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Management of GP Appraisal in Northern Ireland

GP Appraisal in Northern Ireland is managed by NIMDTA and the GP Appraisal Central Board of Management.

The Central Board of Management (CBM) has the following constituents;

Regional Appraisal Co-ordinator (NIMDTA)

NIMDTA representative

Representative from the HSCB 

Representative from DHSSPS

Representative GPC (NI)

Representative from NISDA (NI)

Representative RCGP (NI)

Patient and public representative 

The Health and Social Care Board works in close collaboration with NIMDTA to manage and deliver a quality assured annual appraisal to all GPs in Northern Ireland.  

Introduction to Appraisal 

Principles: 

· GP Appraisal is a systematic and regular review of past achievements with constructive planning for future progress 

· It is a continual process and forms part of a learning culture 

· GP participation in appraisal should be a positive and supportive process 

Management of GP Appraisal:  The appraisal of General Practitioners (GPs) in Northern Ireland is managed by NIMDTA and the GP Appraisal Central Board of Management. The delivery of the process from day to day is through close collaboration between NIMDTA and the Health and Social Care Board.  Confidentiality will be in accordance with NIMDTA’s corporate policy.
This process is facilitated with funding from the DHSSPSNI. 

Responsibility:  The aim of the GP Appraisal process is to make annual developmental appraisal with a trained peer appraiser available to every GP on the Primary Medical Performers List (PMPL) in Northern Ireland. 
Breakdown of appraisals completed:-
	APPRAISAL YEAR
	No. of completed appraisals

	2006 – 2007
	1340

	2007 – 2008
	1383

	2008 – 2009
	1443

	2009 – 2010
	1484

	2010 – 2011
	1512

	2011 - 2012
	Predicted to be approx 1596


Appraisal became an obligation for GPs in Northern Ireland as a requirement of their contracts with the Legacy Boards from April 2004. It remains the responsibility of the new HSCB to review GPs and their completion of appraisal at appraisal year end in order to meet clinical governance requirements. NIMDTA monitors appraisal activity and informs the HSCB where GPs have not registered for appraisal so that they can be encouraged to do so. This ensures that GPs do not fail to comply with the undertaking to participate in appropriate appraisal that they made in their application for inclusion in the NI PMPL, or their obligations under their GMS contract where they are in contract with the HSCB.
In order to facilitate this aim this Communication Protocol outlines the responsibilities of NIMDTA and the HSCB. 
NIMDTA has a network of 7 lead appraisers (LAs) who are responsible for appraisal across Northern Ireland. The LAs report to the Regional Appraisal Co-ordinator (RAC) based in NIMDTA. The LAs each lead a team of GP appraisers. The GP appraisers cover all the geographical areas of Northern Ireland.

The lead appraisers communicate with the RAC regarding concerns in relation to appraisal and the RAC will communicate with the Responsible Officer of the HSCB as required. 

The GP appraisal administrative team is based in NIMDTA.  The appraisal year in Northern Ireland runs from 1st April in the current year until the 31st March of the following year.
Scope of the Protocol:
This protocol outlines principles, processes and procedures relating to the following issues:
· Regular communication between the NIMDTA and HSCB  
       Page: 7
· Serious concerns about a doctor’s fitness to practise, identified by the HSCB or the appraiser 




          Pages: 8-10
· GPs registered with undertakings at the GMC

        Pages: 11-13
· Areas for development for a doctor, identified by the HSCB









        Pages: 14-16
· Non engagement and extenuating circumstances in the appraisal process identified by NIMDTA, HSCB  or appraiser  






        





        Pages: 17-27
· Complaints/ Appeals Procedure




Pages 28-29
· Primary Medical Performers list  



         Pages: 30-31
· Conditional Inclusion/ Contingent Removal 

         Pages: 32-34
· Doctors working out with nGMS e.g. Solely Out of hours  
      Page: 35
· Appraisal for GPs working for other organisations 
       Pages: 36 -40
· Form 6A - educational needs identified  

        

      Page: 41
· Service Needs Identified





      Page: 42
· Standard letters 





        Pages: 43-85
Any queries about this protocol should be addressed to the GP Appraisal Team at NIMDTA.  

E-mail: gpappraisal@nimdta.gov.uk 
Tel: 02890 400032/ 02890 400020
Regular communication

The HSCB will regularly receive from NIMDTA:
· Updates on important developments of the appraisal system in Northern Ireland

· Quarterly progress reports

· Lists of participating practitioners (all who have registered and those who have completed appraisal)

· Personal copies of the appraisal annual report

The Central Board of Management will regularly receive: 

· Updates on important developments of the appraisal system in Northern Ireland

· Quarterly progress reports

· An amalgamated copy of the appraisal annual reports

The RAC will be in close communication with the lead appraisers and appraisers and will regularly receive: 

· Minutes of the quarterly team meetings

· Updates on areas of concern or development in the GP appraisal system

An environment of good communication and transparency will be fostered within GP appraisal. Confidentiality will be preserved at all times and sharing of information will be on a ‘need to know’ basis.

Serious concerns - fitness to practise

Principles:

· Concerns that a doctor’s conduct, health or performance is compromising patient safety are initially the responsibility of the HSCB.
· If an appraiser identifies such a concern they will advise their lead appraiser and the RAC who will liaise with the HSCB.
· Such doctors will be dealt with by the HSCB outside the appraisal process, through local investigative or assessment procedures.
· The GP can continue with their CPD and go on with compiling their appraisal folder during this period and it will be included in their next appraisal. 
· The procedure to be followed is attached
Process:
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Serious concerns - fitness to practise
Procedures:

1.  Issues identified by the Health and Social Care Board (HSCB) Medical Advisers

The HSCB is responsible for dealing with general practitioners whose conduct, health or performance is considered to compromise patient safety. Such doctors should be dealt with largely outside of the appraisal system.

In such cases, the HSCB will notify the Regional Appraisal Co-ordinator ideally within 2 weeks of making or becoming aware of the referral, using the template letter (1) 1.  The HSCB will inform the GP of the referral.  The HSCB will liaise with the Regional Appraisal Co-ordinator and appropriate action will be taken.  NIMDTA will also write to the GP using the template letter (1) 2. 

In the case of referrals to NCAS (National Clinical Assessment Service) or GMC (General Medical Council), the appraisal will be deferred if the timescale is too short for adequate appraisal preparation.  When appropriate the HSCB may liaise with NIMDTA to facilitate delivery of any CPD needs identified or appraisal recommendations from a third party e.g. NCAS, GMC. 

In the case of referral to local procedures, the HSCB and the Regional Appraisal Co-ordinator will liaise over the appropriate course of action.  The HSCB will keep the Regional Appraisal Co-ordinator informed.

In cases where an appraisal has been deferred, the HSCB will advise the Regional Appraisal Co-ordinator ideally within 2 weeks following the knowledge of the outcomes of the referral.

During the period of any deferral the GP can continue with their CPD and go on with compiling their appraisal folder. They can also seek advice and support from their local GP tutor.  

When appropriate, and with the agreement of all parties, the doctor will re-enter the appraisal system and a lead appraiser will be available to carry out the appraisal of that doctor within one month of the notification.   The outcomes of the referral will be used to inform the personal development plan for the following year.

In the case of local referrals that are likely to be ongoing during the doctor’s appraisal year, such that the doctor would miss out on an entire appraisal cycle, the HSCB will liaise with the Regional Appraisal Co-ordinator to ascertain whether an appraisal can proceed while the local assessment procedures are ongoing. 

2.  Issues identified by Appraisers
If an appraiser identifies aspects of a doctor’s conduct or health which may potentially be a serious cause for concern, the appraiser will inform the doctor that the appraiser’s professional obligations require these concerns be shared with the lead appraiser and Regional Appraisal Co-ordinator as soon as possible and in writing within 5 days.  They should advise the appraisee what will happen through the process.
Such decisions are based on the guidance in the GMC document “Good Medical Practice”.

The Regional Appraisal Co-ordinator will clarify the issues of potential concern and report these concerns to the HSCB as soon as possible and in writing within 5 days following information from the Appraiser, using the template letter (1) 3.  The HSCB will assume responsibility for any further action.  The responsibility for assessment and investigation lies with the HSCB, not with the appraiser, lead appraiser or Regional Appraisal Co-ordinator. 

Any referrals will then be dealt with in line with the procedures at (1) overleaf.

3.  Reinstatement in the appraisal process 

The HSCB will notify the Regional Appraisal Co-ordinator when the GP is to continue in the appraisal scheme or is to be reinstated in the appraisal process, using the template letter (1) 4.  The Regional Appraisal Co-ordinator will ensure the necessary arrangements are made to re-register the GP in the appraisal scheme.  The doctor will be formally notified of their position and advised of the next steps by the Regional Appraisal Co-ordinator, using template letter (1) 5.

The GP has 1 year to complete their appraisal from the date of reinstatement, although the HSCB may feel that appraisal will provide the doctor with an opportunity to demonstrate that appropriate development has been undertaken, or that there is a commitment to do so. Therefore the HSCB may direct the GP to undertake an appraisal within a shorter time-frame.

The appraisal will be carried out by the lead appraiser who will be available within 1 month of the GP advising the Regional Appraisal Co-ordinator that they are ready to participate in the appraisal process.

GP registered with undertakings at the GMC
Principles:

· A doctor’s conduct, health or performance may result in the GMC registering the doctor with undertakings.
· These undertakings are displayed on the GMC website. 
· Such doctors will be dealt with by the HSCB outside the appraisal process, through local investigative or assessment procedures.
· The GP will be requested to sign the health and probity declaration proforma during the appraisal.

· On occasion it may be appropriate for the HSCB to make specific requests of the appraisee and/or appraiser with regard to the progress of the appraisal. 

· The GP will continue with their CPD and go on with compiling their appraisal folder during this period with undertakings. The appraisal folder will be included in their next appraisal. 
· The procedure to be followed is attached
Process:










GP registered with undertakings at the GMC

Procedures:

1.  GPs with undertakings at the GMC identified by the Health and Social Care Board (HSCB). 

The HSCB is responsible for dealing with general practitioners whose conduct, health or performance is considered to compromise patient safety. Such doctors should be dealt with largely outside of the appraisal system.

General Practitioners registered with undertakings at the GMC have undergone investigation or assessment and have restrictions to their practice. 

The HSCB should highlight to NIMDTA of any such practitioners since health and probity declaration proformas are discussed and signed at every appraisal.

Where appropriate the HSCB may make specific requests with regard to the appraisal e.g. the appraisal to be carried out by a lead appraiser, or for specific areas of practice to be addressed during the appraisal.

In such cases, the HSCB will notify the Regional Appraisal Co-ordinator ideally within 2 weeks of making or becoming aware of the undertakings, using template letter (2) 1. The HSCB will liaise with the Regional Appraisal Co-ordinator and any appropriate action will be taken. 

