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Introduction

Since the 1st April 2006 the Northern Ireland Medical and Dental Training Agency has co-ordinated and managed the process of GP Appraisal in Northern Ireland.

The model facilitates a co-ordinated approach to the development of the Appraisal scheme, with NIMDTA working in partnership with the DHSSPS and the Health & Social Care Board under the guidance of a Central Board of Management.  The Central Board of Management has representatives from other professional bodies such as General Practice Committee of the BMA and Royal College of General Practitioners, and also a lay representative member.
GP Appraisal is in the main a formative process. With the advent of enhanced appraisal within revalidation there is inevitably a summative component with your appraiser advising your evidence is fit for purpose.
The strength of our system has four elements:
· The recruitment, training and performance management of GP Appraisers and GP Lead Appraisers 

· The centralisation and delivery of the administrative process for GP Appraisal 

· Quality Assurance of the Appraisal Scheme 

· The strengthening of links between Higher Professional Education (HPE), Continuing Professional Development (CPD), GP Appraisal and training 

The GP team at NIMDTA share a common vision of appraisal and development and its potential to make a significant contribution to the enhancement of standards in primary healthcare in Northern Ireland.

NIMDTA believes that for appraisal to be effective it requires Appraisers to be discriminating and challenging as well as supportive.  Competent GP Appraisers and Lead Appraisers will be developed through a robust recruitment process and a comprehensive induction and ongoing training programme.

Organisational Structure

NIMDTA is responsible for the development and internal quality assurance of the GP Appraisal system in Northern Ireland. 

An Appraisal team led by the Regional Appraisal Co-ordinator provide the infrastructure for the development of an enhanced quality assured system.
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This sits alongside with close working relationship to the CPD Team.

The Central Board of Management oversees GP Appraisal in Northern Ireland.

The GP Admin Team are based at NIMDTA and provide administrative support to all areas of GP Appraisal to ensure the efficient running of the system.

Quality Assurance

NIMDTA has a robust system for quality assurance. We make explicit what is required in a fit for purpose Form 4 and Appraisers submit their 1st 4 Form 4s to their Lead Appraiser for feedback. Ongoing, Appraisers submit 1:6 of their forms for quality assurance.
GP Appraisal in Northern Ireland has been externally quality assured by Regulation and Quality Improvement Authority (RQIA).

Confidentiality

At NIMDTA we recognise that the Appraisee needs to be open and frank with the GP Appraiser in order to gain the maximum benefits from the process. The substance of these discussions is private.
Access to parts of your appraisal documentation will be mainly to satisfy the requirements of certified completion.
· Form 6 – to confirm that the appraisal discussion has taken place and allow prompt payment to non-partner doctors.
· Form 6A – The Appraiser completes this electronically and provides anonymous feedback on educational needs and service issues identified.

· Form 4 and PDP – only if the Appraisee agrees to take part in the voluntary quality assurance process currently in place. Outside of these circumstances the Form 4 and PDP will only be discoverable if demanded by a court of law.
Appeals Process

In the unlikely event of a lack of consensus between the Appraisee and anyone involved in the centralised management of GP Appraisal within Northern Ireland then the Appraisee has a right to appeal to the Central Board of Management of GP Appraisal.

Research and Development

NIMDTA as an educational organisation values the opportunity to conduct evaluation and research studies to aid in the development of all areas within General Practice – from the training of GPs to the provision of learning through CPD, with the ultimate aim of enhancing patient care.

The Principles

The centrally managed GP Appraisal system in Northern Ireland has been introduced to enhance the quality assurance of the appraisal process.

The mechanics behind the co-ordination of appraisal date, time and venue are central to this.
The purpose is to ensure that the quality of all appraisals completed and the time required to prepare and reflect is structured in such a way as to give a greater sense of ownership over the appraisal process therefore supporting a greater commitment to achieving objectives.

The appraisal year runs from 1st April to 31st March in any given year.

