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SERVICE STANDARDS FOR APPRAISAL AND 

REVALIDATION SEXUAL & REPRODUCTIVE HEALTH 

 

Changes introduced since review 

 Inclusion of recommendations from the Pearson Report 

 Supporting information for appraisal and revalidation 

 Requirement for recognition of trainer status for revalidation 

 Revised examples of reflective templates for appraisal 

 

Introduction 

 

With the introduction of the process of revalidation for doctors, appraisal has been 
standardised. This has been supported by the Medical Appraisal Guide and Model Appraisal 
Form1. Guidance for this has already been published by the Royal College of Obstetricians 
and Gynaecologists (RCOG) and Faculty of Sexual and Reproductive Healthcare (FSRH) 
outlining what supporting evidence should be provided at appraisal.2

 

Whilst it is recognised that doctors working within Sexual and Reproductive Healthcare 

originate from many diverse backgrounds, it should be highlighted that all doctors should 

demonstrate that they have the knowledge, skills and experience required to work as safe 

and effective sexual and reproductive healthcare clinicians. It is also recognised that within 

changing health services, medical appraisal may be undertaken by a doctor not familiar with 

a given speciality. Therefore, advice needs to be available to support the appraisal process. 

The Clinical Standards Committee of the FSRH has developed this document as a support 

tool for doctors and nurses working in Sexual and Reproductive Healthcare. In January 2017, 

the GMC published Keith Pearson’s review of medical revalidation and the key 

recommendations and guidance from his report have been included within this standard.3 

The Pearson report set out to look at the scope and approach of revalidation and how 

effective it was as a process in achieving its goals. The report highlighted that regular, 

supported reflection upon specified types of information, including feedback from patients 

and colleagues, has started to drive change in doctors’ practice (Figure 1). In addition, 

evidence has shown that revalidation has strengthened clinical governance within healthcare 

organisations, helping them to identify poorly performing doctors and supporting them to 

improve over time. As a result of Pearson’s recommendations, the GMC has announced 

their intention to create six work streams which will focus on further improving the process 

of revalidation.   

http://www.gmc-uk.org/Taking_revalidation_forward___Improving_the_process_of_relicensing_for_doctors.pdf_68683704.pdf
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These workstreams are: 

►   Making revalidation more accessible to patients and the public 

►   Reducing burdens and improving the appraisal experience for doctors 

►   Strengthening assurance where doctors work in multiple locations 

►   Reducing the number of doctors without connection 

►   Tracking the impact of revalidation 

►   Supporting improved local governance. 

 

The aim is that these developments will lead to safer and better care for patients. Pearson 

concludes that the principles of revalidation are sound but more could be done locally to 

support doctors to meet requirements whilst maintaining a focus on development and 

improvement. 

Figure 1: The supporting information required for revalidation.3 

 

 

  

http://www.gmc-uk.org/FINAL_COPY___Taking_Revalidation_Forward.pdf_68910907.pdf
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What the General Medical Council (GMC) requires for appraisal and 

revalidation: 

The GMC requires that all doctors adhere to the principles of Good Medical Practice. Their 

practice must demonstrate the standards expected, as set out in the following four domains. 

►   Knowledge, skills and performance 

►   Safety and quality 

►   Communication, partnership and teamwork 

►   Maintaining trust. 

A framework has been published which outlines how appraisal should be evidenced and 
how the standards required of each domain have been met.4

 

Doctors should use this framework to: 

►   Reflect on their practice and approach to medicine 

►   Reflect on the supporting information that has been gathered and what that 

information demonstrates about their practice 

►   Identify areas of practice where improvements could be made or further 

developments could be undertaken 

►   Demonstrate that they are up to date and fit to practice. 

In addition the GMC has published further guidance on the documentation to support 
appraisal and revalidation, which falls under four broad headings.5 

►   General Information 

►   Keeping up to date 

►   Review of your practice 

►   Feedback on practice.       

