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The four principles of effective clinical governance 

 

Organisations create an environment which delivers  
effective clinical governance for doctors 

Clinical governance processes for doctors are managed and monitored  
with a view to continuous improvement 

Safeguards are in place to make sure clinical governance processes  
for doctors are fair and free from discrimination and bias 

Organisations deliver processes required to support medical revalidation  
and the evaluation of doctors’ fitness to practise 
 

  

 



Principle 1 – Organisations create an environment which delivers effective clinical governance for doctors 
 
 

 

Organisations create an environment which delivers  
effective clinical governance for doctors 

 
Principle 1 outcomes: 
 

a. Your organisation’s board has the knowledge, skills, competences and access to 
relevant information to enable it to exercise its responsibilities effectively with 
respect to clinical governance for doctors. 

b. Your organisation’s board provides leadership on promoting the importance of 
clinical governance for doctors. 

c. Your organisation’s board actively encourages a culture of honesty, learning and 
improvement. 

d. Your organisation’s board monitors risks associated with clinical governance systems 
for doctors.   

 

 



Principle 1 – Organisations create an environment which delivers effective clinical governance for doctors 
 
 
 

Outcome 1a – Your organisation’s board has the knowledge, skills, competences and 
access to relevant information to enable it to exercise its responsibilities effectively with 
respect to clinical governance for doctors. 

Description 
Your organisation’s board receives training and development opportunities necessary to effectively discharge their 
responsibilities around clinical governance for doctors, and to understand their accountability for the quality of care 
provided by doctors. 

Your organisation’s board has access to summary information and data from clinical governance processes for 
doctors (including complaints, incident reporting, medical appraisal, management of concerns about doctors and 
clinical indicators) and the ability to interpret and scrutinise the information appropriately.  

Clinical/medical leaders including responsible officers are given access to your organisation’s board and provide input 
on matters relating to clinical governance for doctors. 

A suitably qualified and trained non-executive director has a specific role in providing support and challenge to the 
board on clinical governance systems for doctors including revalidation and management of concerns. 

  



Principle 1 – Organisations create an environment which delivers effective clinical governance for doctors 
 
 
Outcome 1a – Your notes 
Your organisation’s board has the knowledge, skills, competences and access to relevant information to enable it to 
exercise its responsibilities effectively with respect to clinical governance for doctors. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 How does your organisation ensure the 
board (including non-executive 
directors) has the right training and 
development opportunities to support 
the effective oversight of clinical 
governance arrangements for doctors?  

 How does your organisation identify the 
clinical governance information about 
doctors it needs to undertake its role 
effectively? 

 How does your organisation ensure the 
board is kept up dated on changes to 
clinical governance processes for 
doctors and the impact of those 
changes? 

 How does your organisation’s board 
engage with clinical/medical leaders? 

  



Principle 1 – Organisations create an environment which delivers effective clinical governance for doctors 
 
 
 

 

Outcome 1b – Your organisation’s board provides leadership on promoting the 
importance of clinical governance for doctors. 

Description 
Your organisation actively promotes the benefits of effective clinical governance processes for doctors (including 
those that support access to supporting information for appraisal and medical revalidation). This includes the positive 
contribution those processes make to the professional development of individuals and ultimately safe and effective 
patient care.  

Your organisation works with local patient groups to publicise and promote awareness of  the revalidation processes 
it has in place to make sure doctors are up to date and fit to practise, including an understanding of how concerns 
about doctors are dealt with. 

Your organisation ensures all doctors working within the organisation including locum doctors, doctors in training and 
clinical academics, for example, have access to clinical governance information about their practice.   



Principle 1 – Organisations create an environment which delivers effective clinical governance for doctors 
 
 
Outcome 1b – Your notes 
Your organisation’s board provides leadership on promoting the importance of clinical governance for doctors. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 How does your organisation 
demonstrate its commitment to the 
delivery of effective governance 
processes for doctors? 

 How does your organisation ensure 
doctors (including locum doctors, 
doctors in training and clinical 
academics, for example) have access to 
information about their practice and are 
encouraged to use it as part of their 
professional development? 

 How does your organisation work with 
local patient groups to promote 
awareness of revalidation processes 
and how they are applied locally? 

  



Principle 1 – Organisations create an environment which delivers effective clinical governance for doctors 
 
 
 
Outcome 1c – Your organisation’s board actively encourages a culture of honesty, 
learning and improvement. 

Description 
Your organisation makes sure systems are in place to give early warning of any failure, or potential failure, in the clinical 
performance of individuals or teams. These may include systems for conducting audits and considering patient feedback 
and making sure any concerns about the performance of an individual or team are investigated and, if appropriate, 
addressed quickly and effectively. 

