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Revalidation 
Appraisal declaration form
January 2023
UKPHR specialist registrants are required to provide the completed form below from their appraiser to submit as part of their revalidation evidence following completion of their professional appraisal. 
The appraiser must complete the form and sign the declaration following the completion of a professional appraisal. 
	SECTION 1 – APPRAISEE DETAILS


	Title:
	

	Forename(s):
	

	Middle Name(s):
	

	Surname:
	

	Registration number: 
	


	SECTION 2 – APPRAISER DETAILS 


ON 1 – DETAILS OF THE APPRAISEE

	Title:
	

	Forename(s):
	

	Middle Name(s):
	

	Surname:
	

	Registration number: 
	

	Email: 
	

	Telephone number: 
	

	Name(s) of organisation for whom you currently act as an appraiser


	

	Your relationship to the appraisee (e.g. colleague, employer or independent appraiser and not personal): 

	


	SECTION 3 – APPRAISAL DETAILS


	Appraisal period:
	

	Appraisal meeting date:
	

	Appraisee’s scope of practice:

(This should include all the work the appraisee undertakes including work for voluntary organisations, private or independent practice. This should also include any managerial, educational, research and academic roles.)


	


	SECTION 4 - DECLARATIONS


Please complete the declaration statements below:
	The appraisal included a face to face discussion (in person or virtual)
	

	The appraisal covered the specialist’s entire scope of practice
	

	The appraisal discussion focused on the four domains set out in Good Public Health Practice 
	

	The appraisal was completed on a structured appraisal form where you and the appraisee provided a summary of the appraisal discussion
	

	The appraisee and I agreed a summary of the appraisal discussion which was jointly signed and completed
	


	SECTION 5 – SUPPORTING INFORMATION


Please confirm the appraisee has provided the following supporting information for their appraisal and revalidation:
	I confirm the appraisee has completed and reflected on appropriate CPD in the last 12 months 
	

	I confirm the appraisee has completed a 360-feedback exercise completed within their five-year revalidation cycle and is a tool approved by UKPHR
	

	I confirm the appraisee sufficiently reflected on appropriate significant events in the last 12 months 
	

	I confirm the appraisee sufficiently reflected on appropriate complaints and compliments in the last 12 months 
	


	SECTION 6 – THE AGREED PERSONAL DEVELOPMENT PLAN 


Please confirm the following statements:

	The appraisee provided a copy of the Personal Development Plan they agreed at their previous appraisal
	

	A review that demonstrates progress against last year’s Personal Development Plan has taken place
	

	The appraisee and I have agreed a new Personal Development Plan, with associated actions, for the coming year
	


	SECTION 7 – HEALTH AND PROBITY STATEMENT


Please confirm the following statements:

	The appraisee has accepted the professional obligations placed on them in Good Public Health Practice in relation to probity, including the obligation to ensure they have adequate professional indemnity for all their professional roles
	

	The appraisee has declared that they accept the professional obligations placed on them in Good Public Health Practice about their personal health
	


	SECTION 8 – APPRAISER DECLARATIONS


Please confirm the declaration statements below:
	I confirm that I am a fully trained appraiser and have undertaken appraiser training as required
	

	I am not aware of any information that raises a concern about the appraisee’s fitness to practise
	

	I am aware that if I have concerns that an appraisee may not be fit to practise, I must take appropriate steps, so that the concerns are investigated and reported to the UKPHR if appropriate 
	

	I understand that if I have made a false declaration, or provided false information in this form, this may result in referral for an investigation of my fitness to practise which may put my professional registration at risk
	

	I confirm the information provided in this form is true and correct
	


Please provide details below if you are unable to confirm all the above declarations:

	


	Signature:

(We accept a handwritten or electronic signature)


	

	Date:

	


Please return your completed reference form to: UKPHR Revalidation team, Office 2.91 Spaces, The Lewis Building, 35 Bull Street, Birmingham B4 6EQ. Telephone 0121 296 4370. Email register@ukphr.org 