 

It is recognised that healthcare practitioners working within sexual and reproductive 

healthcare will     participate in annual appraisal, with revalidation for doctors occurring every 

five years and every three years for nurses. Within the GMC ‘four domains’ there are nine 

‘core elements’. For doctors some of these core elements may only be required to be 

collected once within this five year cycle, while other elements will need to be collected more 

frequently. Table 1 identifies how frequently the nine elements should be undertaken: 
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Table 1. Core Elements.6 

 

Core 
Element 

GMC Domain Frequency 

Continuing Professional 
Development record 

1 Every appraisal 

Quality improvement activity 2 Every appraisal 

Significant events 2 or 3 Every appraisal 

Feedback from Colleagues 3 Once in every 5 year 
cycle 

Feedback from Patients 3 Once in every 5 year 
cycle 

Complaints and compliments 3 or 4 Every appraisal 

Probity statements 4 Every appraisal 

Health statements 2 or 4 Every appraisal 

Recognition of trainer (where 
applicable) 

1,2 or 3 Once in every 5 year 
cycle 

 

This Standard should be used in conjunction with advice from the GMC and NMC on 

revalidation. 

 

http://www.appraisal.nes.scot.nhs.uk/i-want-access-to/toolkits/secondary-care/supporting-information.aspx
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1. Standard Statement on Continuing Professional 

Development (CPD) 

 

 

CPD is any learning outside of undergraduate education or postgraduate training 

programmes that helps you maintain and improve your performance as a doctor. It covers 

the development of your knowledge, skills, attitudes and behaviours across all areas of your 

professional practice. It includes both formal and informal learning activities.7The GMC has 

published guidance on CPD for all doctors and outlines the core principles, stating that the 

principal purpose of CPD is to improve the safety and quality of care provided for patients 

and the public. 

 

   Core Principles 

► Responsibility for personal learning - You are responsible for identifying your CPD 

needs, planning how those needs should be addressed and undertaking CPD that 

will support your professional development and practice. 

► Reflection - Good Medical Practice requires you to reflect regularly on your standards 

of medical practice. 

► Scope of practice - You must remain competent and up to date in all areas of your 

practice. 

► Individual and team learning - Your CPD activities should aim to maintain and improve 

the standards of your own practice and also those of any teams in which you work. 

► Identification of needs - Your CPD activities should be shaped by assessments of both 

your professional needs and the needs of the service and the people who use it. This 

would usually be undertaken during medical appraisal and the identification of a 

Personal Development Plan (PDP). 

► Outcomes - You must reflect on what you have learnt through your CPD and record 

any impact (or expected future impact) on your performance and practice). 

The GMC does not define an absolute number of CPD credits that a doctor needs to 

undertake but suggests  that  it  is  helpful  for Colleges  and  Faculties  to  have  their  own  

CPD  programme.7 

Every doctor is personally responsible for completing and keeping a 

record of CPD activities relevant to maintaining their skills in SRH. 
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2. Standard Statement on FSRH and CPD 

 

 

Members and Fellows of the FSRH are required to participate in a CPD programme 

which is recorded on a spread-sheet and submitted every 5 years. This is required in 

order to re- certify their primary qualification but can also be used to demonstrate CPD in 

Sexual and Reproductive Healthcare. Members of other colleges e.g. Royal College of 

General Practitioners, Royal College of Obstetricians and Gynaecologists are required to 

participate in their own college CPD Programmes. 

MFSRH re-certification requires members to undertake 50 hours CPD per year equating 
to 250 hours CPD per 5 years. According to the FSRH CPD programme8 this should 
comprise of at least 100 hours Core SRH CPD i.e. that relates to sexual and reproductive 
healthcare. 

 

The following are considered as ‘Core’ topics for SRH: 

►   Audit - relevant to sexual and reproductive health (SRH) 

►   Cancer screening - cervix, ovary, breast, bowel, prostate, testes, colposcopy 

►   Contraception - all methods, reversible and irreversible, new methods 

►   Endocrinology - Reproductive 

►   Epidemiology - related to SRH, World population issues 

►   Ethical issues - associated with SRH 

►   Failed pregnancy - abortion, miscarriage, ectopic 

►   Forensic gynaecology, Sexual Assault 

►  Genitourinary medicine - sexually transmitted infections, HIV, AIDs 

►   Infertility/Subfertility - male and female 

►   Legal issues - associated with contraception, SRH, medical negligence, consent, 

confidentiality 

►   Medical gynaecology - menorrhagia, dysmenorrhoea, dyspareunia, 

endometriosis, PCOS, amenorrhoea, pelvic pain, PMS, continence, menopause 

►   Medical/Surgical problems - impact on sexual health and contraception 

 

