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UKPHR CONSULTATION in relation to
Proposed amendment to revalidation scheme for practitioner registration 
to enable UKPHR to commence revalidation for practitioner registrants


This consultation

At the meeting of UKPHR's Board held on 02 July 2019 the Board agreed to make changes to its approved revalidation scheme for practitioner registrants. The background to this decision is as follows:
· In 2016, the Board received recommendations from a revalidation task & finish group for the design of a revalidation scheme for all UKPHR’s registrants;
· The task & finish group recommended that the revalidation requirements should be differentiated as between specialist and practitioner registrants to reflect the respective levels of risk involved in their public health practice;
· The Board consulted widely on the proposals for revalidation in line with the task & finish group’s recommendations during 2016;
· Taking into account consultation responses received, the Board settled the revalidation scheme for specialist registrants and practitioner registrants with differentiation in the respective requirements;
· A significant difference was in a requirement that specialist registrants would be required to undertake annual professional appraisal whereas practitioner registrants would be required to undertake one professional appraisal in each 5-year registration cycle;
· During 2017, the Board engaged with registrants and with partner organisations, including the public health agencies of the four nations, about the practical implementation of revalidation and developed an online module for processing revalidation applications from registrants;
· During 2018 the Board piloted the revalidation requirements in relation to specialist registrants (only) and set a date of 01 April 2019 for commencement of the revalidation scheme for specialist registrants (only);
· Revalidation of practitioner registrants has not been commenced because the Board learned from its engagement with partner organisations that the public health system did not have the capacity to deliver professional appraisals for practitioners in addition to professional appraisals for specialists;
· In 2018 the Board established a Board working party, drawing on expertise from Board members and from other organisations and individuals, to consider options for amending, replacing or dropping the requirement for a professional appraisal in respect of the revalidation of practitioner registrants;
· The working party made its recommendation to the Board in 2019.

The Board agreed, at its meeting on 02 July 2019, to approve an amendment to the revalidation scheme for practitioner registrants for consultation. The Board will consider responses to its consultation before making a final decision about the revalidation scheme in relation to practitioner registration.




Summary of the amendment being consulted upon

When the Board originally settled the requirements of UKPHR’s revalidation scheme for all registrants, it said that for specialist and practitioner registrants alike there would be seven common elements:

“UKPHR’s revalidation process comprises:

1. Appraisal
2. Personal Development Planning
3. Health and Conduct Declaration
4. Professional Indemnity
5. Continuing Professional Development
6. Supporting Information of Quality of Service
7. Confirmation of Compliance.
Scheme rules and scheme guidance will explain these 7 elements.”


The differentiation in relation to practitioner registrants affected the following elements:

· Appraisal (No. 1):
 For specialist registrants, annual professional appraisal; for practitioner registrants, one professional appraisal every five years.

· CPD (No. 5): 
UKPHR applies different CPD requirements for specialist and practitioner registrants respectively.

· Supporting Information (No. 6): 
Fuller information required from specialist registrants than for practitioner registrants.


This consultation is about the only change that the Board is intending to make to the first element (appraisal) in relation to the revalidation scheme for practitioner registrants.

The Board proposes to retain an appraisal-like process as the first element of the revalidation scheme but proposes to replace the existing appraisal requirement as follows:

Delete the requirement for one professional appraisal every five years
Substitute a requirement for one peer discussion every five years.

The Board’s proposals for the peer discussion requirements (for example, who, where, when) are set out within this consultation document in the specific questions that follow.

A table of the seven elements of the revalidation scheme as proposed by the Board, subject to the outcome of this consultation is as follows:



	
ELEMENT
	
REQUIREMENT
	
SATISFIED BY


	Peer discussion
	One peer discussion completed within 1 year immediately prior to revalidation
	Signed and counter-signed record of the peer discussion conducted within 1 year immediately preceding revalidation

	Personal Development Planning
	Must be participating annually in personal development planning
	Self-declaration

	Health and Conduct
	Annual declaration as to health and conduct
	Self-declaration by answering in full the relevant questions in UKPHR’s declaration form

