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Overview

• What is revalidation?

• Medic’s experience

• My experience

– Preparation required

– Process

– Examples from my portfolio

• Commercial portfolio opportunities



How many of you have undergone revalidation?

For those who haven’t is this a daunting 
prospect?  



PREP had become discredited







Medics (General Medical Council) 

Every five years

Responsible Officer (RO)

Remediation 





Practice 
hours

Reflective 
accounts & 
discussions

Feedback
CPD log & 
evidence

Confirmation



My Practice Hours

37.5 hours per week equivalent to 1 700 per 
annum x 3 years = >5 000 hours



My Reflective Discussion Form

• My NMC PIN and that of the discussion leader

• Short summary

– ‘Documentation reviewed and discussed’ 



My Confirmation Form 

Written evidence of:

 Practice hours

 CPD

 At least 20/35 hours of participatory learning

 Accurate records of CPD

 Satisfied about 5 pieces of feedback

Witnessed five written reflections

 Reflective discussion



Reflection 



My Reflective Accounts

• RCN London Pain Interest Group (RCN) 
– Co-hosted meeting

• Presentation (RSM)
– Pain assessment in older people

• Impact of ERPs on AP Management (RMH)
– Review of the evidence 

• LD admission and discharge (RBhfT)

• Patient Presentation (FRC) 
– CRPS? It’s a steal….
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CRPS? It’s a steal…

	

 

You must use this form to record five written reflective accounts on your CPD and/or practice-related 

feedback and/or an event or experience in your practice and how this relates to the Code. Please fill in a 

page for each of your reflective accounts, making sure you do not include any information that might identify 

a specific patient, service user or colleague. Please refer to our guidance on preserving anonymity in 

Guidance sheet 1 in How to revalidate with the NMC. 

 

Reflective account: Presentation to FRC on challenging patient  

What was the nature of the CPD activity and/or practice-related feedback 

and/or event or experience in your practice?  

 

Three times a year the Fulham Road Pain Collaborative (FRC) meet for an education and governance 

session. The FRC is a formal collaboration between RBHfT, The Royal Marsden and ChelWest. The 

formation of the FRC was prompted by Commissioners and the desire of the ChelWest team to gain 

highly specialist service status. The meetings include a business element together with complex case 

presentations. On this occasion, I presented a complex case alongside one from RMH and one from 

ChelWest. Of note is that all three case presentations were provided by nurses.  

 

What did you learn from the CPD activity and/or feedback and/or event or 

experience in your practice?  

 

The audience was a mix of pain clinical nurse specialists, Pain trainees, Pain medical consultants, 

physiotherapists and pain psychologists. I presented a very complex patient with poor compliance 

who had undergone lung transplantation for an inherited disorder. I knew very little about CRPS and 

had never seen any clinical cases. The adult patient and her parents allowed me to take photographs 

when I explained that the FRC was meeting that same week. Written permission was gained. I 

showed the images to Dr G and explained my clinical findings.  We reviewed and assessed the 

patient together. The patient’s pain related symptoms differed from the previous day. Dr G suggested 

that rather than CRPS this patient was most likely to have a diagnosis of Steal Syndrome.  

 

How did you change or improve your practice as a result?  

I learnt a significant amount about CRPS and steal syndrome and my presentation prompted a 

significant discussion about differential diagnoses and the relevant signs and symptoms together 

with treatment plans. I have raised awareness of the issues that can occur as a result of a shunt for 

dialysis and have been able to provide a medical consultation, plus an investigation and treatment 

plan for the patient. The patient and her parents were reassured and thanked me formally for my 

input.  

How is this relevant to the Code?  

 





Reflective Accounts 

Felicia	Cox	

Lead	Nurse	–	Pain,	Cri0cal	Care	
Outreach	&	Learning	Disability		

	

 

You must use this form to record five written reflective accounts on your CPD and/or practice-related 

feedback and/or an event or experience in your practice and how this relates to the Code. Please fill in a 

page for each of your reflective accounts, making sure you do not include any information that might identify 

a specific patient, service user or colleague. Please refer to our guidance on preserving anonymity in 

Guidance sheet 1 in How to revalidate with the NMC. 

 

Reflective account: Admission and discharge (LD) 

What was the nature of the CPD activity and/or practice-related feedback 

and/or event or experience in your practice?  

 

I am the Trust Learning Disability lead and as such, am often the first point of contact for carers or 

community LD teams. I was contacted by a CNS to advise me that a patient, C, who was not verbal 

and had severe LD and autism was being considered for admission for a sternotomy and 

thymectomy. Together with the CNS we made contact with C’s local LD team (B) and had a telephone 

conversation to plan C’s pre-op clinic visit and admission. It was agreed that B would come to meet 

the team and we would develop a plan (as per Powerpoint).  

 

What did you learn from the CPD activity and/or feedback and/or event or 

experience in your practice?  

 

This event reinforced that with planning and consensus that patients with complex needs require 

minimal interruption to their daily routine, that staff given information prior to admission will plan 

appropriately and provide reasonable adjustments and that some members of staff will go above and 

beyond to ensure that perioperative care is targeted to the patient.  

I was overwhelmed by the feedback provided by C’s parents and his wider care team. I presented his 

perioperative care plan together with feedback to the regional LD Commissioner’s meeting and 

received a round of applause.    

 

How did you change or improve your practice as a result?  

What this event has reinforced is that we are doing everything right. Good communication – internal 

and external. Good strategy. Shared goals. Teamwork.  

 

How is this relevant to the Code?  

Prioritise people, Practise effectively, Preserve safety, Promote professionalism and trust 

 

 



Online only via the NMC website



The NMC will carry out spot-checks, 
some at random, others based on 

risk



Those selected will have to provide 
evidence of their CPD and practice 

hours



Details of registrant with whom you 
had a reflective discussion, and your 

confirmer



Feedback



My portfolio - Feedback

• Practice related from colleagues

– Pain x 1

– Palliative care x 1

• Practice related from patient x 2

• MSc student I had supervised

• OT Student feedback 













Some of your CPD must involve 
learning with others



Continuing Professional Development

• 2016

– NICE guidance adult EOL care

– Course speaker and preparation (RMH) 

– Course speaker and independent learning as 
preparation (RSM)

– Supplementary documents

• Letters from RCN

• Letters from BPS

• Copies of presentations, biographies, programmes etc





Discuss what you learnt and how 
you enhanced your practice



RCN Pain Knowledge & Skills 
Framework for the Nursing Team  



In summary

• Straightforward not complex

• Putting the Code into practice

• Hard copy or electronic

• Use the RCN Pain KSF to support your 
development

– Available for free from RCN/Publications



Resources 

NMC Code of Conduct 
https://www.nmc.org.uk/standards/code/

NMC Revalidation http://revalidation.nmc.org.uk

Thanks to Graham Scott, Editorial Director RCNi, 
Editor Nursing Standard

f.cox@rbht.nhs.uk

https://www.nmc.org.uk/standards/code/
http://revalidation.nmc.org.uk
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