ANNUAL APPRAISAL FOR BENEFIT DOCTORS

July 2007 (Version1)

ANNUAL APPRAISAL FOR BENEFIT DOCTORS

FORM 1: BASIC DETAILS

	Name



	

	Registered address and telephone number



	

	Qualifications UK or elsewhere, with dates



	

	GMC Registration Type now held, registration number and date of first full registration



	

	Date of last revalidation if applicable



	

	Date of appointment to current post



	

	Other current posts Please list any other current appointments with (1) starting dates (2) average time spent on them (3) whether public sector e.g. Social Security Agency, or private sector e.g. nursing home.  You should list here any regular locum posts you work



	

	Previous post HPSS and elsewhere, last five years, with dates, including locum appointments lasting more than one month



	

	Other relevant personal details Please give any other brief information you wish that helps to describe you e.g. membership of professional groups or societies




ANNUAL APPRAISAL FOR BENEFIT DOCTORS
FORM 2: CURRENT MEDICAL ACTIVITIES

This form requires a brief and factual description of the work you do in the job and in other posts.  You will be able to give more detail later.

	Average no of hours per week worked



	

	Brief details of other clinical work e.g. as clinical assistant, hospital practitioner etc



	

	Work for regional, national or international organisations



	

	Other professional activities




ANNUAL APPRAISAL FOR BENEFIT DOCTORS
FORM 3: MATERIAL FOR APPRAISAL

This form, and the papers you supply with it, will be the main basis of your appraisal.  It is organised around the headings used by the General Medical Council in Good Medical Practice and the Royal College of General Practitioners in Good Medical Practice for General Practitioners, and it is strongly recommended that you look at these documents as prompts.  The same headings will be used to summarise your appraisal discussion.

The wording under each heading differs, but typically you are asked to provide:

· A commentary on your work

· An account of how your work has improved since your last appraisal

· Your view of your continuing development needs

· A summary of factors which constrain you in achieving what you aim for

It is not expected that you will provide exhaustive detail about your work.  But the material should convey the important facts, features, themes or issues, and reflect the full span of your work as a doctor within and outside the HPSS.  The form is a starting point and framework to enable you and your appraiser to have a focused and efficient discussion about what you do and what you need.  It is a tool, not an examination paper or application form, and it can be completed with some flexibility.  Common sense should be exercised if you feel you are repeating yourself, or if you want to include something for which there is no apparent opportunity.  And if a section or a page really needs only a word or two there is no need to do more.

The work you put into completing this form is your main preparation for appraisal, and the value of your appraisal will largely depend on it.  It will also be an important part of your appraiser’s preparation.

The form is fairly open-ended, although some prompts and suggestions are supplied to help you.  Please expand the spaces available as necessary, or attach extra sheets.

You are invited to submit documents in support of what you say in the form.  You are not expected to ‘prove’ your assertions about your work, but your appraiser will probably want to test some of them with you through discussion and the documents will help both of you.

The papers you assemble in support of the form should be listed in the appropriate spaces and supplied for your appraiser in a folder, organised in the same order.  If the same material is listed in the form more than once, to illustrate different points, do not include it twice in the folder but explain on the form where it is to be found.

The first papers in your folder should be the summary of your last appraisal and your Personal Development Plan (i.e. last year’s Form 4).

All the papers may well be appropriate for inclusion in your Revalidation Folder.

	Maintaining good medical practice

This section is about how you have kept up to date and achieved improvements

	Commentary – what steps have you taken since your last appraisal to maintain and improve your knowledge and skills?

Examples of documentation you might refer to and attach your PDP, records of all CPD/CME activity or other education/courses; or other opportunities for group learning with colleagues.  Please summarise your professional reading habits.



	

	What have you found particularly successful or otherwise about the steps you have taken?

Do you find some teaching/learning methods more effective than others?  How will you reflect this in your future approach to maintaining good medical practice?



	

	What professional or personal factors significantly constrain you in maintaining and developing your skills and knowledge?



	

	How do you see your job and career developing over the next few years?



	

	Documents list

1

2

etc

	

	Relationships with customers

	Commentary – what do you think are the main strengths and development needs of your relationship with customers?

Examples of documentation you might refer to and supply: information for patients about services in the practice(s) in which you work; any complaints material, including your handling of it; appreciative feedback; customer survey data (as appropriate); relevant significant event reports; peer reviews; protocols.



	

	How do you feel your relationships with customers have improved since your last appraisal?

Refer as appropriate to your last appraisal and PDP.



	

	What would you like to do better? What do you think are your current development needs in this area?

This is in preparation for agreeing an updated PDP.



	

	What factors in your workplace or more widely constrain you in achieving what you aim for in your customer relationships?

What can be addressed locally?



	

	Documents list

1

2

etc

	Working with colleagues

	Commentary – what do you think are the main strengths and development needs of your relationships with colleagues?

Examples of documentation you might refer to and supply: a description of the team structure in which you work (if applicable); records of any peer reviews or systematic feedback; references from colleagues; information about any problems that have arisen between you and colleagues; reports from DSD.



