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Dear Doctor

Revalidation and Appraisal 2015-16
This letter and the attached Information Pack sets out what is happening locally and nationally with appraisal and revalidation. 
2015/16 is the 3rd year of the first revalidation cycle (during which all doctors will revalidate in the first 3 years of the 5 year cycle). Of course, once revalidated your license will remain valid for 5 years.
As you are aware from previous years, revalidation depends, in a large part, on the satisfactory completion of annual appraisal and there are certain requirements for this appraisal that must be present before your appraiser can complete the appraisal. These have not changed substantially from last year (see Information Pack attached).
The Responsible Officer (RO) for this area is Dr Caroline Gamlin.  She will consider any other information held by the Area Team in addition to your appraisal before she recommends to the GMC that you are fit to be revalidated and maintain your license. This information may include, for example, any complaints, prescribing issues, exceptional circumstances.
If you have not already revalidated you will do so during this year and you should be aware of the date (you can check it in your GMC Connect account on the GMC website). Your appraiser will need to know this date prior to your appraisal, as a revalidation ready appraisal requires him/her to make sure all the requirements have been accrued over the years to be able to confirm that you are indeed revalidation ready.  

The RO will consider all this information and make a recommendation to the GMC.  This may indeed happen several weeks before the actual date, so you may be notified early by the GMC that your license has been renewed. There is nothing for you to do further after your revalidation ready appraisal providing all the requirements are in place. Your appraiser will discuss this with you.

As you may remember from last year the RO has three options available:

•
recommend that you should be revalidated

•
defer the recommendation 
•
state a failure to engage with the process – if you have not engaged with the appraisal process satisfactorily

These are the only options that the RO can make; she does not decide if your license can be maintained – the GMC does. Similarly, your date of revalidation cannot change (except in very exceptional cases) either forwards or backwards!
You should be aware that deferment is an option only for certain defined issues, for example, if you have had a period of maternity leave resulting in incomplete supporting information in your portfolio, or if you have an ongoing investigation by the Area Team.  It should not be assumed that failure to complete your appraisal on time without such reasons would be sufficient reason to defer and indeed this may result in the third option – failure to engage. 

We are therefore keen to emphasise that the outcome on your revalidation date should not come as a surprise to you. The revalidation cycle is just that - a supportive 5 year process. Any issues that may affect your revalidation will have been highlighted before this date and help, support or action offered to enable you to address or resolve these during the cycle.

Despite the formal requirements for appraisal, we are still keen to maintain the formative, developmental and supportive aspects of the appraisal meeting. It is still the time for you to raise issues of particular concern and to celebrate your achievements during the year.
We have spent much time during the year working across BNSSSG both to align and unify the different processes that existed in each area prior to the formation of the NHS England Area Team, and also since November 2014 to align to the new NHS England Medical Appraisal Policy. 

You will probably be aware that there is now further alignment of Area Teams and that BNSSSG Area team is joining with Devon, Cornwall and the Isles of Scilly to form the NHS England South Region: South West. Caroline Gamlin is to remain as <Medical Director and RO and much of the team from BNSSSG will remain in post. We will now start to align processes across the new geography – keeping good practice and developing new systems as required.

Last year you were allocated a specific month for your appraisal, which will always be your appraisal month from now on. Your allocated appraiser will contact you 6-8 weeks in advance of this month to arrange a date for your appraisal. 
This month will only permanently change in exceptional circumstances (for example, after long periods of absence from general practice; maternity leave and the like).  If your appraisal has to be briefly delayed in one year, it will revert to your allocated month in the following year (Note:  appraisal can take place from 9 months after the previous date).  
If you consider you have a conflict of interest with your allocated appraiser, or do not wish to be appraised by that appraiser, you can contact the appraisal administration office where staff will reallocate an appraiser.
The choice of appraisal toolkit is up to each individual doctor.  There has been considerable change during the year for those previously using the RCGP ePortfolio which is now merged with Clarity. Although this is not within our remit we apologise for the extra work and inconvenience this has caused, but we hope that this transition is now fully complete. Appraisers are familiar with all toolkits and forms including Clarity, MAG MAF and the Severn Appraisal Toolkit (SAT) and any may be used.  NHS England has issued guidance about the funding of toolkits by Area Teams and please be aware that although SAT will remain free at the point of use for 2015-16 this will not continue beyond March 2016.
April will see the introduction of the new Revalidation Management System which has been developed as a nationwide toolkit for the RO to more easily manage the necessary information required to make the recommendation to the GMC. Although this has a GP log in it will initially just be used by your appraiser to transfer the relevant revalidation information from your preferred toolkit into a central dashboard.