When appropriate the HSCB may liaise with NIMDTA to facilitate delivery of any CPD identified or appraisal recommendations from a third party e.g. NCAS, GMC. 

The HSCB may ask the GP to provide a copy of their Form 4 and PDP for follow up.

2.  GPs with undertakings at the GMC identified by NIMDTA

When a GP registers with NIMDTA for appraisal the following criteria are checked:

· Inclusion in the GP register at the GMC and has a licence to practise
· Whether any undertakings are recorded for the GP

· Inclusion in the Regional PMPL

Should undertakings be recorded for a GP, NIMDTA will communicate with the HSCB. The aim of such communication is to:

· Highlight the undertakings to the HSCB
· Ascertain whether the HSCB wishes to stipulate how the appraisal should progress using template letter (2) 2
On receipt of communication from the HSCB, NIMDTA will inform the appraiser of any conditions imposed by the HSCB.
At all times it is the HSCB’s responsibility to monitor any GP with undertakings.
Areas for development

Principles:

· Areas for development are those which do not represent a cause for concern about fitness to practise.  They are solely those areas considered to be remediable through unsupervised educational and/or development activities.  These are routinely identified and dealt with by doctors and appraisers as part of the appraisal process. 

· HSCB may provide information to doctors about areas for development. Doctors should review this information as part of their overall personal development planning.

· HSCB might feel that appraisal will provide the doctor with an opportunity to demonstrate that appropriate development has been undertaken, or that there is a commitment to do so.

· HSCB will advise the Regional Appraisal Co-ordinator of such cases.  Lead appraisers will discuss and record any areas for development identified in this way as part of the usual appraisal process.

Process:
 SHAPE  \* MERGEFORMAT 



Procedures:

Actions to be taken by the HSCB 
When the HSCB considers a doctor’s performance to be unsatisfactory in certain areas, but remediable, through unsupervised development activities such that it does not necessitate formal fitness to practise assessment procedures:

· The HSCB will formally notify the doctor of the specific areas for development (the template letter (3) 1 may be used as a basis for this correspondence).  A copy of this letter will be sent to the Regional Appraisal Co-ordinator.

· The HSCB will advise the doctor that the appraisal situation will provide an opportunity to discuss how the development needs can be met and ensure that this is appropriately covered in the PDP.
· The HSCB will inform the doctor that the Regional Appraisal Co-ordinator has been made aware of the situation, and the template letter (3) 2 will be sent.

Actions to be taken by the appraisal team

· The Regional Appraisal Co-ordinator will ensure the lead appraiser is fully aware of any development needs known to NIMDTA before the appraisal discussion. 

· If the doctor is able to demonstrate that the development need has been properly addressed, the lead appraiser will record and acknowledge the accomplishment on the Form 4 in the usual way.

· If, through lack of opportunity, the doctor has neither satisfactorily addressed nor properly considered the issues of concern, the appraiser will seek a firm commitment – enshrined in the recorded Personal Development Plan – that the concerns will be properly addressed before the next appraisal event.

· If the doctor refuses to accept or discuss the development need the appraiser may make a note of this omission on the Form 4 in the usual way.

· If the doctor refuses to properly engage in the appraisal discussion, such that the appraiser does not feel a meaningful discussion has taken place, the lead appraiser will inform the doctor of the lead appraiser’s contractual obligations to report the matter to the Regional Appraisal Co-ordinator. 
This will be dealt with in line with the procedures for non-engagement, which may result in the HSCB being notified.

· Should the Appraiser identify areas for development during the appraisal, the Regional Appraisal Co-ordinator will be informed.  The Regional Appraisal Co-ordinator will then write to the doctor and the HSCB, using template letter (3) 3, detailing the development areas to be followed up in a 6 month review.  

· The outcomes of the appraisal discussion will be recorded in Form 4 and PDP in the usual way.  NIMDTA will provide the HSCB with details of completed appraisals.

· The HSCB will assume responsibility for further action, liaising with the doctor as necessary. (see template letter (3) 4)
Non-Engagement and Extenuating Circumstances in the Appraisal process 

Principles:

Extenuating circumstances identified by NIMDTA
On occasion a GP may have extenuating circumstances (see regional agreement on extenuating circumstances) and request postponement of their appraisal for the current year, (using template letter (4) 1). The HSCB must agree this (using template letter (4) 3).  These documents are currently under review by a working group with NIMDTA and Health Board representation.  By not participating in the appraisal process because of extenuating circumstances the appraisee still needs to consider requirements for:-
· CPD

· Clinical Governance requirements

· Remaining on the PMPL

· Licence to Practise
NIMDTA will contact the GP following the six months after the end of the extenuating circumstances period to organise the appraisal for the following year, using template letter (4) 4.  If the GP is unwilling to participate in the GP appraisal process the HSCB will be informed. 

Non-engagement identified by appraisers
Either before or during the appraisal discussion the appraiser may identify that a doctor is not engaging satisfactorily in the appraisal process.

There is an expectation that the doctor will arrange and attend the appraisal meeting and provide a folder of evidence to allow engagement in a meaningful appraisal discussion no later than 2 weeks prior to the appraisal discussion. 
If the appraiser encounters difficulty at any stage of the process from arranging to conducting the appraisal, the appraiser should contact the lead appraiser or the Regional Appraisal Co-ordinator for further advice. (See template Letters and Forms).

If the Regional Appraisal Co-ordinator agrees that the appraisal process has not been engaged in or completed satisfactorily; the appraisal will not be validated.  The doctor will be informed by NIMDTA of the reasons for this non-validation and a copy will be sent to the HSCB.  At this point the doctor will receive communication from the HSCB.

Process:
Extenuating circumstances identified by NIMDTA














Non-engagement identified by Appraiser prior to the discussion – scheduling of Appraisal meeting and/or appraisal folder


















Non-engagement identified by the appraiser during the appraisal discussion
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Procedures:

Extenuating circumstances identified by NIMDTA

On occasion a GP may have extenuating circumstances (see regional agreement on extenuating circumstances) and request postponement of their appraisal for the current year.
NIMDTA will advise the GP that they must write to the HSCB informing them of the extenuating circumstances (See template letter (4) 2).  Should the Board accept the extenuating circumstances; the Board will then inform NIMDTA of their acceptance (see template letter (4) 3).

NIMDTA will then act on direction from HSCB.

NIMDTA will record this under ‘extenuating circumstances’ in the appraisal database for that year.

NIMDTA will contact the GP during the following six months after the end of the extenuating circumstances period to organise the GPs appraisal for the following year (see template letter (4) 4).
The HSCB will follow up with the doctor using template letter (4) 5.
If the GP is unwilling or unable to participate in the GP appraisal process again the HSCB will be informed.

NIMDTA will act on direction from the HSCB.

Non-engagement identified by appraiser prior to the discussion

It is the responsibility of the appraisee to instigate their appraisal meeting by completing the registration and declaration form, providing contact details at which they are readily contactable.

If the appraiser has difficulty contacting an appraisee s/he can refer that appraisal back to the GP appraisal team for re-scheduling.

Reasonable efforts to contact an appraisee are:

· 3 attempts to contact the appraisee by 2 different means e.g. email or mobile phone.

It is the appraisee’s responsibility to provide current contact information to the appraiser.

If the appraisee refuses:
· To set up a date, despite reasonable time frames, reminders and offers of support and /or

· The appraisee fails to attend 2 or more arranged meetings
The appraiser will be expected to have made reasonable effort to engage, support and encourage the appraisee, keeping a record of all attempts.  Circumstances will vary, but it is generally expected that an appraiser could allow an appraisee:
· a maximum of 1 month period of deferment of the meeting or 1 month with

· Two cancelled appointments and a third arranged

To constitute engagement in the process, after which time the matter will be referred to the HSCB. HSCB will issue a template letter outlining the contractual and PMPL implications of non engagement in appraisal. This would include contingent inclusion in the PMPL and a remedial notice under the GMS contract for doctors in contract with the HSCB.
NIMDTA must be kept informed of all such developments by the appraiser using the relevant letters and forms outlined below:

· The appraiser contacts the appraisee encouraging participation and outlining the steps that will be taken if they do not participate.

· Where the process remains incomplete, the appraiser should complete CP (1) and a copy should be sent to the lead appraiser, appraisee and GP admin team.

· On receipt of the template form, the lead appraiser will write to the appraisee pointing out the consequences of not undergoing appraisal and offering support in completing the process.  A copy of CP (1) will accompany this template letter (4) 6 or (4) 7.
· If, after 1 month, the appraisee still has not completed an appraisal and there are no clear indications that they will do so, the lead appraiser should contact the Regional Appraisal Co-ordinator to discuss the CP (1) which was completed at the earlier stage of the non-engagement process.  If the template form needs to be updated with more information the date of addition needs to be included. The HSCB may wish to pursue this matter at this stage with the template letter (4) 10.
Appraisal folder issues

It is the responsibility of the doctor to provide their appraiser with access to their appraisal folder at least 2 weeks before the date of the appraisal discussion.  This is to ensure the appraiser has sufficient time to prepare for the discussion. If this access is not provided the appraiser has a right to postpone the appraisal, using appropriate letter (4) 7, which will be rescheduled at a time that will suit the appraiser.
On gaining access to a doctor’s folder the appraiser may decide that it contains insufficient information to allow a meaningful discussion to take place.  In such cases the appraiser may feel it is necessary to postpone the discussion pending receipt of adequate materials.

If this is the case the appraiser will provide guidance to the GP on what is necessary.

NB – Even where a piece of evidence submitted is considered by the appraiser to need further development, it may still be appropriate to sign off that appraisal.  The question for appraisal is not whether this is a ‘good’ or ‘bad’ piece of evidence, but, given the evidence, has the doctor participated in a discussion to reflect on and learn from what they had submitted?  If the answer is yes, then they have participated in appraisal.  The learning needs identified could cover what changes they plan to make to their clinical practice as a result of this analysis but also, how to prepare this type of evidence more effectively.

The appraisal will be rescheduled at a time that will suit the appraiser.

If, however, following facilitation from the appraiser, the appraisee fails to produce evidence sufficient for discussion, despite reasonable time frames, reminders and offers of support, the matter will be referred to the HSCB, through a non-engagement letter (4) 9, which will be accompanied by a completed CP (1).
Non-engagement identified during the appraisal discussion

During the appraisal the appraiser may feel that the doctor is not participating fully in the discussion and this is preventing a meaningful appraisal from taking place or the appraisee behaves – at any point in the process – in an aggressive or threatening manner such as the appraiser feels unable to continue with the appraisal meeting. The appraiser will advise the doctor of these reservations either during or immediately after the discussion.

If the Regional Appraisal Co-ordinator agrees that a meaningful appraisal has not taken place the appraisal will not be recorded as complete and the Form 4 will not be produced.  These doctors will therefore not appear on the list of those who have completed an appraisal.  

