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ADVICE ON COMPLETING YOUR FORM 3
Appraisal Guidance for GP ST3s in Northern Ireland

Thanks to the Oxford and Welsh Deaneries for their assistance in producing this document 

We are grateful to the NANP for the concept of a portable learning portfolio.

This portfolio is based on that developed by the UWCM Postgraduate Department of General Practice and we thank them for permission to modify this document to facilitate use in Northern Ireland.
ADVICE ON FILLING IN FORM 3 AND WHAT TO INCLUDE IN YOUR PORTFOLIO OF EVIDENCE

Items which could be used in GP ST3 Appraisal: -

· Training Log 

· Reflective diary

· Courses attended 

· Reading Reflection

· Case-based discussions

· Presentations
Useful link – Leicester Statement Document
Courses Attended
Name and date of course

Aims and Objectives of the course

Were these met for you? 

What did you learn?

Did this course alter your management of patients?

What did you do about any ‘gaps’ you identified in your knowledge in this area?

Do you plan any further education in this area?

Do you need to inform colleagues you work with about what you have learnt?

Reading Reflection

Name of book or journal article read

What did I learn?

Did this address any learning needs I have?

Did this identify further areas of learning required?

Did this reading impact on my interaction/management of patients? 

If so, how?

Did the content have any relevance to my working life?

Do I need to carry out any other action e.g. audit / SEA

Do you plan any further education in this area?

Do I need to inform colleagues I work with about what I have learnt?

Case- based discussions

What cases have you discussed in detail with your trainer?

Has the management and outcomes been clearly documented

Presentations
What ‘hot topic’ presentations have you prepared for your VTS Day release group?

Have these been saved and documented?

Have you made any PowerPoint presentations during the course of the year

Have these been saved and documented?

Northern Ireland GP feedback card

This feedback concerns ……………………………………………….…..

(Name of doctor)

And relates to the period …………………………………………………... 

(Dates) 

This doctor demonstrated good practice by (see below)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Other comments

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I would like to discuss this further with you YES/NO I can be contacted by  …………………………………………………………………………………………………….

……………………………………………………………………………….……………………

Doctor providing feedback

……………………………………………………………………………………………

(Name)

Address

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

How to use this card:

Sessional (Non-Principal) and Principals as well as ST3s can use this card system, which aims to improve communication between GP colleagues.

If you would like to express appreciation of good practice or offer constructive feedback to a colleague, please complete the card and give directly to the doctor or practice manager concerned.

The cards can be incorporated into portfolios and appraisal procedures.

You might like to comment on issues such as:

Clinical Skills

Practical skills

Attitude demonstrated by observed behaviours e.g. 

Reliability

Initiative

Leadership

Relationships with Colleagues/ Patients/ Staff

Communication Skills

Personal Qualities e.g. Appearance

Probity

Team Working

Induction procedures

Practice premises/equipment

Practice organisation

References from colleagues

You may wish to include any feedback you have got from colleagues

You may wish to include 360 degree feedback

360 Degree Feedback or Multisource feedback

This form is filled in anonymously. It is used to give constructive feedback. It is not an opportunity to ‘get back’ at an individual. When filling it in take care and consideration since individuals need help to deal with negative feedback.

What would you like me to stop doing? 

…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

What would you like me to start doing?

…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
What would you like me to continue doing?

…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

Letters / feedback from patients

Complaints

How did you feel about these? How did you deal with the complaint? What did you learn? How will this change your behaviour in the future?

Identifying Learning Needs

1.
Log Diary

2.   PUNs and DENs

3.   Significant events

4.   Investigations Diary

5. Referrals Diary 

6. Audit Data

1.
Log Diary Worksheet

Date

Patients ID

(Coded to preserve Confidentiality)

Reflection on need for change or improvement

Educational Plan 

Action taken 

Date completed
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2.
Puns and Dens

What are these?

PUNs Patients Unmet Needs

DENs Doctors Educational Needs

Dr Eves from Taunton developed this tool to encourage reflective thinking about patient contacts.

It can be used either during surgery or at regular intervals.

The needs can be clinical or organisational.

An example could be:

A patient who needs a chest x-ray and you are uncertain of how to arrange it.

PUN The patient needs to have a chest x-ray and will not get it unless the doctor knows how to organise it.

DEN Needs to find out how to organise an x-ray

Needs to find out if there is a practice procedure for organising an x-ray.

