RCPE RESPONSE TO GMC DRAFT FRAMEWORK FOR APPRAISAL AND ASSESSMENT

Letter to Jane O’Brien, Head of Standards, GMC

7th March 20008

Dear Jane

Initial  thoughts on the GMC draft framework for appraisal and assessment.

I write with our initial thoughts, following discussion with colleagues in the other Royal Colleges of Physicians but I would be keen to take this to our Executive Group on 17th March and may have further comments for you.

The framework has considerable potential to strength appraisal and the standards and criteria within your framework are all sensible in view of the requirements of Good Medical Practice. The major challenges will be translating them into relevant, measurable standards to support consistent application and finding reliable, cost effective sources of evidence. Guidance from the specialist Colleges will support individual clinicians to prepare for their appraisals but even within specialities there will be variation that will require individual interpretation.

In response to your specific questions:

The Four Domains

The “records” attribute within Domain 1 could be positioned in either Domain 2 (safety) or Domain 3 (team work), leaving Domain 1 to focus on skills and knowledge and application to patient care. This domain is where the speciality specific differences might be at their most apparent – the other domains focus on attitudes or professional behaviour and may be more generic.

The domains cover most aspects of professional practice although research and training/teaching should perhaps feature as separate attributes rather than standards within professional performance. The attributes themselves are at a high level, making it difficult for appraisers to assess compliance consistently across and within specialties. Further guidance would be required from the GMC to support appraisers and doctors at the generic level and from the Colleges for specialty standards of knowledge and practice. General guidance regarding the relative weight of different types of evidence will also be necessary to support consistency, e.g. patient satisfaction surveys v individual complaints v multi source feedback v outcomes data.

Attributes and Generic Standards

We agree that these attributes and standards, with careful interpretation for those doctors not in clinical practice should be widely relevant but the levels are not clear and this will cause to concern to doctors given the importance of revalidation. 

Doctors also need understand how their individual performance will be assessed in the context of the policies and priorities of their employers, e.g. effective prescribing may be constrained by local formularies and guidelines may influence access to care.

Perhaps the most challenging aspect is the availability of appropriately robust evidence to demonstrate compliance. Problems will include:

· Audit data is not readily available to all and it is unclear whether the service is prepared to allocate resources to address this deficiency

· How to distinguish fairly individual performance from team results

· How to assess the impact of hospital performance generally on individual results

· Outcome measures will be difficult for many physicians for whom process measures may be more appropriate and/or all that is available.

I hope you find these brief comments helpful and look forward to seeing version 2 after you have considered the early reaction from a wide range of colleagues.

Kind regards

Yours sincerely

Elaine J Tait

CEO, RCPE

