelpfuland21.5%
(2,901/13,467¥ound itextensively helpful

LA Sy3lFr3asSySyid Ay NBGFItARIGAZ2Y LINRPY2GAY3 YSRA
awareness and adoption of the principles and values set ouGood Medical Practice
The majority ofespondingdoctors(13,565/23,547 = 57.6pstatedthat they had not made

any changes to their clinical practice, professional behaviour or learning activities as a result
of their most recent apprais@lompared to 42.4%9(982/13,569 who reported having
madesuchchangesWhile our analysis is at an early stage, th@essome evidence that

older, more senior doctors may be the least likely to make chafdgesors aged 669 no

change 64.3%2,211/3,437xompared to 46.% (1,7313,739) of 3039 year olds)There
wasscepticism amongst doctoebout whetherrevalidation has led to improved patient
safety,and about whethethe process will identify doctors in difficulty at an earlier stage.
Responding doctors had mixed views about whether revalidation willawgstandards of

practice.

MORELLA www.umbrellarevalidation.org.uk
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Are revalidation mechanisms facilitating the identification and remedy of potential
concerns before they become safety issues or fithess to practise referrals?

Respondents to the survey who work as appraisers were asked questimut their role A
tenth of appraisemrespondentshad formally escalated a concern about at least one of their
appraisees412/3,944 =10.4%) Nearly a quarter of responding appraisers identified
concerns about at least one of their appraisees that thiglynot formally escalate

(887/3,944= 22.5% A majority of these appraisers were able to deal with all such concerns
within the appraisal process itself (759/883 = 86.0PAe most frequently cited reason for

concerns was a lack of appraisee reflecpvactice.

A majority ofrespondingResponsible Office®ROs¥elt that the number of concerns being
raised about doctors had not increased since the introduction of revalidgtiot/271 =
62.7%.

How do Responsible Officers fulfil their statutory functicof advising the GMC about
R2OG2NNa FAGySaa (2 LINIOGAAS YR ¢KI G &dzLJLi2 N
ManyrespondingROsshare the process of reaching their revalidation recommendations

about doctors with others such as deputiesamevalidation committeeand some in large
organisations ratify decisions made by delegates. The majorigspbondingROswork with

YR @Ifdz2S GKS Da/ Qad 9YLX 28YSyid [AlFA&2Y { SNIDA

However, contrary to GMC guidance less than a t{lidd¥349 =32.4% of the ROghat
responded 6 the surveyinform doctors of the revalidation recommendation theake

about them prior to communicating it to the GMC.

Are patients being effectively and meaningfully engaged in revalidation processes?
Two thirds(11 out of 17of PPI representativeelt that patientswere unaware of

revalidation or understand its aims and purpose. There appears to be a discrepancy
between the largely positive value attributed to PPI in revalidation by representatives and
its perceived effectiveness in its current forthrough for example patient feedback. PPI
representatives raised issues of time, anonymity, and perceived negative repercussions as

barriers to patient feedback.

MERELLA www.umbrellarevalidation.org.uk
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Conclusion
The early findings outlined in this short report offer insights into how revatidgrocesses

are operating in practice, three years since its introduction. There is some evidence of
variation between the experience and perceptions of certain groups of doctors and certain
groups of patients. Ogoing quantitative and qualitative reasch will continue to explore

the complexity of revalidation and to pursuedepth understanding of its impacts. Further

findings will be reported in due course.

10
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1 Introduction

The introduction of revalidation by the General Medical Council (GMC) in Dec&®b2
represented a major change in the regulation of medical professionals in the United
Kingdom Doctorsare required tohave wherever possibleg prescribed connection to a
designated body, typically their employing organisatidfach year they musibllect
supporting information about their practice and reflect on this information at an appraisal
meeting. Information from the appraisal process is then brought together with data from
other sources by a Responsible Officer (RO), a senior doctor widbimdesignated body,
who makes a recommendation approximately every five years about whether the doctor

should be revalidated. The GMC then makes the final decision.

Long debated, by polieyakers and the profession, the advent of medical revalidation has
raised questions about its purpose(s), desigmd costs’ *However the concept of
SEGSYRAY3 LINBIFOGAGS NBIdzZA I G2NBE 2FSNBAIKIG
gained traction in healthcare. In the UK, the Nursing and Midwifery Coutroitlirced its

own revalidation scheme in Spring 207%and other healthcare regulators have considered
comparable programme%® Internationally, the Medical Board of Australia is consulting
about potential revalidation modeBUnderstanding the impactsf revalidation, for

individual doctors, the medical profession as a whole, for patients and the public, and not

least for the GMC, are therefore crucially important as the first cohorts pass through the

process. The research reported here setsouttoidén¥ & 'y R 'yl fe&asS NBGJI )

NBEIdz I G2NE AYLI Oda (2 RIGSD® ¢KAA Aada LINAYI

model are evidenc®ased, but it is also likely to inform policy decisions elsewhere.
However, with this in mind it is important to pthis interim report into context reporting,

as it does, only one year into a three year study.

1.1 Research overview
UMbRELLA was commissioned to conduct independent research led by a group of

academics and revalidation implementers from across the Unitegdém. The research
began in January 2015 and is due for completion in January 2018. The overarching aim of

the research is:

N €



o To evaluate the regulatory impacts of medical revalidation as a complex intervention

in UK healthcare.

