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‘Continuing Professional Development’-the transition from GPR to GP- some notes and guidance on producing your first PDP and preparing for annual appraisal

A guide produced using

· Department of Health Documentation

· South Tyneside appraisal File: Laura Bond

· Appraisal for the Apprehensive: Ruth Chambers
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Dr Di Jelley         Collingwood Surgery       North Shields 

Contact: Di.Jelley@gp-A87004.nhs.uk  or  0191 2571779

Continuing Professional Development - from GPR to GP- PDP and appraisal preparation file 

A. Introduction -why bother?

B. Getting started-what to do now-for new partners or locums

C. Appraisal Forms-basic personal and practice data- Forms 1 and 2

D. Appraisal Forms-data collection and reflection-Form 3

a. Good clinical care

b. Maintaining good practice

c. Relationships with patients

d. Working with colleagues

e. Teaching and training

f. Probity

g. Management activity

h. Research

i. Health
        E.Producing your first PDP-Form 4 and PDP 

            Template

         Appendix 1 :Templates for data collection

A.  Introduction – why bother?

· Annual appraisal will be a contractual requirement for all GPs- principals and non-principals-by 2004. Primary Care Trusts are required to make funding available to cover the protected time for GPs to prepare for, and take part in, appraisal.

· The DOH documentation defines the aims of appraisal in the following way:

	Appraisal is a formative and developmental process. It is about identifying development needs, not performance management. It is a positive process to give GPs feedback on their past performance, to chart continuing progress and identify development needs.

www.doh.gov.uk/gpappraisal



· GP appraisal, as described in the DOH documentation, will also provide a regular structured system for recording progress towards a doctor’s revalidation for practice by the GMC every five years. GPs will be required to provide supporting documentation relating to their appraisal forms, and this will form the basis of each GP’s ‘revalidation folder’

· As a newly qualified GP who has passed summative assessment or the MRCGP, you will be not be revalidated for at least five years, but you will be required to take part in annual appraisal at the end of your first year of practice, whether  this is as a locum, salaried assistant or as a partner in a practice.

· You have just completed an intense period of training in which you should have had a  considerable amount of feedback and formative assessment. This ,when combined with  reflection on your clinical performance as a GPR,  should allow you to readily identify your strengths and weaknesses, and define your key development areas for the next year or two. Prior to the introduction of annual appraisal, there was no necessity to record these learning needs in any formal way.  However, it now makes logical sense to use one of your final teaching sessions to discuss these and formalize them into a personal development plan.

· The aim of this file, and its electronic back up ,  is to provide  a simple format to introduce you to the requirements of annual appraisal,  to decide what evidence your may need for your first appraisal in a year’s time,  to consider how to collect it, and to help you produce your first PDP. It is hoped that this will help you make a  smooth transition from a ‘guided’ learning role as a trainee, to becoming a  GP who is a self-directed ‘life-long learner’.

B. Getting started-what to do now- for new partners and locums 

.

1.Understanding the documentation

· Annual appraisal in England is guided by the recommendations of the Department of Health, but the details of its delivery are being left to the discretion of each individual Primary Care Trust. In Scotland and Wales the process is centrally directed and organized, and the documentation is slightly different in each country. All the documentation is based around the nine areas in the GMC’s document Good Medical Practice (www.gmc.org.uk) an expanded version of this document adapted specifically for General Practice can be found on the RCGP website-(www.rcgp.org.uk)

· The nine areas are as follows

1. Clinical care

2. Maintaining good practice

3. Relationships with patients

4. Working with colleagues

5. Teaching and training

6. Probity

7. Health

8. Research

9. Management

· As a newly qualified GP it is likely that most of your development needs will fall within sections 1 to 4, unless you go into a job which has a specific teaching, research or management component. Probity and health are important sections but rarely need the production of evidence.

· Forms 1 and 2 provide personal and biographical data, currently focused towards GPs who are partners in practices, but soon to be adapted for use by non-principals..It is likely you will only be able to complete these partially at this stage.

· Form 3 is the critical ‘preparation’ document- it is divided into the nine sections listed above. In each section you will be asked to reflect on your strengths and weaknesses, identify development and training needs and produce evidence where appropriate. Leave sections 5-9 blank at these unless you have any specific issues or responsibilities in these areas.

· Form 4 summarises the outcome of your appraisal interview-it is the agreed record of your appraisal and forms the basis of your PDP.