	Indemnity arrangements
	Indemnity arrangements in place covering practice
	Self-declaration

	CPD
	Meet UKPHR’s CPD requirement
	[bookmark: _GoBack]Faculty of Public Health annual certificates (if FPH’s service is used) covering past 5 years OR production of registrant’s log with accompanying reflective notes (and supporting evidence as and when called for by UKPHR such as certificates)

	Quality Improvement Activity
	Confirmation of participation in quality improvement activity;

Annually feedback, CPD declaration and reflective account and on revalidation:

Multi-source feedback using an approved tool and containing at least 10 raters OR feedback from:

· One manager or one commissioner of the registrant’s practice;

· One service user or other recipient of the registrant’s practice including a person collaborated with

· You - reflective accounts in response to (i) complaints, comments or compliments and (ii) each feedback

	
Self-declaration

Feedback, CPD declaration and reflective account included in annual renewal of registration


A multi-source feedback tool approved by UKPHR for the purpose OR the feedback listed in the form prescribed by UKPHR for the purpose



	Compliance
	Reference to confirm attitude towards skills and knowledge, CPD and quality of service.
	One referee put forward by registrant and contacted by UKPHR.




Time to respond to this consultation

[bookmark: _Hlk14248674]This consultation will be open from Tuesday 30 July 2019 and will close at 10.00hrs on Wednesday 23 October 2019. 
The Board intends to consider responses to this consultation at its meeting to be held on 19 November and it is intended that UKPHR's amended revalidation scheme for practitioner registrants will be approved at that meeting.
The Board will also need to set a start-date for applying the revalidation requirements in relation to practitioner registrants. 
The start date may be dependent on whether the peer discussion proposals are first piloted (there is a consultation question about this). If piloting goes ahead, a start date will also be dependent on how long the pilot phase will last and the learning that will come from piloting.


You are invited to respond

Any registrant and any individual or organisation with an interest in the revalidation scheme set by UKPHR is welcome to respond to this consultation. 
The consultation will be live on UKPHR’s website throughout and will be publicised in emails and announcements to registrants and stakeholders and by Twitter to wider audiences.


How to respond

UKPHR has set up an online response facility (survey monkey) and you are welcome to complete the survey. You can access the survey here: https://www.surveymonkey.co.uk/r/799KSLN 

Alternatively, you are welcome to respond in your own way in writing and send your response to UKPHR by post or email.
UKPHR is not prescribing a format for responding to this consultation in this way nor is it providing a form for completion and return.


When to respond

This consultation will close on Wednesday 23 October 2019 at 10.00hrs


Where to send responses

If you post your response, please address it to:
David Kidney, Chief Executive, UKPHR,
18c Mclaren Building, 46, Priory Queensway, BIRMINGHAM B4 7LR

If you email your response, please send it to:
register@ukphr.org

Any queries?
If you have any queries about this consultation, please telephone David Kidney on 
0121 296 4370 or email him at d.kidney@ukphr.org
Consultation in detail, including questions for answer

	QUESTION 1. 
UKPHR intends to amend UKPHR’s revalidation scheme for practitioner registrants by deleting the required element of one professional appraisal every five years (please read the summary below before answering).

Do you agree with this approach?


	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	

	
	
	
	

	Any comment:








[bookmark: _Hlk14251212]Summary of matters under consideration by UKPHR’s Board

The issues raised by Question 1 include:

1. The task & finish group which recommended that there should be a required element of one professional appraisal every five years made its recommendation based on consistency (an element of professional appraisal for practitioner registrants as for specialist registrants), rigour (there is an established, thorough professional appraisal approach in operation already for specialist registrants), equivalence (a degree of equivalence with specialist registrants and with the revalidation scheme operated by the General Medical Council) and differentiation (one professional appraisal in five years, unlike annual professional appraisal for specialist registrants).
2. The Board accepted the recommendation and UKPHR worked hard to establish that appraisers would be available to participate in professional appraisals with practitioner registrants.
3. It became clear that the public health system lacks the capacity to ensure that appraisers would be available to be matched with practitioner registrants when their professional appraisals were due.
4. The Board set up a working party to consider alternatives, alongside whether the professional appraisal requirements could be adjusted to make it practicable (for example, by online process). After four meetings and consideration of several options, the working party recommended that, as a minimum, UKPHR should require of practitioner registrants, as part of 5-yearly revalidation, that there would be one peer discussion in a 5-yearly registration cycle and the outcome of the discussion should be verified and submitted to UKPHR, fully documented, as part of the revalidation application.
5. The Board therefore proposes to delete the requirement for a professional appraisal, intending to substitute a requirement for a peer discussion instead (Question 2 covers this aspect).