Please note: Appraisal Registration and Declaration forms are processed on a first come, first served basis, therefore we recommend that you send us your form with preference of Appraisers as soon as possible. A form can be found on the NIMDTA website on the following link - http://www.nimdta.gov.uk/general-practice/gp-appraisal/arranging-your-appraisal/. 

Advice on how to complete the appraisal documents can be found here ‘Preparation for your Appraisal’


Please be aware of the recommended appraisal discussion environment available here - The Appraisal Environment
A new Appraiser needs to be chosen every 3 years.
A gap of 2 years is required, following completion of Appraisal with the same Appraiser for 3 consecutive years, before again requesting this Appraiser

Completed documentation with supporting evidence is forwarded directly to your GP Appraiser at least 2 weeks prior to your appraisal meeting.

After the appraisal has taken place the following forms will be sent to NIMDTA:

· The Form 6 sign-off. This will verify that the appraisal discussion has taken place.  This form will also be used as a prompt for payment to those whom it applies.

· The Form 6A.  The collation of this information takes place online and will enable the providers of GP education to produce relevant material to support the educational needs identified.  The service issues identified will be collated and forwarded to the HSCB for consideration.

· Appraisee and Appraiser Evaluation Forms.  These forms form an important part of the appraisal process.  With this feedback GP Appraisal in NI can be improved upon and the skills of the GP Appraiser enhanced through training. A reminder email is sent to Appraisees to complete their evaluation after the appraisal discussion.
The Form 4 sign off contains an area for the Appraisee to complete and will indicate if you are willing to participate in this process and if you wish your documentation to be anonymised before going to NIMDTA.
The administrative process

The Process:



















How to complete your appraisal

The Organisation of the appraisal discussion:

It is recommended that the Appraisee arranges their appraisal well in advance and no less than one month before their preferred date, unless pre-registered with NIMDTA.  There will be a first come first served availability of Lead Appraisers** and GP Appraisers.

The Appraisee will be required to download the following documentation from the NIMDTA website (www.nimdta.gov.uk):

· List of Lead Appraisers and GP Appraisers

· GP Appraisal Registration and Declaration Form

· Guidance to Appraisees

· Appraisal documentation (link to DHSS&PS)

· Probity Declaration

· Health Declaration

· Sessional Doctor (Non-Principal) Portfolio (if applicable)
· Online completion of GP Appraisee Evaluation Form after appraisal
· Leicester Statement: Evidence for Medical Appraisal

The Appraisee will complete the GP Appraisal Registration and Declaration form and return this to NIMDTA (preferably by e-mail).

The completed form will contain:

· Appraisee contact information

· Appraisee demographic information 

· GMC number and HSCB Area
· Declaration to confirm status i.e. Salaried / Sessional / Out of hours

· Your preference of 5 Appraisers

· Your preference for the Date / Time / Venue of your appraisal

The Appraisee is required to complete all of the information requested:

· Appraisee contact information

This will be forwarded to your GP Appraiser so that contact can be made to arrange the appraisal interview.

· Appraisee demographic information 

This information will be treated as confidential, and will only be available to NIMDTA, for the purposes of evaluation and research into the enhancement of the quality assured appraisal process and GP education.

· GMC number and HSCB Area
This unique number and HSCB Area ensure that no errors are made when arranging appraisals.

· Declaration to confirm status i.e. Salaried / Sessional / Out of hours

This information enables NIMDTA to establish the status of the doctors undertaking appraisal

· Your preference of 5 Appraisers

This information is required to ensure that the Appraisee is offered the opportunity of being appraised by the Lead Appraiser or GP Appraiser of their choice.  It is recommended that after 3 years a new Appraiser be chosen.

· Your preference for the Date / Time / Venue of your appraisal

This information will be used as a basis to arrange the appraisal interview.  Although the GP Appraiser will endeavour to match the preference there can be no guarantee.