Your organisation ensures there are readily available and accessible policies and processes in place which encourage 
doctors to speak up which ensure doctors are not at risk of detrimental treatment as a result of doing so.  This includes 
ensuring your organisation can demonstrate how decisions made about the issues raised by doctors speaking up are fair. 

Doctors have a professional duty of candour. Your organisation puts in place processes to support them in reporting 
adverse incidents, and near misses, and in being open and honest with patients if something goes wrong with their care.  

Your organisation puts systems in place to monitor, review, 
and improve patient care by: 

 Collecting and sharing information on patient experience 
and outcome 

 Training staff in patient safety and supporting them to 
report adverse incidents 

And makes sure systems or processes are  
in place so that:  

 lessons are learnt from analysing adverse incidents and 
near misses 

 lessons are shared with the healthcare team  

 concrete action follows on from learning 

 practice is changed where needed. 

Doctors are supported in giving honest and open feedback on their colleagues, and there are systems and processes in 
place to make sure that any workplace issues raised are addressed fairly. 

https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/candour---openness-and-honesty-when-things-go-wrong


Principle 1 – Organisations create an environment which delivers effective clinical governance for doctors 
 
 
Outcome 1c – Your notes 
Your organisation’s board actively encourages a culture of honesty, learning and improvement. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 How does your organisation make sure 
it responds quickly when things go 
wrong? 

 How does your organisation evaluate 
whether its policies for speaking up are 
effective? For example, do they result 
in creating unintended barriers to those 
who wish to speak up?   

 Does your organisation  offer sufficient 
assurance to those raising concerns 
that they will not suffer as a result of 
speaking up and that there is a zero 
tolerance approach to victimising staff 
who speak up? 

 What steps does your organisation 
have in place to support doctors who 
have spoken up? 

 How does your organisation make sure 
that decisions made about doctors that 
speak up are fair and transparent, and 
this can be demonstrated if necessary? 

(Continued overleaf) 

  



Principle 1 – Organisations create an environment which delivers effective clinical governance for doctors 
 
 
Outcome 1c – Your notes (continued) 
Your organisation’s board actively encourages a culture of honesty, learning and improvement. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

(Continued from previous page) 

 

 How does your organisation make sure 
challenges made about clinical 
governance processes are recorded, 
acted on, and the outcomes fed back to 
those who raised concerns? 

 How does your organisation identify 
opportunities for learning and 
improvement from matters raised by 
workers speaking up? 

 How does your organisation support 
and encourage staff in being open and 
honest with patients when things go 
wrong? 

 How does your organisation support 
doctors to provide honest and open 
feedback about their colleagues? 

  



Principle 1 – Organisations create an environment which delivers effective clinical governance for doctors 
 
 
 

 

Outcome 1d – Your organisation’s board monitors risks associated with clinical 
governance systems for doctors.   

Description 
Your organisation’s board plays a proactive role in identifying, monitoring and manging risks to clinical governance 
systems for doctors.  

Your organisation makes use of available information to inform their clinical governance arrangements for doctors, 
such as the GMC’s organisational dashboard for revalidation and fitness to practise. 

  

https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/medical-practice-statistics-and-reports/revalidation


Principle 1 – Organisations create an environment which delivers effective clinical governance for doctors 
 
 
Outcome 1d – Your notes 
Your organisation’s board monitors risks associated with clinical governance systems for doctors. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 How does your organisation ensure it 
has a clear view of risks associated with 
clinical governance systems for 
doctors? 

 How does your organisation assure 
itself that the risks are being reviewed 
and managed appropriately? 

 How could the reporting systems for 
your organisation’s board on risks 
associated with clinical governance 
systems for doctors be improved? 

  



Principle 2 – Clinical governance processes are managed and monitored with a view to continuous improvement 
 
 
 

 

Clinical governance processes for doctors are managed and monitored with a 
view to continuous improvement  

 

Principle 2 outcomes: 
 

a. Your organisation’s board ensures internal and external quality assurance is 
undertaken to ensure the robustness of clinical governance processes for doctors. 

b. Your organisation’s board ensures learning is used to continually improve clinical 
governance processes for doctors.  

  



Principle 2 – Clinical governance processes are managed and monitored with a view to continuous improvement 
 
 
 

Outcome 2a – Your organisation’s board ensures internal and external quality assurance 
is undertaken to ensure the robustness of clinical governance processes for doctors. 

Description 
Your organisation seeks internal and external assurance that clinical governance systems for doctors are operating 
effectively. 

Your organisation ensures recommendations from quality assurance exercises are taken forward and reviewed on a 
regular basis. 

Your organisation encourages lay involvement in their quality assurance processes, to provide independent 
scrutiny and challenge, and to increase public confidence that local governance is robust. 

Local medical education providers meet the requirements within the GMC’s Promoting Excellence guidance. 
This includes making sure: 

 That education and training for doctors is a valued part of the organisational culture  

 Doctors are actively supported to participate in education and training.  
 