The doctor will be advised of this situation by NIMDTA, using template letter (4) 8, and provided with specific feedback from the appraiser and advice regarding what actions they need to take, this will be accompanied by a completed CP (1).  The appraisal will be rescheduled within 3 months or before the end of the current appraisal year, whichever is the shorter period of time, on the understanding that NIMDTA can facilitate this appraisal at short notice.  If the subsequent appraiser decides the doctor has still not engaged in the process in a meaningful way the HSCB will be notified, using template letter (4) 9, this will be accompanied by a completed CP (1).

Non-participation in appraisal by appraisal year end

Should a GP fail to participate in appraisal by the end of the appraisal year 31st March they will fall into one of two categories:

· Extenuating circumstances OR

· Non-participation 

NIMDTA will inform the HSCB of those GPs who have not completed their appraisal at appraisal year end using template letter (4) 11.
Consequences of non-participation will be dictated by the HSCB and may have implications regarding the GP’s inclusion on the PMPL (contingent removal) and, where relevant, their contractual arrangements (remedial notice) with the HSCB. 

Non-Engagement Identified by the HSCB
Principles: 

It is the responsibility of NIMDTA to offer appraisal to every GP in Northern Ireland. It is the responsibility of the HSCB to monitor compliance with the terms of the contract and the PMPL (Performers List).

The responsibility to undertake an appraisal and to engage in the system is that of the GPs. As part of their application for inclusion in the NI PMPL, doctors sign an undertaking to participate in appropriate appraisal procedures and this is currently deemed to be an annual appraisal. Where an annual appraisal is not completed and extenuating circumstances have not been agreed by the HSCB, this may result in a condition being placed on a doctor to complete a signed off appraisal within a defined period. Failure to comply with mush a condition would result in the doctors name being removed from the NI PMPL. It is a contractual obligation for all doctors with a GMS contract with the HSCB to complete an annual appraisal and failure to d so will result in a remedial notice being issued to the GMS contractor. 

The appraisal timetable should be referred to on the NIMDTA website for opening and closing dates for Registration and Declaration Forms.

The HSCB will have access to lists of those who have completed an appraisal.  They will review which GPs have completed appraisal within any given year.

Some GPs will have genuine reasons for not having completed an appraisal within a given year.  This will include for example:

· GPs who have recently joined the Performers List 
· GPs who have been out of practise for a large part of the year e.g. on extended maternity leave or sickness absence 

· GPs who have had their appraisals deferred because of referral to investigative procedures

· GPs who have been undertaking a period of training  

NB – The last two points should not preclude appraisal as appraisal can be a useful support during times of absence and the objective is that all doctors have an appraisal where at all possible.
GPs who ‘miss’ an appraisal for one of these reasons will generally be advised to undertake their next appraisal at a time advised by the HSCB but usually within 1 year of re-entering the system.

The HSCB will formally write to those GPs who have failed to undertake an annual appraisal to ascertain whether there are any extenuating circumstances of the type identified above (see template letter (4) 12 which may be used for this purpose).

Appropriate action against those GPs who have failed to comply with their contract will remain with the HSCB.

Process: 









Procedures:

Actions to be taken by NIMDTA

· NIMDTA offers all GPs in Northern Ireland an opportunity to undertake an appraisal with a trained peer appraiser through the appraisal system. 

· NIMDTA cannot guarantee doctors an appraisal discussion during the appraisal year if the GP leaves registering too late.  

· Once a GP completes an appraisal this will be recorded by NIMDTA. 

· NIMDTA will provide the HSCB with a list of doctors – Letter (4) 11 who have NOT registered / not completed an appraisal within the appraisal system
· NIMDTA will provide the HSCB with a list of those who have completed an annual appraisal (see template letter (5) 1).
Actions to be taken by the HSCB
· The BSO on behalf of HSCB will identify from comparisons with their records (i.e. PMPL) those GPs who have failed to comply with their HSCB contract or PMPL undertakings and have not undertaken an appraisal on an annual basis.

· The HSCB will write to the doctors who have failed to complete an appraisal to ascertain if any extenuating circumstances may have influenced the non-engagement in appraisal i.e. maternity or sick leave etc (see template letter (4) 12).
· It will be the HSCB who will decide on the appropriate action to be taken against the GP if the GPs Non-Engagement is not due to any valid extenuating circumstances.     

GP Appraisal Complaints/ Appeals
Principles:

If a GP appraisee feels that they have an issue or complaint with regard to their appraisal or a part of the appraisal process, they can formalise this complaint to the GP appraisal team at NIMDTA.  
NIMDTA will investigate this complaint, in an attempt to resolve the issue as arisen.  In order to do so it will be necessary to communicate with all of those individuals involved.
NIMDTA will issue a formal response to the complaint; however if the Appraisee remains unhappy with the response, they can appeal to the Central Board of Management for further investigation and resolution.

The complainant, if unhappy with the response of the Central Board of Management, can contact the Ombudsman.

All complaints will be dealt with according the NIMDTA Complaints policy.

Process:






Procedures:

Once the GP appraisal team at NIMDTA receive a complaint, a receipt of the complaint will be made within 2 working days.

An investigation into the complaint will be made by the relevant personnel and a response will be issued to the complainant, within 20 working days.
If the complainant remains unhappy with the NIMDTA response, the issue will be referred onto the Central Board of Management for further investigation and resolution.

The complainant, if unhappy with the response of the Central Board of Management, can contact the Ombudsman.

All complaints will be kept by NIMDTA for the purposes of good record keeping.

PMPL (Performers List)

Joiners to the Performers List, including recent ST3s

Principles:

New GPs may join the performers list at any time during the year.  The majority of these will be GPs who have recently completed vocational training, but a range of other GPs may apply to join the list at any time.  

As soon as a GP joins the list they are subject to the requirement to undertake an annual appraisal.

It may be unreasonable to expect new joiners to undertake an appraisal within a period of less than a year, e.g. by 31st March of any given year.  New joiners will generally be required to undertake an appraisal within one calendar year of joining the list (although different timescales may be considered appropriate in some cases).

GPs that have already completed an appraisal will not be expected to complete another appraisal in the same year as long as they can provide acceptable confirmation of their participation in a recognised scheme.

Process / Procedures:

When new GPs are advised by the BSO on behalf of HSCB that they have been accepted onto the NI PMPL they will be informed about the requirement to undertake appraisal.  The most commonly used template letter is included in the standard letters section Letter (5) 2. 

Doctors identified by NIMDTA as not appearing on performers list

Principles:

On being admitted to the Performers List a GP gives an undertaking to participate in annual appraisal.  Likewise a GP cannot undertake appraisal unless they have joined the Performers List.

If it comes to the attention of NIMDTA that a doctor has already undertaken or applies to undertake his/her appraisal and is not on the performers list NIMDTA will inform the Business Services Organisation (BSO) and the HSCB. The HSCB will contact the doctor immediately and advise that they must cease provision of GMS immediately (see template letter (5) 4).
Process:













Procedures:

The GP registers with NIMDTA to enter into the GP appraisal process.  The GP is then cross-referenced with the GMC GP Register to identify their status and then further cross-referenced with the BSO performers list.

After cross referencing has taken place and NIMDTA has identified that the GP is not included on the performers list, NIMDTA will write to the relevant person in the Business Services Organisation (BSO) and the HSCB to highlight this discrepancy (see template letter (5) 3).

The doctor is directed by the BSO on the application process to join the performers list.

NIMDTA record the doctor on the appraisal database as ‘Not on performers list’.
Doctors detailed on the PMPL under ‘Conditional Inclusion’

Principles:

Following application for inclusion within the PMPL by an individual doctor, their application is sent to the HSCB for agreement.

The HSCB make the decision as to whether an individual doctors application for inclusion on the PMPL can be permitted.  In order for an individual doctor to be included on the PMPL, the HSCB may stipulate certain conditions, which when met will allow the individual doctor to remain on the list.  This is known as ‘Conditional Inclusion’ on the PMPL.  

These doctors work under restrictions to their Practice, as agreed with the HSCB and therefore appear on the PMPL as having ‘Conditional Inclusion’.

Conditions and timeframes differ according to the individual circumstances of the particular doctor.

If a doctor is identified as having conditional inclusion on the PMPL the process is outlined below with the HSCB being asked specifically about:
· the timeframe involved

· the need for a lead appraiser to undertake the appraisal 

· any specific issues to be considered

An appraisal is only arranged following confirmation of these details from the HSCB.
Process:




   
No















Doctors detailed on the PMPL under ‘Contingent Removal’

Principles:

Doctors listed on the PMPL with ‘Contingent Removal’ are those doctors who are already listed on the PMPL, but are only able to remain on the PMPL where they comply with conditions imposed on their practice by the HSCB within the defined timeframe.

Conditions and timeframes differ according to the individual circumstances of the doctor.

If a doctor is identified as having contingent removal on the PMPL the process is outlined below with the HSCB being asked specifically about:

· the timeframe involved

· the need for a lead appraiser to undertake the appraisal 

· any specific issues to be considered

An appraisal is only arranged following confirmation of these details from the HSCB.
Process:

   




   No




Yes





Doctors working out with nGMS e.g. within Solely ‘Out of Hours’ 
Principles:

All doctors on the GP register with the GMC and working within Northern Ireland are required to undertake an appraisal to remain on PMPL.

 

From 1st April 2008 NIMDTA was made responsible for the appraisal of GPs working within Northern Ireland, including those doctors working solely within the Out of Hours service.
The procedure to be followed for those doctors, who work out with general practice, is as follows.

Process:

 
 

 

 

 

 

 

 

 

 

 

  

 





 

 



Procedures:

Initial contact will be made with NIMDTA by the doctor.  It is from the registration information required that the doctor can be identified as a doctor that is working out with nGMS e.g. solely within an Out of Hours (OOH) service.

Their application for appraisal will proceed in the usual manner. Appraisers who undertake OOH work are identified on the NIMDTA website.

 

NIMDTA record the doctor on the appraisal database as ‘Solely out of Hours’.
This is for the purposes of informing the Performers List.
Appraisal for GPs working for other organisations 

(e.g. Prison service doctors, GPs with special interests, OOH doctors who also do GMS)
Principles:

The current regulatory and contractual position with regard to General Practitioners (GPs) appraisal is:

· GPs sign an undertaking when coming onto the Primary Medical Performers List (PMPL) to ‘participate’ in appropriate and relevant appraisal procedures.

· GPs who are part of a GMS contract with the HSCB are required to participate in annual appraisal.

In the Update on GP Appraisal document HSS (MD) 23 –2006 Section 6 the principle of Whole Practice appraisal is addressed.

 Process:

                       

















Procedures:

In evaluating GPs in extended roles; appraisers may or may not have knowledge of that particular role. 
It is important therefore that where possible their employing organisation communicates with the appraiser what the learning needs of that individual are through form CP (2A). 
It is recognised that while this is best practice in some instances the employing organisation may not currently be in a position to have an opinion on that doctor’s practice. Where this is the case a Form CP (2B) will be acceptable to bring to their GP appraisal.

