Dear Editors

We are grateful to those who responded to our analysis. We were equally perplexed as Dr Goh! with
the references used by Caesar et al? to support their arguments. The studies quoted do not provide
objective evidence on the benefits of appraisal and revalidation for doctors and patients. In fact,
Archer et al 3 in their independent evaluation, reported that: “we found no significant changes in a
number of quantitative measures of quality before and after the introduction of revalidation for a
variety of condition/procedure groups. We did find that the likelihood of consultant medical staff
leaving the workforce increased significantly.” The researchers concluded that: “on the basis of
current evidence, we cannot demonstrate that medical revalidation as implemented is a cost-
effective policy intervention.”

The responses confirm the existing confusion on the purpose and process of appraisal, as stated in
our analysis. If the new focus of appraisal is on providing a confidential space to those needing it
during the pandemic, 2 then perhaps it should be voluntary and separate to revalidation, because
NHSE confirms an “explicit link between appraisal, revalidation and clinical governance, necessitating
and justifying the sharing of appraisal documentation” with staff, the GMC and courts as needed. *°

The BMA's Annual Representative Meeting voted that “the pause in appraisal and revalidation had
not resulted in any detriment to patient safety or standards of care” and “demanded an
independent audit of the processes involved to examine any alleged benefits and detrimental
effects.” ® The meeting quoted that “the time demands of revalidation were equal to 390,000 days
of patient appointments, or 1,775 full-time equivalent GPs.”® The Department of Health’s own
impact assessment from 2012 predicted the costs conservatively at £1 billion over 10 years. 3At a
time of crisis and in the absence of evidence on benefits, we have a duty to our colleagues and our
patients to question the ethics of diverting resources from frontline clinical practice and examine the
alternatives.
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