To address this aim, the stydeeks to collect and evaluate empirical evidence on the
extent to which revalidation is fulfilling six regulatory aims, with six corresponding research
guestions, developed as part of an evaluative framework by the CAMERA research group

with the GMC in Q1310

The UMbRELLA study addresses these six main research questions (RQs), as shown in Table
1, which are further broken down into 25 constituent sqbestions, mapped against

NBEGIFtARFGAZ2YQa O02YLRYSYyid I OGAGAGASAD

Tablel: Researclguestions

1 Lda GKS Da/ Q&4 202SOGAQ®S 2F oNAy3IAy3d | ff R2
to practise on a regular basis being consistently achieved?

2 How is the requirement for all doctors to collect and reflect upon supportingarhation (SI)
about their whole practice through appraisal being experienced by revalidation stakeholders

3 Lad Sy3arasySyid Ay NBGFIfARFGAZ2Y LINRBY2GAY 3 Y
awareness and adoption of the principles and values set ouGood Medical Practice?

4 Are revalidation mechanisms facilitating the identification and remedy of potential concerns
before they become safety issues or FTP referrals?

5 How do ResponsibleOfficers (ROsXulfil their statutory function of advisingthe GMC about
R2O0G2NEQ FTAlGySaa (2 LINIOGAaS FyR ¢KIG adzL

6 Are patients being effectively and meaningfully engaged in revalidation processes?

This interim report reviews progress to date of the UMbRELLA study, presentergieqn
findings mapped against these RQs.

1.2 Study design
To address these RQs, research activities were operationalised into seven work packages,

organised by methods. The work packages, and progress in each of them, are described in

more detail below (seabin 2).

This mixed methods approach allows the research to assess impacts at population level as

well as exploring impacts on individual professionals.

12
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1.3 Ethical approval
The study has research ethics approval from the University of Plymouth Faculty of &ealth

Human Sciences and Peninsula Schools of Medicine and Dentistry Research Ethics

Committee (application ref: 14/2890; amendment ref: 14/1843).

1.4 Patient and Public Involvement Forum
TheUMbRELLA study is supported by a Patient and Public InvolveménE@aim. The

Forum is made up of PPI representatives involved in medical revalidation nationally and
regionally.TheForumis responsible for overseeing the design, implementation and
evaluation of alPPlaspects oboth the UMbRELLA studynda separatedDepartment of

Health (Englandjunded revalidation evaluation study. It has played an active role in the
development and delivery of the UMbRELLA research, and has for example contributed to

the development of survey questionnairdshe Forum meets quarthy.

13
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2 Research Progress

This section of the report briefly summarises progress to date against the selected methods

in each of the seven work packages.

2.1 Work package 1: Literature reviews
The study includes a series of literature reviews which have bedgrasbto address

particular aspects of revalidation as it has been implemented.

2.1.1 Supporting information
2.1.1.1 Patient feedback

A systematic review with narrative synthesis is being conducted to explore the use and

application of patient feedback internationallyhis review, which builds on earlier work by

the CAMERA research group exploring PPlinreguldtior2 2 {a o NRI Rf & | G WL
FSSRolFO0O1Q®d LG Aa 3J2Ay3A o0S@2yR I RSTAYyAUA2Y a
the value of complaints, complimesitletters, and online reviews, as potential feedback

data for doctors in practice.

2.1.1.2 Multisource feedback (MSF)

A systematic review with a mapping synthesis is currently reaching a conclusion in exploring
the evidence for, and importantly the gaps in, ourderstandings of the utility of

multisource feedback. Building on earlier work by CAMERA researéhessg is underway

to explore the relationship between MSF and relationships, both personal and professional,
within clinical teams. This work, as partasf NIHR funded PhD, will seek to inform this
evaluation in due course in helping to understand the role of MSF in reflective practice and

behaviour change.

2.1.2 Evidence for appraisal
In a separately funded but related piece of-going research, the CAMERAe@arch group

at Plymouth is leading a realist revi€wf medical appraisdt! Its emerging findings have
already informed the development of interview guides for work package five of the
UMbRELLA study and with the end of the review in March 2016, theeEBANroup will be

moving shortly to publication of their findings.

14
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2.1.3 ROs and decisiemaking
The role of Responsible Officers (RO) and their decisi@king practices will be explored

through empirical research, but it is also the focus of a walgging narative integrative
literature review, focusing on the psychology of judgement and decisiaking practices
across professional groups and settings. Whilst there is currently no literature on RO
decisionmaking specifically, there is a plethavhliterature across various occupational
settings highlighihgthe subjective and often implicit biases thanimpact decision
making processed.he occpational settings covererhnge from those negotiating
immediate risk and higlevels of uncertainty, such amergency medical practicéhe
military, firefighting and aviation; through to environments where risk can berdede as
with judicial decisiormaking;or where risk is low but levels of ambiguity remain high (i.e.
management and assessmerifjie reviewhas sought to identify, compare and integrate
judgement and decisiemaking characteristics, across various professional settings;
identifying common attributes and working towards a model for RO decisiaking.The
reviewwill embed our empirical findigs in a theoretical understanding judgement and
decisionmaking, and potentially support the development of further research with ROs.

paper for peer review publication is nearly ready for submission.