Actions to be taken by the GP appraiser

On reviewing the Forms 1- 3 provided by the GP for their appraisal the appraiser will recognise if the appraisee is in any extended role and will request CP (2A) or CP (2B). 

The appraiser will discuss the areas of relevant CPD for the GP in the usual way and include them in the PDP.

In subsequent appraisal cycles the progress the appraisee has made will be discussed and recorded on Form 4.

Actions to be taken by the appraisee

The appraisee should bring a completed CP (2A) or CP (2B) to their GP appraisal. They should include any areas of CPD recommended by their employing organisation in their agreed PDP at the end of their GP appraisal.

They should retain a copy of CP (2A) or CP (2B). They should retain their GP appraisal forms and PDP in the usual manner.

In subsequent appraisal cycles they should provide CP (2A) or CP (2B) and any other documentation as agreed with their employing organisation. 

TO BE COMPLETED BY GPs EMPLOYED IN EXTENDED ROLES
FORM CP (2A)
APPRAISEE INFORMATION

APPRAISEE NAME       

 FORMTEXT 
     

 FORMTEXT 
         GMC NUMBER  
     

 FORMTEXT 
     

 FORMTEXT 
     
NAME OF ORGANISATION      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
POSITION HELD       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
NUMBER OF SESSIONS PER WEEK IN THIS ROLE      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
BRIEF DESCRIPTION OF CONTEXT OF WORK

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
CLINICAL / MANAGERIAL RESPONSIBILITY IN ORGANISATION

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
SUPERVISOR INFORMATION

SUPERVISOR NAME       

 FORMTEXT 
     

 FORMTEXT 
         GMC NUMBER  
     

 FORMTEXT 
     

 FORMTEXT 
     
POSITION HELD       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
CLINICAL / MANAGERIAL RESPONSIBILITY IN ORGANISATION

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
STATEMENT (Please X as appropriate 1, 2 or 3)
1. There are no outstanding concerns or investigation by a third party with regard to this practitioner    FORMCHECKBOX 
  
2. The following concerns have been found    FORMCHECKBOX 
  
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
3. The following areas are under investigation   FORMCHECKBOX 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Due consideration has been given to the areas of Good Medical Practice outlined by the GMC.  

Signed:

Appraisee       

 FORMTEXT 
     

 FORMTEXT 
       Date      

 FORMTEXT 
     

 FORMTEXT 
     
Supervisor      

 FORMTEXT 
     

 FORMTEXT 
       Date      

 FORMTEXT 
     

 FORMTEXT 
                                  

The areas for development listed below have been agreed with the appraisee for the forthcoming year.

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

TO BE COMPLETED BY GPs EMPLOYED IN EXTENDED ROLES 


FORM CP (2B) 
SELF DECLARATION

APPRAISEE NAME       

 FORMTEXT 
     

 FORMTEXT 
       GMC NUMBER       

 FORMTEXT 
     

 FORMTEXT 
       
	POSITION HELD
	BRIEF DESCRIPTION OF CONTEXT OF WORK
	CLINICAL/
MANAGERIAL RESPONSIBILITY
	NUMBER OF SESSIONS PER WEEK IN THIS ROLE

	     

 FORMTEXT 
     

 FORMTEXT 
       


	     

 FORMTEXT 
     

 FORMTEXT 
       


	     

 FORMTEXT 
     

 FORMTEXT 
       
	     

 FORMTEXT 
     

 FORMTEXT 
       

	     

 FORMTEXT 
     

 FORMTEXT 
       


	     

 FORMTEXT 
     

 FORMTEXT 
       


	     

 FORMTEXT 
     

 FORMTEXT 
       
	     

 FORMTEXT 
     

 FORMTEXT 
       

	     

 FORMTEXT 
     

 FORMTEXT 
       


	     

 FORMTEXT 
     

 FORMTEXT 
       


	     

 FORMTEXT 
     

 FORMTEXT 
       
	     

 FORMTEXT 
     

 FORMTEXT 
       


STATEMENT (Please X as appropriate 1, 2 or 3)
3. There are no outstanding concerns or investigations by a third party with my practice    FORMCHECKBOX 
  
4. The following concerns have been found    FORMCHECKBOX 
  
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
4. The following areas are under investigation   FORMCHECKBOX 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Due consideration has been given to the areas of Good Medical Practice outlined by the GMC.  

Signed:
Appraisee       

 FORMTEXT 
     

 FORMTEXT 
      
 Date      

 FORMTEXT 
     

 FORMTEXT 
     
Form 6A – Educational Needs identified

Principles:

The purpose behind Form 6A is to offer the opportunity to highlight emerging training and development needs to inform the provision of CPD.  
The Form 6A is filled in on-line by the appraiser following the appraisal discussion.
Process:






Procedures:

Form 6A is completed on Survey Monkey (online survey tool) by the appraiser using the areas of the GP curriculum. The information provides a regional and local breakdown of CPD needs for GPs for use by the Associate Director for CPD.
NIMDTA disseminates the educational needs on a quarterly basis to the GP tutors and the Educational Consortium. This enables the providers within the Educational Consortium to design relevant educational programmes for GPs. The Central Board of management members on which the HSCB are represented receive a summary within the appraisal annual report.  
Service Needs identified from Appraisal
Principles:

The HSCB has requested that NIMDTA collect and share the Service Needs that have been identified by individual GPs at the appraisal discussion.
This information used to be collected on the old Form 6A, but was stopped as the Legacy Boards had other ways of collecting this information.
The GP Appraisers complete this survey online following the appraisal discussion.
Process:








Procedures:

The Service Needs survey is completed on Survey Monkey (online survey tool) by the appraiser, this information provides a breakdown by LCG/ Trust area of service needs for GPs.  This information is then passed onto the HSCB. (template letter (7) 1).
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Serious Concerns
Identified by HSCB - Notification from HSCB to Regional Appraisal 
Co-ordinator
Suggested letter from HSCB to Regional Appraisal Co-ordinator

Private and Confidential 

Dear (Name of Regional Appraisal Co-ordinator)

This letter provides formal notification that: (Please complete all fields)

	· Name of Doctor: 


	

	· (Practice/Home) Address of Doctor:  


	

	· GMC number:  


	

	· Date of appraisal (if applicable) :
	


(Please tick appropriate option)
a. The HSCB has potential Serious Concerns regarding fitness to practise □
· Which has resulted in (Please tick appropriate option)

Local investigation □ GMC □ NCAS □ Other □

Please specify ………………………………………………

The specific areas have been identified as follows:
 (THIS IS REQUIRED INFORMATION – PLEASE COMPLETE IN FULL)
1.
2.

The doctor has been written to and informed of the situation Yes / No (please circle)  

Date doctor informed…………………………

Copies have been sent to: ………………………………………………………..

Yours sincerely 

Name

HSCB representative
cc NIMDTA
(1) Letter 1

Serious Concerns
Identified by HSCB - Notification from Regional Appraisal Co-ordinator to Doctor
Suggested letter from NIMDTA to deferred Doctor
Private & Confidential 

Dear Doctor 

As you will be aware annual appraisal is a contractual obligation for GPs who practise as part of a GMS contract with the HSCB.
Participation in appropriate and relevant appraisal processes is an undertaking made by doctors when they are included in the NI Primary Medical Performers List.

Non completion of appraisal can result in a contingent removal from the NI PMPL, and removal from the list in the event of the condition of completion of appraisal not being met within the relevant timescale.
NIMDTA assists in the provision of the appraisal system to help doctors organise and complete their appraisals. 

You may be aware that we work in conjunction with the HSCB who provide information that feeds into our appraisal system. We have received a request from the HSCB in (month) to put your appraisal process on hold as we were informed that you were currently undergoing 

· Local performance procedures 

· GMC procedures
· NCAS procedures
· Other (please state) _______________________________

This is to enable the HSCB to liaise with your appraiser regarding any outcomes of your appraisal which may assist in your situation.

We would encourage you to carry on with your continuing professional development (CPD) and continue compiling your appraisal folder during this period. Any future educational activities maybe included in your next appraisal discussion. The only parts of the process you will be unable to participate in are choosing an appraiser and undertaking a discussion. 

Once we are advised by the HSCB of any outcomes of your referral that may influence your current status we will proceed with your appraisal registration and help you organise an appraisal discussion which will be held with a designated lead appraiser. This discussion usually takes place within a month of notification from the HSCB. The outcomes of the referral will be used to inform your personal development plan (PDP). 

If you have any further queries regarding this process please contact either NIMDTA or the HSCB.

Yours sincerely 

NAME

Regional Appraisal Co-ordinator

cc Medical Adviser 
             





     (1) Letter 2
Serious Concerns
Identified by NIMDTA - Notification from Regional Appraisal Co-ordinator to HSCB 

Suggested letter from NIMDTA to deferred HSCB 
Private & Confidential 

Dear (name of HSCB representative)

This letter provides formal notification that: (Please complete all fields)

	· Name of Doctor: 


	

	· (Practice/Home) Address of Doctor:  


	

	· GMC number:  


	

	· Date of appraisal (if applicable) :


	


Has been identified as having: (Please tick appropriate option)
Potential serious concerns regarding fitness to practise identified by the appraiser   □

Other ……………………………………………………………… □
The specific areas have been identified as follows: 

1.

2.

The doctor has been written to and informed of the situation  
Yes / No (please circle)  

Date doctor informed:…………………………

Copies have been sent to:………………………………………………….

Yours sincerely

NAME

Regional Appraisal Co-ordinator 

(1) Letter 3
Serious Concerns
Statement of inclusion by HSCB - Notification from HSCB to Regional Appraisal Co-ordinator

Suggested letter from HSCB to Regional Appraisal Co-ordinator, copied to Doctor 

Private & Confidential 

Dear (name of Regional Appraisal Co-ordinator)

This letter provides formal notification that: (Please complete all fields)

	· Name of Doctor: 


	

	· (Practice/Home) Address of Doctor:  


	

	· GMC number:  


	

	· Date of appraisal (if applicable) :


	


Is to be included in the appraisal process from <<insert date>>.
The doctor has 1 year to complete their appraisal from the date of re-instatement.
OR (DELETE AS APPLICABLE):
I have given direction for the doctor’s appraisal to be completed by <<insert date>>

The appraisal will be carried out by the lead appraiser who will be available within 1 month of the doctor advising the Regional Appraisal Co-ordinator that they are ready to participate in the appraisal process.

The doctor has been written to and informed of the situation:  
Yes / No  (please circle)  

Date doctor informed…………………………

Copies have been sent to: ………………………………………………………..

Yours sincerely 

Name

HSCB representative
(1) Letter 4
Serious Concerns
Reinstatement by HSCB - Notification from Regional Appraisal Co-ordinator to Doctor
Suggested letter from Regional Appraisal Co-ordinator to re-instated Doctor, copied to HSCB 
Private & Confidential

Dear (name of Doctor)

As you will be aware annual appraisal is a contractual obligation for GPs who practise as part of a GMS contract with the HSCB.