That the environment and culture with your organisation meets learners’ and educators’ needs, is safe, open, and 
provides a good standard of care and experience for patients. 

  

https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation/revalidation-resources/involving-patients-in-revalidation
https://www.gmc-uk.org/-/media/documents/Promoting_excellence_standards_for_medical_education_and_training_0715.pdf_61939165.pdf


Principle 2 – Clinical governance processes are managed and monitored with a view to continuous improvement 
 
 
Outcome 2a – Your notes 
Your organisation’s board ensures internal and external quality assurance is undertaken to ensure the robustness of 
clinical governance processes for doctors. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 What quality assurance activity does 
your organisation undertake to assess 
the robustness of its clinical governance 
processes for doctors? 

 How does your organisation assure 
itself clinical governance processes 
generate accurate, timely and reliable 
data to support continuous 
monitoring? 

 In what ways does your organisation 
use lay representation to support and 
improve clinical governance for 
doctors? 

 How does your organisation measure 
whether quality improvement activities 
undertaken have improved patient 
care? 

  



Principle 2 – Clinical governance processes are managed and monitored with a view to continuous improvement 
 
 
 

 

Outcome 2b – Your organisation’s board ensures learning is used to continually improve 
clinical governance processes for doctors. 

Description 
Your organisation demonstrates a commitment to making clinical governance processes for doctors more robust, by 
overseeing their continuous improvement. 

Your organisation encourages learning drawn from your own organisation’s systems and experience, as well as from 
good practice in other organisations and feedback from patients and patient groups. 

  



Principle 2 – Clinical governance processes are managed and monitored with a view to continuous improvement 
 
 
Outcome 2b – Your notes 
Your organisation’s board ensures learning is used to continually improve clinical governance processes for doctors. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 How is the continuous improvement of 
clinical governance for doctors planned, 
delivered and reviewed within your 
organisation? 

 What examples can you provide of 
incorporating learning from good 
practice in other organisations and 
patients and patient groups into your 
organisation’s clinical governance 
systems for doctors? 

  

 



Principle 3 – Safeguards make sure clinical governance processes are fair and free from discrimination and bias 
 
 
 

 

Safeguards are in place to make sure clinical governance processes for doctors 
are fair and free from discrimination and bias  

 

Principle 3 outcomes: 
 

a. Your organisation’s board provides leadership on equality, diversity and inclusivity 
(EDI) by overseeing and scrutinising development and implementation of EDI 
strategies.   

b. Your organisation’s board ensures decision-making processes are fair and free from 
bias and discrimination.   

  



Principle 3 – Safeguards make sure clinical governance processes are fair and free from discrimination and bias 
 
 
 

Outcome 3a – Your organisation’s board provides leadership on equality, diversity and 
inclusivity (EDI) by overseeing and scrutinising development and implementation of EDI 
strategies.   

Description 
Your organisation’s board members act as role models and ambassadors for EDI issues. 

Your organisation ensures clinical governance policies for doctors are fair and free from bias and discrimination by 
ensuring they: 

 Remove or minimise disadvantages experienced by doctors who share protected characteristics. For example by 
making reasonable adjustments to processes underpinning clinical governance for disabled doctors. 

 Identify barriers different groups of doctors and patients may face in engaging with the systems supporting clinical 
governance, and put steps in place to remove these barriers. 

 
Your organisation encourages consultation with and involves people who share personal characteristics in developing 
clinical governance processes for doctors whenever it is appropriate and relevant to do so. 

Your organisation ensures emerging EDI challenges and risks associated with clinical governance for doctors’ policies 
and practices are actively monitored and regularly reviewed. 

  



Principle 3 – Safeguards make sure clinical governance processes are fair and free from discrimination and bias 
 
 
Outcome 3a – Your notes 
Your organisation’s board provides leadership on equality, diversity and inclusivity (EDI) by overseeing and 
scrutinising development and implementation of EDI strategies.   

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 How does your organisation make sure 
its policies and practices which support 
clinical governance for doctors are fair, 
non-discriminatory, and comply with 
legal requirements? 

 How does your organisation ensure 
barriers to accessing the systems 
supporting clinical governance for 
doctors are identified and addressed? 

 How does your organisation engage 
with EDI issues, and what benefits does 
this bring? 

  



Principle 3 – Safeguards make sure clinical governance processes are fair and free from discrimination and bias 
 
 
 

 

Outcome 3b – Your organisation’s board ensures decision-making processes are fair and 
free from bias and discrimination. 

Description 
Your organisation puts in place principles and criteria to ensure decisions made in support of clinical governance for 
doctors are fair, impartial and evidenced based, and these principles and criteria are applied consistently.   

