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Introduction 
Since the 1st April 2006 the Northern Ireland Medical and Dental Training Agency has coordinated and 
managed the process of GP Appraisal in Northern Ireland. 
The model facilitates a coordinated approach to the development of the Appraisal scheme, with NIMDTA 
working in partnership with the Strategic Planning & Performance Group (SPPG) under the guidance of a 
Central Board of Management. The Central Board of Management has representatives from other 
professional bodies such as the General Practice Committee of the BMA and Royal College of General 
Practitioners, as well as a lay representative member. 

 
GP Appraisal is in the main a formative process. With the advent of enhanced appraisal within revalidation 
there is inevitably a summative component with your appraiser advising your evidence is fit for purpose. 
The strength of our system has four elements: 

• The recruitment, training and performance management of GP Appraisers and GP Lead Appraisers 

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

• Quality Assurance of the Appraisal Scheme 

• Working closely with SPPG and the Responsible Officer to facilitate revalidation of appraisees 

The GP Appraisal team at NIMDTA share a common vision of appraisal, development and its potential to 
make a significant contribution to the enhancement of standards in primary healthcare in Northern Ireland. 
NIMDTA believes that for appraisal to be effective it requires Appraisers to be discriminating and 
challenging as well as supportive. Competent GP Appraisers and Lead Appraisers will be developed through 
a robust recruitment process, a comprehensive induction and ongoing training programme. 

 

Organisational Structure 

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

 
A GP Appraisal team led by the Regional Appraisal 
Co-ordinator provide the infrastructure for the 
development of an enhanced quality assured system. 

 
The appraisal team work closely with SPPG and the 
Responsible Officer for GPs on the performers’ list in 
Northern Ireland. 
The Central Board of Management oversees GP 
Appraisal in Northern Ireland. The GP Admin Team 
are based at NIMDTA and provide administrative 
support to all areas of GP Appraisal to ensure the 
efficient running of the system. 

 
 

 

Quality Assurance 

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

Confidentiality 

At NIMDTA we recognise that the Appraisee needs to be open and frank with the GP Appraiser in order to 
gain the maximum benefits from the process. The substance of these discussions is private. 

Access to parts of your appraisal documentation will be mainly to satisfy the requirements of certified 
completion. 

➢ Form 6 – to confirm that the appraisal discussion has taken place. Relevant form 6s are shared with 
the responsible officer to facilitate revalidation as requested. 

➢ Form 4 and PDP – the quality assurance process currently in place requires appraisers to submit 
randomly selected anonymised form 4s to the administrative team in NIMDTA. 

➢ The Responsible Officer can request the form 4 from the appraisee. These forms will only be shared 
with the Responsible Officer through the appraisee and not through NIMDTA. 

➢ Outside of these circumstances the Form 4 and PDP will only be discoverable if demanded by a 
court of law. 

 

Appeals Process 

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

 

The Principles 

The centrally managed GP Appraisal system in Northern Ireland has been introduced to enhance the quality 
assurance of the appraisal process. The mechanics behind the co-ordination of appraisal date, time and 
venue are central to this. 

The purpose is to ensure that the quality of all appraisals completed and the time required to prepare and 
reflect is structured in such a way as to give a greater sense of ownership over the appraisal process 
therefore supporting a greater commitment to achieving objectives. 

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

Please note: Appraisal Registration and Declaration forms are processed on a first come, first served basis, 
therefore we recommend that you send us your form with preference of Appraisers as soon as possible 
once the invitation to apply is received, usually each January for the following Appraisal year. 

NIMDTA have worked closely with the Responsible Officer at SPPG to ensure the standards of the Good 
Medical Practice Framework for appraisal and revalidation are adhered to during the appraisal discussion. A 
number of quality indicators have been developed (see Appendix 1). 