2.2 Work package 2: Statistical analyses
This work packge entails analyses of linked anonymised datasets relating to registrant

characteristics, revalidation decisions, complaints and fitness to practise referrals provided
by the GMC, and data detailing appraisal activity in Wales and Scotland. These latter
datasets have been provided by the Wales Deanery from its Medical Appraisal and
Revalidation System (MARS) and by NHS Education for Scotland from its Scottish Online
Appraisal Resource (SOAR).

In 2016, descriptive and inferential statistical analyses wilibdertaken to explore
appraisal rates, revalidation decisions and trends in fitness to practise data by demographic

and professional characteristics.

2.3 Work package 3: Surveys
In 2015, UMbRELLA conducted three surveys targeting key stakeholder groups:
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o Dodors as appraisees and appraisers
0 Responsible Officers

0 Representatives of patient interest groups and lay representatives

All survey questionnaires were developed collaboratively with input from key stakeholders
including the PPI Forum, and piloted priordata collection. All questionnaires included

0S40 FyagSNE Of 2aSR NBaLRyaSs oAYINE FyR [A]
2.3.1 Doctors as appraisees and appraisers

Between June and August 2015, we undertook a survey of doctors as appisees

appraisers using email contact details provided by the GMC following anubjprocess.

The process resulted in 719 doctors opting not to receive information about the survey. The
survey was primarily conducted using a marlestder online survey todDualtricswith

invitation emails sent to 156,610 doctors licensed to practise, excluding those in specialty

training (for whom the model of revalidation is different and from whom data will be
collectedseparatelyi KNP dz3K (G KS Da/ Q& ylR016)Rabsf topiesitodkl A y A y 3
guestionnairewere distributed to 16 doctors who requested this approach. The survey

included sections asking about:

o Job role(s), specialties and the healthcare settings in which they worked
o Appraisal history, most recent appsal experience and views of appraisal

o0 Experiences of collecting supporting information

0 Use of guidance about revalidation, supporting information and appraisal
o Opinions on revalidation

0 Experiences as appraisers, where relevant.

The emerging findings of ihisurvey are discussed in some detail in the later pages of this

report.

2.3.2 Responsible Officers
An online survey of all 595 ROs from across the UK was developed and distributed jointly

between June and September 2015 by UMbRELLA and a complementary resedych
examining organisational impacts of medical revalidation in England, funded by the

Department of Health Policy Research Progranipriéhis survey was distributed and will be
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reported in full by researchers at Manchester Business Schibelsurvey deed ROg0
describe the policies and processes in place in their designated body or bodies to support or
inform revalidation, and also asked about their role as RO and how they make revalidation

recommendations to the GMC.

2.3.3 Representatives of patient interst groups and lay representatives
An online survey was used to explore how PPI is understood, used and experienced in the

revalidation of doctors from the perspective of patient representatives and organisations.
Preliminary survey questions were identdiand designed on the basis of our underlying
RQs combined with emerging themes from the doctor survey data. A draft survey was

designed and distributed to members of the PPI forum as a pilot.

The final survey used a multitude of closed and statement goestrequiring a Likert scale
NEaLRyaSo | ydzYoSNI 2F WFNBS GSEGQ ljdzSadtArzya

guestions and gain greater insight through the thematic analysis of responses.

The survey was distributed between November 2015 and Januagy/ tB@dugh established
networks of the PPI forum, relevant stakeholders and signatories of the statement of
support® again using online survey toQualtrics Individuals who were unable to access

the online survey were sent a paper version.

2.4 Work packagedl, 5, and 6: Recruitment of participants fan-depth

gualitative work
During the survey of doctors, respondents were asked if they would like to receive

information about participating in further research activities. These include having their
appraisaimeeting recorded, being interviewed about their appraisal experiences and for
their appraiser to be interviewed. For doctors in Scotland and Waldsere we are able to

access data via the MARS and SOAR systerashave also sought consent to access

appraisal portfolios.

Potential participants were able to consent to take part in the three aspects of the research
separately. The numbers of participants who have expressed an interest in taking part are

shown inTable2.
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Table2: Appraisees recruited to participate in qualitative work

Number of participants recruited

Appraisal recording 169
Interviews 239
Documentary analysis 28

The target for the study is to collect 90 linked appraisal and interview datasets, with 20 also
linked to their documentation. Actual data collection in these streams of work is underway
and will continue into 2017. So far, we have undertaken interviews 48thppraisees and

23 appraisers, and have record&@ appraisal meetings.

Interviews are also ptaned withROsand GMC Employer Liaison Advisers (ELAS). The
qualitative research will produce rich datasets which will complement the survey data and

secondary data analyses.

2.5 Work package 7: Root cause analysis of fitness to practise referrals
The final wok package of the study is currently being finalised and implementedplgve

to review the appraisal portfolios of doctors prospectively referred to GMC fitness to
practise procedures and identify whether the portfolios contain indications of any concerns
about their practise. This part of the study would be conducted in Wales and Scotland using

data held in the MARS and SOAR systems drawing on root cause analysis methodologies.
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3 Emerging findings

In this section of the report we present early findinggpped against the six core research
guestions. The findings reported here are not final. Analyses of these data as well as new

empirical research are ongoing.