· All the forms are  reproduced in the next  two sections of this file. Forms 1 and 2 are quite straightforward and can be filled in with as much information as you currently have available. Form 3 requires the most time and thought- each section of this Form is prefaced by a summary of the relevant section of Good Medical Practice, followed by an example of a completed form. This is provided just to give you an idea of what might be include on the form . As a newly qualified GP it is unlikely that you will have a great deal of evidence to put in the file-any you do have can be stored at the back of the file.

1. What to do now

· In the last month of training your aim should be to complete these four forms with the help of your trainer and to produce a basic PDP to guide your learning and on-going professional development in your first year as a qualified GP. Going through the process at this stage will serve to familiarize you with the requirements for appraisal and leave you well prepared for your first annual appraisal interview.

· The English appraisal forms are reproduced in hard copy in this file, but it is strongly recommended that you fill them in electronically so that the data can be stored and easily retrieved. This can be done either using the electronic version of this guide available on disc, or by logging on to the DOH appraisals website produced by the University of Newcastle Sowerby Information Centre (SCHIN)- www.appraisals.nhs.uk
· Fill in Forms 1 and 2 as much as you can and focus on the first four sections of Form 3. Use whatever feedback you have available-  teaching session reports, PEP CDs  or rating scales you have completed, feedback from your MRCGP study group, cards or other feedback from patients, results from any audits you have taken part in, and any other information to hand which reflects your clinical or team performance. Think about the areas in which you feel confident and those where you feel you need to gain more knowledge or skills-consider how you might address these learning needs

.

· If possible, give your trainer a copy of Form 3 and supporting ‘evidence’ a week or so before one of your final teaching sessions. Most trainers run a final ’feedback’ session- using Form 3 in this way  will provide a more formal structure to that session. Go through each of the sections of Form 3 (although only sections 1-4 are likely to be relevant at this stage) with your trainer at that session and agree key development /training needs for each section. This will allow you to complete Form 4 together. Your final task will be to convert Form 4 into a PDP and discuss with your trainer what kind of evidence you might want to collect for your appraisal file in the next year. Tools that might help you collect this evidence are included in Appendix 1

Summary of tasks for final month as a GPR to produce your first PDP
	Tasks
	GPR
	Trainer

	Read through this file
	X
	X

	Complete Forms 1 and 2 on PC-

Print out for file
	X
	

	Complete Form 3 on PC

printout and put into this file

-including any relevant evidence
	X
	

	Give the file to your trainer

a  week or so before your final 

teaching session
	X
	

	Read the file and consider any key

Issues to discuss
	
	X

	Run the session and fill in Form 4-

consider what evidence that might

be useful for the next year

(See Appendix 1)
	X
	X

	Use Form 4 to produce your PDP
	X
	


Section C :Forms 1 and 2-basic data for appraisal

ANNUAL APPRAISAL FOR GENERAL PRACTITIONERS

 These forms are included here for reference-it is much more sensible to fill them in electronically so that they can be stored for future use.
FORM 1: BASIC DETAILS

Name


Registered address and telephone number


Main practice 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 any

Date of certification JCPTGP certificate or date of starting practice if before 1981


Date of appointment to current post If different

Main current post in general practice eg GMS Principal or PMS doctor with a patient list

Other current posts Please list any other current appointments with (1) starting dates (2) average time spent on them (3) whether public sector eg Benefits Agency, or private sector eg nursing home


Previous posts NHS and elsewhere, last five years, with dates  

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


ANNUAL APPRAISAL FOR GENERAL PRACTITIONERS

FORM 2: CURRENT MEDICAL ACTIVITIES 
This form requires a brief and factual description of the work you do in the practice and in other posts. You will be able to give more detail later.

Please summarise the ‘in-hours’ activities you undertake in your practice e.g. minor surgery, child health services


Emergency, on-call and out-of-hours work


Brief details of other clinical work eg as clinical assistant, hospital practitioner etc

Any other NHS or non-NHS work that you undertake as a GP eg teaching, management, research, examiner, forensic



Work for regional, national or international organisations


Other professional activities

D. Form 3-Collecting information for appraisal: 

Section 1 Good clinical Care

1.Good Medical Practice Standards

· Make an adequate assessment of the patient's conditions, based on the history and symptoms and, if necessary, an appropriate examination; 

· provide or arrange investigations or treatment where necessary; 

· take suitable and prompt action when necessary; 

· refer the patient to another practitioner, when indicated. 

