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Dear Colleagues

Update on GP Appraisal 2006/2007

1.0
Introduction

The purpose of this paper is to provide an update on GP appraisal for 2006/07 and to outline changes which have occurred to the management of the GP appraisal system since April 2006.

This circular builds on circular HSS (MD) 30/2002 which was circulated to all GPs in Northern Ireland in October 2002.  The 2002 circular set out interim arrangements for the introduction of GP Appraisal in Northern Ireland.  Much has been achieved since 2002, with annual GP appraisal being well established for both GP partners and sessional doctors.

Further information on any changes to GP appraisal and any future links to GMC processes will be communicated to the profession following the announcement of the outcome of the Review of Professional Regulation, which is being undertaken by Professor Sir Liam Donaldson.

2.0
Aims and Objectives of Appraisal
At this juncture, the aims and objectives of appraisal remain unchanged.  The primary objective of appraisal is a formative one; appraisal gives individual GPs the opportunity to review their performance, to chart continuing progress and identify needs.

The aims of the annual scheme are:-

· to help the individual doctor to develop and improve;

· to promote quality and service improvement in the HPSS;

· to contribute to clinical and social care governance, as a necessary requirement for all doctors;

· to help assure the public that general practitioners are engaged in professional development; and 

· to contribute to any future GMC processes, should a doctor be required to demonstrate fitness to practise.

3.0
Changes to the Management of the GP Appraisal Scheme 

Up until April 2006, the GP appraisal scheme was managed through HSS Boards, working with Local GP Appraisal Groups and with the Regional Appraisal Group, which was led by the Department.

From 2004, the DHSSPS funded a regional GP Appraisal Co-ordinator, located at the Northern Ireland Medical and Dental Training Agency to enhance GP appraisal systems and to promote links between the outputs of appraisal and educational processes, as outlined in A Framework to Link Continuing Professional Development with GP Appraisal in Northern Ireland.  This document advocated a co-ordinated system with the formation of an educational consortium.  This consortium is managed by NIMDTA; it aims to promote a co-ordinated approach to the identification of educational needs and to the commissioning and delivery of educational programmes to meet those needs.

In light of impending changes, as outlined in the Review of Public Administration, and to further strengthen links between GP appraisal, education and HPSS service improvement, the Regional GP Appraisal Group decided to transfer operational management responsibilities for GP appraisal to the Northern Ireland Medical and Dental Training Agency (NIMDTA).  This change is underpinned by a formal agreement between the HSS Boards and NIMDTA.  The primary purpose of this Agreement is to recognise the responsibilities of both parties in the delivery of appraisal, to promote quality improvements to the appraisal scheme and to document clear pathways should underperformance be identified.

4.0
Participation in the Annual Appraisal Cycle
The annual appraisal cycle runs from 1 April to 31 March each year.  All GPs need to participate in appraisal within this timeframe.  Not to do so, without extenuating circumstances being provided to the Regional GP Appraisal Co-ordinator, will be logged as a clinical governance concern and will be communicated to the relevant HSS Board in which the GP predominately practices.

It should be noted that all GPs who are under contract for the provision of Primary Medical Services with a Health and Social Services Board are contractually obliged to participate in the appraisal system - Paragraph 63 of Schedule 5 to the HPSS (General Medical Services Contracts) Regulations (NI) 2004 and Direction 7 of the Alternative Provider Medical Services Directions (NI) 2005 refer.  Furthermore, all GPs who submit an application to join any Health and Social Services Board Primary Medical Services Performers List give an undertaking to "participate in appropriate and relevant appraisal procedures" in accordance with Paragraph 3(a) to Schedule 1 of the HPSS (Primary Medical Services Performers Lists) Regulations (NI) 2004.

Thirty two appraisers and seven lead appraisers have recently been recruited and are now employed by NIMDTA to deliver a high quality appraisal scheme.  The list of appraisers and their availability is on the NIMDTA website at www.nimdta.gov.uk.  The administrative process for selection of an appraiser is also outlined on the website; it is strongly recommended that you now consider your choice of appraiser and complete and return the relevant forms to NIMDTA.

5.0
Completion of the GP Appraisal Documentation
The GP Appraisal documentation is largely unchanged.  Guidance to Appraisees on the new process and on the completion of the documentation is available on the NIMDTA website.  This site also includes an Appraisal Portfolio for Sessional GPs which takes account of their particular needs. 

Form 6 needs to be completed for each appraisal.  This is the declaration that annual appraisal has been satisfactorily completed and that agreement has been sought for submission on anonymised Form 4s for the purposes of quality assurance of appraisal documentation.  The GP appraiser will return Form 6 to NIMDTA.  Return of form 6 will trigger payment to the appraisee.

Form 6A also needs to be completed.  This outlines the main educational and service issues, which have emerged through the appraisal process. This will then feed into the Educational Consortium and into the Annual Appraisal Report.  This annual report will be submitted by each Director of Primary Care to the senior management team of the relevant HSS Board, and a composite one will be submitted by NIMDTA to the DHSSPS.

In order to assist in the quality assurance of the appraisal process and in the storage of documentation by appraisees, a further box has been added to the top of Form 4 to indicate which appraisal cycle the documentation relates to. It is important that this is completed by the appraisee.

6.0
Whole Practice Appraisal (for GPs who have a portfolio career)

The principle of whole practice appraisal is supported in order to assist the appraisee in the development of comprehensive appraisal documentation and a personal development plan to meet individual needs.  Whole practice appraisal relates to the appraisal on an individual GP who has more than one medical job.