Points to Note:

The Appraisal Environment:

In order to deliver a robust and challenging appraisal the following circumstances are encouraged:

· Submission of appraisal documentation 2 weeks minimum prior to meeting

· Protected time without interruption

· If possible the appraisal should take place in office hours.  It is accepted this may be difficult to arrange but the Appraisee should be offered an appraisal in office hours in the first instance

· Separate room so that the discussion cannot be overhead

· Confidentiality of all documentation

· The Appraisal should take place in a suitable environment, usually the work place

The following situations are discouraged:

· Appraisals taking place in distracting or unsuitable environments

· Appraisals which are interrupted by other individuals

Appraisee / Appraiser matching:

The Appraisee and Appraiser are referred to the probity section of the GMC Good Medical Practice.

The following arrangements are encouraged:

· Appraisals between individuals who hold mutual respect

· Appraisals between individuals where the appraisal is challenging and facilitative

· Regular switching of Appraisee         Appraiser matching

· Each Appraisee may have the same Appraiser for a maximum of 3 consecutive years.  After this period it is recommended that the Appraisee must choose a different Appraiser.

· A gap of 2 years is required, following completion of Appraisal with the same Appraiser for 3 consecutive years, before again requesting this Appraiser

On receipt of the Appraisal Registration and Declaration Form, NIMDTA will forward the contact details, the preferred date, time and venue to the 1st choice of GP Appraiser.  This will be approximately within 1 week of receipt.

SENARIO 1 - The GP Appraiser will then in turn contact the Appraisee and confirm a suitable date, time and venue and a time for the exchange of pre-appraisal information.

Your GP Appraiser will notify NIMDTA immediately of the confirmed details.

NIMDTA will correspond with the Appraisee (preferably by e-mail).  This will provide written confirmation and a personal time-line for the appraisal process.

If for any reason the arrangements change the GP Appraiser will notify NIMDTA immediately.

NIMDTA will re-confirm the new arrangements (preferably by e-mail) with the Appraisee.

OR 

SENARIO 2 - The GP Appraiser will inform NIMDTA immediately if they cannot undertake this appraisal.

NIMDTA will contact the Appraisee to inform them of the situation, and advise that the contact details etc have been forwarded to the Appraisee’s 2nd choice of GP Appraiser.

This process will continue up to 5 times until an Appraisal interview is confirmed.  

This process will be undertaken as quickly as possible.

The Appraisee will be kept informed at all times.

The Appraisal process can be broken down into 3 parts

PART 1: Pre-appraisal:

Preparation for your Appraisal  

All doctors must prepare an appraisal folder - a structured record of achievement with supportive documentation. The standard appraisal folder will be used for all Performers and the content should reflect the role and responsibilities of each doctor. A good reference document is “Good Medical Practice for GPs” . Reflection on this document and where you sit in terms of the care you provide will make the appraisal process more productive.

GP Appraisers will be available to give you advice and guidance on the completion of appraisal documentation.  It is therefore advisable that the GP Appraisee arranges their appraisal as soon as possible so a GP Appraiser can be identified.

Frequently asked Questions

Appraisal at its best is something that you will be preparing over a year long cycle not just in the month prior to the discussion. Below are a few questions the GP Appraisee may wish to address before completing the appraisal documentation:

The Appraisee should gather information about, and reflect upon the following:

· Is my clinical practice up to date?

· Do I work well in a team?

· What resources and support do I need?

· How well am I meeting my personal, practice, HSSB objectives?

· What are my development needs?

· Does the practice have a Practice Development Plan?

· Do you know what evidence to collect for your appraisal?

· Are you familiar with the Leicester Statement?

· Link to statement is available here - http://www.nimdta.gov.uk/downloads/general_practice/appraisal/leicester_statement.pdf 
· Are you familiar with the following methods for the collection of evidence?

· Audits

· Work log

· Significant Event Analysis

· Records of compliments and complaints

· Patient Survey

· Referral patterns

· Prescribing patterns

· Clinical Governance reviews

· Protocols and clinical guidelines – NICE, GAIN
· PUNs and DENs (Patients Unmet Needs and Doctors Educational Needs)

· Membership of professional groups

· Summary of teaching and training carried out

· Feedback from colleagues

· Are you familiar with the various methods of learning / development?