Further guidance, including information on the relationship between appraisal and revalidation can be 
found on our website: GP Appraisal (nimdta.gov.uk) 

Please note, Appraisees must have no more than three appraisals with the same appraiser in a five-year 
period. Two of these appraisals must be with a different appraiser. 

https://www.nimdta.gov.uk/gp-appraisal-revalidation-and-mentoring/gp-appraisal/
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How to complete your appraisal 

The Organisation of the appraisal discussion 

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

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

➢ List of Lead Appraisers and GP Appraisers 
➢ GP Appraisal Registration and Declaration Form for the current appraisal year (this will also be 

emailed to all on the NI Performer’s List when the application window opens). 
➢ Honesty & Integrity and Health declaration forms 
➢ Appraisal documentation (forms 1-6) (Guidance on the completion of these forms is also available) 

The Appraisee will complete the GP Appraisal Registration and Declaration form and e-mail this to NIMDTA. 
The Appraisee is required to complete all of the information requested. The completed form will contain: 

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

➢ Appraisee demographic information and Trust area 
This information will be treated as confidential, and will only be available to NIMDTA, for the 
purposes of evaluation and research. 

➢ GMC number 
This unique number ensures that no errors are made when arranging appraisals. 

➢ Revalidation date 
The revalidation date is used to ensure that appraisal is arranged in an appropriate time to 
revalidation. Please note the NIMDTA GP Appraisal Team do not have access to verify the date 
provided is correct. Please check this when submitting your application. 

➢ Declaration to confirm status - e.g. Salaried/Sessional/OOH/Specialty training 
This information enables NIMDTA to establish the status of the doctors undertaking appraisal. 
Doctors in specialty training require a review of work done in general practice which will be 
submitted at ARCP. 

o Attachment to the affiliated practice scheme 
This enables NIMDTA to ascertain engagement of sessional doctors with this scheme. 

o Number of sessions worked in practice *UPDATE August 26* 
In order to be eligible for a GP appraisal with NIMDTA, all GPs must have provided the full scope of 
General Medical Services during the appraisal year. There is no minimum mandatory number of 
sessions to be provided, but the appraisee must ensure they have completed sufficient work in 
order to be able to provide the required evidence at appraisal. The GMS work provided must 
include some face to face consultations in NI (unless working remotely following occupational 
health advice). All GPs must fulfil the elements of the GMP Framework which may be more 
difficult if working a small number of sessions. For this reason, those GPs who have stated working 
one session per week or less on the Registration and Declaration Form are requested by email to 
complete a separate Scope of Practice form. 

 
o Number of hours worked “in- hours” GMS 8AM TO 6 PM 

https://www.nimdta.gov.uk/gp-appraisal-revalidation-and-mentoring/gp-appraisal/
https://www.nimdta.gov.uk/gp-appraisal-revalidation-and-mentoring/gp-appraisal/
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➢ Your choice of 5 Appraisers 
Appraisers provide short personal profiles in order to facilitate your choice. This information is 
required to ensure that the Appraisee is offered the opportunity of being appraised by the GP 
Appraiser of their choice. 

➢ Your preference for the Date / Time of your appraisal 
This information will be used as a basis to arrange the appraisal interview. Although the GP Appraiser 
will endeavour to match the preference there can be no guarantee. 
 

Points to Note: 

The Appraisal Environment: 

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

• Submission of appraisal documentation a minimum of two weeks prior to the appraisal meeting 

• Protected time without interruption 

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

• Separate room so that the discussion cannot be overhead 

• Confidentiality of all documentation 
• The Appraisal should take place in a suitable environment, usually the work place 

 
The following situations are discouraged: 

• Appraisals taking place in distracting or unsuitable environments 

• Appraisals that are interrupted for any reason 

 

Appraisee / Appraiser matching: 

following arrangements are encouraged: 

• Appraisals between individuals who hold mutual respect 

• Appraisals between individuals where the appraisal is challenging and facilitative 

• Regular switching of Appraisee Appraiser matching 
o Each Appraisee may have the same Appraiser for a maximum of three years out of every 

five. After this, the Appraisee must choose a different Appraiser. 
o A gap of two years is required, following completion of Appraisal with the same Appraiser 

for three consecutive years, before again requesting this Appraiser. 
o You will be allocated to a different appraiser if you have been appraised by your first choice 

three times over the previous five years. Your other preferences will be considered at this 
point. 
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The Process: 
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The Three Parts of the Appraisal Process 

Part 1: Pre-appraisal 

Preparation for your appraisal 

All doctors must prepare an appraisal folder - a structured record of achievement with supportive 
documentation. 