	

	How do you feel your relationships with colleagues have improved since your last appraisal?

Refer as appropriate to your last appraisal and PDP.



	

	What would you like to do better?  What do you think are your current development needs in this area?

This is in preparation for agreeing an updated PDP.



	

	What factors in your workplace or more widely significantly constrain you in achieving what you aim for in your colleague relationships?

What can be addressed locally?



	

	Documents list

1

2

etc



	Probity

	What safeguards are in place to ensure propriety in your financial and commercial affairs, research work, use of your professional position etc?  Have there been any problems?

Please supply and refer to any records of concerns.  You could also include any Declaration of Interest forms you have completed for your posts.



	

	Has the position changed since your last appraisal or in the last year?

Please refer as appropriate to your last appraisal and PDP.



	

	Do you feel the position needs to change?  How?

Does anything need to be included in your updated Plan?



	

	What factors in your workplace(s) or more widely significantly constrain you in this area?



	

	Documents list

1

2

etc



	Health

	Do you feel there are any health-related issues for you that may put patients at risk?

Please mention any problems or concerns raised during the year and any steps you feel should be taken to safeguard the position.



	

	Documents list

1

2

etc




	Overview of development during the year

With your Personal Development Plan in mind, please look back over the previous sections.  How well have you achieved the goals agreed last year?  Where you did not succeed, can you describe the reasons?



	

	Overview of development needs

Please summarise what you think your main development needs are for the coming year.  Where relevant, how will the reasons for not succeeding last year be overcome?



	

	Overview of constraints

Please summarise the chief factors that you have identified as addressable constraints.




	Sign Off

We confirm that the above information is an accurate record of the documentation provided by the appraisee and used in the appraisal process, and of the appraisee’s position with regard to development in the course of the past year, current development needs, and constraints.

Signed:

Appraisee:

Appraiser:

Date:


	Probity

Commentary

Action Agreed

	

	Health

Commentary

Action Agreed

	

	Any other points




FORM 4: SUMMARY OF APPRAISAL DISCUSSION WITH AGREED ACTION AND PERSONAL DEVELOPMENT PLAN

Appraisal Year _______________________________

This form sets out an agreed summary of the appraisal discussion and a description of the actions agreed, including those forming your personal development plan.

The form will be completed by your appraiser and then agreed by you.

SUMMARY OF APPRAISAL DISCUSSION

	Maintaining good medical practice

Commentary

Action Agreed



	

	Relationships with customers

Commentary

Action Agreed



	

	Working with colleagues

Commentary

Action Agreed


PERSONAL DEVELOPMENT PLAN

Using the template provided here, the appraiser and appraisee should identify key development objectives for the year ahead, which relate to the appraisee’s personal and/or professional development.  They will include action identified in the summary above but may also include other development activities agreed or decided upon in other contexts.  Please indicate clearly the timescales for achievement.

The important areas to cover are:

· Action to maintain skills and the level of service to customers

· Action to develop or acquire new skills

· Action to change or improve existing practice
PERSONAL DEVELOPMENT TEMPLATE

This plan should be updated whenever there has been a change – either when a goal is achieved or modified or where a new need is identified.  The original version should also be retained for discussions at the next appraisal.

	What development needs have I?
	How will I address them?
	Date by which I plan to achieve the development goal


	Outcome
	Completed

	Explain the need
	Explain how you will take action, and what resources you will need?
	The date agreed with your appraiser for achieving the development goal
	How will your practice change as a result of the development activity?
	Agreement from your appraiser that the development need has been met

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4. etc


	
	
	
	


	Form 4 Quality Assurance

Do you (the appraisee) consent for Form 4 to be submitted to NIMDTA for the purpose of Quality Assurance?

Yes                          No 

Do you (the appraisee) wish your details to be anonymised before going to NIMDTA?

Yes                          No

Do you (the appraisee) wish to receive feedback from NIMDTA?


Yes                          No



	

	Sign  Off

We agree that the above is an accurate summary of the appraisal discussion and agreed action, and of the agreed personal development plan.

Signed:

Appraiser: …………………………………………………………………………………

GMC Number:

Appraisee: ………………………………………………………………………………..

GMC Number:

Date: ……………………………………………………………………………………….

	

	Please record here the names of individuals that contributed to the appraisal process and indicate the capacity in which they did so




FORM 6

NOTIFICATION OF APPRAISAL (To be sent to NIMDTA, email gpappraisal@nimdta.gov.uk or post to NIMDTA, Beechill House, 42 Beechill Road, Belfast BT8 7RL)

Doctor:

GMC Number:

I confirm that the above doctor has completed an annual appraisal on ………………………and that Form 4, which represents a summary of the discussion with agreed action and personal development plan, has been agreed and signed by both the appraiser and appraisee.

· I agree to the information on the personal development plan being anonymised by the Appraiser to contribute to a collated report to be used at local and regional level.

· I require/do not require feedback.

Signed: ……………………………….     Signed: …………………………………..

Appraiser:                                             Appraisee

Date:                                                       Date:
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