
NHSGGC Secondary Care

Non-Engagement and Early Intervention 
Guidance and Protocol 
1. Definition of Non-Engagement
A doctor is not engaging in revalidation where, in the absence of reasonable circumstances they do not participate in the local systems and processes that support revalidation on an ongoing basis. By reasonable circumstances the GMC means:-

· Long Term Sick Leave

· Maternity Leave

· Sabbatical Leave

· A doctor who has recently gained a prescribed connection to the Board and is waiting for their appraisal/supporting information to be transferred

This list is not exhaustive.  It is, therefore, up to the Chief of Medicine to decide if a doctor has an extenuating circumstance for not engaging in the process.  However, it will not be acceptable for a doctor to simply state they are too busy to participate.  Where there is a reasonable circumstance it may be appropriate for the Chief of Medicine to request that the doctor is deferred.  

For the Responsible Officer (RO) to make a notification of non-engagement, she must be assured that the doctor has been provided with sufficient opportunity and support to engage with revalidation but has failed to so; and that there are no extenuating circumstances which would fully account for their failure to engage. A non-engagement recommendation can only be made once all local systems and policies to facilitate the doctor to engage have been exhausted.

2. Categories of Non-Engagement / Local Processes

There are two categories of non-engagement:-

· Non-engagement where doctor is within their notice period

· Non-engagement where doctor is out with their notice period

Non-engagement where doctor is within their notice period 

A notification of non-engagement is a formal recommendation about a doctor’s revalidation and can only be made once the doctor has been issued noticed by the GMC, that a recommendation about their revalidation is due (i.e. 4 months prior to the revalidation due date). During the notice period, non engagement can only be communicated to the GMC through a formal notification of non-engagement by the RO.  On receipt of a notification of non-engagement, the GMC will commence the process of withdrawing the doctor’s licence.  The doctor will receive 3 warning letters (Notice of Intent, Notice of Withdrawal, Withdrawal) giving them 28 days on each occasion to comply.  If after this, the doctor has still not engaged the GMC will remove the doctor's licence. The doctor has the right of appeal through the court.

Non-engagement where doctor is out with their notice period 

If a doctor is not engaging in the process but has yet to receive notice that a recommendation about their revalidation is due, it is still possible to inform the GMC.  In this instance the RO will complete a REV6 Form which requests that a non-engagement concern letter is sent to the doctor.  When informed of a doctor’s failure to engage, the GMC will remind the doctor that they are obliged to participate in order to maintain their licence to practise.  If a doctor does not begin to engage with the processes that support revalidation, the GMC can bring forward the issue of notice to a doctor which will effectively bring forward their revalidation due date.

Internal Disciplinary Processes

In addition to notifying the GMC, the Board should consider taking the doctor through their own local disciplinary processes.  This is on the basis that the individual is in breach of contract for failing to comply with their contractual obligations. Appendix 1 outlines the process to be followed.
Fitness to Practice

Notifications of non-engagement are not a mechanism through which concerns about doctors’ fitness to practise can be raised with the GMC.  Concerns about fitness to practise, raised at any point during the revalidation cycle, should be referred to the GMC through the existing processes for raising concerns.

3. The NHSGGC Non-Engagement Protocol

The NHSGGC Non-Engagement protocol was introduced to ensure that a consistent approach was adopted across Secondary Care in ‘chasing up’ non-engagers (Appendix 1).  Having reviewed the position it was apparent that not all Sectors / Directorates had been issuing the non-engagement letters, some preferring to follow up the doctor by e-mail instead.  This is satisfactory in the first instance but if there is no response, then the formal non-engagement letters must be issued.  

The Sector / Directorate will send a reminder email to all doctors per Sector / Directorate 4 weeks before the end of their Phase to remind them of their appraisal completion date, which will be the end of their allotted phase. The email will also ask the doctor to report any extenuating circumstances that are preventing them for completing their appraisal by this date to their Chief of Medicine. This information must also be fed back to the Medical Revalidation Team by the Chief of Medicine’s Office, who will update their central database accordingly.    
Following the end of each Phase, Sector / Directorate Teams will review their list of doctors who have not completed their appraisal (and who have not advised of any circumstances preventing them from doing so).  Following receipt, the Chief of Medicine should issue Non Engagement Template Letter 1 (Appendix 2A), requesting that the appraisee make contact with their office within 28 days, to discuss arranging an appraisal meeting/concluding the process. This letter should be sent out by recorded delivery. 
If the appraisee fails to engage within the 28 day period, the Chief of Medicine and DRO will then review the history of non-engagement and if appropriate Non Engagement Template Letter 2 (Appendix 2B) will be sent out by the Medical Revalidation Team on behalf of the DRO. If there is still no engagement after 28 days, the CoM will arrange a meeting with the appraisee to discuss their lack of engagement, and to agree a formal action plan with regards to appraisal completion.  