It is essential that the GP documents all the current medical activities in which he/she is involved.  This is particularly important as the role of the specialist GP continues to expand.  Examples might include participation in hospital sessions, intermediate care, out of hours family health services or an ICATS model.  

Where possible, every effort should be made to have an annual appraisal which meets the needs of the GP and their employing organisations.  How this might be achieved should be discussed with the GP appraiser in advance of the appraisal discussion.  Where a GP predominately works in general practice, it should be sufficient to have a GP appraisal undertaken, but the PDP must include all development needs and, where necessary, it should be agreed and documented that these needs will be discussed with the relevant employing organisation.  The employing organisation may seek evidence (e.g. Form 6) from NIMDTA that the employed GP has successfully participated in annual appraisal.

Where a GP works half time as a GP and half time in an employed capacity e.g. as a hospital practitioner, it may be appropriate to have a joint appraisal.  The appraisee should seek advice from the regional GP appraisal co-ordinator and the employer as to how annual appraisal might be conducted in order to avoid unnecessary duplication.

Where a GP is solely employed by a practice or a particular organisation- e.g. an out of hours family health service, hospice or ICATS model, it is the responsibility of the employing organisation to ensure that an annual appraisal is undertaken to meet individual and organisational needs.  In such circumstances, participation in annual appraisal should be part of the contractual arrangements between the individual and the organisation and will be part of the commitment to quality improvement of that organisation; this is underpinned by the Duty of Quality on HPSS organisations and agencies.

7.0
Roles and Responsibilities in GP Appraisal
Each GP will be responsible for participation in annual appraisal and for providing the appropriate documentation and evidence to support this process.  Further guidance on this is available on www.nimdta.gov.uk.

Each GP will be responsible for ensuring personal knowledge of the appraisal scheme and documentation.

GP appraisers (32) and lead appraisers (7) will be responsible for the delivery of appraisal in accordance with their terms and conditions of employment by NIMDTA. 

The Regional GP Appraisal Co-ordinator has overall responsibility for delivering a quality assured appraisal system in accordance with the terms and conditions of employment by NIMDTA.

NIMDTA will be responsible for the administrative process of GP Appraisal and will work in collaboration with the HSS Boards, in accordance with the Appraisal Agreement.

NIMDTA will be accountable to the DHSSPS for the GP appraisal system.

A composite annual appraisal report will be produced and sent to the DHSSPS.

The Director of Primary Care in each HSS Board area will submit an annual appraisal report, based of the information provided by NIMDTA, to their HSS Board Senior Management Team.

A Central Management Group has replaced the Regional GP Appraisal Group.  This Group has wide stakeholder representation which includes lay representation.  It will ensure a co-ordinated approach to the development of GP appraisal systems, particularly at this time of transition within the HPSS.  Its main role is to oversee implementation of a quality assured GP appraisal system which meets individual GP and other stakeholder needs.

The Central Management Group will be responsible for the development of a process to deal with worries and concerns from individual GPs about the process or outcomes of appraisal.

The appraisal of GP registrars and retainees will continue to be the responsibility of NIMDTA.

The DHSSPS is responsible for development of appraisal policy taking account of local and national developments.  The DHSSPS will agree any changes to the appraisal documentation with the Central Management Group.

The Educational Consortium, which has wide stakeholder involvement, is responsible for ensuring that action is taken, in as far as possible, to address educational development needs, as identified from the outputs of appraisal, documented on Form 6A.

HSS Boards are responsible for ensuring that action is taken, in as far as is possible, to address service development needs identified through Form 6A.

Should concerns about an individual’s performance arise through the appraisal process, all doctors must understand that the safety of patients comes first at all times.  Doctors should be aware of their professional responsibilities as outlined in Good Medical Practice.  Where a GP appraiser has concerns about individual performance, he/she should discuss this in the first instance with the local Lead GP Appraiser.  Where necessary, the advice of the Regional GP Appraiser Co-ordinator should be sought.

The Central Management Group is responsible for sign off of the Communication Protocol between NIMDTA and HSS Boards, where concern about an individual GP has been identified through the appraisal process.

External Quality Assurance of Appraisal Systems

In 2003, a statutory duty of quality was placed on HPSS Boards and Trusts.

In March 2006, the DHSSPS produced The Quality Standards for Health and Social Care.  The new Regulation and Quality Improvement Authority (RQIA) will use these standards to report on the quality and provision of care commissioned and provided by HPSS organisations and agencies.

There are five domains contained within these Quality Standards - one of which relates to Corporate Leadership and Accountability of Organisations.  Within this domain is a criterion on appraisal systems.  From 2006/07 onwards, the quality standards will be used by RQIA to provide external quality assurance on appraisal systems as part of RQIA’s review of clinical and social governance arrangements.

8.0
Conclusion
Much has been achieved since introduction of GP Appraisal in 2002.  General Practitioners have demonstrated their commitment to quality improvement through this appraisal process.  Further changes have been made to build on this initial success and to ensure that individual GPs and the HPSS system derives maximum benefit from the resource and commitment that have been provided to GP appraisal.

It is essential at this time of local change that a focus is maintained on patient safety and quality improvement of service provision.  Annual appraisal is but one element of an integrated approach to clinical and social care governance.  Further changes to local appraisal systems may be necessary when the outcome of the national review of enhanced professional regulation is known.

Yours sincerely
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ANDREW HAMILTON
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