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Independent Verification Visit 

Date of Desk Top Review/Visit Friday 29 May 2015   Designated Body: Northern Devon Healthcare NHS Trust 

Designated Body: Northern Devon Healthcare NHS Trust Revalidation Team/Panel involved: 

Type/sector of DB  Ros Crowder, Deputy Director, Revalidation, NHS 
England (South), Regional Representative 
Vicky Banks, Associate Medical Director and 
Appraisal Lead, Revalidation, NHS England 
(South) Regional Representative 
Stephen Barasi, Lay Representative 
Andrew Dayani, Medical Director and Responsible 
Officer, Somerset Partnership NHS Foundation 
Trust, Responsible Officer Representative 
Caroline Gamlin, Medical Director, NHS England 
South (South West), Sub-Region Representative 
Peter Durning, Assistant Medical Director at Cardiff 
and Vale University Health Board and Chair of the 
all Wales Revalidation and Appraisal 
Implementation Group (RAIG) 

RO George Thomson 

Chief Executive  

Head of HR Tina Squire 

Appraisal Lead Stuart Kyle 

PA to George Thomson and Debbie Bennion Lucy Parr 

Other contacts:   

Meeting Preparation  

Summary 

Northern Devon Healthcare NHS Trust operates across 1,300 square miles, providing care for people across a large area of Devon with the headquarters in 
Barnstaple. 
 
The Trust offers both acute services, centred on North Devon District Hospital (NDDH), and integrated health and social care community services, which 
encompass a network of 17 community hospitals and nine health and social care teams. Just over 4,000 staff are employed, half of whom provide community 
services. The Trust has 340 acute beds at NDDH plus 300 community hospital beds across 17 sites. 
 
There are 137 doctors connected to the Trust, 78 consultants and 54 SAS doctors. The appraisal rate for 2013-14 was 93%. 
 
The CQC report following an inspection in July 2014 gave a rating of ‘requires improvement’, particularly in the areas of safety, responsiveness and leadership 
of some services (A&E and end of life care) 
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On the day of the visit meetings were held with: 
MD/RO 
Appraisal lead 
MD’s PA/revalidation manager 
Interim Director of Nursing (Exec Lead for patient & public involvement) 
Director of Workforce & Development 
Medical Staffing Officer 
Appraisers x 3 
No doctors who were not appraisers were available 
 

 

Key Area Summary Examples of good practice Areas for development 

The Designated Body and Responsible Officer 
 

  

The MD/RO has been in post since November 
2014 following the appointment of the previous MD 
as CEO  and a period of approx. 6 months when 
the CEO continued to hold the RO role. RO 
training was undertaken as a refresher in January 
2015 following appointment of the MD/RO and 
there is good engagement with the RO network. 
The MD/RO has 4 days per week for the role and 
works one day clinically. 
Support for the RO role is provided by the MD’s PA 
(who is also PA to the DoN) who administers the 
appraisal system (PREP) and the patient & 
colleague feedback system (Edgecumbe), and 
prepares the information for the RO prior to a 
revalidation recommendation (includes complaints, 
serious incidents, appraisal outputs).  
There are two Deputy MDs and two Associate 
MDs, one is the Appraisal Lead and the other 
leads on quality & clinical effectiveness, and four 
Clinical Directors. 
Attention is being given to the development of 
service line reporting and management. A review 
of job plans takes place annually. 

 Consider the requirements to support the RO 
function and whether additional support would 
enable more robust processes with regard to 
gaining assurance on whole scope of practice and 
other aspects. It may be worth considering the 
possibility of combining a revalidation manager 
role for medical and nurse revalidation. 
 
Consider the benefits of a group for consultation / 
advice with regard to decision-making regarding 
revalidation recommendations and responding to 
concerns. 
 
Continue to progress the whole scope of practice 
of GPs working for the Trust and relevant 
information sharing with the NHS England RO 
and consider the need for greater assurance 
regarding whole scope of practice of Trust 
doctors. 
 
