BAD response to Using Job Planning and Appraisal to Satisfy Revalidation

Question 1

The BAD would generally be supportive of the proposal. 

Question 2

Most specialties are producing (sometimes in conjunction with the RCP) a discussion document on the subject. In dermatology possible tools might include complex case presentations, surgical logbooks, portfolio of challenging cases, DOPS, patient feedback, audit of clinic letters, clinical indicators of Practice etc outlining the  pros/cons of each.

Question 3

Most specialties are only just in the process of developing a KBA for trainees. We would not see a KBA (open or closed book) as forming part of this process at present

Question 4

We would suggest that the same sort of process should apply to all specialties though some may be more applicable to some specialties than others (eg DOPS).

In addition, we would make the following points:-

1) Some trusts lump appraisal and job planning together.

2) There is a worry that the system may become excessively bureaucratic and expensive and still fail to identify unsafe doctors. Conclusions would need to be based on objective evidence (that could be challenged) and would need highly trained appraisers.

3) Time and money will be needed to develop standards that are valid, reliable and assessable as well as to pilot and implement specialty specific tools for assessing such standards. 

4) Time will need to be available in job plans to carry out your own assessments and probably to partake in assessing colleagues (some trusts currently insist that appraisal and all documentation to support it is done outwith clinical time and so time for this may well be a major issue).

5) Any role out would need to be gradual and start with simple tools.

As our 'Trade Union' colleagues would be looking to the BMA to ensure that the time and money needed to validate and carry out the above assessment tools is made available.
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