Finally, thank you for engaging with the appraisal process and the adjustments that have been made over the year to embed it in the revalidation process. We recognize the challenges facing GPs currently of which revalidation is just one, and have been impressed by the level of commitment shown by you all.
Further policy changes may be required during the year, of which we will keep you informed. Please use the website which is a comprehensive source of information about all aspects of appraisal and revalidation:
http://bnssg-mars.weebly.com/index.html
Please find enclosed further information about the process for appraisal across BNSSSG for the current year.

If you have any further queries, please do not hesitate to contact one of us.

With best wishes

Dr Ian Kelham

Assistant Director (Appraisals) and Appraisal Lead: Somerset
Dr Peter Saunders

Appraisal Lead: Bristol, North Somerset, South Gloucestershire

Tracey Cubbage

Senior Manager for Revalidation & Performance

Summary of Requirements in Appraisal for Revalidation
The GMC requirements for revalidation should be considered as a baseline to revalidate a “doctor”, whereas the RCGP requirements should be considered as a baseline to be revalidated as a GP.

The requirements are for the complete 5year revalidation cycle. Sometimes an exercise is carried out only once (e.g. Colleague feedback) whereas others (e.g. CPD) is expected to be partly achieved annually and to reach the required total evenly spread over the five years.

Averaged Annual requirements

CPD

250 credits of CPD with documented reflection spread approximately evenly each year i.e. 50 credits a year
Quality Improvement

10 Quality Improvement Activities with documented reflection spread approximately evenly i.e. 2 per year. These would normally be Significant Event analyses but could also be Case Reviews carried out along similar lines.

Review of Complaints

All complaints received should have documented reflection included and any learning highlighted

PDP

The PDP from the previous year should be included and reviewed with documented reflection on the achievements

A new PDP should be created for the coming year

Declarations

These standard declarations about probity and Health should be made by the GP

The whole Revalidation Cycle Requirements

Colleague and patient feedback
Once in each cycle using an accredited feedback tool, with reflection on the outcomes and learning

Quality Improvement Project

This could be a full “RCGP style” Audit, or a review of your care of a group of patients

AT A GLANCE GUIDE TO NEW ISSUES AND 

CHANGES TO APPRAISAL AND REVALIDATION IN BNSSSG
Appraisal

Doctors will be allocated an appraiser.  
Doctors can ask to change their appraiser but may not ask for a specific appraiser.
Appraisal will take place soon after return to work after a period of absence of less than 6 months; for periods of absence longer than this it will take place approximately 6 months after return to practice

During prolonged absence, for example on maternity leave, it may be possible to have your appraisal before your return, by mutual agreement.

Severn Deanery will support the quality assurance process for appraisal.
Severn Appraisal Toolkit (SAT) can be used as your toolkit at no cost only up to March 2016.
Toolkits – any electronic toolkit that is revalidation ready can be used including, but not limited to Clarity, SAT and the MAG MAF forms.
Supporting Information:
The requirements for revalidation set by the GMC are the requirements for all doctors as a baseline. Each college or faculty then formulates what it feels the requirements are for their particular specialty. These may therefore be greater than the GMC baseline. The RCGP has compiled guidance about what supporting information would reasonably be expected of a GP, and this is outlined in their document:

The RCGP Guide to Revalidation for GPs at:
http://www.rcgp.org.uk/revalidation/new-revalidation-guidance-for-gps.aspx
This is usually revised annually. Please look for the most up to date version when considering what supporting information is required. Currently version 9 states:
· One Quality Improvement Project during the revalidation cycle – does not need to be full RCGP style audit (which would count for 2-3years) but should be a review of a group of patients where you have reflected on the quality of your practice and made appropriate changes. 
(The RCGP guide for IMAP has relevant examples of what these QI Projects could consist: http://www.rcgp.org.uk/training-exams/membership-by-assessment-of-performance-map-the-route-to-rcgp-membership-for-established-gps.aspx)
· Ten Quality Improvement Activities during the revalidation cycle – these should be spread throughout the cycle i.e. 2 at each appraisal and should generally be SEAs but could also be case reviews (carried out along similar lines to an SEA)
· Colleague and Patient feedback once during the revalidation cycle – only accredited and approved packages can now be used, for example: My LMC tools at (http://www.somersetlmc.co.uk/msf.php  and Avon LMC); CFEP; or the tools embedded in some of the toolkits
· Whole scope of doctors’ work must be included in the NHS appraisal and you should have an annual review in any other roles you undertake (for example, CCG managerial position, GPwSI, academic, educationalist)
· Doctors should aim to cover all domains and attributes of Good Medical Practice in the CPD over the 5 year revalidation cycle and achieve 250 credits.
· Any information the RO asks to be discussed at appraisal (for example, after investigation of an Area Team complaint) must be raised; your appraiser will be aware of the need to discuss this
· Doctors must reflect on progress and achievements in the current year’s PDP
Revalidation

All doctors now have a fixed revalidation date that will only change in very exceptional circumstances.
The RO will only recommend deferral within the criteria for certain defined conditions (such as prolonged sickness, maternity leave).

Any other information at Area Team level will also be considered when the RO makes the decision – not just satisfactory completion of appraisal. You will always be made aware of any issues that are being discussed about you within the Area Team.

Revalidation recommendation may happen up to several weeks ahead of a doctor’s actual revalidation date.

Cancelling a booked appraisal within 2 weeks of the date may result in a doctor not having an appraisal which may adversely affect the recommendation by the RO.

What’s not new….

We aim to maintain the supportive and developmental features that have been a longstanding feature of appraisal.
Notwithstanding the requirements for revalidation that are now included in appraisal, it is still your time to discuss the past year; your successes and challenges; and your aspirations for the next year.
· Your NHS appraisal must cover the whole scope of your medical practice, for example, if you are a GPwSI in dermatology, an appraiser, hold a managerial position with the CCG, or are employed by a private medical organisation. You must have a review by your manager/director in this role.  There are several forms for the different roles for your manager to complete which you can then upload onto your desired toolkit for review by your NHS appraiser at your appraisal. These are available on the Appraisal website. These forms represent the minimum standards required by your appraiser during the NHS appraisal; if the summary of your review is more comprehensive than the relevant form you may include this instead. However, if this role is not a formal employed role where you cannot have an annual review, you should reflect on the skills required and how you keep up to date with those skills. Your CPD should also reflect the commitment you have in this role.
The GMC requirement for supporting information for a satisfactory appraisal remains unchanged and you can find details of these requirements at: 

(http://www.gmc-uk.org/Supporting_information100212.pdf_47783371.pdf)

This comprises:

1. 
Continuing professional development – a record of your CPD with documented reflection about what you have learnt for approx. 50 credits per year (250 in 5 years). Your appraiser can only consider CPD around this level – 50-60 credits - in the time available. Of course you may do much more – you can either keep this logged elsewhere and not include it in your portfolio or indicate which items the appraiser should review up to this amount. It should also reflect the whole scope of your work.
2. 
Quality improvement activity – which may be an audit, prescribing reviews etc
3. 
Significant events – these, for GPs, are two events per year (10 in 5 years) that had an adverse outcome and in which you were personally involved. (Positive events that have resulted in learning can be used as a Quality improvement activity). They can also be case reviews.
4. 
Feedback from colleagues – this should be carried out using an approved package (see below). If you plan to use a different (non-accredited) package it is advisable to check with the Appraisal team to avoid you having to repeat the exercise with an approved package.

5. 
Feedback from patients – as for colleague feedback
6. 
Review of complaints and compliments – with reflection on the outcome and any learning points

Your appraiser will assess your readiness for revalidation during the appraisal taking into account your revalidation date and they will inform you of any additional requirements or if you are “revalidation ready”. They will also include this specific information on the toolkit itself to facilitate the process when the revalidation/ performance team comes to the point of making the recommendation.
Additional information can be found at
· The RCGP website:


http://www.rcgp.org.uk/revalidation-and-cpd.aspx
· NHS England website:


http://www.england.nhs.uk/ourwork/qual-clin-lead/revalidation/
Safeguarding

Recently the Intercollegiate Guidance on the Safeguarding requirements have been published and these outline the level of training that a doctor in each specialty should have achieved. For GPs this has been stated as Level 3. Many GPs are already at this stage and all others should aim to achieve this during 2015-16. This will require 6hrs of training, some of it multidisciplinary (which may be a multidisciplinary meeting in house, attendance at a case conference or formal multidisciplinary training - all with your reflections on learning)
Patient and Colleague Feedback

This is a crucial requirement of the appraisal and revalidation process. It gives important information to a doctor about how others perceive them and is a very useful way of learning and developing.  It is important that you reflect on the outcomes of this feedback and capture any learning and developmental needs that it reveals. You will then need to include your documented reflection in your chosen toolkit and discuss this with your appraiser.