Consider sending MPIT requests to all previous 
ROs rather than just the last RO.for new doctors 
and to other ROs with regard to whole scope of 
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Key Area Summary Examples of good practice Areas for development 

Prior to a revalidation recommendation being made 
the RO’s PA gathers together the relevant 
information on complaints, serious incidents etc 
and a checklist is used by the RO to determine 
suitability for a revalidation recommendation. No 
external assurance is sought on fitness to practice 
in other roles outside the Trust. Private practice 
takes place within the Trust and is therefore not 
external as in many other Trusts and complaints & 
incidents are reported within the Trust systems. 
The RO reports that the time required to deal with 
doctors in difficulty is increasing. 
In addition to the Trust doctors with a prescribed 
connection there are also GPs working in the 
community hospitals who are connected to NHS 
England and the RO is beginning to address the 
challenges of sharing information appropriately 
regarding the whole scope of practice. 
An internal audit was carried out last year (June 
2014) by Audit South West and four 
recommendations made are being implemented. 
 

practice. 
 
Continue the implementation of recommendations 
made by Audit South West. 

Appraisal 
 

  

The appraisal lead has been in post for 2 years, 
appointed by the previous RO.  
The appraisal lead’ job plan includes 9.5 Direct 
CC, 2.5 SpA (within which 0.5 allocated for 10 
appraisals) and 1.5 PA allocated for Appraisal 
Lead and AMD for medicines governance, making 
a total of 13.5. 
There are 22 appraisers including 14 consultants 
and 7 SAS doctors, providing an overall ratio of 
7.31 appraisals per appraiser. Appraisers are 
allocated to doctors by the appraisal lead with an 
opt out if necessary. 
There is good engagement in appraisals with only 
two doctors not engaging and an escalation 

The appraisal lead provides effective leadership 
within the Trust and also contributes positively to 
the regional appraisal leads network. 
 
Appraisers include a large proportion of SAS 
doctors and all appraisers can appraise any doctor. 
 
The appraisal lead is developing a web-based real-
time method for patient feedback. 

Consider the sustainability of the appraisal lead 
workload and the need to review the capacity to 
take forwards developments in the appraisal 
systems and processes. 
 
Consider formalising the recruitment process for 
appraisers, possibly with lay involvement. 
 
Consider targeting doctors with excellent 
appraisal portfolios and invite to become 
appraisers. 
 
Consider offering additional opportunities for 
appraisers to meet for benchmarking and peer 
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Key Area Summary Examples of good practice Areas for development 

process is in place. The appraisal rate for 2014/15 
is 90.9%. 
There is an appraisal policy in place due for review 
shortly. 
Appraisers are recruited by inviting expressions of 
interest followed by an informal interview with the 
appraisal lead using a standard set of questions. 
Training is provided by Edgecumbe (1 day e-
learning & 1 day attendance) and the appraisal 
lead arranges an annual half day update session. 
There is informal networking amongst appraisers 
but no other regular appraiser meetings 
 
 

support, potentially with other organisations in 
addition. 
 
Consider offering additional opportunities for 
appraisers to meet for benchmarking and peer 
support, potentially with other organisations in 
addition. 
 

Monitoring Performance and Responding to 
Concerns 

  

The RO has a good working relationship with the 
HR Director and HR team and meets the GMC 
ELA regularly. 
Support from the Deanery is available as 
necessary and the RO also uses NCAS and the 
Royal Colleges. External coaches are also 
available as necessary with no limit to the number 
of sessions. 
Only three trained case investigators are now 
available and there are plans to recruit and train 
more. Good relationships exist with other Trusts 
and external investigators could be sourced if 
required. 
Occupational health advice is provided internally 
and includes an OH physician. 
The organisation takes a proactive approach to 
supporting doctors and seeks to identify difficulties 
early and provide appropriate support. 
Further work is required with regard to monitoring 
the performance of GPs working in community 
hospitals and the sharing of information with their 
RO. 

An open culture is evident with regard to detecting 
and acting upon concerns. 
 

Consider proactive use of the MPIT form for 
passing on information to a doctor’s new RO after 
leaving the Trust in addition to responding to 
requests for information. 
 