· recognise and work within the limits of your professional competence;

· be willing to consult colleagues;

· be competent when making diagnoses and when giving or arranging treatment; 

· keep clear, accurate, legible and contemporaneous patient records which report the relevant clinical findings, the decisions made, the information given to patients and any drugs or other treatment prescribed; 

· keep colleagues well informed when sharing the care of patients; 

· provide the necessary care to alleviate pain and distress whether or not curative treatment is possible; 

· prescribe drugs or treatment, including repeat prescriptions, only where you have adequate knowledge of the patient's health and medical needs. You must not give or recommend to patients any investigation or treatment which you know is not in their best interests, nor withhold appropriate treatments or referral; 

· report adverse drug reactions as required under the relevant reporting scheme, and co-operate with requests for information from organisations monitoring the public health ; 

· make efficient use of the resources available to you. 

· not allow your views about patients' lifestyle, culture, beliefs, race, colour, gender, sexuality, disability, age, or social or economic status, to prejudice the treatment you provide or arrange
· give priority to the investigation and treatment of patients on the basis of clinical need.
· In an emergency, wherever it may arise, you must offer anyone at risk the assistance you could reasonably be expected to provide.
· Not refuse to treat a patient because of personal risk, but take reasonable steps to protect yourself before providing care

A ‘worked example’ of Form 3 section 1

	Good clinical care



	Commentary - what do you think are the main strengths and weaknesses of your clinical practice?

Examples of documentation you might refer to and supply at the end of Phase 3 might include

· Teaching feedback on random/problem cases,video review, topic teaching

· Printouts from PEP CD Roms that you have done or other MCQs, MEQs

· Any material you have prepared for participation in clinical meetings, presentations to your MRCGP study group

At the end of your first year as a GP you might also consider the following ‘evidence’

Response to quality markers and quality meetings

Response to prescribing analyses

Up-to-date audit data

PCT clinical governance reviews

Relevant clinical guidelines

Response to significant event analysis or critical incident reports

Any complaints and records of their investigation and remedial action taken

Any ‘in-house’ monitoring materials you use

Example response:

I feel I have a good basic clinical knowledge having worked hard in preparation for my MRCGP- my experience in practice has been busy and varied-covering a wide range of clinical problems. I have looked after a couple of terminally ill patients and done regular diabetic, ante natal and child health clinics.

	How has the clinical care you provide improved since your last appraisal?

Refer as appropriate to your last appraisal and Personal Development Plan (it is not necessary to complete this section for your first appraisal)
Example response:

Not appropriate for GPRs but your first formal appraisal in a years time can be based on the PDP that you produce as a result of this appraisal

	What do you think are your clinical care development needs for the future?

This is in preparation for agreeing an updated PDP. 

Example response:

1.  Need  to develop skills in management of chronic conditions because I didn’t have a great deal of experience of this in my practice  

2.  Need to build on my knowledge for management of terminally ill patients.  

3.  Need to increase my understanding of practice management and finances




	What factors in your workplace, or more widely, constrain you significantly in achieving what you aim for in your clinical work? 

It may be constructive to focus on issues that can be addressed locally

· At present mainly time-wanting to be thorough in my history taking and examination but also needing to carry a full workload

· As I plan to work as a locum for a few months-getting to know several practices and their IT systems-this may make some of my professional development needs difficult to fulfil

· Lack of an ever present trainer may cause some anxieties in a practice I do not know well-who shall I ask

	Documents list 

You will need to provide evidence- consider the documents listed above 




ANNUAL APPRAISAL FOR GENERAL PRACTITIONERS

	Good clinical care

	Commentary - what do you think are the main strengths and weaknesses of your clinical practice?

Examples of documentation you might refer to and supply: up-to-date audit data;  prescribing analyses; PCT clinical governance reviews; relevant clinical guidelines; records of any significant event audits or critical incident reports; any complaints and records of their investigation; any ‘in-house’ monitoring materials you use.



	How has the clinical care you provide improved since your last appraisal?

Refer as appropriate to your last appraisal and Personal Development Plan. 


	What do you think are your clinical care development needs for the future?

This is in preparation for agreeing an updated PDP. 



	What factors in your workplace, or more widely, constrain you significantly in achieving what you aim for in your clinical work? 

It may be constructive to focus on issues that can be addressed locally.



	Documents list 




D. Form 3 Collecting information for appraisal 

Section 2-Maintaining good medical practice..

1.Standards from Good Medical Practice
· . You must keep your knowledge and skills up to date throughout your working life. In particular, you should take part regularly in educational activities which maintain and further develop your competence and performance.