· Self-directed learning e.g. reading books, journals, using the internet i.e. www.bmjlearning.com
· Attending lectures, meetings, seminars, courses

· Distance learning

· Learning with peers, study groups, learning sets, problem based learning 

· Research

· Developing protocols, procedures, guidelines

· Secondments, sabbaticals, shadowing a colleague

· Case reviews

· Mentoring / clinical supervision

· Video recording of consultations

· Prior to undertaking your appraisal it may be helpful to be aware of:

· Current developments in Primary Care

· Changes to the nGMS contract

· New Enhanced Services

Completing the documentation

Completion and submission of necessary paperwork 2 weeks prior to the appraisal discussion is essential for constructive dialogue between the Appraisee and Appraiser. 

Description of activities should be succinct and accurate. There is no need for exhaustive detail though necessary supportive documentation should be included. The appraisal discussion will provide an opportunity for explanation and fuller account. 

The document consists of three distinct sections

FIRST SECTION – Form 1 and Form 2

The FIRST section forms the preface to the folder and comprises Form 1 and Form 2 

Form 1 

The doctor is required to complete a current curriculum vita using the pro forma provided. 

Form 2

The doctor is requested to provide a brief and factual description of his or her current medical activities. The proforma identifies the required information.

SECOND SECTION – Form 3

The SECOND section of the appraisal folder - Form 3 - comprises the documentation on which the appraisal discussion and subsequent revalidation judgments will be based. 

The areas identified in Good Medical Practice form the framework of the written record. 

It is anticipated that over a 5-year period, the doctor will have accumulated sufficient material to satisfy the requirements of revalidation. The separate areas should be clearly discernable in the appraisal folder. An opportunity is provided for the doctor to share his or her insights – to reflect on the achievements of the appraisal period, to consider present developmental needs and to identify constraints to progress.

How should I structure Form 3?

Form 3 is structured according to the main headings of Good Medical Practice.  You should try to include entries in the relevant sections as defined in Good Medical Practice and Good Medical Practice for GPs.   A comprehensively completed Form 3 will add to the quality of the appraisal discussion.

Try to include at least some entries in each section.  This will help you to demonstrate that your CPD is balanced and will be important for revalidation.

Many entries are likely to be relevant to more than one section.  We recognise that learning and development do not necessarily fall neatly into any one category.  You do not need to duplicate the entries, but may wish to cross- reference them to show that you have recognised the overlaps in relation to your CPD.

You should provide an index of the entries you have included in your appraisal folder.  

You should reference documentation that you have available to support your Form 3 materials.  If you use the online template there is space for you to record this.

Make sure that all entries are dated, and relate to the relevant period.

If you have included a number of similar entries or activities, for example Significant Event Analysis (SEA) or practice meetings, consider grouping these together in your folder.  You may wish to just include one key Form 3 entry which references all the relevant activities or documents.

When you have completed an appraisal make sure you archive the entries you included in that year, so that you can keep each appraisal folder separate.

What is ‘supporting documentation’ or ‘evidence’ and what should I do with it?

Supporting documentation includes all those materials upon which the reflections you have included in your Form 3 are based.  

For example, if you have carried out an audit you may include a summary of the findings and what you have learned as a Form 3 entries, but keep the actual audit paperwork separately as supporting documentation.  Similarly articles, minutes of meetings, policies, completed questionnaires and notes from courses may be included in your supporting documentation.  Your reflections on these will form the basis of the related Form 3 entries. Using the Leicester Document allows you to do this in a more structured way – The Leicester Document
The following tips provide further guidance on supporting documentation. 

· Supporting documentation should be referenced in the relevant Form 3 entry so that your appraiser knows it is available.  

· You may not always have a hard copy of the supporting documentation available in your folder, but you should reference where it can be found.  For example you may have found a really useful website or an electronic journal article which you could reference by including the web-page address in your Form 3, but would not need to print off.