	QUESTION 2.
UKPHR intends to set a requirement for revalidation of practitioner registrants that they must participate in one peer discussion every five years
(please read the summary below before answering).

Do you agree with this approach?


	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	

	
	
	
	

	Any comment:








Summary of matters under consideration by UKPHR’s Board

The issues raised by Question 2 include:

1. The Board’s working party looked in detail at the revalidation scheme operated by the Nursing and Midwifery Council (NMC). In its revalidation scheme, NMC says that registrants must have had a reflective discussion with another NMC registrant, covering their five written reflective accounts on CPD and/or practice-related feedback and/or an event or experience in their practice and how this relates to the Code.
2. The working party considered whether a requirement for one peer discussion in every 5-year registration cycle was rigorous enough. It concluded that one peer discussion every five years was preferable to requiring peer discussions annually.
3. In addition to other Quality Assurance requirements for revalidation generally, there was an expectation that a proportion of peer discussions would be audited by UKPHR over time.
4. The working party recommended that, as a minimum, UKPHR should require of practitioner registrants, as part of 5-yearly revalidation, that there must be one peer discussion and the outcome of the discussion should be verified and submitted to UKPHR, fully documented, as part of the revalidation application.
5. In support of the recommendation, the working party recommended to UKPHR that the revalidation scheme and guidance for practitioner registrants should address points considered by the working party about work-based appraisal and PDP planning, identity of the other peer discussion participant, quality and audit, and verification – there are further consultation questions on participants and verification.








	QUESTION 3.
UKPHR intends to specify in the revalidation scheme who may be the other participant in a peer discussion. See Question 6 for who may verify the peer discussion. UKPHR believes that registrants should be able to draw on a wide pool of people who may be their “peer” for this purpose and suggests these categories:
· Any other UKPHR registrant
· Any registrant of any of the nine statutory healthcare regulators[footnoteRef:1] [1:  The statutory regulators are: General Chiropractic Council, General Dental Council, General Medical Council, General Optical Council, General Osteopathic Council, General Pharmaceutical Council, Health and Care Professions Council, Nursing and Midwifery Council, Pharmaceutical Society of Northern Ireland] 

· A registrant’s line manager.
(please read the summary below before answering).

Q3A Do you agree that a registrant’s choice of a peer from any of the categories listed here should be acceptable to UKPHR?


	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	

	
	
	
	

	If not, why not?








[bookmark: _Hlk14254489]Summary of matters under consideration by UKPHR’s Board

The issues raised by Question 3 include:
1. It is not intended that the other person participating in the peer discussion will have had to have received any specific training for the role. UKPHR will provide a template for the content of a peer discussion for use by registrants and their peers.
2. It will be key to the effectiveness of the peer discussion approach that the peer is someone who knows the registrant’s work.
3. For the registrant, UKPHR wants to make it as hassle-free as possible to be able to identify someone suitable to participate in the peer discussion.
4. The other participant must, of course, take the process seriously and must not have an unethical reason for participating (for example, overlooking or excusing weakness in a registrant’s practice as a favour).











	QUESTION 4.
Do you want to suggest any other category from which a peer may be chosen?


	Yes
	No

	
	

	If yes, please provide your suggestions:









	[bookmark: _Hlk14253665]QUESTION 5.
UKPHR does not expect that all peer discussions will be held face to face. With technological developments allowing “face time” remotely (for example, by Skype), there is no reason not to allow peer discussions to take place using technological aids. A peer discussion carried out by telephone is less satisfactory, but UKPHR is not minded to rule out telephone conference calls being used for peer discussions.
(please note there is no summary text in support of this question)

Do you agree with this approach?