Findings from our survey are reported here in frequency taQhehich simply count the
responseseceived for each answer option to a questiagnd in some cases as Cross

tabulations showing responses broken down by selected respondent characteristics. The
F20dza 2y &dzoANRdzL) Iyl feadSa Aa RNAGSY o6& 2dzNJ
experiences vary according to respondent characteristics, such as ethnicity or main job role.

These analyses especially are reported in their infancy and should be interpreted with care.

Ly LX I O0Sax FNBS GSEG NBaLRyaSanswerdtigha®iR NS & L2
GNRGS Ay (GKSANI NBalLRyaSe Ly FRRAGAZ2YS GKS ad
jdzZSaidA2ya gKAOK &2dAKG G2 3IFGKSNI FdzZNIKSNJ RS
experiences or views. Full thematic analyses of these fraedEa are ongoing, but where

appropriate some examples of issues arising have been provided.

3.1 Descriptive statistics

3.1.1 Doctorsurvey response profile

The descriptive statistics presented in this report are based on those doctors that fully
completed the swey. 26,171 doctors 0fl56,610invitees responded providing a response
rate of 16.7% A comparablerecentonline surveydistributed t095,636 members of the
British Medical Associatiogenerated an 8.3% response rateDoctors are a frequently
surveyed @rticipant group, and response rates have typically declined in recent Y&#rs.
Other surveys focused on revalidation specifically have reported data fré®9 2ppraisees

and 719 appraiser®,?and from 1066 General Practitioners.

Although perhapschieving less response thather more resource intensiveurvey
methodologiesmay have, such asail only or mixed modes of delivetyour online survey
LINE RdzOSR |y SEGSyaAadS RIGFaSG Fo2dzi R200G2NEC

revalidation. Wilst surveys with fewer than,Q00 participants produce higher response
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rates?3the census approacto survey distributiorimportantly sought to open participation
in this evaluation of revalidation to as many doctors as possible. A detailed analysis
comparing the proportions in each subgroup between the population and survey
respondents has shown that the characteristics of the 16@#ple achievedre broadly

representative of the profession as a whole.

Initial analyses of the data compared the demqure and professional profile of survey
respondents to that of the total population, using registrant data from the GMC for all
doctors on the survey mailing list. These data were linked to our survey data using the
anonymised UIDs. We compared the profifeespondents to the whole population, and

also compared the profile of respondents to that of A@spondents. Differences in
proportions of each demographic subgroup between the survey data and the mailing list,
and between respondents and narespondents, were small. For example, Tables 3 and 4
below, show the comparison between the survey respondents (responders), those who did
not respond (norresponders), and the whole population (total mailing list) when looked at

by sex and by age bands.

Table3: Proportion data for responders, nomesponders and the total population by sex

Sex Responder€o  Non-responders¥ Total population Difference Difference
(mailing list) % between profiles  between
of responders and profiles of
non-responders responders and

population
(mailing list)
Female 41.36 41.86 41.77 -0.5 -0.41
Male 58.64 58.14 58.23 0.5 0.41
20
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Table4: Proportion data for responders, nomesponders and total population by age

AgeGroup Resmpnders%  Non-responders Total population Difference Difference
(mailing list) % between between
profiles of profiles of

responders and responders
non-responders and

population

(mailing list)
Under25 0.01 0.01 0.01 0.00 0.00
2529 2.13 451 4.11 -2.38 -1.98
30-34 6.22 10.97 10.18 -4.75 -3.96
35-39 12.40 18.61 17.57 -6.21 -5.17
40-44 14.90 19.45 18.69 -4.55 -3.79
4549 15.22 15.54 15.49 -0.32 -0.27
50-54 16.42 12.73 13.35 3.69 3.07
5559 15.38 9.05 10.11 6.33 5.27
60-64 9.19 4.96 5.67 4.23 3.52
65-69 5.19 2.64 3.07 2.55 2.12
70+ 2.93 1.54 1.77 1.39 1.16

Given the small differences in proportions of subgroups and otgaing focus on subgroup
analyses to explore variations in experies@nd views and associations with respondent
characteristics, no weighting was applied to the survey data. This decision was confirmed by
analysing a selection of question responses using unweighted data and data weighted for all
respondent characterist& Both sets of analyses returned comparable resMtwre details

about the preparatory work leading to this decision can be found on our website at:

www.umbrellarevalidation.org.uk

In the initialphase of survey analysis, we produced frequency tables giving the number and
breakdown of responses for each question. Most questions were not compulsory, and
participants were in places routed through the survey depending on their responses to key
guestians. Therefore the number of responses to each question varies. The percentages
reported relate to responses to the individual question being reported, not total responses
to the survey overallAs the survey response is not random calculating confiderieevials
would be inappropriate. However, for information purposes and to give an estimate of the
uncertainty around the results, the 95% confidence interval for any percentages reported
here ¢ if the sample were randormg would be no wider that0.55%Dueto the large

sample size, small differences are statistically significant, therefore we have focused on

reporting materially significant differences.
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Cross tabulation analyses were performed on the data, initially focusing on eight key

respondent charactestics. These analyses were carried out on a combination of

OKIF NI OGSNRAGAOAE LINPOARSR 08 Zipkate ofpantary 6 NB & LJ2 v R
medical qualification (PMQ) and prescribed connection) and data collected in the

UMbRELLA survey (ethnic gppunain role, and specialty group).