· You should make sure you keep all your supporting documentation together in a folder so that it is easily accessible to your appraiser.  When your appraiser reviews your Form 3 entries in preparation for your appraisal they will let you know if they want to see any of your supporting documentation prior to the meeting.  Otherwise they will expect to have access to your supporting documentation immediately before or during your appraisal.

· There may be some items of supporting documentation, which are common to you and to others in your practice, including for example practice policies and minutes of practice meetings.  These can be kept in a shared supporting documentation folder as long as it is accessible to your appraiser.  In the relevant Form 3 entries you should make sure you clearly explain your own involvement in the activity or what you personally learned from it.

· It is recognised that most GPs work in a team and much of the evidence available to inform their appraisal is a result of team efforts.  However this material can be discussed at the appraisal.  The contribution of the individual is relevant.  Also what the GP learnt and how practice has changed if al all.  The Leicester statement provides reflective templates to restructure such evidence.  The appraisee should include the practice Clinical Governance portfolio particularly any work, which they contributed to.

Form 3 - Good clinical care 

This area includes:

· Maintenance of core clinical competencies 

· Doctor – patient communication 

· Premises 

· Patient access to services 

· Integrity of medical records 

· Use of equipment 

· Appropriate use of investigations 

· Prescribing 

· Structured approaches for the management of chronic diseases 

· Emergency care

Form 3 - Maintaining good medical practice 

This area includes: 

· Keeping up to date 

· Personal and practice development planning 

· Audit 

· Significant event analysis 

· Awareness of local and national health related initiatives 

· Compliance with health & safety at work regulations and employment matters

Form 3 - Relationships with patients 

This area includes: 

· Provision of information about offered services 

· Patients’ consent to treatment 

· Confidentiality issues 

· Discrimination and prejudice against patients 

· Complaints and formal enquiries

· Patient Feedback – i.e. survey

Form 3 - Working with colleagues 

This area includes: 
· Communication within Primary Care and with Secondary care

· Defined roles and responsibilities 

· Referrals

· Multisource feedback

Form 3 -Teaching and training

Those involved in teaching have an obligation to maintain and develop their skills. 

Form 3 - Probity

Issues of probity include: 

· Accuracy of published information about services 

· Honesty in writing reports and signing documents 

· Integrity of research 

· Financial and commercial dealings 

· Conflicts of interest

GMC have now standardised the probity declaration.  Its use is recommended.

Form 3 - Management Activity

Form 3 – Research

Form 3 – Health

Doctors are requested to consider whether or not aspects of their own health influence their ability to care for others.

GMC have now standardised the health declaration.  Its use is recommended.

PDP

This is an outline of the doctor’s learning and developmental strategy over the subsequent twelve months. Discussion with the appraiser should take place as to how the personal development plan will be linked to the practice development plan.
THIRD SECTION – Form 4, Form 5, Form 6 and Form 6A

The THIRD section of the folder comprises Forms 4 & PDP, 5, 6 and 6A

These forms will be compiled by the GP Appraiser – and subsequently agreed with the Appraisee – on satisfactory completion of the appraisal discussion. Both parties are required to sign these documents. Signed copies of both forms should be retained by the doctor and included in the appraisal folder.

Form 4 & PDP

This document provides an accurate summary of both the appraisal submission and issues identified in discussion.  An outline of the doctor’s learning and developmental strategy over the subsequent twelve months will be included.  The PDP will be agreed following the Appraisal discussion.  Discussion with the appraiser should take place as to how the personal development plan will be linked to the practice development plan.

Form 5

This form is optional and is only used in the event of an appraisal discussion breaking down and where the Appraiser keeps a record of the discussion so far and reasons for the breakdown.
Form 6

Form 6 is a declaration that the annual appraisal has been satisfactorily completed and that agreement has been sought for the anonymised Form 4 & PDP to quality assured.  The GP Appraiser will send a copy of the signed document, to NIMDTA.  
All records will be held on a secure basis and access complies fully with the requirements of The Data Protection Act.

Form 6A

Form 6A is now online to facilitate the collation of learning and service needs analysis.  This information will form the basis of any courses or learning activities produced within Northern Ireland.