PUNs and DENs Worksheet

Date


PUN

DEN 

Educational Plan 

Action taken and reflection 

Date completed

3.
Log Diaries

Log diaries have much the same aims, but some people prefer to use them for a whole surgery and reflect on every patient rather than just those where you perceive a problem. Some doctors like to sit down with a colleague and share their experiences of a surgery and reflect together.

4.
Significant Event Analysis – Reflection

Date

Place

1. Description of the event that occurred.

2. What issues have been raised by the event?

3. What went well?

4. What went badly?

5. What could have been done differently?

Significant Event Analysis - Actions

Date and Place

Event

1. Which areas could you improve?

2. What do you need to learn?

3. Do processes need to be changed?

4. If so, who needs to be involved?

5. How will you address your needs?

6. How will you demonstrate an improvement?
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5.
Investigations Diary

If you keep a log of your referrals for investigations of whatever nature, you can look back at the results and reflect on them. You can also reflect on your ratio of some investigations to others. This may also be an activity that you could use in a practice meeting if you are based in one practice.

Investigations

Patient Identification

(Coded to preserve Confidentiality)

Date of investigation

Nature of investigation

Presenting problem

Normal/Abnormal Reflection Action

6. 
Referral Diary

If you keep a log of your referrals you can look back and see what the outcome of the referral was. You could also ask your Practice to provide you with referral data if you are based in one practice and discuss it as a practice team. Alternatively you may wish to follow up selected referrals at a later date.

Referrals

Patient Identification

(Coded to preserve Confidentiality)

Date of referral

Acute admission or O/P referral

Presenting problem

Treatment/Action resulting from referral

Reflection Action
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7.
Audit Summary Date

Topic Chosen

(with reasons for choice)

Evidence to support choice of topic

Objectives of audit (What you are trying to achieve)

Criteria Used

(Statement of what should be happening and references)

Standard Set

(Percentage that you expect your practice to reach)

Method Used

a) Where carried out

b) People involved in the audit

c) Data to be collected

d) Exclusions from audit

e) Source of data

f)  How data collected

g) Time period of audit

Results

Method used to record results (e.g. collection of data)

Summary of results and presentation
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Comparison against Standards and Reflection

Changes made

What changes were agreed and by who?

Reasons for change

Re-audit date_______________________

HOW TO WRITE YOUR PDP

Your Personal Development Plan (PDP) is an individual plan for you to address your learning needs in the next year. The discussion with your trainer should help you identify your learning needs and how you will address them and in what time frame.

You may find SMART will help. Therefore your learning objectives should be:

Specific. 

Measurable

Achievable

Relevant

Time related

Another useful acronym is APPLE
Assessment learning needs

Prioritising needs

Planning the educational activity

Learning

Evaluation of the learning

So an item in your PDP may read:

	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.

To improve management of diabetic neuropathy in patients with Type II diabetes
	Explain how you will take action, and what resources you will need?

Attend 2 day update course in diabetes and complete online learning on BMJ website
	The date agreed with your appraiser for achieving the development goal.

6 months
	How will your practice change as a result of the development activity?

Develop a protocol for management and referral of these patients
	Agreement from your appraiser that the development need has been met

(This section will be filled in by your next appraiser)


HOH
Your PDP should reflect areas which will improve patient care. It should also reflect your personal learning needs. Remember your trainer is there to facilitate you-not to tell you what you need to do!

Useful Websites 

· Health Information Resources - http://www.library.nhs.uk
· Department of Health - http://www.dhsspsni.gov.uk/ 
· Care Quality Commission - http://www.cqc.org.uk/
· NHS Direct - http://www.nhsdirect.nhs.uk/
· NHS Connecting for Health - http://www.connectingforhealth.nhs.uk/
· National Association Of Sessional GPs - http://www.nasgp.org.uk/
· National Primary Care Research and Development Centre - http://www.npcrdc.ac.uk/
· British Medical Association - http://www.bma.org.uk/
· General Medical Council - http://www.gmc-uk.org/
· Royal Colllege of General Practitioners -  http://www.rcgp.org.uk/
· NIMDTA - http://www.nimdta.gov.uk/
· Network for doctors -  http://www.doctors.net.uk/
· Queen’s University of Belfast - http://www.qub.ac.uk/
· University of Ulster - http://www.ulster.ac.uk/
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