 

Doctors and nurses who hold the MFSRH or DFSRH must recertify every 

5 years, according to FSRH guidance. 
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►   Menopause - climacteric, HRT, PMB, osteoporosis, alternatives to HRT 

►   Needs of Special groups – e.g.: people with learning and physical disabilities, the 

homeless, travelers, drug abusers, ethnic and religious issues, the young 

►   Post-natal depression 

►   Preconception care - prenatal diagnosis 

►   Psychosexual issues - relationship issues, gender identity 

►   World-wide contraception and SRH. 

 

All CPD activity requires reflection and it is suggested that formal reflection records are 

kept for appraisal, using a tool such as that attached in Appendix 1. 

 

Diplomates 

DFSRH holders whose main area of work is not in specialist SRH services should follow 
the Faculty Guidelines for recertification of their diploma.9 

It is recommended that doctors whose main role is within a specialist SRH service 

should complete 50 CPD credits annually in line with those holding MFSRH. 
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3. Standard Statement on Clinical Improvement Activity 

 

 

Clinical Audit 

The GMC guidelines state that at least one complete audit cycle is completed every 5 
year revalidation cycle.10 For doctors working primarily in SRH, at least one audit 
should be related to one of the FSRH, BASHH or other appropriate national clinical 
standards11 or clinical guidelines concerning sexual health. All clinical improvement 
activity such as audit requires reflection and it is suggested that formal reflection 
records are kept for appraisal, using a tool such as that attached in Appendix 2. 

Many services conduct record-keeping audits and for SRH services and can use the 

FSRH Record Keeping Standard to guide audit criteria. 

In addition, the Clinical Standards Committee contributes auditable standards to all 

clinical guidelines produced by the CEU. 

Review of Clinical Outcomes 

Many doctors working in SRH hold the Faculty Letters of Competence in Intra-uterine 

Techniques, Sub-dermal implant procedures and Medical Education. All of these letters 

of competence are re-certifiable every five years and have minimum standards, which 

need to be demonstrated.9 

Keeping a Clinical Logbook 

By keeping a ‘log of procedures’ this process can be simplified in order to allow rapid 

review, assessment and audit. 

A Clinical logbook may be used to record the following procedures and 

associated complications 

►   IUD insertion 

►   Complex IUD removals 

►   SDI insertion 

►   SDI removal 

►   Complex implant removals. 

 

In addition, supervision of trainees and other activity as a medical educator should 
be recorded for recertification of educational qualifications. 

Doctors working in SRH should complete one full audit cycle every 5 

years as part of revalidation. 

https://www.fsrh.org/standards-and-guidance/documents/clinical-standards-recordkeeping-july14/
https://www.fsrh.org/standards-and-guidance/documents/clinical-standards-recordkeeping-july14/
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Table 2 shows the number of procedures required for recertification at the point 

of publication of this document, as described by FSRH.8.9 

Table 2. Recertification requirements for the Letters of Competence. 

 

Letter of Competence Requirements in 5 year cycle 

Medical Education 50 Core SRH Credits 

10 Educational Credits 

At least 5 workplace-based assessments (at least 2 of 
which should be SRH) 

At least 1 peer observed teaching 
session 

At least 3 examples of teaching 
learners 

At least 3 written reflections 

At least 3 additional teaching 
activities 

Intrauterine techniques 2 hours IUT updating 

e-SRH Module 18 

At least 12 insertions in 12 months 
with 2 different devices 

Sub-dermal implants 2 hours SDI updating 

e-SRH Module 17 

At least 6 procedures per year 
including one insertion and one 
removal. 

 

Special Skills Modules 

The Special Skills Modules are not re-certifiable but all relate to specialist skills which 

should be reviewed and audited. It is also suggested that logs of procedures relating to 

SSMs are maintained. 