Of the survey respondents, 58.6% (15,245171) were male and 41.4% (10,826,171)
were female. The majority (24,986,171 =95.6% had a prescribed connection to a
designated body for revalidation, whilst 4.6% (1,264171) did not. Just over half the
respondents (14,8526,171 =56.8%) had obtained their PMQ in the UK, with 28.9%
(7,55026,171) being International Medical Graduates (IMGs) and 14.4% (283%51)

gualified in the European Economic Area (EEA).

Tabless - 9 below summarise the breakdown of survey respondents by age, country, ethnic

group, main role and specialty group.

Table5: Survey respondents by age

Age (10 year bands) Frequency Percent
20-29 560 2.2
30-39 4,871 18.9
40-49 7,867 30.6
50-59 8,101 315
60-69 3,585 13.9
70 and over 743 2.9
Total 25,727 1000

Table6: Survey respondents by Country

Country Frequency Percent
England 20,149 77.0
Northern Ireland 546 2.1
Scotland 2,183 8.3
Wales 1,173 4.5
Other or unknown 2,120 8.1
Total 26,171 1000

2The GMC derives the location datafrdnrK S | RRNBXaa 2T SI OK R2 O 20d4ddét bedirkédloLY | OS o 2
a part of the UK or a region of England, the address at which the doctor is attached for revalidation or the correspondence
address held for that doctor is used inste#d.
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Table7: Survey respondents by main role

Main Role Frequency Percent
Associate Specialist 925 3.6
Consultant 10,320 40.5
Staff grade/Specialty doctor 2,694 10.6
Trust Gade 928 3.6
Resident Medical Officer 280 11
GP partner/principal 4,318 16.9
Salaried GP 1,411 5.5
Sessional GP 317 1.2
Locum GP 1,120 4.4
Locum (all other roles) 861 34
Management/leadership 368 1.4
Medical Legal Adviser 93 0.4
Other nonclinicd role 177 0.7
Other ¢ None of the above 1,696 6.6
Total 25,508 100.0

Table8: Survey respondents by specialty group

Specialty Group Frequency Percent*
Anaesthetics and intensive care 2,370 9.3
Emergency medicine 1,259 4.9
General practice 7,742 30.4
Medicine 3,190 12.5
Obstetrics and gynaecology 956 3.8
Occupational medicine 499 2.0
Ophthalmology 613 2.4
Orthopaedics 958 3.8
Paediatrics 1,499 5.9
Pathology/laboratory medicine 617 2.4
Psychiatry 1,908 7.5
Public Healh 399 1.6
Radiology 798 3.1
Surgery 1,964 7.7
Other 3,603 14.2

Participants were able to select multiple answers. Fourteen options were available mapped to,S@lEP
'y W2HKSND 2LIA2y S6AGK FNBS GSEG SyiNeB &Ll OSo

Table9: Suvey respondents by ethnic group

Ethnic group Frequency Percent
White 16,531 63.2
Asian 5,214 19.9
Undeclared 2,219 8.5
Black 813 3.1
Mixed 516 2.2
Other 878 3.4
Total 26,171 1000
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Ongoing analyses of gsedata will develop more sophisticatedterferential analyse$o
consider associatiortsetween registrant characteristics and experiences of or opinions

about appraisal and revalidation.

3.1.2 RO surveyesponse profile
TheROsurveywas fully completed by 3¥%of the 595 ROs invited from across the; @K

response rate 062.%6. The response rate was not significantly different between the
different countries, or between the different regions within England. There was however a
lower response rate fromespondingROs responsible for designated bodiethMess than

20 doctors connected with thenThe response rate was also higher for ROs of public sector
DBs compared with ROs of DBs not in the public sector, but further analysis suggests that
this was an indirect effect due to there being a smaller prtipa of small DBs in the public
sector. Response rates were also lowerrEgpondingROs responsible for loouagencies

and for hospices.

3.1.3 PPI Survey response profile
A total of 41 participants responded to the PPI survey. Some were lay representatives

(19/41) and others were members of an organisation but representing their own views
(17/41). A few employers (41) or organisational representatives responded expressing the

views of their organisation (41).

32wvmMY La GKS Da/ Qa 2do&80adgokthed2 T 0 NA Y :
system that evaluates their fithess to practise on a regular basis being
consistently achieved?

Revalidatiorseeks to bring all doctors licensed by the GMC into a governed system,

extending proactive regulatory oversight across tifesjpan of medical careers. Appraisal is

the key element of revalidation which should be consistent for all doctors based on the

Da/ Qa 3dzZARFIYyOSZ FyR (UKS 2yS LI OS 6KSNB I ff
evidence to the same standards. ItistBeF 2 N | OSY OGN}t F20dza Ay S@
FoAfAGe (2 Faadz2NE R20G2NBEQ FAldySaa G2 LINI OlGA
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TheGMCis subject to the Public Sector Equality Duty set out in the Equality Act 2010, and

must therefoe seek to ensure that its activities do not impact disproportionately on groups

of registrants sharing protected characteristiasl y & 2 F (0 KS & (-qlzbstonsda NB & S|
a1 AF NBGItARFIGAZY SO Fuddein@e weRsge®ideteNdEn®@ T A G Y S
whetherrevalidation is experienced similarly by doctas it has been implementedr

whether there are differences which can be linked to particular characteristics, such as job

role, work setting, or shared protected characteristics.
Key fndings:

1. 41.8%(9,83323,514) ofrespondingdoctors agred or agreal strongly that
appraisals are an effective way to improve their clinical practice compared to 30.7%
(7,23123,514) whothought thatthey are not effectiven this regard, withlthe
remainde neither agreeing nor disagreeing.