Participation in appropriate and relevant appraisal processes is an undertaking made by doctors when they are included in the NI Primary Medical Performers List.

Non completion of appraisal can result in a contingent removal from the NI PMPL, and removal from the list in the event of the condition of completion of appraisal not being met within the relevant timescale.
NIMDTA assists in the provision of the appraisal system to help doctors organise and complete their appraisals. NIMDTA works in partnership with the HSCB to ensure effective participation in appraisal. 

I have been notified by the HSCB representative <<insert name>> that you have been re-instated in the appraisal process.

We can now go ahead with appraisal unless there is some situation that would delay this. If so you need to discuss it with the HSCB.
I would remind you of the importance of completing appraisal for your own personal and professional development and to fulfil the requirements of your GMS contract with the HSCB and so that you may remain on the Primary Care Performers List.   If you are not able to present any information about extenuating circumstances you will be expected to complete an appraisal within the next year (i.e. by ***********).

Your appraisal will be carried out by a lead appraiser who will be available within 1 month of you notifying the GP appraisal team that you are ready to participate in the appraisal process.

 If you are unsure about how to engage in the appraisal process or concerned about any aspects of this you should contact NIMDTA.

Yours sincerely
NAME

Regional Appraisal Co-ordinator

cc HSCB representative                                                                                

(1) Letter 5
GP registered with undertakings at the GMC
Identified by HSCB – Notification from HSCB to NIMDTA
Suggested letter from HSCB to NIMDTA 

Private & Confidential 

Dear (name of Regional Appraisal Coordinator)

This letter provides formal notification that: (Please complete all fields)

	· Name of Doctor: 


	

	· (Practice/Home) Address of Doctor:  


	

	· GMC number:  


	

	· Date of appraisal (if applicable) :


	


Is has been registered with undertakings at the GMC from <<insert date>>.

The HSCB requires the following for the appraisal to take place:

· A lead appraiser to carry out the appraisal



Yes/ No
· The following  to be addressed during the appraisal   (REQUIRED FIELD)
       ………………………………………………………………….

· Other ……………………………………………………

A copy of this letter has been sent to the doctor.  YES/NO (Please circle)

Yours sincerely

NAME
HSCB representative

(2) Letter 1

GP registered with undertakings at the GMC
Identified by NIMDTA - Notification from Regional Appraisal Co-ordinator to HSCB 
Suggested letter from NIMDTA to HSCB 

Private & Confidential 

Dear (name of HSCB representative)

NIMDTA has noted that the Doctor below has been registered with undertakings at the GMC from <<insert date>>.

(Please complete all fields)

	· Name of Doctor: 


	

	· (Practice/Home) Address of Doctor:  


	

	· GMC number:  


	

	· Date of appraisal (if applicable) :


	


Please indicate below what the HSCB require to facilitate this appraisal:

· A lead appraiser to carry out the appraisal                         YES/NO
· The following  to be addressed during the appraisal   (REQUIRED FIELD)
       …………………………………………………………….………………………….

· Other ……………………………………………………
Yours sincerely

NAME
Regional Appraisal Co-ordinator 

(2) Letter 2
Areas for development
Identified by HSCB - Notification from HSCB to Doctor
Suggested letter from HSCB to Doctor, to be copied to the Regional Appraisal Co-ordinator

Private and Confidential 

Dear (Doctor)

As you may be aware some areas for development have come to the attention of the HSCB in relation to aspects of your clinical performance.  These areas relate to the following aspects of your clinical work:

· …

· …

In considering such issues it is important that the HSCB takes a view on whether these matters are of significant need for development, and may influence your fitness to practise and care for patients.  If this is the case they will be dealt with through local processes and formal procedures.

However, at this time we feel that these areas about your clinical work are within a range of issues that might be dealt with through the appraisal and CPD cycle. 

Your appraisal will provide an opportunity for you to demonstrate that appropriate corrective action has been undertaken, or make a firm commitment – enshrined in the recorded Personal Development Plan – that the development areas will be properly addressed before the next appraisal event.  It is now a requirement that a copy of your completed Form 4 and PDP are forwarded to me on completion.

A copy of this letter has been sent to the Regional Appraisal Co-ordinator, who will advise your appraiser.  Your appraiser will seek to discuss these issues with you as part of your usual appraisal.  That discussion will be recorded as part of your Form 4 appraisal summary in the usual way.  

You will need to report back to the HSCB within four weeks in terms of how you have approached or intend to approach these areas for development and what actions you have taken or intend to take to address them.

Yours sincerely 

NAME

HSCB representative
cc Regional Appraisal Co-ordinator
(3) Letter 1
Areas for development

Identified by HSCB - Notification from HSCB to Regional Appraisal 
Co-ordinator
Suggested letter from HSCB to Regional Appraisal Co-ordinator

Private and Confidential 

Dear (Name of Regional Appraisal Co-ordinator)

This letter provides formal notification that: (Please complete all fields)

	· Name of Doctor: 


	

	· (Practice/Home) Address of Doctor:  


	

	· GMC number:  


	

	· Date of appraisal (if applicable) :


	


Has been identified as having: (Please tick appropriate option)

Minor areas for development   □

The specific areas have been identified as follows (REQUIRED FIELD) 

1.

2.

3.

The doctor has been written to and informed of the situation  
Yes / No (please circle)  
Date doctor informed…………………………

Copies have been sent to: ………………………………………………………..

Yours sincerely 

NAME

HSCB representative
 (3) Letter 2
Areas for development
Identified by NIMDTA - Notification from Regional Appraisal Co-ordinator to Doctor
Suggested letter from Regional Appraisal Co-ordinator to Doctor
Private and Confidential 

Dear (Name of Doctor)

Following your recent appraisal Dr (insert name of appraiser) identified the following areas for development during your appraisal.

1.

2.

3.

Dr (insert name of appraiser) has discussed these issues with you during your appraisal and suggested ways for you to address these in the current appraisal year.

Under the terms of our agreement with the HSCB I must inform the HSCB of these development areas.

Dr (insert name of appraiser) will be in contact with you in 6 month’s time to review progress with these areas of your Continuing Professional Development.

Please feel free to contact Dr (insert name of appraiser) or myself for any further assistance you may require.

Yours sincerely

NAME

Regional Appraisal Co-ordinator
cc HSCB/ Appraiser

(3) Letter 3
Areas for development
Identified by HSCB – Follow up letter following notification from HSCB to Doctor
Suggested letter from HSCB to Doctor, to be copied to the Regional Appraisal Co-ordinator
Private and Confidential 

Dear (Name of Doctor)

I note that it is now more than 4 weeks since my letter to you of <insert date> regarding some areas for development which have come to the attention of the HSCB in relation to aspects of your clinical performance.

It was suggested that these areas of your clinical work are within a range of issues that might be dealt with through the appraisal and CPD cycle.

I had requested that you notify the HSCB within four weeks of how you have approached or intend to approach these areas for development and what actions you have taken or intend to take to address them. I would ask that you now confirm this to me without further delay to indicate that the matter is being progressed as required.

Yours sincerely

NAME

HSCB Representative
cc Regional Appraisal Co-ordinator
(3) Letter 4
Regional Agreement – Extenuating Circumstances
A doctor may seek permission from the HSCB for exemption from GP appraisal in a particular year through an application for extenuating circumstances.

While doctors may be off for considerable lengths of time for reasons, outside their control, it is in their interest to keep abreast of medical developments if it is their intention to return to active practice.

Appraisal gives them a structure around which they can build their ongoing development.

As we move into a new era of revalidation it is not in a doctor’s interest to default on the appraisal process.

Appraisers have been trained to be sensitive to the individual’s requirements.

Extenuating circumstances have been allowed in some of the instances highlighted below but the HSCB treats each case individually.

· Ill health

· Extended maternity leave

· Carers leave

· Bereavement

Extenuating circumstances in the appraisal process
Suggested letter - Notification from Doctor to Regional Appraisal Co-ordinator

Private & Confidential

Dear (Regional Appraisal Co-ordinator)

I wish to inform you that I will be applying to the Health and Social Care Board for extenuating circumstances to exempt me from the appraisal process for the current appraisal year.

I understand that I must write to Dr Richard Manning at the Health and Social Care Board for this to be granted before I can be exempt for the current appraisal year.

Dr Richard Manning

Medical Adviser

Health and Social Care Western Office

15 Gransha Park

Clooney Road

Londonderry

BT47 6FN

I understand that if extenuating circumstances are not granted I must apply for my annual appraisal as normal.

I am aware that this letter is only to inform NIMDTA of the possibility of extenuating circumstances and that if my extenuating circumstances are granted by the HSCB, they will then inform NIMDTA to record this as extenuating circumstances.

Yours sincerely

Dr ……………………………………
Date: ………………………………………………

GMC: ………………………………..




Address: ……………………………..
Telephone number: ……………………………….

Email: ………………………………..

Please note that it may be necessary for information from this letter to be shared with the Health and Social Board in the event that NIMDTA does not receive confirmation of agreement to extenuating circumstances from HSCB..











      Letter (4) 1
Extenuating circumstances in the appraisal process
Identified by NIMDTA – (Extenuating Circumstances)

Notification from Regional Appraisal Co-ordinator to Doctor
Suggested letter from NIMDTA to Doctor advising of extenuating circumstances, copied to the HSCB
Private & Confidential

Dear (Doctor)

Thank you for informing NIMDTA of the possibility of extenuating circumstances prohibiting you from engaging in the Appraisal process this year.

It is a requirement that you write to the Health and Social Care Board (HSCB) and advise them of your situation. Please either write to Dr Richard Manning, HSCB Western Office, 15 Gransha Park, Clooney Road, Londonderry, BT47 6FN or email richard.manning@hscni.net outlining your circumstances..
Should your circumstances be accepted the HSCB will then confirm this with NIMDTA.  This will be recorded in the appraisal database by NIMDTA as ‘extenuating circumstances’ for that year.

NIMDTA will then contact you to book an appraisal for the next appraisal year within six months after the end of the extenuating circumstances period.

Yours sincerely

NAME

Regional Appraisal Co-ordinator

cc HSCB
(4) Letter 2
Extenuating circumstances in the appraisal process
Confirmation by HSCB - (Extenuating circumstances)

Notification from HSCB to Regional Appraisal Co-ordinator
Suggested letter from HSCB to NIMDTA accepting extenuating circumstances 

Private & Confidential

Dear (name of Regional Appraisal Co-ordinator)

This letter is to confirm that the HSCB have accepted the explanation for non-engagement in the appraisal process for the year 20__ to 20__ from <<insert date>> to <<insert date>> as extenuating circumstances from:

	· Name of Doctor: 



	· (Practice/Home) Address of Doctor:  



	· GMC number:  




Following the end date of the extenuating circumstances, the HSCB require NIMDTA to contact the doctor within six months of this end date to arrange an appraisal for the following year.