Case reports 

Quality improvement activity can be demonstrated in the form of case reports. It is 

suggested that two clinical case reviews are presented per year. This can either be in 

the form of discussion and reflection or evidence of presentation and discussion at a 

clinical peer supervision group. A suggested template is attached as Appendix 3. 

 

https://www.fsrh.org/recertification/recertification-information/
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Recognition of Trainer 

Since 2016, under new GMC guidance, for the process of appraisal and revalidation, 
trainers must be recognised for their role. Trainers will be deemed either as clinical or 
educational supervisors.12,13,14 

 

Definition of a clinical supervisor according to GMC guidance,14 

 

A trainer who is designated and appropriately trained to be responsible for overseeing a 

specified student or trainee’s clinical work in a clinical environment, providing 

constructive feedback during that training period, and informing the summative 

judgment at the end of that clinical training period and/or series of periods. 

 

Definition of an educational supervisor according to GMC guidance14
 

 

A trainer who is selected and appropriately trained to be responsible for the overall 

supervision and management of a specified student or trainee’s trajectory of learning 

and educational progress during a clinical training period and/or series of periods. 

 

If a medical practitioner is an educational supervisor, they must demonstrate their 

teaching skills by providing evidence of the seven points of the GMC framework. These 

include: 

►   Ensuring safe and effective patient care through training 

►   Establishing and maintaining an environment for learning 

►   Teaching and facilitating learning 

►   Enhancing learning through assessment 

►   Supporting and monitoring educational process 

►   Guiding personal and professional development 

►   Continuing professional development (CPD) as an educator.12,14
 

If a medical practitioner has a defined role as a clinical supervisor, points 5 and 6 of 

the above list are not required. 

 

 

 

 

 

 

http://www.scottishtrainerframework.org/framework-area/1-safe-effective-patient-care
http://www.scottishtrainerframework.org/framework-area/2-learning-environment
http://www.scottishtrainerframework.org/framework-area/3-teaching-learning
http://www.scottishtrainerframework.org/framework-area/4-assessment
http://www.scottishtrainerframework.org/framework-area/5-supporting-monitoring-progress
http://www.scottishtrainerframework.org/framework-area/6-guiding-personal-professional-development
http://www.scottishtrainerframework.org/framework-area/7-own-professional-development-educator
http://www.scottishtrainerframework.org/framework-area/7-own-professional-development-educator
http://www.scottishtrainerframework.org/framework-area/7-own-professional-development-educator
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The term trainer incorporates the roles of clinical supervisor and educational supervisor but 

is not limited to these alone. It also includes all doctors with formally recognised roles in 

delivering undergraduate and postgraduate medical education locally in the clinical 

environment, such as clinical teachers, clinical tutors, clinical lecturers, GP trainers, college 

tutors, specialty tutors, regional advisers, heads of schools, foundation programme 

directors, specialty (including GP) programme directors and directors of medical education. 

The trainer is most often a consultant or general practitioner, but can also be a specialty 

doctor or senior trainee. The General Medical Council is not considering approving these 

additional roles at this time; its approval of trainers will apply only to the roles of clinical 

supervisor and educational supervisor in the first instance. At this stage it will not apply to 

the processes of clinical supervision (that is to say the supervision inherent to the clinical 

activity being used to provide the educational opportunity). ,14
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4. Standard Statement on Reflective Practice 

 

 

Reflection is a vital part of teaching and learning and a significant component of 
appraisal and revalidation. There are useful resources and further reading 
recommendations suggested by the FSRH,15  such as the London deanery e- 
learning.16

 

Reflection is suggested on the following topics:6 

• personal learning 

• a quality improvement activity 

• case review 

• a significant event 

• feedback from colleagues 

• feedback from patients 

• complaints and compliments. 

The NMC or other Royal colleges may have reflection forms available on their websites 

to use. Other examples are available in the Appendix 1-4.

Doctors and Nurses should regularly reflect on all aspects of their role and 

this should form part of their annual appraisal and revalidation. 

http://www.lpmde.ac.uk/professional-development/elearning-support-and-self-review-modules/reflective-writing-skills
http://www.lpmde.ac.uk/professional-development/elearning-support-and-self-review-modules/reflective-writing-skills
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Appendix One 

FSRH Structured Reflective Template: Personal Learning  

MFSRH re-certification requires members to undertake 50 hours CPD per year equating 
to 250 hours CPD per 5 years. This should comprise at least 100 hours Core SRH CPD 
i.e. that related to sexual and reproductive healthcare. 