	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	

	
	
	
	

	Any comment:



























	QUESTION 6.
UKPHR intends to require a verification statement to accompany the documentation of a peer discussion. It is the verification which UKPHR will rely on to be assured that the record of the peer discussion accurately reflects registrants’ practice and their professional development. As UKPHR intends to rely on the verification statement as an auditable component of the revalidation scheme, UKPHR considers that the signatory should be someone who is any category of registrant of UKPHR or any registrant of any of the nine statutory healthcare regulators.
If the other person in the peer discussion was such a registrant (within these categories) the same person would be acceptable to UKPHR as the signatory of the verification statement (please read the summary before answering).

Do you agree with this approach?

	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	

	
	
	
	

	Any comment:




[bookmark: _Hlk14272550]
Summary of matters under consideration by UKPHR’s Board

The issues raised by Question 6 include:
1. As the proposed new requirement for a peer discussion is currently proposed, there are two noticeable differences from the NMC’s revalidation requirement for a reflective discussion.
2. The first difference is that the record of the reflective discussion is not required by NMC to be verified in isolation, rather its verification forms part of the NMC’s requirement for confirmation of all elements of the revalidation.
3. The second difference is that the NMC has the reverse of UKPHR’s suggested participants in that the other person in a peer discussion must be a registrant whereas a line manager may be a confirmer (and thereby be the verifier of the reflective discussion).
4. UKPHR’s proposals for requiring specific verification of the record of the peer discussion and for that verification to be given by someone who is a registrant of one of a range of specified regulators relate back to the values previously mentioned of consistency, rigour, equivalence and differentiation. The Board welcomes views as to whether it has got these proposals right.
5. For completeness, there is another difference between UKPHR’s revalidation requirement of a peer discussion and the NMC’s requirement of a reflective discussion. This difference rests on the different lengths of a registration cycle of the two regulators: for UKPHR’s registrants, the registration cycle is five years; for NMC registrants it is three years. Both regulators require one peer/reflective discussion in each cycle, but this means that NMC’s registrants will participate in peer/reflective discussions more frequently than UKPHR’s practitioner registrants.
6. The working party asked itself the question whether UKPHR should require practitioner registrants to participate in peer discussions once every three years, and even whether UKPHR should change its registration cycle to three years. After due consideration, the working party decided not to make a recommendation and the Board has agreed that peer discussions will be required of practitioner registrants once every five years
	[bookmark: _Hlk15377620][bookmark: _Hlk14273247]QUESTION 7.
For a record of a peer discussion to be meaningful to UKPHR in the context of revalidation, the peer discussion will need to have been undertaken within a reasonable time of the revalidation itself. For this reason, UKPHR will specify that the peer discussion must have been undertaken within 12 months immediately preceding the revalidation due date (which means in the fifth year of a 5-year registration cycle)
(please read the summary before answering).

Do you agree with this approach?


	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	

	
	
	
	

	Any comment:








[bookmark: _Hlk14273614]Summary of matters under consideration by UKPHR’s Board

The issues raised by Question 7 include:
1. A peer discussion undertaken a long time before revalidation will very likely be of little value in the context of the revalidation.
1. An equivalence of sorts is to be found in the requirement for specialist registrants in relation to their professional appraisals. UKPHR requires annual professional appraisals to be undertaken. For the first four of these in the registration cycle, confirmation of compliance is by way of self-declaration by the registrants. For the fifth year, however, UKPHR requires registrants to produce the record of the professional appraisal in support of their revalidation application.
1. It seems reasonable, therefore, to expect practitioner registrants to undertake the one peer discussion every five years in the fifth year of their registration cycle and to produce the record of the peer discussion in support of their revalidation.











	[bookmark: _Hlk14274458]QUESTION 8.
Within the revalidation process (entirely an online module) UKPHR intends that the evidence to be provided by practitioner registrants in relation to the peer discussion requirement will comprise:
· Written record of the peer discussion, in the form prescribed by UKPHR and signed by both parties to the peer discussion;
· Documents produced by registrants for their peer discussions where not covered by other elements of UKPHR’s revalidation scheme;
· Verification statement signed by the person giving the verification
 (please read the summary before answering).