If there is still no engagement following this, the Deputy RO will notify the RO and advise the CoM to raise a formal investigation in line with the Board Disciplinary Policy.

4. Conclusion
By adopting both a reminder and a chase up process, the aim is to ensure that all doctors (excluding those with extenuating circumstances) have completed an annual appraisal within the appraisal year i.e. 1st April to 31st March.  Consequently, when the RO comes to making a revalidation recommendation for a doctor, she will be able to confirm that the doctor has presented and discussed appropriate supporting information at their annual appraisals.
Appendix 1
Non-engagement in the Appraisal Process 












                                                                                          








Appraisal Phasing Timetable
1.  The year will be spilt into 3 

	April/May/June/July

	August/September/October/November

	December/January/February/March


2. Appraisees and appraisers will be asked to complete their appraisal within a 4 month block, depending upon when their revalidation month falls.
3.  Worked examples:

	Phase 1

Dr A has a revalidation month of:

April/May/June/July
	Dr A would require to complete their appraisal in the months of: December, January, February or March

	Phase 2 

Dr B has a revalidation month of: 

August/September/October/November
	Dr B would require to complete their appraisal in the months of: April, May, June or July

	Phase 3

Dr C has a revalidation month of: 

December/January/February/March
	Dr C would require to complete their appraisal in the months of: August, September, October or November


Appendix 2(a)

Letter 1: Non-engagement in the Appraisal Process 

	Private & Confidential
<<Address>>
	Address       
	

	
	
	

	
	
	

	
	
	

	
	Direct Line
	

	
	Fax
	

	
	Email
	

	
	  Date
	


Dear <<Name>>

Re: Appraisal and Revalidation 

I refer to the above and write to advise that we do not hold a central record of you completing an appraisal for the year 1st April 2019 to 31st March 2020, by <<Date>>. This was the appraisal completion deadline for doctors allocated to Phase <<Number>> (doctors with revalidation months of << Month>> to << Month >>). This information has been extrapolated from the electronic appraisal system (SOAR).  

If this is not the case and you have already completed an appraisal which covers the year 2019/20, I would be grateful if you could e-mail medical.revalidation@ggc.scot.nhs.uk to advise accordingly.  Please also arrange with your appraiser to complete your Form 4 on SOAR. This will allow Dr Armstrong, Responsible Officer, to review your Form 4 before making a revalidation recommendation to the GMC regarding your fitness to practice.

If you have still to complete an appraisal I would be grateful if you could contact your appraiser to make arrangements to conclude the process, within 28 days of the date of this letter.  You should also contact my office to confirm that these arrangements have been made. If there are any issues/extenuating circumstances (e.g. long term sick leave, sabbatical leave, maternity leave, difficulty contacting appraiser) which you feel may prevent you from fully participating in the appraisal process please contact me as soon as possible.  

Please note in accordance with Cel 31(2012) A Guide to Appraisal for Medical Revalidation (paragraph 6.1.2), annual appraisal is a contractual obligation for all consultants and SAS doctors employed by the NHS Boards. 
Further information on the revalidation process can either be accessed through the local medical staffing intranet site or directly from the GMC site at:-

http://www.nhsggc.org.uk/working-with-us/hr-connect/policies-and-staff-governance/medical-and-dental-policies/medical-revalidation-and-appraisal/
http://www.gmc-uk.org/doctors/revalidation.asp
Yours sincerely

<<Name>>

<<Chief of  Medicine >>
c.c. Appraisal Lead

c.c. Appraisal Administrator  

Appendix 2(b)
Letter 2: Non-engagement in the Appraisal Process 
	Private & Confidential
<<Address>>
	Address       
	

	
	
	

	
	
	

	
	
	