Documents forwarded to the GP Appraiser

The completed appraisal document along with properly organised supporting information to be used in the appraisal discussion should be shared between the Appraisee and GP Appraiser no later than two weeks before the date of the planned appraisal the Appraisee.

This is to allow for adequate preparation for the discussion and validation of the supporting information.

PART 2: Appraisal Discussion:

Participation in appraisal will encourage doctors:

· To demonstrate achievements

· To develop a structured approach to continuing professional development 

· To plan practice initiatives 

The discussion should be held in a private, quiet, comfortable environment, preferably at or convenient to the Appraisee’s practice or portfolio of evidence.

The Appraiser may highlight areas for discussion prior to the appraisal meeting.

The discussion should begin promptly, remain free from interruption and be expected to last between 1 and 3 hours.

Preparation by both parties is essential for an effective and worthwhile discussion.

The Appraisee may wish to bring along a legitimate agenda of properly considered issues and use the opportunity to display relevant material that had been omitted from the original folder.

The GP Appraiser will have considered the submitted appraisal folder and may have identified matters that need further clarification.  The GP Appraiser may request further documentation be made available.

It is anticipated that the discussion process will be a constructive dialogue and highly supportive of the Appraisee.

The GP Appraisee will have submitted what he/she feels needs to go into the following years PDP and this will be agreed with the appraiser following discussion.
Remember that the GP Appraiser is there to help and support you – not to measure your performance.  You have a choice about what you do with the help and advice you receive.  Feedback is an opportunity – you can choose to throw it away if you feel it is wrong or unhelpful, or to act on it if you feel it is useful and will aid your development.

Take the opportunity, through the evaluation form, to give feedback on your GP Appraiser and the appraisal process.  That way the skills of the Appraiser can be appreciated or improved upon and the appraisal process can be taken forward.

PART 3:  Post-appraisal:

Within 2 weeks of the appraisal meeting, the GP Appraiser will have organised that all parts of the appraisal document are signed by the GP Appraiser and Appraisee and have forwarded the following documents to NIMDTA:

· Form 6 sign-off

This form will be forwarded by the GP Appraiser and confirm that the appraisal meeting has taken place and that both the Appraisee and GP Appraiser are satisfied with the process that has taken place.

This document will also inform NIMDTA

· If the Appraisee is willing to participate in the Form 4 quality assurance process

· If payment to the Appraisee is required
· Form 6A

This form will be forwarded by the GP Appraiser and be used for the collation and subsequent dissemination of the educational and service needs identified.

The educational information will be disseminated to the providers of GP Education in Northern Ireland through the Educational Consortium.

The service issues identified will be forwarded to the HSCB.  All information will be broken down into local and regional requirements of needs.

· Evaluation of Appraisal meeting (GP Appraiser and Appraisee)

This form will be forwarded by the Appraisee and should be a reflection of the Appraisee’s whole experience of the appraisal process.  

This forms the basis for any evaluation and research into the appraisal process, the appraisal discussion and subsequent training needs of GP Appraisers.

The GP Appraiser will also complete a forward an evaluation form.

· Payment
Your status at the 1st April of a particular year will determine your entitlement to a £300 payment. Doctors who are partners and part-time partners get paid through their practice global sum or global sum equivalent. All other status’ will be paid by NIMDTA on receipt of a fully completed Form 6. A payment of £300 will be processed and paid by BACS to the appraisee within approx 4 weeks of receipt of the Form 6. 

Quality Assurance of Form 4 & PDP

This process was built on the need highlighted, at GP Appraiser update training (2004), for feedback on the quality of completed Form 4s & PDP.

The model used by NIMDTA takes account of the views of GPC (NI) who had concerns relating to the need for confidentially of the appraisal process and concern about the links between appraisal and re-validation.

A feedback template was devised to benchmark the standard of Form 4 & PDP completion.  This template is a living document, which is continually been assessed for improvement.

Only those doctors, who have given permission for their GP Appraiser to participate in the Form 4 & PDP quality assurance process, will have the document quality assured by NIMDTA.