You should use an approved tool for this feedback to ensure that the results are valid and these results should be externally collated.  The commercial packages are all web based and will collate the results for you and issue a detailed report of the outcomes.  There is a GMC tool (which is free) and which is embedded in some of the toolkits – where the external collation will then take place. If you use the GMC as stand alone package, you should ensure that results are collated independently.
If you are due for revalidation in 2015-16 and have not undertaken patient and colleague feedback you must do so before your revalidation date and reflect on the outcome and discuss this at your appraisal.  If your appraisal is after your revalidation date you must contact your previous year’s appraiser who will make arrangements to discuss the outcomes and your reflections before the date.

If you do not have this documented the RO will be unable to recommend you to the GMC as ready for revalidation and this may result in a non-engagement response to the GMC.
For more information about patient and colleague feedback please consult the GMC website: 
http://www.gmc-uk.org/doctors/revalidation/colleague_patient_feedback.asp
or the RCGP website which also have detailed information.  http://www.rcgp.org.uk/revalidation-and-cpd/new-revalidation-guidance-for-gps.aspx
MyLMC can be accessed here: http://www.somersetlmc.co.uk/msf.php
Toolkits to support your appraisal and revalidation

We recommend the use of one of the Toolkits to support your appraisal as this will enable you to collate the relevant evidence and store it securely.  In addition, it will allow your appraiser to access the documentation prior to your appraisal so that they may prepare for it.
You may alternatively use the Medical Appraisal Forms (“MAG-MAF), which is an interactive pdf file into which you can load your supporting information.

If you do not use one of the Toolkits, you will be responsible for the secure storage of your annual appraisal portfolio and outcomes, including the supporting information for the whole 5 year revalidation cycle.  You may need to provide all or some of this to the RO at the time of your revalidation. 

NHS England Medical Appraisal Policy has made it clear that appraisals should be allocated to appraisers (rather than GPs choosing their appraiser) and the move to an allocation process is now fully complete across BNSSSG Area Team.
Revalidation e learning

We are aware that there is some uncertainty among GPs about revalidation and within the medical profession, nationally, awareness of the process has been found to be relatively low. One way to help is a new e learning tool produced locally. This is particularly relevant for doctors about to undergo their first “revalidation ready” appraisal and can smooth the process for both appraiser and GP. Revalidation e-learning is available at:

http://www.nlmscontent.nesc.nhs.uk/oxpct/Reval%20MAG%20FINAL%20v1/player.html
 

Appraisal Website

Dr Harry Minas, Patch Appraisal Lead in Bristol, has set up and manages a website to provide you with information and resources to support appraisal.  This can be found at: http://bnssg-mars.weebly.com
On the site are all the details of the appraisal process and requirements; links to useful websites; profiles of all the appraisers and all the documents and letters that relate to appraisal and revalidation.
Appraisal process

Approximately 6-8 weeks before your appraisal month, you will be contacted by your allocated appraiser to ask that you view their availability and book your appraisal date. If you wish to have a different appraiser, please let the Appraisal Team know within a week of the appraisal appointment request:
Telephone:  0113 824 8129 (ENGLAND.bnsssg-appraisal@nhs.net )
The team will be able to allocate a different appraiser for you.  Whereas you may request to change the appraiser it is not possible to request a specific appraiser. You will be allocated another appraiser who is most appropriate which will depend on appraiser capacity, your location and month of appraisal.
You must prepare fully and be ready to be appraised in this month as “lack of time for preparation” cannot be accepted as a reason to move your appraisal.  You must submit your appraisal documentation so that your appraiser has at least two weeks prior to your appraisal to prepare for the appraisal.
If you fail to submit within this timeframe the appraisal may need to be cancelled. Cancellation because of inadequate preparation may lead to the RO having to consider making a negative recommendation about your revalidation.
Feedback
When you use an electronic toolkit, after your appraisal is completed, you will be required to close that year on the system, after which we ask that you complete the electronic feedback questionnaire. The BNSSSG website also includes an on line feedback tool which you can use if you prefer.  This feedback is crucial for the development of the process and the appraisers, and the feedback is collated and used in the Quality Assurance (QA) of appraisers and the whole process. 
The feedback from last year was extremely encouraging and positive – both about the process and your individual appraisers and this can be found on the website.
Confidentiality of the Appraisal Discussion