Decisions are internally monitored and audited to ensure the quality, fairness and consistency of decisions, and to 
review the procedures put in place to support decision making. 

Mechanisms exist for doctors to appeal, or request a review of, decisions made in relation to them. 

  



Principle 3 – Safeguards make sure clinical governance processes are fair and free from discrimination and bias 
 
 
Outcome 3b – Your notes 
Your organisation’s board ensures decision-making processes are fair and free from bias and discrimination. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 What are your organisation’s principles 
of fair decision making, and how do 
these ensure your decisions are free 
from bias and discrimination? 

 What changes has your organisation 
made to its procedures in relation to 
supporting fair decision making based 
on learning from the monitoring and 
audit of decisions?  

 What training does your organisation 
provide to its staff to ensure decisions 
are fair, free from bias, and meet the 
requirements of equality legislation? 

 How does your organisation make sure 
that doctors are aware of processes to 
appeal or review a decision? And what 
safeguards are put in place to ensure 
these appeals and reviews are handled 
consistently and fairly? 

  

 



Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
 

 

Organisations deliver processes required to support  
medical revalidation and the evaluation of doctors’ fitness to practise  

Principle 4 outcomes: 
 
a. Your organisation’s board appoints a responsible officer. 

b. Your organisation’s board ensures medical appraisal is delivered in line with GMC 
and other national and local requirements.  

c. Your organisation’s board ensures revalidation recommendations are made in line 
with GMC requirements. 

d. Your organisation’s board ensures processes for responding to and managing 
concerns including monitoring the ongoing fitness to practise of doctors are in place. 

e. Your organisation’s board ensures there are processes are in place to handle and 
share information relating to clinical governance systems for doctors appropriately. 

f. Your organisation’s board ensures the necessary checks are in place for doctors 
before they start work.  

  



Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
 

 

Outcome 4a – Your organisation’s board appoints a responsible officer. 

Description 
If your organisation is a designated body it must: 

 Appoint or nominate a responsible officer and appoint a replacement as soon as manageable when necessary (for 
example where your RO leaves, is under investigation, or absent from work due to ill-health)  

 provide its RO with sufficient funding and resources, to enable them to effectively carry out their statutory 
responsibilities.  

 
Your organisation ensures its RO is appropriately trained to undertake their responsibilities, and is given support to 
regularly participate in local RO network activities that provide shared learning opportunities and support consistency 
of approach. 

  



Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
Outcome 4a – Your notes 
Your organisation’s board appoints a responsible officer. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 How does your organisation ensure its 
RO is able to deliver all aspects of their 
statutory functions as defined in the RO 
regulations? 

 How do you make sure your 
organisation’s RO has sufficient 
resources to undertake their statutory 
role? 

 How does your organisation ensure its 
RO has the quality of information they 
need to carry out their statutory duties 
(including to inform revalidation 
recommendations to the GMC)? 

 How has learning from your RO’s 
participation in local RO network 
activities improved local processes and 
provided assurance on the consistency 
of their approach? 

  

 



Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
Outcome 4b – Your organisation’s board ensures medical appraisal is delivered in line 
with GMC and other national and local requirements. 

Description 
Your organisation ensures all doctors requiring an annual appraisal receive one and it covers the whole of a doctor’s 
practice including any work undertaken outside of your organisation during the appraisal period.   

Your organisation ensures doctors are clear which appraisal requirements are prescribed by the GMC for the purpose 
of revalidation: 

 Guidance on supporting information for appraisal and revalidation  

 GMP framework for appraisal and revalidation 
 
Your organisation ensures doctors are supported to collect the required supporting information by being given access 
to relevant data and systems* and sufficient time to participate in annual appraisal† effectively. This includes locum 
doctors, doctors in training and clinical academics, for example.   

Your organisation ensures doctors taking breaks in practice due to maternity/paternity or sick leave, for example, are 
supported through appraisal and revalidation.  

Your organisation’s appraisal system is subject to quality assurance, including monitoring of appraisers’ performance.  

Your organisation ensures doctors have the opportunity to feedback on the quality of the appraisal process and 
discussion 

Your organisation ensures outputs from the appraisal system are integrated into wider clinical governance systems. 

 

* For example, quality data, performance data, audits, compliments, complaints and significant events. 
† ARCP in the case of doctors in training. 

https://www.gmc-uk.org/-/media/documents/rt---supporting-information-for-appraisal-and-revalidation---dc5485_pdf-55024594.pdf
https://www.gmc-uk.org/-/media/registration-and-licensing/the_good_medical_practice_framework_for_appraisal_and_revalidation_55937137.pdf
https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation/revalidation-resources/revalidation-and-breaks-in-practice
https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation/revalidation-resources/revalidation-and-breaks-in-practice


Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
Outcome 4b – Your notes 
Your organisation’s board ensures medical appraisal is delivered in line with GMC and other national and local 
requirements. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 How does your organisation monitor 
whether all doctors requiring annual 
appraisal have been appraised? 