2. Less than a third akespondentq8,41225,983=32.3%) believal that revalidation
has had aomewhat or veryositive impacon the appraisal processvith
marginally fewer believinthat it has had assomewhat or verynegative impact
(7,87025,983 =30.3% and the remainder believintpat the impact has been
neither positive nor negativ€9,70125,983 = 37.3%

3. Since the introduction of revalidatia8i/.3%(7,23519,435) of respondingdoctors
spend more time on activiteethat inform their appraisal. Only erfifth
(3,85019,435 = 19.8%spend less time and 43% (8,36®,435) report no
difference.

4. Respondentsn most job roles8,047/23,179=78%of the sampl¢ had appraisal
rates of 90% or higher. Roles such as staftigrdoctors hd slightly lower rates
(2,2032,694 =81.8%), whilstnon-primary-care locums and trust grade doctdrad
relatively low rateg602/861=69.9%and 593/928=63.9%)

5. There is an important minority aespondentq2,120/26,169=8.1% ofthe whole
cohort) with a licence to practideut with no known UK locatigrwhohad much
lower rates of participation in apprais&31/2,120=43.9%) compared with 944%
(22,70624,049) of respondents in the UK.
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3.2.1 Appraisal participation
In our sample90.3%(23637/26,171) of respondents stated that they had had a medical

appraisal at some point in their career. Of those doctors, 94.5% (222869 had done
so within the previous 12 months and 98.9% (23/23479) within the previous 24

months. This comparesith figures from the last Annual Organisational Audit (AOA)

analysis which showed that 86.2% of doctors had had an appraisal in England in the financial

year 2014152°

Appraisal rates varied significantly between UK and-dénrespondents. Only 43.9%
(931/2,120) of respondingdoctors,who werelicensed to practise in the UK but with no
known UK locatior where the GMC does not hold details of a UK address or designated
body, reported that they had ever had an appraisal compared with%(22,70624,049)

of respondents in the UK.
The reasons doctors gave for never having had an appraisal are summarised in Table 10.

Table10: Why have you not yet had a medical appraisal?

Reasons Frequency Percent
I am new to the UK 1,105 44.0
I have recently completed training 339 13.5
| have taken a break and my appraisal has never happened as a resull 139 55
Appraisal is not offered by my employer(s) 118 4.7
| have postponed my appraisal 91 3.6
| have been unable to schedule an appraisal 80 3.2
| am approaching retirement 30 1.2
My employer has postponed my appraisal 24 1.0
Other 587 23.4
Total 2,513 100.0

QELX FylFrdA2ya 2F (KS W2GKSND NBl azya ¢SNB
the main reason for not having had an apalg given by almost half of these respondents
¢ was that the doctor practised abroad. This group of doctors was compoddH oftionad
who have moved abroad to work amdn-UK naionals who had trained and/or practiden

the UK andater returnedto their country of origiror a third locationOur sample contains

2,120/26,169doctors (8.1%) in all without a known UK location

26
MbRELLA

www.umbrellarevalidation.org.uk

LINE


file:///C:/Users/jarcher/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/CAHPF0PZ/www.umbrella-revalidation.org.uk

Responding doctoreho graduated in the UK were more likely to have ever had an
appraisal 14,378/14,853 96.8%) than those o graduated outside the UK (IMG:
6509/7,550 =86.2%; EEA,750/3,764 =73.1%). Unsurprisinglyespondentswere more

likely to have ever undertaken an appraisal if they had a prescribed connection for the
purposes of revalidation (prescribed connectiardaever had an apprais&3,006/24,955 =
92.2%) compared to those without a prescribed connection (no prescribed connection and

ever had an appraiséi31/1,214 =52.0%).

Most respondentsvhen grouped by their main role achieved appraisals rates above 90%

but some important groups reported lower appraisal rates (Table 11).

Tablel1: What is your main role and have you ever had an appraisal?

52002NR& YIFAY NRfS Have you ever had an appraisal

Yes No
Consultant 9,833 (95.3%) 487 @.7%)
Associate Specialist 863 (93.3%) 62 (6.7%)

Staff grade/Specialty doctor
Trust Grade

Resident Medical Officer
GP partner/principal
Salaried GP

Sessional GP

Locum GP

Locum (all other roles)
Management/leadership
Medical Legal Adviser
Other nonclinical role
Other. Please write in:

2,203 (81.8%)
593 (63.9%)
168 (60.0%)

4,276 (99.0%)

1,348 (95.5%)
307 (96.8%)

1,066 (95.2%)
602 (69.9%)
354 (96.5%)

83 (89.2%)
142 (80.2%)
1,341 (79.1%)

491 (18.2%)
335(36.1%)
112 (40.0%)
42 (1.0%)
63 (4.5%)
10 (3.2%)
54 (4.8%)
259 (30.1%)
13 (3.5%)
10 (10.8%)
35 (19.8%)
355 (20.9%)

Total

23,179 (90.9%)