· keep up to date with the laws and statutory codes of practice which affect your work

· work with colleagues to monitor and maintain the quality of the care you provide

· be continually aware of patient safety

· take part in regular and systematic medical and clinical audit, recording data honestly. Where necessary you must respond to the results of audit to improve your practice, for example by undertaking further training; 

· respond constructively to the outcome of reviews, assessments or appraisals of your performance; 

· take part in confidential enquiries and adverse event recognition and reporting to help reduce risk to patients; 

2.A ‘worked example’ of section 2

	Maintaining good medical practice

The last section asked about the quality of your clinical care and how it has improved; this one 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 supporting documentation  a GPR might provide are :

· Records of teaching sessions cross referenced from Section 1

· Records from MRCGP study group

· Information from Wednesday teaching sessions or other course

At the end of your first year you might also include


Your PDP and practice development plan

               A learning diary-keep after educational meetings or reflections on interesting cases


Records of all development activity or other education/courses



e.g. PGEA meetings, clinical meetings in practice, change to practice as a result


Summary of your professional reading habits


Example response:

.In my studying for the MRCGP I have been reading widely and discussing the application of recent key studies in day to day practice-I have also participated in the practice Journal Club and contributed to many practice-based email discussions on difficult cases, therapeutic choices etc


	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? Some you enjoy more, if so, why?

How will you reflect this in your future approach to maintaining good medical practice?

Example response:

I have really enjoyed working with my MRCGP study group whish has forced me to read and reflect on a regular basis-I have attended one or two external study meetings but in general I prefer the small group and practice-based approach in which issues of direct clinical relevance to practice are discussed.


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

E.g. obstacles

Example response:

Balancing time for reading and studying with a life outside medicine plus the day to day clinical work

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

E.g. wish to keep up to date with new developments for effective care.

Example response:

Describe whatever you intend to do over the next year

	Documents list
e.g. Last PDP
Further example evidence follows:


Education Diary

	Date
	Title
	Duration
	Topics Covered
	Reflections
	Further actions

	05/06/02
	AUDGP annual scientific meeting
	2 days
	Conference theme was ‘working together’.  Issues were multidisciplinary learning, use of IT
	This is to long after the event to make this sort of record.  I have been to AUDGP each of the last 4 years.  Perhaps time to find a new conference, such as WONCA
	Register for next year’s WONCA conference

	30/10/02
	How to use email
	½ day
	How to send, receive and organise emails
	Communication with colleagues much more efficient – wish I’d done this training earlier.
	Continue to use email for communication, where appropriate.  Register on How to use the Internet ½ day training course


	Maintaining good medical practice

The last section asked about the quality of your clinical care and how it has improved; this one 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 and practice development plan; records of all CPD/CME activity or other education/courses . 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




D.Form 3 

Section 3 : Relationships with patients 

1. Standards form Good Medical practice

· treat patients with courtesy and consideration
· treat all patients equally and ensure that some groups are not favoured at the expense of others
· be aware of how personal beliefs can affect the care that is offered to the patient, and take care not to impose beliefs and values on patients
· maintain the patient’ dignity and respect during physical examination
· obtain informed consent to examination, investigation and treatment
· respect the autonomy of the patient to refuse treatment
· inform patients and their carers about their condition in a way they can understand
· empower patients to take decisions about their management
· keep patient information confidential
· seek consent before sharing information-do not discuss patients where confidential information can be overheard
· avoid situations where personal and professional interests might conflict
· apologise appropriately if things go wrong-have an adequate complaints procedure in place
· be able to justify why ending a professional relationship with a patient is fair, and communicate these reasons with the patient
2.A ‘worked example’ of section 3

	Relationships with patients



	Commentary - what do you think are the main strengths and weaknesses of your relationships with patients?

Examples of documentation you might refer to and supply as a GPR:

· letters from patients

· any feedback you have received from patients via your trainer

· video feedback from trainer

As a GP after your first year you could also consider

Information for patients about your services e.g. newsletter, Patient Information Leaflets

Any complaints material, including your handling of it

Patient forums

Appreciative feedback e.g. complimentary letters

Patient survey data e.g. from questionnaires

Relevant significant event reports

Peer reviews

Protocols e.g. for handling informed consent


Example response:

Working for the MRCGP video has really underlined the importance of a –patient-centered approach to consulting-which I try to maintain at all times. I have also learnt from a couple of confrontational experiences with patients-I feel better prepared to deal with these now



	How do you feel your relationships with patients have improved since your last appraisal?
Refer  next year as appropriate to your last appraisal and Personal Development Plan (it is not necessary to complete this section for your first appraisal)
e.g. no change



	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. 