Do you agree with this approach?


	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	

	
	
	
	

	Any comment:




[bookmark: _Hlk14274795]
Summary of matters under consideration by UKPHR’s Board

The issues raised by Question 8 include:
1. UKPHR will provide a template for recording the peer discussion, and registrants must use the template.
1. UKPHR will also produce guidance for both registrants and other persons participating in peer discussions to explain how to comply with this requirement.
1. The template will contain signature boxes where the two participants will be able to sign and complete details sufficient to identify them.
1. The verification statement will be in a prescribed format, with a signature box where the verifier will be able to sign and complete details sufficient to identify the verifier and his or her eligibility to be the verifier. A person who is eligible to be both the other person participating in the peer discussion and the verifier will not need to give the same information twice.
1. Documents that registrants rely on during their peer discussion and which are consequently referred to in the record of the peer discussion, will need to be submitted to UKPHR as part of the revalidation application. Documents that are already required for other elements of revalidation will not need to be submitted twice. An example of a document required elsewhere and therefore not required to be submitted under this element would be reflective notes on CPD. An example of a document which might not be required under any other element of revalidation would be a report of a project in which the registrant was involved.






	[bookmark: _Hlk14275340]QUESTION 9.
Whilst only one change is proposed to the existing revalidation scheme for practitioner registrants, it is nevertheless a significant change, hence the need for this consultation before taking this proposal further. The NMC’s reflective discussion is a fairly new development and UKPHR’s proposal for a peer discussion is slightly different, new and significant. UKPHR proposes to allow a period of time for the peer discussion requirement to be piloted before this requirement is confirmed and before revalidation for practitioner registrants starts
 (please read the summary before answering).

Do you agree with this approach?


	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	

	
	
	
	

	Any comment:





Summary of matters under consideration by UKPHR’s Board

The issues raised by Question 9 include:
5. The working party recommended to the Board that the peer discussion requirement should be piloted before it is confirmed as a requirement of the revalidation scheme for practitioner registrants.
5. UKPHR would propose to arrange a controlled pilot of this one element of its revalidation scheme for practitioner registrants before its Board confirms that peer discussion should be a required element of its revalidation scheme for practitioner registrants and before a start date is confirmed for this revalidation scheme (the Board may announce earlier that this an indicative start date to assist with communication and preparation depending on responses received).
5. It is intended that a limited geographical area will be selected for the piloting, of sufficient size and diversity to ensure that the pilot is meaningful.
5. As is currently the case, UKPHR’s existing requirement of 5-yearly re-registration will continue to apply in relation to practitioner registrants until the revalidation scheme in all respects (for example, scheme design, guidance and templates) is ready to be started.












	QUESTION 10.
It is intended that guidance and templates and supporting communications will all be ready and published before the start date of the revalidation scheme for practitioner registrants
 (please note there is no summary text for this question).

Do you agree with this approach?


	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	

	
	
	
	

	Any comment:







	QUESTION 11. 
Do you have any further comment in response to UKPHR’s consultation?


	
































	QUESTION 12.
Do you consent to UKPHR using comments made by you in your responses in subsequent publications about this subject (for example, in the report of the consultation responses received which UKPHR will publish)?

	YES
	NO

	
	



	QUESTION 13. 
Do you consent to UKPHR publishing your name alongside any of your comments it may publish?

	YES
	NO

	
	



	QUESTION 14.
Would you like to receive feedback from UKPHR about the responses it receives to this consultation?

	YES
	NO

	
	



Personal information – Optional
N.B. Please provide your name and address for communications if you have answered yes to any of questions 12, 13 & 14

	Name
	



	Job title
	



	Work Organisation
	



	E-mail address
	




	Postal address
	











Summary of consultation questions

QUESTION 1. 
UKPHR intends to amend UKPHR’s revalidation scheme for practitioner registrants by deleting the required element of one professional appraisal every five years (please read the summary below before answering).

Do you agree with this approach?