	
	Direct Line
	

	
	Fax
	

	
	Email
	

	
	  Date
	


Dear <<Name>>

Re: Appraisal and Revalidation 

I refer to the previous letter sent to you by your Chief of Medicine’s office, requesting that you make contact to confirm that arrangements have been made to complete the appraisal process, or advise of any extenuating circumstances preventing you from doing so.  I note that you have declined to make contact and our records show that you have not completed a Form 4 for the year <<1st April 2019 to 31st March 2020 >>.
As previously advised, annual appraisal is a contractual obligation for all consultants and SAS doctors employed by the NHS Boards. Failure to engage in annual appraisal, which underpins the revalidation process, is a breach of your contractual and statutory responsibilities and prohibits the Responsible Officer (NHSGGC Medical Director, Dr Jennifer Armstrong) from submitting a recommendation to revalidate (regarding your fitness to practise) to the General Medical Council. Failure to engage in appraisal may ultimately lead to the removal of your licence to practise, in accordance with Statutory Instrument 2012 No.2685 The General Medical Council (Licence to Practise and Revalidation) Regulations Order of Council 2012.
Having discussed the situation with your Chief of Medicine, I consider that all reasonable attempts have been made to facilitate your participation in the appraisal process. Accordingly, unless I hear from you within 28 days of the date of this letter, you will be invited to attend a formal meeting with your Chief of Medicine to discuss your non engagement and agree an action plan.  If you continue to not engage in line with your agreed action plan, an investigation will be arranged in accordance with the NHSGGC Disciplinary Policy. 

Continued failure to engage may also result in 

· << a notification of non-engagement being forwarded to the GMC. You should note that one possible outcome of the notification of non-engagement is that the GMC may withdraw your licence to practise in accordance with Statutory Instrument 2012 No.2685 The General Medical Council (Licence to Practise and Revalidation) Regulations Order of Council 2012>> 

(Please substitute first bullet point with paragraph below if practitioner is out with their notice period i.e. greater than 4 months from their revalidation due date)

· <<contact being made with the GMC to advise of your failure to engage in the appraisal process.  This could result in your revalidation date being brought forward, so that you are within your notification period.  This would then enable Dr Armstrong to make a notification of non-engagement to the GMC. You should note that one possible outcome of the notification of non-engagement is that the GMC may withdraw your licence to practise in accordance with Statutory Instrument 2012 No.2685 The General Medical Council (Licence to Practise and Revalidation) Regulations Order of Council 2012>> 

I would be grateful if you could contact me via email at: medical.revalidation@ggc.scot.nhs.uk.
If you have any queries in relation to the above or wish to discuss further please do not hesitate to contact me.

Yours sincerely

Dr Jennifer Burns
Deputy Responsible Officer 

Secondary Care
Stage 1


Non Engagement process to commence if an appraisee fails to complete their appraisal by the end of their allotted Phase.


Reminder sent by the Sector / Directorate team to appraisees (4 weeks before the end of their Phase)




















Stage 2 


If still no engagement the Chief of Medicine sends TEMPLATE LETTER 1 – requesting that the appraisee make contact within 28 days to discuss arranging an appraisal meeting/concluding the process











Stage 3 (a)


Following the 28 day period the Chief of Medicine’s office should contact the Medical Revalidation Team at � HYPERLINK "mailto:medical.revalidation@ggc.scot.nhs.uk" �medical.revalidation@ggc.scot.nhs.uk� to notify them as to whether the appraisee has made contact 

















 the Chief period  





Stage 3 (b)


If no contact has been made, the Medical Revalidation team will flag up to the Deputy RO who will discuss with the Chief of Medicine, review the history of non-engagement and if appropriate sends TEMPLATE LETTER 2 –  requesting that the appraisee make contact within 28 days








                                                        Stage 4


If still no engagement following the 28 day period, the Chief of Medicine will arrange a meeting with the appraisee to discuss their lack of engagement, and to agree a formal action plan with regards to appraisal completion.  Following the meeting a letter should be issued by the Chief of Medicine to the appraise (ccing the DRO), outlining the actions and associated timescales agreed at the meeting.   





Stage 5


If there is still no engagement following the agreed time period, the Deputy RO notifies the RO and advises the CoM to raise a formal investigation in line with the Board Disciplinary Policy.





 





Stage 6


If the investigation concludes that there are no extenuating circumstances that have   resulted in the appraisee’s non engagement, the matter may be referred for consideration under the NHSGGC Disciplinary Policy. Consideration should also be given to making a referral to the GMC Employment Liaison Advisor. 








Stage 7(out-with notice)  


Following discussion with the GMC Employment Liaison Advisor, where the appraisee is out with their notice period, the Chief of Medicine should contact the Medical Revalidation Team to request that a REV 6 Form is sent to the GMC advising of Non Engagement. This will trigger the revalidation date being brought forward. 


 If the appraisee continues not to engage and fails to complete their appraisal by their revalidation submission date, the RO will submit a notification of non engagement to the GMC.   





Stage 7 (within notice)


Following discussion with the GMC Employment Advisor, where the appraisee is within the notice period (i.e. within 4 months of their revalidation date).The RO submits a notification of non-engagement to the General Medical Council








Stage 8


If the appraisee works for a Private Practice organisation or secondary employer, the Board should inform the organisation that the recommendation of non engagement has been submitted to the GMC








Stage 9





The GMC commence proceedings to remove the practitioner’s licence to practise
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