Example response:

Need to maintain the energy to be open to patients but also to get through the clinical workload-review time management on a regular basis and if possible do a video review of a surgery with a colleague at least once in the next year



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

Example response:

Pressures of work, lack of time especially in a locum situation where you are paid for getting through your surgeries not refining your consultation skills


	Documents list




	Relationships with patients

	Commentary - what do you think are the main strengths and weaknesses of your relationships with patients?

Examples of documentation you might refer to and supply: information for patients about your services; any complaints material, including your handling of it; appreciative feedback; patient survey data; relevant significant event reports; peer reviews; protocols eg for handling informed consent. 



	How do you feel your relationships with patients 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 patient relationships? 

What can be addressed locally?


	Documents list

1

2




D.Form 3  Section 4 Working with colleagues
1.Standards from good Medical Practice

· You must always treat your colleagues fairly. In accordance with the law, you must not discriminate against colleagues, including those applying for posts, on grounds of their sex, race or disability.

· You must not allow your views of colleagues' lifestyle, culture, beliefs, race, gender, sexuality, or age to prejudice your professional relationship with them.

· You must not undermine patients' trust in the care or treatment they receive, or in the judgment of those treating them, by making malicious or unfounded criticisms of colleagues.

· You must respect the skills and contributions of your colleagues; 

· maintain professional relationships with patients; 

· communicate effectively with colleagues within and outside the team; 

· make sure that your patients and colleagues understand your professional status and specialty, your role and responsibilities in the team and who is responsible for each aspect of patients' care; 

· participate in regular reviews and audit of the standards and performance of the team, taking steps to remedy any deficiencies; 

· be willing to deal openly and supportively with problems in the performance, conduct or health of team members. 

· Have satisfactory arrangements for handing over responsibility for patients, both for communicating information and ensuring quality of care, when you are not able to provide it

· Make suitable arrangements for referral of patients to a health care professional of known competence when additional care is required

2. A ‘worked example ‘of section 4

	Working with colleagues



	Commentary - what do you think are the main strengths and weaknesses of your relationships with colleagues?

Examples of documentation you might refer to and supply as a GPR

· Feedback ratings from your practice’s admin team if your trainer does them

· Description of the team meetings you have participated in

· Evidence of use of in house referral system to counselors etc and of close working relationships with HVs etc

As a qualified GP next year you might also include

A description of the team structure in which you work

Team meetings

Records of any peer reviews or systematic feedback

Information about any problems that have arisen between you and colleagues (including consultants, pharmaceutical advisor, PCT)

Example response:

I have much enjoyed being part of a large team and taking part in daily coffee time discussions and weekly clinical team meetings—I have also spent time with the health visitors, practice nurses, counselors etc. I have got on well with the admin staff and much appreciated their support

	How do you feel your relationships with colleagues have improved since your last appraisal?
Refer as appropriate to your last appraisal and Personal Development Plan (it is not necessary to complete this section for your first appraisal)
.



	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. 

To work hard to establish good relationships with colleagues as a locum

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

Working as a locum makes establishing ongoing relationships difficult


	Working with colleagues

	Commentary - what do you think are the main strengths and weaknesses of your relationships with colleagues?

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


	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




These sections 5 (teaching),6 (probity) 7  (research), 8 (management) 9 (health) are included for reference at this stage –you will need to complete them in a year’

D.Form 3 

Section 5 Teaching and Training

1. Standards of Good Medical Practice

· Be honest and objective when appraising or assessing any doctor, including one you have trained

· Provide honest and justifiable comments when providing references or writing reports about colleagues

· Contribute to the education of students and colleagues willingly

· Develop skills attitudes and practices of a competent teacher if you have responsibilities for teaching

· Ensure students and junior colleagues are appropriately supervised

2. A ‘worked example’ of section 5

	Teaching and training



	Commentary - what do you think are the main strengths and weaknesses of your work as a teacher or trainer?

This section may not apply to you, in which case just enter ‘not applicable’.

Otherwise, examples of documentation you might refer to and supply: 

A summary of your formal teaching/training work and any informal supervision or mentoring

Recorded feedback

Peer review 

Example response

I am a very experienced teacher of GPRs, Trainers and other medical educators.  The downside of this expertise is that it is hard for me to find useful educational activities for myself.  The focus of my education tends to be education, which may mean that I do not spend enough time on clinical topics.



	Has your teaching or training work changed since your last appraisal? Has it improved?
Refer as appropriate to your last appraisal and Personal Development Plan (it is not necessary to complete this section for your first appraisal)
Example response

Continued to grow in diversity: recent role in running trainers courses in the Deanery.