2,328 (9.1%)

Rates also varied across healthcare setting, with lower rates of ever having had an appraisal

for respondingdoctors ecently retiredfrom medical practice (44048 =69.3%, followed
by those working in public healt@2/880 =74.5%), medical researchL(925/2,260 =

85.2%), secondary/tertiary carel@,495/13,960 89.5%), industry 809/340 =90.9%, the
armed forcesZ86/312 =91.7%, community health serviced (157/1,252 92.4%) medical
education 8,871/4,153 93.2%),to a lesser exteninental health {,824/1,917 #95.1%)

and occupational healttb82/612 =95.1%)and the highest appraisal rates going to primary
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carec general pradte (7,510/7887 =95.2%) The possibility of such variations in appraisal

across medical specialties has been raised before

3.2.2 Appraisal experience
Of those who had had an appraiséthin the last twelve monthsonly a minority of

respondentsselected th& own appraiser§,541/23,579 36.2%). Of those who did, the
majority felt that they could find an appropriate apprais8r162/8,536 95.6%). fppraisal
meetings mainly took place face to fa@2(76323,580 =96.5%)with the remainder

conducted by vide-link 65323,580 =2.3%) telephone(85/23,580 =0.4%) or by other

means {7923,580 =0.8%).0n averageespondentsspent 3 hours a week on activities that
informed their appraisalmean = 5.8 hours, median 3.0 hours, SD = 12.5 htaksn from
samplen=20,342, such as undertaking CPD and quality improvement tasks. The hours spent

on various aspects in preparation for their actual appraisal are summarised in Table 12.

Table12: Average time spenin hourson specific activitis directly related to preparation
for or attendance atmost recentappraisal

Hours N Mean Median SD
Collate supporting information prior to appraisal 22,997 13.0 6.0 30.8
Complete appraisal paperwork 22,956 9.0 5.0 15.8
Travel to and from the appraisaheeting 21,817 1.4 0.5 4.6
Attend the appraisal meeting 22,793 2.0 2.0 0.9
Complete and /or agree the appraisal summary 22,568 1.0 1.0 0.9

wS a L2y RA yparceRtidro af appdisal were positive overall when asked their

agreement to a series okly statements asummarised in Figures 1 and 2.

28
MbRELLA

www.umbrellarevalidation.org.uk



file:///C:/Users/jarcher/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/CAHPF0PZ/www.umbrella-revalidation.org.uk

Figure: RSa LR YRSy iaQ FaINBSYSyid ¢6AGK adarasSysS
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3.2.3 Impact of revalidation on appraisal
Overal] respondingloctors were divided when asked about their opinion of the positive or

negative impact of revalidation on appraisal, see Table 13.

Table13:5 2 O (i PiNidnabaut he impact of revalidation on the appraisal process

Impact of revalidation Frequency Percent
Very negative 2,619 10.1
Somewhat negative 5,251 20.2
Neither negative nor positive 9,701 37.3
Somewhat positive 6,664 25.6
Very positive 1,748 6.7
Total 25983 100.0

Of the26,171 doctors who completed the survéy,435(82.5% had been appraised within
the 12 months preceding the survey and had also undergone appraisal prior to the
introduction of revalidation. Overalespondentdelt the demandsof appraisalg in terms of
time spent on activities connected to-ihas increasedince the implementation of
revalidation They reported that, prior to the implementation of revalidation; they spent less
time or the same amount of time on activities informitigeir appraisak such as attending
CPD or undertaking audit or QI actiwityhan they do currently. They also reported

spending less time prior to the introduction of revalidation on those activities directly
related to appraisal preparation and attendamat appraisal, such as collating their

portfolios and completing documentation (see Table 14).

Table14: Comparison between time spent prior to appraisal and time spent now, on
activities that informedappraisaland activities directly related to appraisapreparation
and attendance

Time spentprior to revalidation

Neither less

N A lot less A little less nor more A little more A lot more

Activities that informed 19 43
appraisal 5 3,105 (16.0%) 4,130 (24.3%) 8,350 (430%) 1,968 (10.1%) 1,882 (9.7%

Activities directly 19,42
related to appraisal 1 4,862 (250%) 3,969 (20.4%) 5,814 (29.9%) 2,107 (10.8%)2,669 (13.7%
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3.3 RQ2: How is the requirement for all doctors to collect and reflect upon
supporting information (SI) about thir whole practice through appraisal
being experienced by revalidation stakeholders?

Revalidation requires that doctors collect a portfolio of supporting information (SI) about
their practice, for discussion at their appraisal meetings. The Sl is inteéadgidw doctors

to demonstrate their fithess to practise and to assist them in reflecting upon their practice.
The GMC mandates that doctors must submit supporting information across six categories:
continued professional development; quality improvemaeiativity; significant events;
feedback from colleagues; feedback from patients; and a review of complaints and

compliments.

The expected frequency of submission varies across the six categories. Doctors should
submit information about their CPD activitiesery year, whilst patient and colleague
feedback is generally required at least once per five year cycle. Significant events and a
review of complaints and compliments should be included in appraisal discussions when

they have arisen.