 How does your organisation identify 
barriers to participation in appraisals and 
the steps taken to remove those barriers? 

 What policies and processes does your 
organisation have in place to manage 
doctors who are not engaging in appraisal 
and other clinical governance processes? 

 How does your organisation make sure 
information relating to a doctor’s practice 
from other organisations informs their 
whole practice appraisal?  

 How do you assess whether doctors have 
adequate resources to support their 
appraisal (such as sufficient time and 
access to the information needed) 
including educational and development 
activities? 

(Continued overleaf) 

  



Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
Outcome 4b – Your notes (continued) 
Your organisation’s board ensures medical appraisal is delivered in line with GMC and other national and local 
requirements. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

(continued from previous page) 

 How does your organisation quality 
assure its appraisal process to identify 
opportunities for reducing the burden 
on doctors in terms of preparing for 
appraisal and collecting supporting 
information? 

 How does your organisation manage 
and monitor the performance of 
appraisers and the resources needed to 
support them? 

 Does your organisation’s guidance for 
appraisers include how to appropriately 
escalate patient safety concerns 
(including concerns about colleagues) 
that may form part of the appraisal 
discussion? 

 How does your organisation ensure 
there are no unintended barriers for 
doctors participating in learning and 
education activities? 

  



Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
 

 

Outcome 4c – Your organisation’s board ensures revalidation recommendations are 
made in line with GMC requirements. 

Description 
Your organisation ensures revalidation recommendations for doctors are made in accordance with the GMC’s 
protocol for making recommendations. 

Doctors are told promptly about the revalidation recommendation made to the GMC about them. The reasons for 
recommendations are discussed before they are submitted, particularly where the recommendation is to defer or for 
non-engagement. 

Your organisation ensures revalidation continues to deliver benefits by considering how to best to track its impact 
over time. 

  

https://www.gmc-uk.org/-/media/documents/responsible-officer-protocol_pdf-56096180.pdf
https://www.gmc-uk.org/-/media/documents/responsible-officer-protocol_pdf-56096180.pdf
https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation/a-framework-for-tracking-revalidation
https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation/a-framework-for-tracking-revalidation


Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
Outcome 4c – Your notes 
Your organisation’s board ensures revalidation recommendations are made in line with GMC requirements. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 How does your organisation monitor 
revalidation recommendations to 
ensure they are made in accordance 
with the appropriate guidance? 

 Does your organisation compare 
recommendation rates, for example, 
deferral rates with similar organisations 
to identify whether there are any 
differences and if there are differences 
explore why? 

 Does your organisation monitor the 
number of late recommendations? 

 How has your organisation improved 
the revalidation recommendation 
process? For example, how does it 
learn from revalidation decisions to 
defer and for non-engagement?  

 What steps does your organisation take 
to make sure revalidation 
recommendations are fair, transparent, 
based on all the relevant evidence, and 
have been discussed with the doctors 
concerned in a timely manner? 

  



Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
Outcome 4d – Your organisation’s board ensures processes for responding to and 
managing concerns including monitoring the ongoing fitness to practise of doctors are 
in place. 

Description 
Your organisation has systems in place to monitor the conduct and performance of doctors including locum doctors, 
doctors in training and clinical academics, for example.  

Your organisation ensures performance information about doctors (including clinical indicators relating to outcomes 
for patients) is regularly reviewed and issues identified (such as variations in individual performance, and between 
clinical teams). It also ensures steps are taken to address any issues identified.  

Your organisation proactively responds to concerns locally, with referrals to the GMC made by the RO where 
and when appropriate. Speciality or other central or local advice is taken where appropriate from, for example: 

 Medical Royal Colleges and Faculties  

 GMC’s Employer Liaison Service (ELS)   

 NHS Resolution  
 
Your organisation’s investigations into concerns about doctors take into account, where appropriate, the GMC’s 
principles of a good investigation. These key principles help to ensure investigations into concerns about doctors 
are objective and effective. They are intended to supplement and complement existing requirements and guidance in 
place at a national level.  

Your organisation ensures doctors’ compliance with any GMC or local conditions imposed on them or undertakings 
agreed with GMC is monitored. 