	Would you like to do more? What would you like to do better? What do you think are your current development needs?

This is in preparation for agreeing an updated PDP. 

Example response

Possibly extend some of the consultation skills training with GPRs to Principals in the patch.


	What factors constrain you in achieving what you aim for in your teaching or training work? 

What can be addressed locally?

e.g. arranging cover



	Documents list

Example evidence follows:



	Date
	Topic
	Learners
	Duration
	Outcome/ Reflection

	10/10/01
	
	VTS Trainers in Yorkshire (27)
	48 hours over 3 days
	Evaluations good

	06/04/02
	Dermatology
	Mixed group of primary care workers: GPs, one PCG manager, one practice nurse
	10 * 3 hour seminars
	In progress


	Teaching and training

	Commentary - what do you think are the main strengths and weaknesses of your work as a teacher or trainer?

Examples of documentation you might refer to and supply: a summary of your formal teaching/training work and any informal supervision or mentoring; any recorded feedback. 



	Has your teaching or training work changed since your last appraisal? Has it improved?
Refer as appropriate to your last appraisal and PDP.



	Would you like to do more? What would you like to do better? What do you think are your current development needs?

This is in preparation for agreeing an updated PDP. 



	What factors constrain you in achieving what you aim for in your teaching or training work? 

Arranging cover, for example. What can be addressed locally?



	Documents list

1

2

etc




	

	

	

	

	

	


D. Form 3 

Section 6 Probity

1. Probity- Good Medical practice standards

· If you publish information about the services you provide, the information must be factual and verifiable. It must be published in a way that conforms with the law and with the guidance issued by the Advertising Standards Authority.

· You must be able to justify any claims you make about the quality of your services 

· You must not in any way publish information about your services that exploits patients' vulnerability or lack of medical knowledge.

· You must be honest and trustworthy when writing reports, completing or signing forms, or providing evidence in litigation or other formal inquiries. This includes not providing documents that are misleading because they omit relevant information. 
· Be honest and open in any financial arrangements with patients, including fees and charges for treatment
· You must not encourage patients to give lend or bequeath gifts to you
· Act in your patients’ best interests when making referrals-declare any financial interests you might have in specific institutions and do not pressurize patients into having private treatment
· Be honest in all financial dealings with employers, insurers etc.
· Avoid treating patients in an institution where you or your family have any financial interest-or if you do this, declare this financial interest openly
2. A ‘worked example of section 6

	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?
You may not have undertaken any research.  This section may not apply to you, in which case just enter ‘not applicable’.

Otherwise, please supply and refer to any records of concerns.

e.g.  Pharmaceutical company funded research,  ethical committees
Example response

My own conscience and standards.  Open relationships within the partnership.


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

Refer as appropriate to your last appraisal and Personal Development Plan (it is not necessary to complete this section for your first appraisal)
Example response

No change: we have become aware of the issues of third party disclosure when we send copies of medical records to solicitors etc. and set up a mechanism to deal with this.


	Do you feel the position needs to change? How?

Does anything need to be included in your updated Plan?

Example response

Continued vigilance.


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

Explain any constraints.

Example response

Complexity of modern life.


	Documents list

Example evidence follows:



	Probity date
	Instance
	Concern about probity
	Examples of good practice
	Action

	01/01/02
	Informing patients about services: influenza vaccines
	
	Target groups identified: dissemination via letter, practice newsletter, personal phone calls to non responders
	

	10/03/02
	Third party information in reports to solicitors etc. or notes viewed or summarised for legal purposes
	Are we properly screening out third party references in records that we summarise or copy for solicitors?
	
	Develop protocol: delegate task to appropriate secretarial staff: train those people: monitor effectiveness


	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.



	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 or more widely significantly constrain you in this area?



	Documents list

1

2

etc




D.Form 3 

Section 7 Management Activity

1. Good Medical Practice standards

· Contribute to a working environment that allows everyone to fulfill their professional duties

· Ensure that care is provided by staff who have appropriate levels of competence

· Ensure that the working environment conforms to current Health and Safety legislation

· Provide a complaints procedure that is fair, prompt and thorough.

· Ensure that medical colleagues are aware of standards of practice required by the GMC and the RCGP

· Help t provide a learning culture  so best use is made of opportunities for education and training

· Disseminate clinical effectiveness information

· Promote communication within your team, be clear about each individual’s role-give support s required

· Monitor and review quality of care provided in the work environment

· Be able to explain and justify your decisions

2. A ‘worked example’ of Section 7

	Management activity



	Please describe any management activities you undertake that are not related to your practice or the practice in which you work. How would you describe your strengths and weaknesses? 