The GMC and other ganisations, such as employers, professional associations and Royal

Colleges, provide guidance and in some cases mechanisms by which doctors caSikcollect
Keyfindings

1. Responding doctorgverwhelmingly useé GMC guidance anadindit helpful
(18,523/24,87 =74.3%).

2. In line with what might be expected, some clinical specialtiesitvaer rates of
patient feedback submission, e.g. public health (25.3%, £3692 and pathology
doctors (20.6%, n=11874) compared with rates in surgery (70.5%, 1/11376);
while others continud to find patient feedback difficult to collect especially in
anaesthetics (682263 =55.6%reporting difficulties), psychiatrypb6/1,123 =
49.5% and emergency medicin@81/627 = 44.8%)

3. When patient feedbaclwvas availablerespondentsfoundit the most helpful type of

Sl in terms of reflecting on their practice (patient feedback extensively helpful for
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reflection21.5% (2,901/13,467¥olleague feedback 19.8% (3,0E53285), and
significant event analysis 17.5% (2,972022).

3.3.1 Supporting information: submission rates
Tablel5 shows the frequency with which 9 different types of supporting information (SlI),

L dza 'y W20KSNR 2LIiA2YyY 6SNB adzoYAUGGSR oe@
categories include the six types ofr&guired for revalidation by the GMC, plus additional SI
suggested by stakeholder groups. There is a notable range in the data between the most
submitted types of Sirecord of CPD and the PB&nd the least commonly submitted type

of Sl, patient feedbdc These findings are in line with GMC policy where only CPD is

required at each and every annual appraial.

Tablel5: Types of Sl submitted for most recent appraisal

Types of SI Frequency Percent*
Record of Continuing ProfessiahDevelopment (CPD) 23,131 98.2
Personal Development Plan (PDP) 22,561 95.7
Reflections on Continuing Professional Development (CPD) 21,051 89.3
Evidence of Quality Improvement activity 20,520 87.1
Review of complaints and compliments from patients 17,908 76.0
Significant Events Analysis 17,193 73.0
Letters (e.g. from patients, colleagues or students) 15,640 66.4
Feedback from colleagues 15,422 65.4
Other supporting information 15,151 64.3
Feedback from patients 13,604 57.7

* Column sum > 100%nske doctors submit more than one type of SI (N = 23,565).

When considering S| submission rates in relation to respondent characteristics, there were
some differences observed across the different groups. While further analyses are ongoing
there are some &nds in relation to respondent characteristics, such as main role, specialty,
or the healthcare setting in which a doctor practises and the types of SI submitted. For
example, for Significant Events Analysis (SEA), the submission rate for general psaatice
specialty group was high at 93.8% (6,69453) whilst for secondary care specialties the

rates ranged from 60.6% (radiology, 4@45) to 74.3% (obstetrics and gynaecology,

628/845). There were low submission rates fespondentsA y @Y 2 Yy An@atiénQ k y 2
facing specialty groups such as pathold@2(574 =52.6% and public health180/364 =
49.5%).

32
MbRELLA

www.umbrellarevalidation.org.uk



file:///C:/Users/jarcher/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/CAHPF0PZ/www.umbrella-revalidation.org.uk

The full data are summarised in Table 16 but unsurprisingly perhaps thpat@mt facing
specialties had far lower rates of submission for patfeeddback, with 20.6%i18/574)of
respondentsn pathology and 25.3%92/364)of those in public health, than those

respondentsvorking directly with patients.

Tablel16: Feedback from patients per specialty group

Specialty group Frequency Percent*
Anaesthetics and intensive care 1,272 58.5
Emergency medicine 634 62.9
General practice 3,766 50.5
Medicine 1,631 60.6
Obstetrics and gynaecology 602 71.2
Occupational medicine 300 62.9
Ophthalmology 383 73.4
Orthopaedics 584 72.5
Paediatrics 833 62.4
Pathology/laboratory medicine 118 20.6
Psychiatry 1,134 62.5
Public health 92 25.3
Radiology 405 58.3
Surgery 1,111 70.5
Other 1,914 59.9

* Column sum > 100% since doctoas selectnore than onespecialty

It is clear from ousurvey data thatespondentsften submit SI as part of their appraisal
portfolio which falls outside the six categories required by the GAMGnalysis of a sample
of 10%(n=876) othe free text commentgiven by respondents, revesl that responding
doctors also submied informal feedback from colleagues, patients or management (often
in the form of letters, cards or emailsyork-baseddatasuch as performance figures,
workload data, prescribing da&nd evidence relating tother roles (for examplesaan

Educational Supervisor, appraiser or Responsible Officer).

3.3.2 Supporting information: ease or difficulty of collection
Levels of difficulty in collecting supporting information varied according to the type of SI, as

shown in Figurs.

33
MbRELLA

www.umbrellarevalidation.org.uk



file:///C:/Users/jarcher/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/CAHPF0PZ/www.umbrella-revalidation.org.uk

Figure3: Difficulty ratingsfor collecting different types of Sl
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When considering the experiences of submitting Sl in relation to respondent characteristics
there were some differences observed across the different groups. While further analyses
are ongoing it is worth highlighting that for examplespondentsn some specialty groups
more frequently reported difficulties in collecting patient feedback (Table 17). For instance
some degree of difficulty was reported By.6(689 1,263 of those vorking in anaesthetics

and intensive care, b49.5%(556 1,123 of those in psychiatry, ant#4.8%(281/627) of

those in emergency medicine.
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