Continue to progress the identified need to 
monitor the performance of GPs working in 
community hospitals and share information with 
the RO. 
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Key Area Summary Examples of good practice Areas for development 

 
 
 

Recruitment and Engagement 
 

  

Close working relationship exist between HR and 
the MD/RO. The Assistant HR Director role is 
dedicated to medical staff and HR business 
partners are aligned to divisions. A monthly report 
from ESR is sent to the MDs office. GPs working 
for the Trust are also on ESR and have access to 
Trust mandatory training available through the 
Trust learner management system. 
Only framework agencies are used and the Trust is 
part of the new SW master vendor arrangement for 
locums. 
HPANs are logged and checked during the usual 
employment checks. 
English language checking is carried out through 
the traditional interview process but values based 
recruitment is being implemented later in the year. 
knowledge of appraisal & revalidation is included in 
the marking criteria. 
A mentoring scheme for new consultants has been 
established. 
 

 Continue to progress values based recruitment 
and consider the use of appropriate lay 
involvement 

Public and Patient Involvement 
 

  

No patient & public involvement is currently in 
place although a discussion has taken place with a 
NED regarding involvement in quality assurance of 
appraisals. 
 
 

 Consider further opportunities for lay involvement 
such as inviting to annual appraisers update, 
involvement in recruitment of appraisers 

 

 



 

IV Process – Desk Top Review 

 

Designated Body Name:  Northern Devon Healthcare NHS Trust
Core Standard Group

Designated body & Responsible Officer

Appraisal

Monitoring performance and RtC

HR processes

Overall

Engagement / Enthusiasm / Effort

ICE Maturity Continuum

Initiation 1

2

Compliance 3

4

Excellence 5

6 Share good practice, win an award?

ICE development continuum

Action Options

Revisit soon,  escalate to MD, Regional Director 

or Secretary of State

Obtain action plan update, revisit

Committed to continuous improvement. All core standards 

met and significant areas of good practice

Meets few core standards, little or no commitment to alter 

this

Description

Meets most core standards, some quality assurance

Meets most core standards, quality assured in all areas

Meets all core standards, quality assured with some quality 

improvement

Initiation

1 2

Compliance

Suggest improvements and teleconference 

review in 6 months

Suggest improvements  and invite a report 

back in 1 year

3 4 5 6

No action

Designated Body classification following Independent Verification

Meets a few core standards, plan in place to achieve 

compliance

Excellence
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Good Practice Documents 

DB & RO  

 
Suggested challenging questions for the Board 

Challenging 
Questions for Boards.pptx

 

Appraisals  

 
Appraisal QA Tool  
 
 

150217_MAPS A1 
App1_ASPAT form draft v0 4.docx

 
 
Medical Appraisal position statements 
 

 

 
Progress QA Tool – quality assurance and development of appraisal documentation 
 
 

PROGRESS QA 
template Sept 2012.doc

 
 
Excellence QA Tool – improving and quality assuring appraisal output documentation 
 Excellence QA tool 

Oct 2013 v2.doc
 

Risk Assessment  

 
Risk assessment for establishing levels of concerns 
 

Establishing Levels of 
concerns.pdf

 
Recruitment - Locums  

 
Link to HSJ article on SW locum contract 

 
http://www.hsj.co.uk/hsj-local/acute-trusts/plymouth-
hospitals-nhs-trust/exclusive-winner-of-blueprint-
locum-agency-contract-named/5083518.article 

http://www.hsj.co.uk/hsj-local/acute-trusts/plymouth-hospitals-nhs-trust/exclusive-winner-of-blueprint-locum-agency-contract-named/5083518.article
http://www.hsj.co.uk/hsj-local/acute-trusts/plymouth-hospitals-nhs-trust/exclusive-winner-of-blueprint-locum-agency-contract-named/5083518.article
http://www.hsj.co.uk/hsj-local/acute-trusts/plymouth-hospitals-nhs-trust/exclusive-winner-of-blueprint-locum-agency-contract-named/5083518.article


 

IV Process – Desk Top Review 

 
 

PPI  

 
Suggested opportunities for involving patients & public 
 

 

Opportunities for 
Patient and Public Engagement v2 29.8.14.docx

 
 

Leaflet information for patients  
 
 

Revalidation_Leaflet-
AUGUST19-2013-2-MIND.doc

 

  

 

 

 

 

 