Your appraisal discussion is of course confidential between you and the appraiser, but some information, particularly your supporting evidence, your summary and PDP will be shared with the RO.  Additionally your appraiser is appraised in their role as part of the QA of the appraisal process and we will use information from appraisals in his/her training and development and assessment (for example, the quality of a PDP), as well as the feedback mentioned above.
As in previous years, if something arises during your appraisal which your appraiser feels might seriously affect patient safety or is very different from the GMC guidance in Good Medical Practice, s/he may stop the appraisal and report their concerns to the Responsible Officer and/or the Revalidation/Performance team.  Other less serious concerns may arise during the appraisal (either from you or the appraiser) which may need addressing. In the first instance the appraiser may wish to discuss these with the Lead Appraiser, but they may also be discussed by the Revalidation/ Performance team) to enable any necessary help and support to be offered and arranged for you.

Additionally, the Revalidation/Performance Team may have already contacted you about a particular issue that has been raised concerning you or your practice, such as a complaint sent directly to them or a prescribing issue highlighted by a colleague. You may have been asked to discuss this at your appraisal. If so your appraiser will be aware that this issue must be raised by you. The appraiser will confirm with the team that an appropriate discussion has taken place.
During the process of the recommendation to the GMC by the RO, the Revalidation/ Performance team will also have access to your electronic information and ePortfolio. This access is simply to support the process of revalidation; please be assured that they are bound by exactly the same rules of confidentiality as your appraiser. 
Appraisal, Revalidation and Performer’s List

We have now moved to a national performers’ list which is managed under new Performers’ List Regulations.   We have had many queries from GPs over the last year (especially those of you who are planning sabbaticals, maternity leave, and those who work on a very part time basis) about the requirements in your circumstances for appraisal, revalidation and remaining on the Performer’s List. Please see the Frequently Asked Questions pages at the end of this document where we have tried to clarify all the processes that currently apply. If you are absent or planning to be so please get in touch with the team as soon as possible to make any necessary arrangements for your appraisals.
Health Issues

The Safety and Quality domain of GMP specifically refers to consideration of a doctor’s personal health and whether it might affect patient care and you are expected to reflect on this (and make the appropriate declaration in your portfolio). Your appraiser, without being intrusive, will ask about any health issues you may want to discuss. We are aware that the increasing demands of general practice can cause considerable stress for a doctor, which can lead to health and addiction problems. We are very keen to help if this is an issue for you. There are many support services available which your appraiser can discuss with you if required, including the LMC led Wessex Insight and Safe House (web based support tools for many of the issues we may encounter as GPs). Please do discuss this with your appraiser if you need to.
Overall our aim remains the same - to build on the success of appraisal over the last decade, to support you as a GP and to ensure that you are best placed to fulfill all the requirements for revalidation.
Thank you for your continued commitment to the appraisal process.

Appraisal, Revalidation and Performers’ List FAQs

How many sessions do I need to work per year to be appraised?

The RCGP guide no longer states that you need to work a minimum of 200 clinical sessions (each of approx. 4hrs) over the 5 year Revalidation Cycle. The number of sessions is now at the discretion of the RO and will depend on individual circumstances.  However, the most important point here is that you will need to have sufficient evidence to complete your appraisals and satisfy the requirements of revalidation.
What about the Performer’s List requirements?

To stay on the Performers’ List you must have an annual appraisal.  If you perform the majority of your work in another area you will need to make contact with that Area Team to transfer to their list of doctors.
What happens if I plan not to work for a while?

If you do not work for more than 12 months the Area Team may impose certain conditions for inclusion back on the Performers’ List.  

If you do not work for more than 2 years you will be required to enroll in an Induction and Refresher Scheme through the Deanery while you are conditionally included on the Performers’ List. This may incur some cost to you. Your appraisal will take place at an agreed time after fully rejoining the List.