Appraisal is based on the core guidance Good Medical Practice and is linked closely with revalidation. 

Appraisees should be familiar with the updated January 2024 Good medical practice - professional 
standards - GMC (gmc-uk.org)and Guidance for doctors’: requirements for revalidation - GMC (gmc-uk.org) 

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

Revalidation requirements include completion of patient colleague feedback (PCF) once every five years. 
This is co-ordinated by the GP revalidation team at SPPG and carried out by the Leadership centre. 

Further details on this can be found on the revalidation page GP Revalidation (nimdta.gov.uk) or through 
SPPG revalidation team at GPRevalidation@hscni.net 

Appraisal at its best is something that you will be preparing over a year-long cycle, not just in the month 
prior to the discussion. 

 

Collection of evidence for appraisal 

Appraisees use a variety of methods for collecting evidence. These include 

• Recognised E portfolios e.g. RCGP portfolio 

• Electronic folders – all evidence stored on computer 
Please note we encourage all evidence to be stored and shared electronically rather than on paper as a 

move towards more sustainable practices 
Any of these methods for storing information are appropriate. 
It is essential to ensure that evidence is kept securely, but easily accessible and preferably stored in one 
area, year on year. 

What evidence should I collect for my appraisal? 
The GMP framework states that the supporting information for appraisal and revalidation should include 
information relating to six areas. 
A table of quality indicators reviewing information required for appraisal is now available (Appendix 1). The 
six areas are: 

1. CPD 

o Examples of Continuing Professional Development. 
o Self-directed learning e.g. reading books, journals, using the internet i.e. www.bmjlearning.com 
o Attending lectures, meetings, seminars, courses 
o Distance learning 
o Learning with peers, study groups, learning sets, problem-based learning 
o Research 
o Developing protocols, procedures, guidelines 
o Secondments, sabbaticals, shadowing a colleague 
o Case reviews 
o Condition based reviews 
o Mentoring / clinical supervision 

https://www.gmc-uk.org/professional-standards/professional-standards-for-doctors/good-medical-practice
https://www.gmc-uk.org/professional-standards/professional-standards-for-doctors/good-medical-practice
https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation/guidance-for-doctors-requirements-for-revalidation
https://www.nimdta.gov.uk/gp-appraisal-revalidation-and-mentoring/gp-revalidation/
mailto:GPRevalidation@hscni.net
http://www.bmjlearning.com/
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The GMP Framework does not state how much CPD needs to be completed on a yearly basis. It is 
advocated by colleges in the profession that 50 credits of activity are documented yearly, or 250 credits 
over five years. This includes not only the CPD activity undertaken, but the reflection on this activity and 
any impact it might have in practice. 

2. Quality Improvement Activity in NI HSCNI GMS ACTIVITY 
This may include practice audit but is not exclusively concerned with audit. 
The essential elements of audit– reviewing, reflecting and improving – can be incorporated into other 
review exercises. Examples include: 

o Referral/Prescribing patterns 
o Clinical Governance 
o Protocols and clinical guidelines – NICE, GAIN 
o PUNs and DENs (Patients Unmet Needs and Doctors Educational Needs) 
o Summary of teaching and training carried out 

Aim to pick something to improve identifying quality issues, for example: 
▪ Complaints 
▪ LEA/SEA/AI 
▪ Patient feedback 
▪ Externally sourced data – for example COMPASS reports 
▪ Comparison against best practice and evidence-based standards – for example review of 

management of long-term conditions or review of red flag referrals 
▪ Medication safety – monitoring and evaluation e.g. DMARD, OAC patients 

Collate some baseline information/data by carrying out an audit. Reflect, make some interventions for 
improvement, re-run audit and share learning. 

