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This tool is designed by The Royal College of Radiologists (RCR) to help clinical oncologists and clinical 
radiologists to collect the supporting information required for revalidation.  

The RCR would also recommend using these methods to help improve professional practice, irrespective of when 
the first round of revalidation is implemented. 

A series of further tools and pro formas is currently in development and will be added in the future. 

As the revalidation process develops and changes with implementation, the RCR will review its tools and would 
expect the portfolio to evolve. Any feedback to assist with this process would be most welcome. 

List of generic tools published 

 Reflection on complaints: a tool for clinical oncologists and clinical radiologists  

 Reflection on compliments: a tool for clinical oncologists and clinical radiologists  

 Reflection on serious untoward incidents (SUIs): a tool for clinical oncologists and clinical radiologists 

 Revalidation audit tool 

 Revalidation continuing professional development (CPD) summary tool  

 Reflection on ‘near miss’ incidents: a tool for clinical oncologists and clinical radiologists 

 Attendance at mandatory training: a tool for clinical oncologists and clinical radiologists 

 Supporting information for health for use in appraisal and revalidation  

List of radiology-specific tools published 

 Multisource feedback: recommended specialty-specific questions, generic questions related to 
performance and guidance for use  

 Peer review: guidance on the use of double reporting 

 Personal reflection on discrepancies and adverse events 

 Self-review of practice for diagnostic radiologists 

 Self-review of practice for clinical radiologists undertaking interventional procedures 

 Recording attendance at radiology discrepancy meetings 

 Case-based discussion for diagnostic radiologists 

 



Introduction 
The Royal College of Radiologists (RCR) considers it important to provide tools to help Fellows and members 
produce the supporting information that they will require to achieve revalidation, and to support them in improving 
their professional practice. 

The RCR has published its specialist standards framework1 which details the types of supporting information 
clinical oncologists and clinical radiologists will need to produce to enable them to revalidate. 

This tool provides clinical oncologists and clinical radiologists with a simple mechanism to produce supporting 
information for the probity section of their strengthened medical appraisal and ultimately for revalidation. 

As revalidation processes develop and change with implementation, the RCR will review its revalidation tools and 
would expect them to evolve over time. We would welcome any feedback from those who use the tools to assist 
with this process. 
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Probity pro forma 
 

1. Name 

 

2. Date 

 

3. Do you accept the professional obligations placed upon you in paragraphs 56 to 76 of Good 
Medical Practice2? (See Appendix A) 

Yes/No* 

 

4. Since your last appraisal, have you been convicted of a criminal offence or are you subject 
to any ongoing investigations with the Criminal Justice System? 

Yes/No* 

 

5. Since your last appraisal, have you had any cases considered by, or are you subject to any 
ongoing investigations with, the General Medical Council (GMC) or other regulatory/licensing 
bodies? 

Yes/No* 

 

6. Since your last appraisal, have you had any disciplinary actions taken against you by an 
employer or contractor, or had any contract terminated or suspended on fitness to practise 
grounds? 

Yes/No* 

 

7. If you have answered yes to any of questions 4, 5 or 6 above, please state the nature of the 
case/investigation. 

 

 

8. Are there any issues of probity you wish to bring to the attention of your appraiser?  

Yes/No* 

 

If yes, please outline the issues below: 

 

 

 

* Please delete as applicable. 



Appendix A. Paragraphs 56–76 of Good 
Medical Practice2 – Probity 
Being honest and trustworthy 

56. Probity means being honest and trustworthy, and acting with integrity: this is at the heart of medical 
professionalism. 

57. You must make sure that your conduct at all times justifies your patients' trust in you and the public's trust in the 
profession. 

58. You must inform the GMC without delay if, anywhere in the world, you have accepted a caution, been charged 
with or found guilty of a criminal offence, or if another professional body has made a finding against your 
registration as a result of fitness to practise procedures. 

59. If you are suspended by an organisation from a medical post, or have restrictions placed on your practice you 
must, without delay, inform any other organisations for which you undertake medical work and any patients you see 
independently. 