I am planning a sabbatical for a year, what happens to my appraisal?

You can usually only be appraised on work carried out in the UK. It is at the discretion of the RO whether work carried out abroad can be included in your appraisal portfolio and whether an appraisal can be carried out when you are on sabbatical. 
If you are already on the Performers’ List and undertake a sabbatical for genuine medical or development reasons, for up to 15 months, you may not be required to resign from the List, nor be considered for conditions as noted above, providing you discuss the proposed sabbatical with the Revalidation/Performance Team well in advance of you leaving.
Depending on the period of absence you would have an appraisal between six and twelve months after you have returned to work.

I am planning maternity leave, when will I have an appraisal? I have been off work ill, when is my appraisal?

Again, your appraisal will be scheduled for approximately six months after your return to work if you have been away for six months or more, although it is possible to have your appraisal during your leave by mutual agreement.
If this means you do not have an appraisal in a complete appraisal year you should fill in the exceptional circumstances section of the toolkit and the Extenuating Circumstances Form from the administration team.
This may also mean you have insufficient CPD credits for this period. Filling in the Exceptional Circumstances section will allow the RO to immediately see the reason for the anomaly in your portfolio and may then more easily be able to recommend that you be revalidated without further questioning.

What if I cannot be appraised in the 12 months appraisal year?

Under some circumstances your appraisal can be carried out up to 3 months after the end of the year as stated in the RCGP Guide to Revalidation.
However, if you have not completed a satisfactory appraisal in the previous year (or 15 months under these exceptional circumstances) you may be removed from the Performers’ List.

I have transferred from another Performer’s List, when will I be appraised? 

We will try to assign your appraisal to the same month that you have had it in the previous year.

I have just completed GP Training, when will I be appraised?

You will be revalidated at the end of the training and then start a new cycle. Your new Area Team will, when you join the Performer’s List, allocate a month for your appraisal (often your birthday month).
I can’t see how to set up the colleague and patient surveys online or how to get the reports analysed.  How do I do this?

If you want to use the GMC packages it is embedded in most of the toolkits. Alternatively you can download the forms for free and complete them, however an external (to the practice) third party should manage the collation and feedback.  The GMC guidance suggests this should be undertaken completely outside of a practice with supported feedback to individual doctors. If you want to use an IT-based package you will need to choose one of the commercial packages available but these attract a fee.
Which organisations does the GMC recommend to administer colleague and patient questionnaires? 

The GMC will not recommend survey organisations for the administration of colleague and patient questionnaires. There are many organisations that provide these services and it is up to an individual doctor or employing organisations to determine which is the most suitable for their particular circumstances, bearing in mind GMC guidance on developing and administering questionnaires. 

In summary, the GMC expects that any questionnaires that are used as supporting information for the purposes of revalidation should: 

· reflect the values and principles in the GMC’s core guidance Good Medical Practice 
· be designed in a way that is consistent with the principles of good questionnaire design

· have been piloted to demonstrate that they are effective for the purpose of revalidation 

We are confident that the GMC’s own questionnaires meet these criteria.

We appreciate that there may be costs associated with the work required for colleague and patient feedback; either though using a commercial organisation or using the GMC tool and analysing in-house.  

The GMC are quite clear in stating that anyone who is to revalidate must have included, in their appraisal over the last five years, colleague and patient feedback and doctors’ own reflections on these results.

The links attached are only suggestions and, at the current time, there are not specific requirements as to which tools are used.

I work as a partner in a GP practice as well as undertaking educational work for a Deanery.  I have received two sets of forms; one from the Area Team and one from the Deanery.  Which form do I have to complete and where will my Responsible Officer be based?

As a GP you will need to have an NHS appraisal so you will need to ensure you are connected on GMC Connect to the RO of the Area Team on whose performers list you are currently included for this to happen.  You may also need to have a review/appraisal for your Deanery role.  This guidance should be followed even if your role with the Deanery is greater than that of your GP.  You will need to include evidence from your “deanery” appraisal in your NHS appraisal portfolio.  There is an additional form that you can use to ensure you include the relevant evidence.

I have a role as clinical lead within the CCG.  Does this count as a “management role within the CCG”?

This role sounds more clinical than managerial so it wouldn’t be necessary to complete the relevant form.  If you feel that your role has a considerable managerial part, and you have a review with a manager at the CCG then you should complete the form or include the review.
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