This section may not apply to you, in which case just enter ‘not applicable’.

This section may be more to identify educational needs attached to new posts.

You may already have mentioned a role in your PCT or LMC, for example, or advisory work for the Strategic Health Authority or an NHS Trust, or a national position you hold. This section is about how well you think it works. 

 

	Do you think your management work has improved?

Refer as appropriate to your last appraisal and Personal Development Plan (it is not necessary to complete this section for your first appraisal)


	What are your development needs?

If you have answered the first part of this section, what development needs might be included in your updated PDP?



	What are the constraints?

e.g. difficulties in arranging cover



	Documents list
1

2

etc




	Management activity

	Please describe any management activities you undertake that are not related to your practice or the practice in which you work. How would you describe your strengths and weaknesses? 

You may already have mentioned a role in your PCT, for example, or advisory work for the Strategic Health Authority or an NHS Trust, or a national position you hold. This section is about how well you think it works. 

 

	Do you think your management work has improved?

Please refer as appropriate to your last appraisal and your Personal Development Plan. 



	What are your development needs?

What might be included in your updated PDP?



	What are the constraints?



	Documents list

1

2

etc




D.Form 3 

Section 8 Research

1. Good Medical Practice standards

· Put care and safety of patients first when participating in research

· Ensure all projects you are involved in have ethical committee approval, and that patients have given informed consent

· Conduct all research in an ethical manner with integrity and honesty

· Be satisfied that foreseeable risks will be outweighed by benefits for all participants

· Ensure that patients are aware they are participating in research, whose outcomes may not be predictable

· Respect participants’ rights to confidentiality

· Record and report results accurately

· Do your best to complete all projects or ensure they are completed by others

· Keep clinicians informed of their patients’ involvement in  a research project

· Follow the protocol agreed by the ethical committee

2. No worked example because not applicable to most GPs in the practice

	Research



	How would you appraise any research work that you do?

This section may not apply to you, in which case just enter ‘not applicable’.

This section may be more to identify educational needs attached to new posts.

You may have mentioned your research activity already but this is an opportunity to say more, and how well you think it goes. You might supply and refer to any reports or publications.



	Do you feel your research skills have improved?

Refer as appropriate to your last appraisal and Personal Development Plan (it is not necessary to complete this section for your first appraisal)


	Do you have development needs in this area to reflect in your updated Plan?



	What are the constraints?



	Documents list
1

2

etc



	Research

	How would you appraise any research work that you do?

You may have mentioned your research activity already but this is an opportunity to say more, and how well you think it goes. You might supply and refer to any reports or publications.



	Do you feel your research skills have improved?

Please refer if appropriate to your last appraisal or Personal Development Plan.



	Do you have development needs in this area to reflect in your updated Plan?



	What are the constraints?



	Documents list

1

2

etc




D. Form 3 

Section 9 Personal Health

1. Good Medical practice standards

· Take and follow advice from a consultant in occupational health or other suitably qualified colleague, on whether and how you should modify your practice if you know you have a serious condition which you could pass on to patients, or if your judgement or performance could be significantly affected by a condition or its treatment.

This section does not require you to reflect  on past practice. If you can make a self declaration that you have no health problems of the type indicated above, then you do not need to collect evidence to demonstrate your health or learn more about this topic in your personal development plan. Self assessment questionnaires are available relating to personal health but these not a requires activity at present

2.A ‘worked example’

	Health



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

This section may be wholly inapplicable.  It may be useful to complete and provide the health questionnaire provided overleaf.

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

e.g. stress in self and others  

mentor system now in place

opportunities for sabbatical support

management activity support

 

	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




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

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. Form 4 and the PDP should be completed during and immediately after the discussion.  It mirrors the major headings used in Form 3.  A blank copy of Form 4 is provided in Section 9.

Completing Form 4 (summary of the appraisal meeting) is the responsibility of your appraiser.  Completing and updating the PDP is the responsibility of you the appraisee. 

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

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

Good clinical care

Commentary

Action agreed


Maintaining good medical practice

Commentary

Action agreed


Relationships with patients

Commentary

Action agreed


Working with colleagues

Commentary

Action agreed


Teaching and training

Commentary

Action agreed


Probity

Commentary

Action agreed


Management activity

Commentary

Action agreed


Research

Commentary

Action agreed


Health

Commentary

Action agreed


Any other points


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

Date:

Please record here the names of any third parties that contributed to the appraisal and indicate the capacity in which they did so

Personal Development Plan

Using the template provided, 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 in Form 4 but may also include other development activities agreed or decided upon in other contexts. Please indicate clearly the timescales for achievement.