 
3. TWO Significant events From NI HSCNI GMS activity (definition differs to RCGP e-PORTFOLIO for 

NI GP appraisal) Requirement of NI GP Appraisal 
Significant event audit is referred to by the GMC as case reviews. It is a technique to reflect upon, and learn 
from, individual cases or events to improve quality of care overall. Two significant events in which you have 
been directly involved, within or relating to the primary care setting, should be written up and discussed at 
every appraisal as a demonstration of annual QIA (SEA template available on the NIMDTA GP Appraisal 
website). 

4. Feedback from colleagues & 5. Feedback from patients 
The GMP Framework states that all GPs must take part in patient colleague feedback (PCF) during the 
revalidation cycle. 
GPs in Northern Ireland are currently provided with the opportunity to take part in PCF commissioned by 
SPPG and organised by the Leadership Centre at the Beeches. The Beeches will contact appraisees 
approximately six months prior to their revalidation date to arrange the PCF however there may be the 
opportunity to complete the PCF earlier in the revalidation cycle. Please make sure SPPG and NIMDTA are 
aware of any contact details changes to ensure important communications like these are not missed. 
Further details regarding the PCF is available at GP Appraisal (nimdta.gov.uk) 
Anyone planning to undertake the PCF early should contact the SPPG directly on: gprevalidation@hscni.net. 
Please note appraisees due for revalidation will always be prioritised. 

 
5. Records of compliments and complaints 

All complaints and compliments should be discussed at appraisal, together with any actions taken as a 
result. 

http://www.nice.org.uk/
http://www.gain-ni.org/
https://www.nimdta.gov.uk/gp-appraisal-revalidation-and-mentoring/gp-appraisal/
mailto:gprevalidation@hscni.net
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Completing the documentation 

Completion and submission of necessary paperwork –appraisal forms 1-3 - two weeks prior to the appraisal 
discussion is essential for constructive dialogue between the Appraisee and Appraiser. 

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

 
Form 1 

This enables you to provide basic contact details and a brief summary of your scope of practice, 
 

Form 2 
The doctor is requested to provide a more detailed summary of his or her current medical 
activities. The proforma identifies the required information. 
It is important that GPs provide information on their scope of practice at appraisal i.e. all areas of 
practice where a licence to practice is required. 

 
The revalidation recommendation is made on a doctor’s scope of practice. This means that if the GP 
works in areas other than the provision of GMS, further evidence is required by the responsible officer 
to ensure that there are no concerns in this area. This is provided through a CP2a form available from 
NIMDTA. 
Any activity relating to the GMP Framework can be brought to the appraisal discussion, even if relating 
to roles outside general practice. This can then be documented as keeping up to date for other roles. 
A form CP2a or an independent clinical post form must be completed before your appraisal for each of 
your other roles. These forms must be brought to the appraisal discussion. 

 
Form 3 

Form 3 comprises the documentation on which the appraisal discussion will be based. It is 
anticipated that over a 5-year period, the doctor will have accumulated sufficient material to satisfy 
the requirements of revalidation. The separate areas should be clearly discernible in the appraisal 
folder. An opportunity is provided for the doctor to share his or her insights – to reflect on the 
achievements of the appraisal period and to consider present developmental needs. 

 
How should I structure Form 3? 

The new form 3 is structured according to the main headings of Good Medical Practice Framework. It is 
useful to try to complete each section of the Domains 1-4. A comprehensively completed Form 3 will 
add to the quality of the appraisal discussion. 