Should the doctor not wish to engage in the process, NIMDTA should inform the HSCB using the principles and procedures for non-engagement in the appraisal process identified by the Medical Adviser.

If this is the case and the doctor is not engaging in the process NIMDTA will be directed by the HSCB, bearing in mind the preceding extenuating circumstances, as to how to proceed with due consideration of:

· the GP’s CPD

· clinical governance requirements

· the GP remaining on the PMPL

· the current requirements for revalidation

Yours sincerely

NAME

HSCB 
(4) Letter 3
Extenuating circumstances in the appraisal process
Follow up by NIMDTA - (Extenuating circumstances)

Notification from Regional Appraisal Co-ordinator to Doctor
Suggested letter from NIMDTA to Doctor who has just completed an extenuating circumstances period, copied to the HSCB
Private & Confidential

Dear (Doctor)

As you will be aware annual appraisal is a contractual obligation for GPs who practise as part of a GMS contract with the HSCB.

Participation in appropriate and relevant appraisal processes is an undertaking made by doctors when they are included in the NI Primary Medical Performers List.

Non completion of appraisal can result in a contingent removal from the NI PMPL, and removal from the list in the event of the condition of completion of appraisal not being met within the relevant timescale.
It has been <<insert number of months>> from the end of your extenuating circumstances period.

You are now required to engage in the appraisal process unless you can advise of extenuating circumstances prohibiting you from doing so.  If this is the case it is a requirement that you write to the HSCB and advise them of your situation. 

I would remind you of the importance of completing appraisal for your own personal and professional development and to fulfil the requirements of your GMS contract with the HSCB and the Primary Medical Performers’ list.   If you are not able to present any information about extenuating circumstances you will be expected to complete an appraisal within the next six months (i.e. by ***********) or the end of the appraisal year – whichever is sooner.  If you are unsure about how to engage in the appraisal process or concerned about any aspects of this you should contact NIMDTA.

Yours sincerely

NAME

Regional Appraisal Co-ordinator

cc HSCB 
(4) Letter 4
Extenuating circumstances in the appraisal process
Extenuating Circumstances

Follow up by HSCB with Doctor who has agreed extenuating circumstances at the end of the period of extenuation agreed by the HSCB
Suggested letter from HSCB to Doctor advising of end of period of extenuating circumstances and seeking an update on doctors circumstances to provide support to doctor and assurance under the GMS contract/PMPL regulatory framework
Private & Confidential

Dear (Doctor)

Further to the Board’s letter of <insert date> agreeing to extenuating circumstances prohibiting you from engaging in the appraisal process, I note that the period of extenuation has now come to an end.

Either (personal difficulties)

I hope that the circumstances that have been precluding you from completion of annual appraisal are now resolved

Or

I understand that you have been ill and hope you are now recovering well.

Or

According to our records you are due to return to practice following your period of absence

And I would appreciate an update on the current position so that we can be assured that you will be able to recommence appraisal within the standard timeframes. If this is not the case, I would appreciate of you could contact me to discuss the way forward, including any need for the period of extenuation to be continued. NIMDTA will be advised of the outcome of this so that your appraisal record can be amended appropriately.
I look forward to hearing from you.
Yours sincerely

NAME

HSCB Representative
cc NIMDTA
(4) Letter 5
CP (1): Notification of non-engagement in the appraisal process
This form contains information relating to an appraisee that has not engaged in the appraisal process despite reasonable attempts, by the appraiser and lead appraiser, to arrange and or complete an appraisal under the Northern Ireland Appraisal Scheme, as defined in the Communications Protocol.  A copy of this CP (1) will be forwarded to the HSCB.


Appraisee Details:


	Surname:
	
	Forename (s):
	

	
	
	
	

	GMC No:
	
	

	
	
	
	

	Cypher No:
	
	Tick if N/A
	
	Practice No:
	
	Tick if N/A
	

	
	
	
	
	
	
	
	

	Principal GP
	
	
	Sessional GP
	
	
	

	
	
	
	
	
	

	Practice Address

(or other)
	

	
	

	Postcode
	
	
	
	
	
	
	
	
	Telephone
	



Appraiser Details:

	Surname:
	
	Forename (s):
	

	
	
	
	



Lead Appraiser Details:
	Surname:
	
	Forename (s):
	

	
	
	
	


(4) CP (1) (Page 1)
	Date of the appraisal interview

(or proposed date/s) of any appraisal interviews:
	

	
	


I have been unable to sign off this appraisal for the following reason(s):

	Because of the serious concerns raised during the appraisal interview, the appraisal interview was terminated prior to completion


	

	This doctor has failed to arrange an appraisal interview with me, despite reasonable effort to facilitate this


	

	This doctor has failed to attend two or more arranged dates without reasonable cause


	

	This doctor has failed to produce the minimum paperwork required despite reasonable reminder and offers of support


	

	During the appraisal discussion, this doctor failed to co-operate to the degree that we could not complete the paperwork


	

	I have been unable to establish or maintain an effective rapport with this doctor

	

	Other (please specify):


	


Any other comments:

	


	Name of GP appraiser/lead appraiser:


	

	Signature of GP appraiser/lead appraiser:


	

	Date of signing:


	

	Date Doctor informed:


	

	Copies sent to:


	

	(4) CP (1) (Page 2)


Non-engagement in the appraisal process

Identified by NIMDTA prior to discussion - Scheduling of appraisal meeting/non-attendance at appraisal meeting

Notification from GP lead appraiser/lead appraiser to Doctor
Suggested letter from NIMDTA (GP lead appraiser/GP appraiser) to Doctor, cc Regional Appraisal Co-ordinator

Private and Confidential

Dear (Doctor)

As you will be aware annual appraisal is a contractual obligation for GPs who practise as part of a GMS contract with the HSCB.

Participation in appropriate and relevant appraisal processes is an undertaking made by doctors when they are included in the NI Primary Medical Performers List.

Non completion of appraisal can result in a contingent removal from the NI PMPL, and removal from the list in the event of the condition of completion of appraisal not being met within the relevant timescale.
NIMDTA assists in the provision of the appraisal system to help doctors organise and complete their appraisals. NIMDTA works in partnership with the HSCB to ensure effective participation in appraisal is achieved. 

GP appraisal is a unique opportunity to have an annual and confidential discussion with a trained peer around your development needs as a GP and how this impacts on patient care.  Feedback from GPs who have undertaken appraisal demonstrates that they have found this to be a valuable and effective process.

Despite reasonable attempts to contact you to arrange your GP appraisal, I have been unsuccessful.

OR <<please delete as appropriate>>

Despite reasonable attempts to accommodate your appraisal meeting, you have failed to attend <<insert number>> of arranged appraisal meetings on <<insert date/s>>.

If I am unable to reach agreement on a date, time and venue within the next month, I will be obliged to forward a copy of the completed CP (1) (copy attached) notifying the HSCB Medical Adviser that you have not participated in the appraisal process.

Please note due to the short time available to arrange / re-arrange your GP appraisal I may not be able to undertake this appraisal, therefore you will be allocated the next available GP appraiser.

I look forward to hearing from you.

Yours sincerely
Dr <<insert name>>

GP lead appraiser / GP appraiser (delete as appropriate)
Enc CP (1)                                                                                                         (4) Letter 6
Non-engagement in the appraisal process
Identified by NIMDTA prior to discussion - Inappropriate appraisal Folder

Notification from GP lead appraiser/GP appraiser to Doctor
Suggested letter from NIMDTA (GP appraiser/GP lead appraiser) to Doctor, cc Regional Appraisal Co-ordinator

Private and Confidential

Dear (Doctor)

As you will be aware annual appraisal is a contractual obligation for GPs who practise as part of a GMS contract with the HSCB.

Participation in appropriate and relevant appraisal processes is an undertaking made by doctors when they are included in the NI Primary Medical Performers List.

Non completion of appraisal can result in a contingent removal from the NI PMPL, and removal from the list in the event of the condition of completion of appraisal not being met within the relevant timescale.
NIMDTA assists in the provision of the appraisal system to help doctors organise and achieve their appraisals. NIMDTA works in partnership with the HSCB to ensure effective participation in appraisal is achieved. 

GP appraisal is a unique opportunity to have an annual and confidential discussion with a trained peer around your development needs as a GP and how this impacts on patient care.  Feedback from GPs who have undertaken appraisal demonstrates that they have found this to be a valuable and effective process.

Despite offering reasonable time frames, reminders and offers of support you have failed to produce evidence sufficient for discussion. 

If we fail to agree a way forward within <<insert time frame>>, then I will be obliged to forward a copy of the completed CP (1) (copy attached) informing the HSCB that you have not participated in the appraisal process.

OR

Could you please arrange a date for your appraisal with your appraiser, Dr x, within 7 days?  If you are unable to arrange a suitable date and provide sufficient evidence for your appraisal, then a copy of the completed CP (1) will be sent to your HSCB, informing the HSCB that you have not participated in the appraisal process.  NIMDTA will then have to arrange your appraisal with a lead appraiser. 

Could you therefore please contact Dr x on xxx, or XXX / XXXX before XX/XX/XX.

Yours sincerely

Dr <<insert name>>

GP Lead Appraiser/ GP Appraiser / Regional Appraisal Co-ordinator

(delete as appropriate)
Enc CP (1)








      (4) Letter 7
Non-engagement in the appraisal process
Identified by appraiser during the appraisal discussion

Notification from Regional Appraisal Co-ordinator to Doctor
Suggested letter from NIMDTA to Doctor, copy to the HSCB:

Private & Confidential 

Dear Doctor
As you will be aware annual appraisal is a contractual obligation for GPs who practise as part of a GMS contract with the HSCB.

Participation in appropriate and relevant appraisal processes is an undertaking made by doctors when they are included in the NI Primary Medical Performers List.

Non completion of appraisal can result in a contingent removal from the NI PMPL, and removal from the list in the event of the condition of completion of appraisal not being met within the relevant timescale.
NIMDTA assists in the provision of the appraisal system to help doctors organise and achieve their appraisals. NIMDTA works in partnership with the HSCB to ensure effective participation in appraisal is achieved. 

After your recent appraisal discussion concerns were highlighted relating to your lack of adequate participation in the appraisal process and how this may impact on your future continuing Professional Development (CPD).  The specific areas are: 

	· ………………
	· …………………….
	· ……………………


I must stress we are not highlighting any concerns about your performance or patient safety.  However, in line with our communication policy I will be informing the HSCB that your appraisal was not completed satisfactorily, by forwarding the completed CP (1) (copy attached). 

Your recent Form 4 will not be validated by your GP appraiser.  We would encourage you to continue with your CPD.  If you require any support or guidance you should contact your local CPD Co-ordinator or GP Tutor.  The HSCB may also be able to provide you with some direction for your future development and you may wish to get in touch with them to discuss this.  You can continue compiling your appraisal folder during this period and any future educational activities maybe included in your next appraisal. 