  

https://www.gmc-uk.org/-/media/documents/dc9089-referal-guidance_pdf-66767403.pdf
https://www.gmc-uk.org/-/media/documents/dc9089-referal-guidance_pdf-66767403.pdf
https://www.gmc-uk.org/about/how-we-work/liaison-and-outreach/employer-liaison-service
https://resolution.nhs.uk/services/practitioner-performance-advice/
https://www.gmc-uk.org/-/media/documents/dc11437-principles-of-a-good-investigation_pdf-75546780.pdf
https://www.gmc-uk.org/-/media/documents/dc11437-principles-of-a-good-investigation_pdf-75546780.pdf


Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
Outcome 4d – Your notes 
Your organisation’s board ensures processes for responding to and managing concerns including monitoring the 
ongoing fitness to practise of doctors are in place. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 What processes does your organisation 
have in place to address issues identified 
relating to the conduct and performance of 
doctors, including, locums, doctors in 
training and clinical academics for 
example? 

 How does your organisation make sure 
information derived from complaints, 
significant events and other performance 
data held by the organisation, is regularly 
reviewed and feeds into the monitoring of 
the conduct and performance of doctors?  

 How does your organisation ensure advice 
from external sources is considered early 
when responding to emerging concerns? 

 What areas for learning and improvement 
has your organisation identified from the 
triangulation of outputs from different 
clinical governance processes? 

 Questions relating to the GMC’s 
principles of a good investigation 

  

https://www.gmc-uk.org/-/media/documents/dc11437-principles-of-a-good-investigation_pdf-75546780.pdf
https://www.gmc-uk.org/-/media/documents/dc11437-principles-of-a-good-investigation_pdf-75546780.pdf


Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
 

Outcome 4e – Your organisation’s board ensures there are processes in place to 
handle and share information relating to clinical governance systems for doctors 
appropriately. 

Description 
Your organisation makes sure records are accurately and securely maintained in line with all relevant data protection 
legislation and the Caldicott principles. This includes: 

 records relating to pre-employment checks, medical revalidation, and appraisal, and systems supporting these 
processes.  

 local investigations and management of concerns. 
 
Timely sharing of information is an essential component of robust clinical governance. Any organisation using the 
services of a doctor must inform that doctor’s responsible officer of any concerns that could impact on patient safety 
or public confidence as soon as they arise. This should be done in line with the GMC’s information sharing 
principles. 

  

http://webarchive.nationalarchives.gov.uk/+tf_/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/Browsable/DH_5133529
https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation/becoming-and-acting-as-a-suitable-person/information-sharing-principles---the-purpose-and-context
https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation/becoming-and-acting-as-a-suitable-person/information-sharing-principles---the-purpose-and-context


Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
Outcome 4e – Your notes 
Your organisation’s board ensures there are processes are in place to handle and share information relating to clinical 
governance systems for doctors appropriately. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 How do you make sure that records are 
accurately and securely maintained in 
line with relevant data protection 
legislation and guidance? 

 How does your organisation make sure it
is complying with information sharing 
principles?  

 How does your organisation monitor 
the effectiveness of its information 
sharing processes (for example, sharing 
information with other organisations in 
which your doctors work)? 

  

https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation/becoming-and-acting-as-a-suitable-person/information-sharing-principles---the-purpose-and-context
https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation/becoming-and-acting-as-a-suitable-person/information-sharing-principles---the-purpose-and-context


Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
 

Outcome 4f – Your organisation’s board ensures the necessary checks are in place for 
doctors before they start work. 

Description 
Your organisation ensures the following arrangements are in place across the medical workforce (whether they are 
employed, contracted, in training, working with practising privileges, hired or volunteering): 

• Making sure doctors working in your organisation have the appropriate registration, and a licence to 
practise, for their type of post or practice.  

• Verifying identity and language checks have taken place, and undertaking these checks if it can’t be verified.  
• Ensure appropriate references are obtained and checked 
• Granting and monitoring of practising privileges is undertaken where necessary.  

Your organisation should not rely on registration and licence checks undertaken for previous employment or by 
another organisation, as a doctor’s registration and licence status can change. 

It’s important doctors working in your organisation have appropriate insurance or indemnity.  

Your organisation ensures there are induction arrangements (particularly those to support doctors new to the UK - 
the GMC holds regular Welcome to UK Practice events, for example) in place for all doctors including locum 
doctors and doctors in training. 

  

https://www.gmc-uk.org/registration-and-licensing/employers-medical-schools-and-colleges/employing-a-doctor/what-to-check
https://www.gmc-uk.org/registration-and-licensing/employers-medical-schools-and-colleges/employing-a-doctor/what-to-check
https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/information-for-doctors-on-the-register/insurance-indemnity-and-medico-legal-support
https://www.gmc-uk.org/about/what-we-do-and-why/learning-and-support/workshops-for-doctors/welcome-to-uk-practice


Principle 4 – Organisations deliver processes to support revalidation and the evaluation of fitness to practise 
 
 
Outcome 4f – Your notes 
Your organisation’s board ensures the necessary checks are in place for doctors before they start work. 

Prompts  How are we meeting this outcome?  How can we improve what we do?  