Many entries are likely to be relevant to more than one section. We recognise that many activities do 
not fall neatly into any one category. You do not need to duplicate the entries, but may wish to cross-
reference them to show that you have recognised the overlaps 

You should provide a review of the supporting information you have included in your appraisal folder. 
This can be tabulated in the supporting information table provided in the form 3. 
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Examples of relevant information for each Domain 

 
 

 
Domain 1 

 
 
 

Knowledge, skills and 
development 

Keeping up to date 

Last year’s PDP with outcomes identified 

Educational activity – log diary, certificates etc 

with reflections on learning (PUNS, DENS) 

CPR and AED use face to face update for adults 
and children every 15 months 

 
 
 

 
Domain 2 

 
 
 

 
Patients, partnership and 
communication 

Complaints/compliments reflections 

Clinical Governance & safeguarding 

EOLC, Advance care planning 

Shared decision-making communication with 

patients and colleagues. 

Communication when things go wrong 

Phone triage 

Teamworking 

 
 
 

 
Domain 3 

 
 
 
 
 

Colleagues, culture and 
safety 

QI activities: Audits, Prescribing, Case reviews 

SEA x 2 written up 

Note keeping, Data safety, hand over 

Systems in place for recording events 

Clinical governance roles/plans 

Practice based learning 

Practice training, staff delegation 

Patient Colleague feedback (if applicable) 

 
 
 
 
 
 

 
Domain 4 

 
 
 
 
 
 

 
Trust and professionalism 

Confidentiality/Patient privacy 

IT confidentiality (e.g. passwords, GDPR) 

Keeping information updated e.g. about 

services provided 

Honesty in writing reports and signing 

documents 

Integrity of research 

Financial and commercial dealings 

Conflicts of interest highlighted 

Hones ty & Integrity and Health declarations 
(both available and ready to sign at the end of 
the appraisal discussion) 
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What is ‘supporting documentation’ or ‘evidence’ and what should I do with it? 

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

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

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

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

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

➢ It is recognised that most GPs work in a team and much of the evidence available to inform 
their appraisal is a result of team efforts. This material can be discussed at the appraisal as the 
contribution of the individual is relevant, including what the GP learnt and how practice has 
changed if all. The appraisee should include the practice Clinical Governance portfolio, 
particularly any work which they contributed to. 

➢ We encourage all evidence and documentation to be stored and shared electronically rather 
than as hard copies (printed). It is important that you have a system for storage of information 
which is easy for you to keep track of and update. 

 

Your PDP 

It is useful to think about your personal and professional learning needs for the year ahead when 
completing the appraisal forms. There is an opportunity to record your proposed PDP for the following 
year on the appraisal form. 
The final PDP will then be agreed with your appraiser. 
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PART 2: Appraisal Discussion 

Participation in appraisal will encourage doctors: 

➢ To demonstrate achievements 
➢ To develop a structured approach to continuing professional development 

The discussion should be held in a private, quiet, comfortable environment. It can take place via Zoom/MS 
Teams or face to face at the discretion of the appraiser. In some instances, a face to face meeting may be 
preferred by either the appraiser or appraisee which can be discussed when arranging your appraisal date. 

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

Preparation by both parties is essential for an effective and worthwhile discussion. The Appraiser may 
highlight areas for discussion prior to the appraisal meeting. The Appraisee may wish to bring along a 
legitimate agenda of properly considered issues. 

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

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

The GP Appraisee will have submitted what they feel needs to go into the following years PDP and this will 
be agreed with the appraiser following discussion. 

 
Remember that the GP Appraiser is there to help and support you – not to measure your performance. 
You have a choice about what you do with the help and advice you receive. 

 
Take the opportunity via the Appraisal Survey to give feedback on your GP Appraiser and the overall 
appraisal process. The responses to this survey are anonymous. That way the skills of the Appraiser can be 
appreciated or improved upon and the appraisal process can be taken forward. Without feedback we 
cannot recognise good practice or improve areas not meeting the needs of our GP Appraisees. 
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PDP Guidance 
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PART 3: Post-appraisal: 

Within two weeks of the appraisal meeting, the GP Appraiser will have organised that all parts of the 
appraisal document are signed by the GP Appraiser and Appraisee. 