When you are ready to undertake your next appraisal (within 3 months or before the end of the current appraisal year, whichever is the shorter period of time, on the understanding that NIMDTA can facilitate this appraisal at short notice), please contact me so that I can confirm that you are ready to participate fully in the appraisal process. 

Yours sincerely

NAME

Regional Appraisal Co-ordinator
cc HSCB             
Enc CP (1)                                                                           

                 
(4) Letter 8
Non-engagement in the appraisal process
Confirmation by NIMDTA

-  Problems in scheduling of appraisal 

-  Non-attendance at appraisal meeting

-  Inappropriate folder

-  During appraisal discussion

Notification from Regional Appraisal Co-ordinator to HSCB Medical Adviser
Suggested letter from Regional Appraisal Co-ordinator to HSCB Medical Adviser

Private and Confidential 

Dear (name of Medical Adviser)

Please find attached a completed CP (1), which provides details of why the appraiser <<insert name of appraiser>> chosen by <<insert name of doctor>> has been unable to complete an appraisal / sign off their appraisal. <<delete as appropriate>>.

Although you will have received copies of all communication between NIMDTA and the doctor concerned, please accept this as official notification that NIMDTA is unable to facilitate the appraisal for  <<insert name of doctor>> at this time and would be obliged if you would continue to pursue this matter with the doctor concerned.

It is recommended in the Communications Protocol that this doctor attempts to arrange/ re-arrange his/her appraisal within 3 months of this date or before the end of the current appraisal year, whichever is the shorter period of time, on the understanding that NIMDTA can facilitate this appraisal at short notice.

If you have any queries regarding this matter please do not hesitate to contact me.

Yours sincerely

NAME 

Regional Appraisal Co-ordinator

(4) Letter 9
Non-engagement in the appraisal process
Confirmation by HSCB
-  Problems in scheduling of appraisal 

-  Non-attendance at appraisal meeting

-  Inappropriate folder

-  During appraisal discussion

Suggested letter from HSCB to Doctor, cc: Regional Appraisal Co-ordinator

Private & Confidential 

Dear Doctor
As you may be aware the issue of your non-engagement in the appraisal process has been brought to the attention of the HSCB.  The issue/s is/are as follows (DELETE AS APPROPRIATE):

-  Problems in scheduling of appraisal 

-  Non-attendance at appraisal meeting

-  Inappropriate folder

-  During appraisal discussion

In considering such issue/s it is important that the HSCB takes a view on whether this/ these matters are of significance, and if deemed the case, will be dealt with through local processes and formal procedures.
As you will be aware annual appraisal is a contractual obligation for GPs who practise as part of a GMS contract with the HSCB.

Participation in appropriate and relevant appraisal processes is an undertaking made by doctors when they are included in the NI Primary Medical Performers List.

Non completion of appraisal can result in a contingent removal from the NI PMPL, and removal from the list in the event of the condition of completion of appraisal not being met within the relevant timescale.
NIMDTA assists in the provision of the appraisal system to help doctors organise and achieve their appraisals. NIMDTA works in partnership with the HSCB to ensure effective participation in appraisal is achieved. 

At this stage I would impress upon you the seriousness of not completing an appraisal satisfactorily both in terms of the GMS contract between your practice and the Board, and in terms of your continued inclusion in the NI PMPL, and would strongly recommend that you complete an appraisal within the next 3 months as recommended by your appraiser.
You will need to report back to the HSCB within four weeks to confirm that you have arranged a new appraisal date. If this is not confirmed in writing within the relevant timescale, the HSCB will consider an amendment to your inclusion in the NI PMPL to reflect a contingent inclusion in the list, subject to the condition of completing an appraisal within a defined timeframe.
And, where applicable;

You should also note that failure to comply with the GMS contractual requirement for annual appraisal of all doctors in the practice to complete an annual appraisal will also result in a remedial notice being issued to your practice.
If you have any queries regarding this matter please do not hesitate to contact me at <insert contact number>.
Yours sincerely

NAME

HSCB 
(4) Letter 10
Non-engagement in the appraisal process
Enquiry generated by HSCB - Non-registration

Notification from Regional Appraisal Co-ordinator to HSCB
Suggested letter from NIMDTA to HSCB
Private & Confidential 

Dear (HSCB representative)

Further to your enquiry NIMDTA can confirm that our records show the following doctor/s have not registered for / not completed their 200*/200* appraisal.

· <<insert name of Doctor>> GMC Number
· <<insert name of Doctor>> GMC Number
If you have any further queries please do not hesitate to contact a member of the GP appraisal team.

Yours sincerely

NAME

Regional Appraisal Co-ordinator

(4) Letter 11
Non-engagement in the appraisal process
Confirmation by HSCB - Non-registration

Notification from HSCB to Doctors who have not registered
Suggested letter from HSCB to Doctors who have not registered for appraisal, copied to Regional Appraisal Co-ordinator

Private & Confidential 

Dear Doctor 

Re: Non-registration for GP appraisal

As you will be aware annual appraisal is a contractual obligation for GPs who practise as part of a GMS contract with the HSCB.

Participation in appropriate and relevant appraisal processes is an undertaking made by doctors when they are included in the NI Primary Medical Performers List.

Non completion of appraisal can result in a contingent removal from the NI PMPL, and removal from the list in the event of the condition of completion of appraisal not being met within the relevant timescale.
I have recently received from NIMDTA, a list of all GPs in the HSCB who have completed an appraisal discussion during the last appraisal cycle (1st April 200* – 31st March 200*). 

It has been highlighted that your details do not appear on the current listings.  I am writing to ascertain if there may be extenuating circumstances preventing you from undertaking an appraisal.
It may be that you have undertaken appraisal elsewhere. Alternatively you may have been on a career break, maternity leave, sick leave or on sabbatical. In some such cases it may be appropriate to agree extenuating circumstances in terms of completion of annual appraisal. While this should normally be done in advance, or early in the period of such circumstances occurring, I would be extremely grateful if you could inform me within the next 14 days if any of these circumstances apply to you or there is some other valid reason for you not completing your appraisal this year. 

I would remind you of the importance of completing appraisal both for your own personal and professional development and to fulfil the requirements of your contract and the NI PMPL.   If you are not able to present any information about extenuating circumstances you will be expected to complete an appraisal within the next six months (i.e. by ***********) or before the end of the appraisal year – 31st March xxxx.  If you are unsure about how to engage in the appraisal process or concerned about any aspects of this you should contact NIMDTA. 

Yours sincerely 

NAME

HSCB 
cc Regional Appraiser Co-ordinator                                                           
(4) Letter 12
Performers List
Identified by NIMDTA – Completion of appraisal

Notification from NIMDTA to HSCB
Suggested letter from NIMDTA to HSCB 
Private & Confidential 

Dear (HSCB representative)

NIMDTA can confirm that our records show the following doctors have completed their 200*/200* GP appraisal.

· <<insert name of Doctor>> GMC number

· <<insert name of Doctor>> GMC number

If you have any further queries please do not hesitate to contact a member of the GP appraisal team.

Yours sincerely

NAME

Regional Appraisal Co-ordinator

(5) Letter 1
Performers List
Identified by HSCB/BSO - New joiners

Notification from HSCB/BSO to Performers list joiners

Suggested letter from HSCB / BSO to joiners (GPs) to the Performers List, including recent trainees outlining information about appraisal

Private & Confidential 

Dear (Doctor)

As you will be aware annual appraisal is a contractual obligation for GPs who practise as part of a GMS contract with the HSCB.

Participation in appropriate and relevant appraisal processes is an undertaking made by doctors when they are included in the NI Primary Medical Performers List.

Non completion of appraisal can result in a contingent removal from the NI PMPL, and removal from the list in the event of the condition of completion of appraisal not being met within the relevant timescale.
Appraisal is a developmental, supportive process which will help you to reflect on, plan and structure your personal and professional development and ensure your ongoing ability to revalidate.  In Northern Ireland the process is managed by NIMDTA. Appraisal information is available on the NIMDTA website www.nimdta.gov.uk.   

You will be expected to complete your first appraisal within 12 Calendar months of joining the NI PMPL.  It is recommended that you try to keep to the 1st quarter of the appraisal year April – June.  
NIMDTA provides us with regular information about which GPs have completed appraisal.  To enter the appraisal process you must register with NIMDTA and be included in the appraisal database.  
If you would like further guidance about the appraisal process or have any queries about this you can contact a member of the GP appraisal team at NIMDTA.

Yours sincerely

NAME

HSCB/ BSO
(5) Letter 2
Performers List

Identified by NIMDTA - Non-appearance on Performers List

Notification from Regional Appraisal Co-ordinator to BSO/HSCB 
Suggested letter from NIMDTA to relevant person in Business Services Organisation (BSO) and HSCB regarding Doctors identified by NIMDTA as not appearing on Performers List

Private & Confidential 

Dear <<name>> BSO or HSCB representative
It has come to NIMDTA’s attention that the doctor detailed below does not appear to be included in the Performers List.  This has been highlighted by the cross-referencing process used by NIMDTA when a doctor registers for appraisal.

	· Name of Doctor: 



	· (Practice/Home)  Address of Doctor:  



	· GMC number:  




If you have any queries regarding this please do not hesitate to contact a member of the GP appraisal team.

Yours sincerely

NAME

Regional Appraisal Co-ordinator

cc HSCB or <<name>> BSO
(5) Letter 3
Performers List

Immediate follow up by HSCB to Doctor after NIMDTA identified non-appearance on NI PMPL
Suggested letter from HSCB to doctor as not appearing on Performers List

Private & Confidential 

Dear <<name>> 
It has been brought to the HSCB’s attention by NIMDTA as part of their administration of the GP appraisal process that your name is not currently included in the NI Primary Medical Performers List (NI PMPL). This has been highlighted by the cross-referencing process used by NIMDTA when a doctor registers for appraisal. 

It is a Regulatory requirement that any GP providing primary medical services in NI is included in the PMPL and no GP can provide primary care services to patients in the absence of inclusion in the list. This being the case you should immediately cease to provide services as part of a GMS contract, as a Sessional doctor or in the GP out of hours service. You should also contact this office as a matter of extreme urgency to discuss this matter. If you do not do so it will be necessary to notify GMS practices and OOH providers individually that you are currently not in a position to work in primary care.

The contact number you should ring is <insert number>.