QUESTION 2.
UKPHR intends to set a requirement for revalidation of practitioner registrants that they must participate in one peer discussion every five years
(please read the summary below before answering).

Do you agree with this approach?

QUESTION 3.
UKPHR intends to specify in the revalidation scheme who may be the other participant in a peer discussion. See Question 6 for who may verify the peer discussion. UKPHR believes that registrants should be able to draw on a wide pool of people who may be their “peer” for this purpose and suggests these categories:
· Any other UKPHR registrant
· Any registrant of any of the nine statutory healthcare regulators[footnoteRef:2] [2:  The statutory regulators are: General Chiropractic Council, General Dental Council, General Medical Council, General Optical Council, General Osteopathic Council, General Pharmaceutical Council, Health and Care Professions Council, Nursing and Midwifery Council, Pharmaceutical Society of Northern Ireland] 

· A registrant’s line manager.
(please read the summary below before answering).

Do you agree that a registrant’s choice of a peer from any of the categories listed here should be acceptable to UKPHR?

QUESTION 4.
Do you want to suggest any other category from which a peer may be chosen?

QUESTION 5.
UKPHR does not expect that all peer discussions will be held face to face. With technological developments allowing “face time” remotely (for example, by Skype), there is no reason not to allow peer discussions to take place using technological aids. A peer discussion carried out by telephone is less satisfactory, but UKPHR is not minded to rule out telephone conference calls being used for peer discussions.
(please note there is no summary text in support of this question)

Do you agree with this approach








QUESTION 6.
UKPHR intends to require a verification statement to accompany the documentation of a peer discussion. It is the verification which UKPHR will rely on to be assured that the record of the peer discussion accurately reflects registrants’ practice and their professional development. As UKPHR intends to rely on the verification statement as an auditable component of the revalidation scheme, UKPHR considers that the signatory should be someone who is any category of registrant of UKPHR or any registrant of any of the nine statutory healthcare regulators.
If the other person in the peer discussion was such a registrant (within these categories) the same person would be acceptable to UKPHR as the signatory of the verification statement (please read the summary before answering).

Do you agree with this approach?

QUESTION 7.
For a record of a peer discussion to be meaningful to UKPHR in the context of revalidation, the peer discussion will need to have been undertaken within a reasonable time of the revalidation itself. For this reason, UKPHR will specify that the peer discussion must have been undertaken within 12 months immediately preceding the revalidation due date (which means in the fifth year of a 5-year registration cycle)
(please read the summary before answering).

Do you agree with this approach?

QUESTION 8.
Within the revalidation process (entirely an online module) UKPHR intends that the evidence to be provided by practitioner registrants in relation to the peer discussion requirement will comprise:
· Written record of the peer discussion, in the form prescribed by UKPHR and signed by both parties to the peer discussion;
· Documents produced by registrants for their peer discussions where not covered by other elements of UKPHR’s revalidation scheme;
· Verification statement signed by the person giving the verification
 (please read the summary before answering).

Do you agree with this approach?

QUESTION 9.
Whilst only one change is proposed to the existing revalidation scheme for practitioner registrants, it is nevertheless a significant change, hence the need for this consultation before taking this proposal further. The NMC’s reflective discussion is a fairly new development and UKPHR’s proposal for a peer discussion is slightly different, new and significant. UKPHR proposes to allow a period of time for the peer discussion requirement to be piloted before this requirement is confirmed and before revalidation for practitioner registrants starts
 (please read the summary before answering).

Do you agree with this approach?




QUESTION 10.
It is intended that guidance and templates and supporting communications will all be ready and published before the start date of the revalidation scheme for practitioner registrants
 (please note there is no summary text for this question).

Do you agree with this approach?

QUESTION 11. 
Do you have any further comment in response to UKPHR’s consultation?

QUESTION 12.
Do you consent to UKPHR using comments made by you in your responses in subsequent publications about this subject (for example, in the report of the consultation responses received which UKPHR will publish)?

QUESTION 13. 
Do you consent to UKPHR publishing your name alongside any of your comments it may publish?

QUESTION 14.
Would you like to receive feedback from UKPHR about the responses it receives to this consultation?
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