 

Form 4 & PDP 

The form 4 provides an accurate summary of both the appraisal submission and issues identified in 
discussion. It will include discussion of the previous year’s PDP and whether this was completed, or 
reasons for non-completion. An outline of the doctor’s learning and developmental strategy over the 
subsequent twelve months will be included. This form 4 and the PDP agreed should be shared with 
your appraiser at your next appraisal. 

 

Form 6 

Form 6 is a declaration that the annual appraisal has been satisfactorily completed, and is compliant 
with the GMC recommendations for revalidation. The GP Appraiser will send a copy of the signed 
document to NIMDTA. The form 6 is forwarded to SPPG as required when a revalidation 
recommendation is being made. 

All records will be held on a secure basis and access complies fully with the requirements of The Data 
Protection Act. 

 

Evaluation of Appraisal 

Appraisees will receive an email with their certificate of appraisal upon completion of the appraisal 
process. Within this email is a link to a post-appraisal survey. Please complete this at your earliest 
opportunity as it is the most reliable way to evaluate the appraisal experience. You can also leave 
anonymous comments/feedback regarding your personal experience with your appraiser. 

 

Payment 

Payment for your appraisal will be dependent on your status on the specific date when your appraisal 
takes place (e.g. Salaried/Sessional/OOH). 
If you require payment for appraisal, you must complete an appraisal payment claim form to trigger 
payment. Please complete the form and email to nimdta within 6 weeks of your appraisal date. 
While paper copies received via post will be accepted, it is faster and more secure to send the 
payment claim forms via email. 

*Doctors who continue to work in general practice, but are training in other specialties (i.e. NIMDTA, not 
SPPG, is their designated body), will require a review of their work in general practice. These doctors will 
not receive payment for this review. 
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Further Information 

Quality Assurance of Form 4 & PDP 

NIMDTA request that appraisers submit randomised, anonymised form 4s for quality assurance purposes 
on a regular basis. A feedback template is used to benchmark the standard of Form 4 & PDP completion. 
This template has been modified to ensure that the form 4 reflects the information required to show that 
GPs are adhering to the GMP Framework. It is a living document, which is continually been assessed for 
improvement. 

 

Non-engagement in the Appraisal process 

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

 

Extenuating Circumstances 

If for any reason the Appraisee feels they cannot enter into or continue with the appraisal process due to 
extenuating circumstances they must contact SPPG at the earliest opportunity via 
gprevalidation@hscni.net for further advice and information. 

Should the Medical Advisor accept the circumstances to be extenuating and preventing the completion of 
an appraisal, the appraisee will be excluded from GP Appraisal for that appraisal year. NIMDTA will contact 
the Appraisee at the start of the next appraisal year to invite them to apply for their next appraisal. You will 
not need to complete an additional appraisal to ‘make up’ for the missed appraisal in these circumstances. 

 

Serious concerns 

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

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

 

Appeals 

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

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

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

mailto:gprevalidation@hscni.net
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Useful Resources 

 
Revalidation - GMC (gmc-uk.org) 

 
Revalidation (rcgp.org.uk) 

 
 

GP Revalidation (nimdta.gov.uk) 
 
 

GP Appraisal (nimdta.gov.uk) 

https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation
https://www.rcgp.org.uk/your-career/revalidation
https://www.nimdta.gov.uk/gp-appraisal-revalidation-and-mentoring/gp-revalidation/
https://www.nimdta.gov.uk/gp-appraisal-revalidation-and-mentoring/gp-appraisal/
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Quality Indicators for Appraisal Documents 

1. CPD 
 

 Red Amber Green 

CPD No evidence of CPD in 
folder 

Some CPD activity 
throughout (< 250 credits 
or equivalent achieved 
over a five-year period). 

Evidence of continuous 
learning throughout the 
year. Credits documented 
with reflection and 
changes. 