Name of Doctor Role 

  

GMC No: Which “Core” topic does this CPD activity cover 
(e.g. Menopause, GUM, pre-conception) 

  

Date of CPD activity Date of Reflection 

  

Title and description of the event 

 

What were the main learning points? 

 

How will this CPD activity change your practice? 

 

Did the activity highlight any learning needs? 

 

Use SMART (i.e. Specific, Measurable, Achievable, Relevant and Time-bound) objectives  to 

describe how you will meet these needs 
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Appendix Two 

FSRH Structured Reflective Template: Data Collection Audit 

The GMC guidelines state that at least one complete audit cycle is completed every 5 
year revalidation cycle.17 For doctors working primarily in SRH, at least one audit should 
be related to one of the FSRH, BASHH or other appropriate national clinical standards18 

or clinical guidelines concerning sexual health. 

 

Name of Doctor Role 

  

GMC No Local or National Audit 

  

Date Audit completed Date of Reflection 

  

Audit Title (include whether this is the first or second cycle) 

 

Auditable Standards 

 

Audit Summary and Results 

 

Recommendations 

 

What did you learn from the process of audit? 
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Appendix Three 

FSRH Structured Reflective Template: Case Review 

Suggested requirement: Two per year 

 

Name of Doctor Role 

  

GMC No What type of case is this? (e.g. complaint, 
incident, compliment) 

  

Date of Case Review Date of Reflection 

  

Description of case: 

Please specify your involvement in this case. Write from your personal perspective, reflecting on 
how you can improve your own professional behaviour, rather than that of the organisation or of 
others. 

 

Reflections relating to good clinical care: 

This refers to the systems allowing effective care, and your place within them. You may wish to 
consider the following questions: 

Was all information to hand? Was there enough time for the consultation? Was the environment 
conducive to patient privacy and dignity? Were all required clinical facilities available? Were local 
guidelines available? What can I do to improve these factors? 

 

Reflections relating to maintaining good medical practice: 

This refers to your level of knowledge. You may wish to consider the following questions: 

How do I judge my level of knowledge, or skill around this clinical topic? What unmet learning 
needs can I identify? How can I address them? 
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Appendix Three (continued) 
 

Reflections relating to Relationships with Patients: 

You may wish to consider the following questions: 

How well did I communicate with the patient? Did the patient feel respected? Did the patient have 
sufficient opportunity to tell their story? Did the patient feel a partner to the outcome of the 
consultation? How do I gauge these? What skills can I identify which will enhance these? 

 

Reflections relating to relationships with colleagues: 

You may wish to consider the following questions: 

Did I take account of notes made by others prior to this event? Did I gather information 
appropriately from others? Did I make comprehensive, legible records for others who may see the 
patient subsequently? Did I appropriately respect the clinical approach of others, even if it differs 
from my own? What can I do to improve this area in the future? 

 

Have any key learning needs been highlighted as a result of this case review? 

Use SMART (i.e. Specific, Measurable, Achievable, Relevant and Time-bound) objectives to 
describe how you will meet these needs. 
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Appendix Four 

FSRH Reflection forms for FRT recertification 

You may use any format that best suits your needs, but remember description of the 

teaching is only a small component of a reflection. You may find the following 

headings helpful: 

 

Name of Doctor Role 

  

GMC No Title of teaching activity 

  

Date of teaching activity Date of reflection 

  

Description of teaching activity 

 

Who were the learners? 

 

Personal reflection 

What did you like/enjoy/feel you did well – and why? 

 

What did you dislike/feel did not go so well – and why? 

 

What did you find difficult or challenging – and why? 
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Appendix Four (continued) 

 

Summarize any feedback collected (it is recommended that formal feedback is collected). 

 

Looking forward, what are your next steps? 

Outline any further learning or development needs identified. 

 

If further learning and development needs have been identified how do you intend to address 
these? Set SMART objectives (i.e. Specific, Measurable, Achievable, Relevant and Time-bound). 
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