In setting actions and objectives it is helpful to remember the SMART model:

· Specific

· Measurable

· Achievable

· Relevant

· Timed

GPs approaching retirement age may wish to consider their retirement intentions and actions that could be taken to retain their contribution to the NHS. 
The important areas to cover are:

· action to maintain skills and the level of service to patients

· action to develop or acquire new skills

· action to change or improve existing practice

Personal Development Plan 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 discussion 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? 

e.g. time, financial support
	The date agreed with your appraiser for achieving the development goal.  

e.g. Timescale
	How will your practice change as a result of the development activity?

e.g. Review
	Agreement from your appraiser that the development need has been met.

e.g. what evidence?

	1


	
	
	
	

	2


	
	
	
	

	3


	
	
	
	

	4 etc


	
	
	
	


Appendix 1 : Tools for collecting data for appraisal

Summary of the tools you could use to collect data for the various areas of Form 3 in your first year as a qualified GP-templates of these tools follow in this appendix

	Good Medical practice area
	Possible tools

	
	Sig events
	Log Diary
	Audits
	PDP

Review
	Pract.

Data *
	Clin

meetings
	Patient

feedback
	Other

Info **

	Good clinical care
	X
	X
	X
	X
	X
	X
	x
	

	Maintaining good practice
	X
	
	X
	X
	
	X
	
	X

	Relationships with patients
	X
	X
	
	
	
	
	X
	X

	Working with colleagues
	
	
	
	X
	
	X
	
	X

	Teaching and training
	
	
	
	X
	
	X
	
	X

	Probity


	X
	X
	
	X
	
	
	
	X

	Management activity
	X
	
	
	X
	
	X
	
	X

	Research


	
	
	
	X
	
	X
	
	X

	Health


	
	
	
	X
	
	
	
	x


· * This could include review of your referral or prescribing data or your use of investigations, in house services etc

· ** This is important for specialist areas such as management, teaching and research-

Audit record table

Electronic copies of these forms are available

	Audit date
	Topic
	Discussion
	Action/Learning Points
	Review

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Complaints record

An electronic copy of this form is provided on the disk at the front of this file.

	Complaint date
	Complaint
	In house?
	Discussed/ Circulated
	Action/ Learning Points
	Review date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Education Diary

An electronic copy of this form is provided on the disk at the front of this file.

	Date
	Title
	Duration
	Topics Covered
	Reflections
	Further actions

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Learning Needs Diary

An electronic copy of this form is provided on the disk at the front of this file.

PUN = patient unmet need

DEN = doctor educational need

	Date
	PUN
	Completed
	DEN
	Action

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


My Practice Record

Electronic copies of these forms are provided on the disk at the front of this file.

Activity

	Service
	My role
	How well is this service resourced?
	Action points

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Meetings

	Type of meeting
	Who attends?
	How frequent?
	How are action points dealt with?
	How are outcomes communicated to the rest of the organisation?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Other Organisations I Work In

	Organisation
	Type of work
	My role
	How well is this service resourced?
	Action points

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Peer Review Feedback Form

	Area of practice for peer review: ____________________________________________________________________

	Feedback questionnaire for Dr ___________________________________________    Date:  ___________________

	
	What are the Dr’s strengths in this area?
	Where could there be improvement?

	Good clinical care


	
	

	Keeping up-to-date


	
	

	Good relations with patients


	
	

	Working with colleagues


	
	

	Teaching and training


	
	


Probity Record

An electronic copy of this form is provided on the disk at the front of this file.

	Probity date
	Instance
	Concern about probity
	Examples of good practice
	Action

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Significant Events

An electronic copy of this form is provided on the disk at the front of this file.

	Event date
	Description
	Discussion
	Action/Learning Points

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Teaching and Training Record

An electronic copy of this form is provided on the disk at the front of this file.

	Date
	Topic
	Learners
	Duration
	Outcome/ Reflection

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Evidence for appraisal- 

audits, significant event reports, clinical meeting reports, patient letters, surveys etc

My supporting documentation





Revalidation















































































































































































































































Commentary:











Action agreed:














� If this is your first appraisal, look at the last year; this applies throughout the forms. 


� If this is your first appraisal, look at the last year; this applies throughout the forms. 





