Assessing the clinical competency of medical and scientific staff
This document was discussed and approved by College Council on 16 November 2017.
This document has been written to supplement the UKAS Technical Bulletin: Assessment of a Medical Laboratory’s approach to the assurance of clinical staff competence (https://www.ukas.com/news/technical-bulletin-ukas-position-paper-assessment-of-a-medical-laboratorys-approach-to-the-assurance-of-clinical-staff-competence-and-use-of-eqa/) to ensure there is a common understanding between clinical staff, laboratory management and UKAS assessors of the appropriate approach to assessing clinical competency.

Clinical competency (providing a clinical opinion and advice on patient management) is the product of knowledge and experience, generally acquired through approved training programmes and working in recognised hospitals and laboratories. The competent pathologist is expected to deliver diagnostic expertise, and to provide sound clinical opinions and advice on patient management, in an appropriate context and within the scope of their practice.
The majority of the evidence to support a belief in the clinical safety of a service will be based on preparedness for decision-making (training and experience) and the adoption of the appropriate attitudes based on good medical practice and feedback from clinical teams.

The publication from NHS England Improving the inputs to medical appraisal1 indicates that appraisal and clinical governance are distinct processes that work in synergy to demonstrate a doctor’s fitness to practise and promote quality in the provision of patient care. The clinical governance process is where a doctor’s professional actions are assessed as adequate; appraisal is the forum where the doctor demonstrates that they are keeping up to date and reflecting on what they do.
Much of this information is brought together by medical appraisal and revalidation (and a similar appraisal process for clinical scientists). It is a fundamental tenet of medical appraisal that the appraisal discussion is confidential to the appraisee and appraiser, so that the details of this discussion are not available to laboratory management (or UKAS assessors).

Assuming that the appraisal process is based on good evidence (see GMC2 and RCPath3 guidance), then the recognition of a satisfactory appraisal discussion has to be accepted as providing a basic level of reassurance on the competency of a pathologist. As noted in Improving the inputs to medical appraisal,1 while concerns about a doctor’s fitness to practise are included in the appraisal for reflection, the responsible officer of the designated organisation has the remit to manage those concerns. 
It should be possible to disaggregate the input to appraisal so that publicly available information (largely forming part of the clinical governance process) can be shared without undermining the confidentiality of the appraisal process or the essentially formative role of the appraisal discussion. 
Laboratories should be able to have confidence in the clinical competence of their staff through:

· the appraisal having taken place and the evidence (for medical pathologists) being accepted as sufficient for revalidation
· a selection of non-confidential information based on the scope of service and specialty or specialties involved.
This document seeks to confirm the agreed position with UKAS on which information managers can reasonably use (and therefore assessors) as a contribution to the overall assessment of clinical competence in conformity with clause 5.1.6 of ISO 15189:2012. 

Laboratories and their staff should note that accreditation seeks to determine that the laboratory has appropriate systems in place and to review evidence that these systems are being applied. The assessment is therefore of the laboratory’s competence and is not an assessment of the competence of any individual.
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Achieving agreement on which information is confidential/sensitive and which information may be shared
The following table has been discussed with the RCPath Quality Assurance Management Group and with members of the UKAS Medical and Technical Advisory Committee and seeks to provide guidance on a range of information.
	
	Confidential
	May be shared

	Appraisal process
	
	

	Record that the appraisal was satisfactory
	
	X

	Records of detailed content of appraisal discussions
	X
	

	Job plan/scope of practice
	
	

	Job plan
	
	X

	Detailed scope of practice as described for appraisal
	X
	

	Qualifications/research/publications
	
	

	Qualifications/training
	
	X

	List of publications/grants
	
	X

	CPD
	
	

	CPD summary of accrued points over 5 years
	
	X

	Detailed breakdown of CPD activities
	
	X

	Evidence of clinical audit and reflective practice
	
	X

	Teaching
	
	

	Evidence of teaching activity and training (list)
	
	X

	Evidence of ongoing training in educational activities
	
	X

	Feedback to individuals from trainees/students
	X
	

	Interpretative EQA*
	
	

	Record of the fact of participation in interpretative EQA
	
	X

	Detailed record of performance in interpretative EQA
	X
	

	Multisource feedback (MSF)
	
	

	The fact that MSF has been undertaken with appropriate feedback and discussion, and that no concerns about practice have been raised that have not been addressed
	
	X

	Detailed breakdown of MSF assessment and comments
	X
	

	Health/complaints/significant events
	
	

	Record of the fact of discussion in appraisal
	
	X

	Detailed information on any of these topics as they relate to an individual member of staff
	X
	


*This section applies particularly to cellular pathology schemes. Interpretative schemes in some specialties, particularly clinical biochemistry and immunology, are regarded as purely educational.

An example of a simple approach to recording how laboratory management can be assured of the clinical competency of staff 
Other approaches are equally valid and a laboratory may wish to ensure that non-confidential information is collated for review by assessors.
EXAMPLE DEPARTMENT, EXAMPLE HOSPITAL
Consultant Managerial Monitoring Statement
Consultant’s name ……Dr A. N. Other………………………………………. 

As a consultant pathologist providing reporting services at Example Hospital, I confirm that: 

1) I am participating in an External Quality Assessment scheme in my area of expertise and have not been identified as a persistently poor performer

2) I am registered with a Continuing Professional Development scheme and have discussed my CPD with my appraiser 

3) I have had an appraisal in the last year and [for medically qualified consultants only] I confirm I have revalidated successfully. 

Signed: 
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Date:

…………………..
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