Scope of 
practice 

Little or no relationship 
between CPD completed 
and range of work 

CPD does not reflect all 
areas of practice 

Clear relationship between 
the range of work and CPD 
completed 

Personal 
Learning 

Unplanned, opportunistic, 
little effort to complete 
PDP 

Most PDP items completed PDP complete* & CPD 
reflects Dr’s role 

Reflection Certificates but no details Contents listed but little 
reflection 

Contents listed, reflection, 
learning points 

Outcomes No evaluation on outcome 
of CPD completed 

Few or minor evaluation of 
learning, or little evidence 
of impact 

Learning points led to 
changes in practice and 
improvement in practice 

Needs Based CPD takes no account of 
the needs of patients, own 
professional, practice or 
healthcare system 

CPD activity reflects 
interests, rather than 
related to needs, no 
planning 

CPD activity is planned and 
takes account of the needs 
of patients, practice and 
healthcare system 

Clinical 
Governance 

No information relating to 
clinical governance 

Little information 
documented, without 
reference to improvement 

Governance data 
documented; referenced to 
personal, practice & 
organisational 
improvement 

2. Quality Improvement (Audit, Case Review) 
 

 Red Amber Green 

Active 
Participation 

No quality improvement 
evidence e.g. audit 

Quality improvement 
evidence included but not 
completed 

Quality improvement 
activity is completed, e.g. 
full audit cycle 

Evaluation & 
Reflection 

No reflection on 
results/outcomes 

Superficial reflections 
documented only, results 
no future benefit 

Reflection on results, team 
discussion, maintenance or 
improved care 

Take Actions No action points Action points identified but 
not implemented 

Action plan, sharing of 
information and action 
taken 

Re-audit/Re-
visit 

Data collection only Plans for change Shared with team, actions 
taken, revisit 
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3. Significant Events 
 

 Red Amber Green 

Participate/ 
Learning Points/ 
Action taken 

No events presented 
and no system in place 
to collect 

Events addressed, 
learning points but no 
action taken 

Events documented, system in 
place, lessons learnt. At least 
two SEAs discussed at appraisal 

4. Patient Colleague Feedback (1/5yr) 
 

 Red Amber Green 

Response to 
feedback 

Minimal evidence 
presented** 

Survey presented, issues 
highlighted not addressed or 
only partially addressed 

Survey presented, 
issues raised addressed 

Covers whole 
practice 

Patients/colleagues 
surveyed are from a 
narrow aspect of doctor’s 
practice 

Those surveyed from one 
role, but significant “other 
role” has been omitted 

Survey covers Drs whole 
practice 

5. Review of Complaints 
 

 Red Amber Green 

Awareness Unaware of 
complaints procedure 

Aware of complaints 
process but divorced 
from it 

Aware of complaints 
process, investigation & 
resolution 

Participation in the 
investigation/response 

Unwilling to 
participate 

Low regard for process or 
superficial participation 

Willingness to participate 
in the process 

Actions/ professional 
development 

No evidence of 
learning from process 

Some evidence of 
learning 

Actions taken shared with 
team as lesson learnt 

6. Total Appraisal Information 
 

 Red Amber Green 

Overall 
Appraisal 
Information 

Insufficient 
information or 
non-engagement 

Incomplete set of 
information data, 
including if a “red” rating 

On course to fulfil revalidation. There 
is a clear link between doctor’s activity 
and the organisation. 

7. Demographic details and details of all professional roles 
 

 Red Amber Green 

Demographic 
details, other 
professional roles 

Details of other roles missing. 
No performance reviews or 
statements of no concerns 

Partial details of other roles 
with performance reviews or 
equivalent available 

All details present 

 
Red outcome for all indicators would result in referral to RO, through the usual processes. 

Red outcome in specific areas might result in the identification of development needs. 

*Mitigating circumstances include personal and professional restrictions e.g. ill health, pandemic 

**Minimal evidence includes achieving less than five colleague feedback summaries 