Yours sincerely

NAME

HSCB Representative
 Letter (5) 4

Conditional Inclusion/ Contingent Removal listed on Performers List
Identified by NIMDTA – Doctor listed as Conditional Inclusion/ Contingent Removal on PMPL

Notification from NIMDTA to HSCB
Suggested letter from NIMDTA to HSCB
Private and Confidential 
Date 

Dear (HSCB Representative)

NIMDTA has noted that the doctor below is registered on the PMPL with Conditional Inclusion/ Contingent Removal (please delete as appropriate). 
	· Name of Doctor:   
	

	· Address of Doctor:
	

	· GMC Number: 
	

	· Date of previous Appraisal: 


	


Please indicate below if the HSCB require the following for the appraisal to take place:

· A Lead Appraiser to carry out the appraisal                         YES/NO

· The following to be addressed during the appraisal   

…………………………………………………….…………………………………

· Other

………………………………………………….……………………………………

Yours sincerely 

NAME

Regional Appraisal Co-ordinator
Letter (6) 1
Conditional Inclusion/ Contingent Removal listed on Performers List
Identified by NIMDTA – Completion of Appraisal by Doctor noted on the PMPL with Conditional Inclusion/ Contingent Removal
Notification from NIMDTA to HSCB
Suggested letter from NIMDTA to HSCB 
Private and Confidential
Date 

Dear (HSCB representative)

NIMDTA can confirm that our records show the following doctor, who was registered on the Performers List with conditional inclusion/ contingent removal (please delete as appropriate), has completed their 200*/200* GP Appraisal, on xx/xx/xx, with Dr X.

· <<insert name of doctor>> GMC Number

If you have any further queries please do not hesitate to contact a member of the GP Appraisal team.

Yours sincerely

NAME

Regional Appraisal Co-ordinator

Letter (6) 2
Conditional Inclusion/ Contingent Removal listed imposed by HSCB on Doctors inclusion in the NI Primary Medical Performers List
Doctor listed as Conditional Inclusion/ Contingent Removal on PMPL
Notification from HSCB to NIMDTA at the stage at which conditions are imposed on a Doctor’s practice.
Suggested letter from HSCB to NIMDTA
Private and Confidential 
Date 

Dear (Regional Appraisal Co-ordinator)

	· Name of Doctor:   
	

	· Address of Doctor:
	

	· GMC Number: 
The HSCB has placed conditions on the inclusion of the above doctor in the NI PMPL. The doctor now has Conditional Inclusion/Contingent Removal (please delete as appropriate). The conditions which are deemed relevant to the appraisal process are as follows;

<Insert conditions>
	

	
	


The HSCB would request that:

· A Lead Appraiser to carry out the appraisal                         YES/NO

· The following to be addressed during the appraisal   

…………………………………………………….…………………………………

· Other

………………………………………………….……………………………………

Yours sincerely 

NAME

HSCB Representative
Letter (6) 3
Service Needs
Identified through Online Survey
Notification from Regional Appraisal Co-ordinator to HSCB 
Suggested letter from NIMDTA to HSCB
Private & Confidential 

Dear (HSCB)

Please find enclosed a copy of the monthly report identifying regional and local service issues.

If you require any further information or clarification please do not hesitate to contact me.

Yours sincerely

NAME

Regional Appraisal Co-ordinator

(7) Letter 1

Appraiser identifies a cause for concern about fitness to practise





HSCB identifies a cause for concern about fitness to practise





HSCB is advised of a referral to clinical practice or formal assessment procedures via another agency (NCAS or GMC)





Appraiser discusses with LA and RAC as soon as possible, confirmed in writing within 5 days





HSCB advises RAC within 5 days.  Appropriate action is taken, in line with the attached procedures





Appraiser advises GP of the appraiser’s professional obligation





HSCB refers for local investigation of clinical practice or to formal assessment procedures.  HSCB informs GP





HSCB advises RAC of the outcomes of the assessment procedures





The GP has 1 year to complete appraisal with a Lead Appraiser. The LA will be available within 1 month of GP being ready.





RAC refers to HSCB as soon as possible, confirmed in writing within 5 days.





HSCB identifies an area for development





HSCB advises the GP and the Regional Appraisal Co-ordinator 





NIMDTA provides HSCB quarterly lists of those who have completed appraisals.  HSCB assumes responsibility for any further action





Doctor reviews the area for development as part of their personal development planning and takes any other action as necessary





Lead appraiser discusses with GP as part of the usual appraisal process how they have addressed / intend to address the area for development.  The discussion is recorded as part of the form 4 and PDP in the usual way





Letter is sent to the HSCB Appraisal Representative for comment, � HYPERLINK  \l "letter61" ��see template letter (6) 1�





Continue Appraisal Registration process











Further checks carried out to see if doctor registered with ‘Contingent Removal’





The PMPL is checked for doctors’ inclusion, as per Registration process





GP registers with NIMDTA for their annual GP Appraisal





Following return of letter from HSCB Representative, Appraisal is arranged, taking into consideration stated requirements





Following completion of Appraisal, NIMDTA write to HSCB Representative stating date of completed Appraisal, � HYPERLINK  \l "letter62" ��see template letter (6) 2�





HSCB Appraisal Representative returns letter to NIMDTA stating whether there are any specific requirements for Appraisal








Letter is sent to the HSCB Appraisal Representative for comment (� HYPERLINK  \l "letter61" ��see template letter (6) 1�





NIMDTA run monthly reports on service needs identified





The appraiser advises NIMDTA of completion of the appraisal by submission of a Form 6





NIMDTA informs the appraiser of any specific request with regard to the progress of the appraisal. 





NIMDTA informs the lead appraiser of any specific actions required with regard to the appraisal. Appropriate action is taken, in line with the attached procedures





The HSCB responds to NIMDTA using the agreed template letter





NIMDTA contacts the HSCB to ascertain whether there are specific requests regarding the progress of the appraisal.





NIMDTA offers appraisal to all GPs





NIMDTA provides list of GPs who have undertaken appraisal





HSCB identifies & writes to GPs who haven’t undertaken appraisal





HSCB informs NIMDTA and should stipulate any specific requests to be made regarding the process of the appraisal using the template letter





HSCB identifies a GP with undertakings to their registration at the GMC.





NIMDTA identifies a GP with undertakings to their registration at the GMC.








PDP content is reviewed at next appraisal and progress recorded on Form 4 by Appraiser





Appraiser includes area for development in PDP from extended role where appropriate











Appraisee brings CP (2A) or CP (2B) to GP appraisal











CP (2A) completed by designated officer in employing organisation





Appraisee’s details are forwarded to the appropriate appraiser. The appraiser must also work OOH sessions in NI





HSCB to contact GP at end of extenuating circumstances period seeking an update on doctors circumstances. See template letter 








HSCB informed





LA / RAC agrees





LA /RAC disagrees





NIMDTA share the service issues report with the HSCB





GP is provided with specific feedback by the LA / RAC





Form 4 is completed as usual and the appraisal is marked as completed





Form 4 is not produced and appraisal is not marked as complete and standard CP (1) is completed





Appraiser discusses reservations with the LA and /or RAC





  Review of PDP progress by designated officer in organisation











Recorded by NIMDTA as out with nGMS e.g.  ‘OOH GP Appraisal’











Recorded by NIMDTA as ‘Not on performers list’ and GP informed that NIMDTA cannot carry out their appraisal for this reason





If an anomaly is identified





Information recorded is cross-referenced with the GMC GP register and the performers list





Performer’s list application process commences





Regional Appraisal Co-ordinator, HSCB and BSO informed





GP identified by employing organisation





Information required from doctor is recorded by NIMDTA





Initial contact made with NIMDTA by GP





Initial contact made with NIMDTA by doctor





Employing organisation confirms GP on NIMDTA appraisal database





Registration information required from Doctor is recorded by NIMDTA





Appraiser advises GP of their reservations either during or immediately after the discussion





Appraiser feels GP is not participating fully in the appraisal discussion





From <<insert name>>


To <<insert name of lead appraiser/RAC if applicable>>              Stage 1


……………………………………………………………………………………..





I wish to inform you that I have been unable to complete an appraisal with the doctor below for the reasons noted overleaf.











Continue with standard Appraisal Registration process











Further check carried out to see if doctor registered with ‘Conditional Inclusion’





Appraiser enters the following online –


service needs identified


LCG / Trust area








OR





GP with potential extenuating circumstances discusses with HSCB





The PMPL is checked for doctors inclusion, as per Registration process





NIMDTA share the educational needs breakdown with GP Tutors and the Educational Consortium





GP registers with NIMDTA for their annual GP Appraisal





NIMDTA CPD Department produce quarterly reports on educational needs identified





Appraiser enters the following online –


educational needs identified


preferred method of learning


geographical area


status of appraisee





Appraisee fails to submit appropriate appraisal folder to appraiser





HSCB agrees extenuating circumstances





Appraisal deferred for a year





Appraisee will not schedule an appraisal meeting date





Appraisee fails to turn up for a scheduled appraisal meeting





GP appraiser makes reasonable effort to arrange or re-arrange appraisal meeting with appraisee. If necessary appraiser provides feedback on what additional information is required in the appraisee’s folder.





Appraiser


Completes standard CP (1)


       Appraiser / Lead Appraiser


Sends standard letter to appraisee cc LA and GP appraisal admin team, attached standard CP (1)





OR





If no response or unsatisfactory response after 1 month, NIMDTA to send standard letter to HSCB for further action





Appraisal proceeds





Appraisal is rescheduled within 3 months or before the end of the appraisal year, whichever is sooner





Appraisal completed





Appraisee refuses to set up a date, despite reasonable 	time frames, reminders and offers of support.


And/or appraisee fails to provide appraiser with access to 	folder 2 weeks before the discussion date


And/or appraiser feels there is insufficient information 	provided in the appraisee’s folder





OR





Appraisee fails to attend arranged dates x 2 in one month





Further help sought form LA or RAC depending on circumstances





NIMDTA GP Admin informed each time





GP does not engage in the GP appraisal process





GP informs NIMDTA of extenuating circumstances





GP should contact HSCB regarding extenuating circumstances 





NIMDTA advises GP to write to HSCB outlining circumstances and requesting approval 





HSCB confirms approval of extenuating circumstances with NIMDTA





NIMDTA record ‘extenuating circumstances’ for that appraisal year











NIMDTA to contact GP six months after extenuating circumstances period is spent














GP follows GP appraisal process.  Appraisal discussion takes place














HSCB Appraisal Representative returns letter to NIMDTA stating whether there are any specific requirements for Appraisal








Following completion of Appraisal, NIMDTA write to HSCB Representative stating completion of Appraisal date,� HYPERLINK  \l "letter62" �� see template letter (6) 2�





Following return of letter from HSCB Representative, Appraisal is arranged, taking into consideration stated requirements





Complaint received by the Appraisal team; acknowledgement to complainant required within 2 working days,





Complaint investigated and response given to complainant within 20 working days





Complaint recorded for purposes of good record keeping





If complainant unhappy with NIMDTA response, the complaint is sent to CBM for further response





CBM will issue further letter to appraisee, detailing the agreement of the Board





If appraisee is unhappy with response of CBM, they can take matter to the Ombudsman





Complaint recorded for purposes of good record keeping








Yes





Feedback from HSCB to NIMDTA 
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