Feedback is also offered to the Appraisee if required.

Exceptional Circumstances

Non-engagement in the Appraisal process

If for any reason the GP Appraiser feels that the Appraisee is not participating fully in the appraisal process, the appraisal process will be halted and the matter will be referred to either the Lead Appraiser or Regional Appraisal Co-ordinator for consideration.  E.g. If an appraisal has to be re-arranged on more than 3 occasions this may be considered as non-engagement.

If for any reason the Appraisee feels they cannot enter into or continue with the appraisal process due to extenuating circumstances they must put this in writing to their local HSS Board Medical Advisor for consideration.  Should the Medical Advisor accept the circumstances, on receipt of request from the Medical Advisor the appraisee will be excluded from GP Appraisal for that appraisal year.  NIMDTA will contact the Appraisee at the start of the next appraisal year to ascertain whether they wish to be included again.  

Serious concerns

The appraisal discussion is confidential between you and the GP Appraiser.  However, Good Medical Practice states that all doctors have a responsibility to ‘protect patients when you believe that a doctor’s or other colleague’s health, conduct or performance is a threat to them’.

If an issue arises during the appraisal discussion which gives the GP Appraiser serious cause for concern, he or she is obliged to discuss this with their Lead Appraiser or Regional Appraisal Co-ordinator and follow the appropriate procedures.  The Appraisee will be kept informed of any such concerns.

Appeals

Issues of persistent concern or unresolved conflict between the Appraisee and the GP Appraiser or anyone involved in the appraisal process should, in the first instance, be referred to the Lead Appraiser.

If attempts at local resolution are unsuccessful and the Appraisee remains unsatisfied, the matter should be referred to the Regional Appraisal Co-ordinator or Postgraduate Director who will follow the appropriate procedures.

Detail of the appeals procedure is available from a member of the GP Appraisal Team.

Useful Links

	Clinical Governance Support (NHS appraisals for doctors)
	http://www.gpappraisal.nhs.uk/


	NatpaCT
	http://www.natpact.nhs.uk/cms/380.php#docs 



	RCGP Learning Guide to Professional Development


	http://www.bath.ac.uk/medicalupdates/learning-guide/index.htm 

	Education Appraisal Skills: an interactive programme for trainees and trainers


	http://www.appraisal-skills.nhs.uk/default.asp 

	RCGP – useful links 
	http://www.rcgp.org.uk/default.aspx?page=3111&groupid=1 

	Scottish On-line Appraisal Resource 
	http://www.scottishappraisal.scot.nhs.uk/

	NHS Appraisal Toolkit
	http://www.appraisals.nhs.uk/   

	GP Appraisal and CPD Unit - Wales
	http://www.primarycare-wales.org.uk/appraisal/  


GP Appraisers








GP Appraisal Admin Team





Lead Appraisers





Regional Appraisal Co-ordinator








NIMDTA forwards the relevant contact and appraisal meeting information to the 1st choice GP Appraiser





The Appraisee forwards the completed GP Appraisal Registration and Declaration Form to NIMDTA for processing (preferably via e-mail)





The GP Appraiser returns the completed Form 6 and completes a Form 6A and Appraiser Evaluation electronically








The Appraisee downloads the relevant documentation from the NIMDTA website (www.nimdta.gov.uk)





SENARIO 2


The 1st choice GP Appraiser advises NIMDTA immediately that they cannot accept the appraisal and specify the grounds for non acceptance





This process continues up to 5 times until an appraisal interview is arranged 





The GP Appraiser informs NIMDTA





NIMDTA confirms with the Appraisee the date, time & venue and the expected time line for completed documentation to reach the GP Appraiser











The appraisal discussion takes place














SENARIO 1


The 1st choice GP Appraiser contacts the appraisee to arrange a convenient date, time & venue








NIMDTA advises the Appraisee of the situation and that the 2nd choice Appraiser is now contacted





The GP Appraisee completes an Appraisee Evaluation Form electronically – available on the NIMDTA website











* Lead Appraiser appraisal slots are limited
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