Licensing and revalidation
Appraisal for General Practitioners was first introduced in England in 2002. In all cases it was constructed primarily as a formative and developmental process.

Good Doctors, Safer Patients written by the Chief Medical Officer (CMO) of England Liam Donaldson in 2006 recommended that "the process of appraisal should be standardised and regularly audited and should in future make explicit judgement about performance against generic standards".

In February 2007, following consultation, the White Paper Trust Assurance and Safety - The Regulation of Health Professionals in the 21st century outlined the plans for GP licensing and five yearly re-validation. 

All GPs will need to registered AND hold a licence to practice which will require annual review (an enhanced form of appraisal involving formative and summative components) with five yearly revalidation, which will be under the auspices of the RCGP.

The obligations associated with holding a license include: Adherence to the GMC guidance Good Medical Practice and maintenance of adequate and appropriate professional indemnity and insurance.

The enhanced form of appraisal is likely to include; Patient Satisfaction Questionnaires, Multi Source Feedback, Significant Event Analysis, evidence of Personal & Professional Development and commitment to your Personal Development Plan.

As detailed below the RCGP details the evidence required to support your annual re-licensing will be very similar to that of nMRCGP and it is important that you continue to log and document your learning, your emerging learning needs and amend and address your PDP accordingly. There are already electronic e-portfolios for GPs which are likely to be refined to fit with the needs of re-licensing (www.appraisalsupport.nhs.uk).
The RCGP states that the principles that will underpin the appraisal system include:

· All doctors on the General Practitioner Register should be able to demonstrate that they meet the standards for appraisal.

· Collection of a single portfolio of evidence will serve the purposes of appraisal, re-licensing and recertification.

· Appraisal should lead the doctor to reflect on improving the care they provide to patients.

· The content of the personal development plan should be defined and should facilitate reflective practice.

· The extent and nature of CPD which has been undertaken should be captured in a portfolio of learning, and should include a minimum of 50 credits per year in an outcome based credit system (with one credit being broadly equivalent to one hour of learning).

· Evidence should be mapped against Good Medical Practice and the GP Curriculum.

· The evidence should make clear the context in which the doctor works.

· The evidence must reflect the quality of care which the doctor provides.

· The evidence should relate to national standards where appropriate.

· The actual appraisal discussion should be confidential, although an agreed summary will be recorded and submitted to the PCT as identified in the agreed communication protocol as part of clinical governance.

· Standard appraisal documentation should be used, including structured templates to facilitate reflection in each of the areas of Good Medical Practice.

· There will be measurable standards of evidence against which assessment can be made.

· Appraisal should be linked to performance management and other aspects of the clinical governance spectrum through a clear and agreed communication protocol.

· There should be an internal system of quality management and an external system of quality assurance of the whole process of appraisal.

· Recruitment, selection and periodic assessment of GP appraisers should use an agreed role description, person specification and competences.

· Ongoing local support and development including training of appraisers through RCGP accredited training programmes should regularly occur.

· There will be lay (patient) involvement in the quality management and quality assurance processes.

The annual appraisal discussion will include:

· A review of the last personal development plan and consideration on how this has been addressed during the past year. The doctor's working circumstances and needs change through the year, so some variation from the plan may occur but the reasons for changes need to be made explicit.

· A review of the CPD log for the past twelve months ensuring that a minimum of 50 credits have been recorded complying with the RCGP guidance.

· Presentation by the appraisee of evidence as required by the timetable for recertification / re-licensure, assessment by the appraiser of the quantity and quality of evidence and a peer discussion to enhance reflection and identification of any developmental needs which should be recorded in the personal development plan.

· A discussion of learning needs for the forthcoming year which is informed by a systematic learning needs assessment.

· Construction of an agreed personal development plan for the coming year which meets the standard defined by the RCGP.

· Any issues which the appraisee may wish to discuss.
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