 How do you make sure that pre-
employment, and other pre-contract 
checks undertaken for your medical 
workforce (including locums) are 
comprehensive, accurate, and in 
keeping with statutory and other 
requirements? 

 How do you make sure that 
arrangements to grant and monitor 
practising privileges where relevant are 
robust? 

 What induction arrangements does 
your organisation have in place and 
how does it monitor their effectiveness? 

 How do you know doctors working in 
your organisation have the 
appropriate insurance or 
indemnity? 

  

 

https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/information-for-doctors-on-the-register/insurance-indemnity-and-medico-legal-support
https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/information-for-doctors-on-the-register/insurance-indemnity-and-medico-legal-support
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	How are we meeting this outcome: Currently the Board paper with the Revalidation Annual Report gives a background and explains the regulations etc.
 
Several Board members are physicians themselves, undergoing appraisal and revalidation.
   
Through HR procedures and policies. The annual report would include high level information about complaints, incident reporting, medical appraisal, management of concerns about doctors and
clinical indicators). Individual civil service appraisals cover performance of Doctors. 
The nature of our work ensures peer review of Doctors work. 
 
Changes highlighted in Annual Report/include clinical governance handbook in the report this year. 
 
  
Responsible Officer is a member of Board. Several Non Executive Directors are also physicians; one acts as revalidation 'board champion' - keeping informed of revalidation activities and acting as an appraiser for senior doctors.
	How can we improve what we do: Include as a topic at induction/cover as a specific training item for the Board
 
 
 
 
Performance of Doctors would be reviewed through line management mechanisms. Also at cross agency panels. Medical appraisals would also address performance issues and are likely to be discussed with the Responsible Officer. Therefore should be a point to be highlighted at appraisal network meetings. 
 
 
 
Share policy and any updates with the Board and
periodic training/updates to the Board
 
 
 
 
 
Consider 'lay' representative or Non Executive Director attending an annual appraiser network meeting
	f71: Quality Assurance Framework - Annual Report, Annual Organisational Audit, Statement of Compliance. Continuing Professional Development lecture programme, Personal Development Plans, training commitment. CEO is also Responsible Officer.
 
Mentoring, Competency Development Framework, 360 feedback, line management appraisals, peer review of Commission on Human Medicince papers, or papers for EU. Assessment reports also read by industry who are not shy of challenging. Guidance for appraisal forms. 
Periodic meetings with physicians to talk about revalidation processes
 
  
 
Annual report discussed at public board meetings. 
	f72:  Specific training/updates to the Board and to the Corporate Executive Team.
 
 
 
 
 
 
 
 
 
 
 
Highlighted to Communications Division to link with Patient and Public Engagement work.
We will involve a patient representative in revalidation.
Future patient/lay representative at Board for annual report and training session
	f101:  
 
 
Keep email records, communicate; medical appraisal/revalidation documentation kept in Documentum, would include issues. 
HR files if relevant.
 
 
Review of whistleblowing policies at Corporate Executive Team/Audit and Risk Assurance Committee
 
 
 
 
Working with patient groups. Line management and set from top of organisation. 
 
 
 360 degree feedback; performance panel.
Appraiser network meeting
Staff survey results and action plans
 
 
 
 
 
360 SCS feedback, revalidation feedback, 1:1 line management meetings
	f102:  
 
 
Ensure any challenges are recorded, acted on and outcome fed back to those who raised concern - store with HR file and or medical appraisal documentation
 
 
 
 
 
 
 
 
Looking at this in terms of Cumberlege Review and Patient and Public Engagement (PPE) activities.
Develop PPE work. 
Training for staff
	f121: Risks highlighted in Annual report
If relevant cover in risk registers
 
 
 
 
Procedures and Internal audits
Risk register and Risk and Audit Liaison Group
 
 
Include for ARAC?
Repeat peer review to be carried out in September 19
	f122:  
 
 
 
 
 
 
 
 
Audit and Risk Assurance Committee (ARAC)input?
	f151: External and peer review
Audits & benchmarking 
appraiser network
 
 
 
Quarterly reviews and updates/monthly reports
Appraiser network
 
 
 
 
 
Lay involvement in committee work
 
 
 
 
 
Outcome measures/Key Performance Indicators
	f152: Further Quality Assurance - sampling by lead appraiser?
 