Providing and publishing information about your services 

60. If you publish information about your medical services, you must make sure the information is factual and 
verifiable. 

61. You must not make unjustifiable claims about the quality or outcomes of your services in any information you 
provide to patients. It must not offer guarantees of cures, nor exploit patients' vulnerability or lack of medical 
knowledge. 

62. You must not put pressure on people to use a service, for example by arousing ill-founded fears for their future 
health. 

Writing reports and CVs, giving evidence and signing documents 

63. You must be honest and trustworthy when writing reports, and when completing or signing forms, reports and 
other documents. 

64. You must always be honest about your experience, qualifications and position, particularly when applying for 
posts. 

65. You must do your best to make sure that any documents you write or sign are not false or misleading. This 
means that you must take reasonable steps to verify the information in the documents, and that you must not 
deliberately leave out relevant information. 

66. If you have agreed to prepare a report, complete or sign a document or provide evidence, you must do so 
without unreasonable delay. 

67. If you are asked to give evidence or act as a witness in litigation or formal inquiries, you must be honest in all 
your spoken and written statements. You must make clear the limits of your knowledge or competence. 

68. You must co-operate fully with any formal inquiry into the treatment of a patient and with any complaints 
procedure that applies to your work. You must disclose to anyone entitled to ask for it any information relevant to 
an investigation into your own or a colleague's conduct, performance or health. In doing so, you must follow the 
guidance in Confidentiality. 

69. You must assist the coroner or procurator fiscal in an inquest or inquiry into a patient's death by responding to 
their enquiries and by offering all relevant information. You are entitled to remain silent only when your evidence 
may lead to criminal proceedings being taken against you. 

Research 

70. Research involving people directly or indirectly is vital in improving care and reducing uncertainty for patients 
now and in the future, and improving the health of the population as a whole. 

71. If you are involved in designing, organising or carrying out research, you must: 



a. put the protection of the participants' interests first 
b. act with honesty and integrity 
c. follow the appropriate national research governance guidelines and the guidance in Research: The 

role and responsibilities of doctors. 

Financial and commercial dealings 

72. You must be honest and open in any financial arrangements with patients. In particular: 

a. you must inform patients about your fees and charges, wherever possible before asking for their 
consent to treatment 

b. you must not exploit patients' vulnerability or lack of medical knowledge when making charges for 
treatment or services 

c. you must not encourage patients to give, lend or bequeath money or gifts that will directly or 
indirectly benefit you 

d. you must not put pressure on patients or their families to make donations to other people or 
organisations 

e. you must not put pressure on patients to accept private treatment 
f. if you charge fees, you must tell patients if any part of the fee goes to another healthcare 

professional. 

73. You must be honest in financial and commercial dealings with employers, insurers and other organisations or 
individuals. In particular: 

a. before taking part in discussions about buying or selling goods or services, you must declare any 
relevant financial or commercial interest that you or your family might have in the transaction 

b. if you manage finances, you must make sure the funds are used for the purpose for which they 
were intended and are kept in a separate account from your personal finances. 

Conflicts of interest 

74. You must act in your patients' best interests when making referrals and when providing or arranging treatment 
or care. You must not ask for or accept any inducement, gift or hospitality which may affect or be seen to affect the 
way you prescribe for, treat or refer patients. You must not offer such inducements to colleagues. 

75. If you have financial or commercial interests in organisations providing healthcare or in pharmaceutical or other 
biomedical companies, these interests must not affect the way you prescribe for, treat or refer patients. 

76. If you have a financial or commercial interest in an organisation to which you plan to refer a patient for 
treatment or investigation, you must tell the patient about your interest. When treating NHS patients you must also 
tell the healthcare purchaser. 

 

The above information has been reproduced with the kind permission of the General Medical Council.  
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not be liable to any person for any loss or damage, which may arise from the use of any of the 
material. The RCR does not exclude or limit liability for death or personal injury to the extent only that 
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