 
 
 
 
 
 
 
 
 
More PPE activities; lay membership at Board, lay involvement in revalidation
	f171: Talent and learning reports to Board; review of HR processes; performance meetings; 
sharing best practice at appraisal meetings/RO meetings
 
DHSC and NHSE Responsible Officer meeting participation
Discussions with General Medical Council Employer Liaison Advisor (GMC ELA)
Links with other organisations (academic, TOPRA etc)
	f172: Continued participation at RO/Appriasal meetings, agenda items on this topic
 
 
 
 Audit
	f201: HR 
Equality and diversity group
 
 
 
 
 
HR; appraisal meetings; performance meetings 
 
 
 
Training for staff/managers, working groups 
Agency equality and diversity group, Corporate Executive Team reports
	f202: lay involvement
	f221: Civil service rules and policies; agency policies on equality
 
 
 
 
Independent reviews
 
 
 
 
 
Mandatory training
 
 
 
 
 
Policies etc published on intranet, HR advisors, opportunity to appeal/consult others
	f222: 
	f91: Policies and procedures in place - incident management. Use of Regulatory Group/Corporate Executive Team/advisory bodies to discuss issues and agree appropriate action. Seek Ministerial input when required. Proactive monitoring of safety issues.
 
We have a whistle blowing policy which we promote around the organisation. Organisation values, culture and behavior
Anonymisation of reports into the Agency
 
 
Managing concerns policy specifically for doctors and related HR policies. Whistle blowing policy. 
 
 
 HR policies
 
 
 
HR/core care counselling
 
 
 
Civil service rules
	f92: training
 
Whistle blowing cases reviewed through Audit and Risk Assurance Committee, tracked
	f271: List of GMC doctors kept up to date, with appraisal due dates monitored and appraisers notifying revalidation manager once annual appraisal is complete; annual report
 
Contact with revalidation manager to deal with any issues/discuss problems which are flagged up to appropriate people
 
Liaise with Revalidation manager, issues flagged with RO/line manager, escalated and brought to attention of GMC ELA
 
If doctors have other work outside the Agency then this has to be included in their appraisal (MAG) form and letters supporting the four domains of Good Medical Practice should be obtained from other employers for any clinical work.
 
Learning and development resources identified annually, Personal Development Plans in place; agreed throughout organisation that this is important
	f272: 
	f251: Board approves appointment of RO
Board approves revalidation annual report to support the statement of compliance; RO training and regular attendance at network meetings
 
 
Resources covered in annual budget rounds; resource is also CEO currently
 
 
 
Revalidation quality assurance processes - appraiser review at time of appraisal, revalidation manager and RO review documentation before recommendation is made; appraiser network
 
Discuss issues such as appraisal checklist/Continuing Professional Development guidance/lay involvement with other organisations
Changes in reflective notes
	f252:  
 
 
 
 
 
 
 
 
 
 
 
 
 audit
 
 
 
Ideas such as line manager/appraiser putting forward names for multi source feedback exercise could be considered, rather than current procedure where appraisee suggests list that is then approved by line manger and appraiser (may be more cumbersome and unnecessary since appraiser and line manager still have the opportunity to influence the proposed list if they feel necessary)
	f281:  
Feedback questionnaire to be completed after appraisal - opportunity to provide comments. Appraiser network meeting discusses any issues 
audit by outside body
 
 
 
Appraiser training and top up training provided. QA feedback survey - reviewed and discussed at appraiser network meetings. Appraisers to reflect on their own performance/feedback
External audit
 
Patient safety concerned can be raised though line management or to RO.
 
Through HR/ or possibly revalidation manager/line manager
 
Time allowed and people expected to take part in learning and education activities, on job learning, remote access 
	f282: 
	f301: Monitor the GMC list of doctors, ensure documentation; Review of all relevant documentation prior to recommendation, discussion of difficult cases with GMC ELA;
review of PDP at annual appraisals plus through line management
 
 
Relatively small number and normally straight forward recommendations. Any complicated ones would be discussed with the GMC ELA if necessary. Comparison in Annual Organisational Audit, and discussion via RO network.
 
 
Recommendation dates are closely monitored and no late recommendations and if there were they would be reported in the revalidation annual report and the GMC ELA informed.
 
We have only had one case for deferring so far 
 
 
The appraisal documentation is reviewed by the appraiser, then by the revalidation manager and RO before a revalidation recommendation is made; any difficult areas would be discussed via ELA
	f302: 
	f321: Performance management and managing concerns policies in place 
 
 
 
 
 
 
Handling of complaints; line management appraisal seen as part of medical appraisal
 
 
 
 
 
 We would discuss cases with GMC ELA.
 
 
 
 
Cumberlege Review related work
	f322: 
	f341: Individual folders on documentum. HR - Taleo and Fusion. Records management policies
 
 
Senior Information Risk Owner, GDPR regulations apply. 
 
 
 
Use standard Medical Practice Information Transfer (MPIT) forms for sharing; normal performance metrics apply in relation to timeliness of response 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	f342: 
	f361: HR processes and checks in place including references
 
Use standard Medical Practice Information Transfer (MPIT) forms to seek information
 
 
 
 
 
 
N/A
 
 
 
 
Corporate and local level induction and mentoring/training
 
 
Government indemnity policy for Agency work
	f362: 


