Ashcroft Appraisal Form: for Nursing Staff

	Your Name: 
	Your Role: 

	Appraiser’s Name: 
	Date: 
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 Appraisal is
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 Appraisal is NOT

	A way of helping you develop:

· Confirming things you do well

· Working out what needs to be bettered and how

· Figuring out what future aspirations you wish to pursue and making it happen.
	· A test
· A tick box exercise
· A way of people ‘checking up’ on you

· About somebody telling you off


It is important that you: 
a) set aside some protected time to fill in this form (i.e. not a last minute job) 
b) think properly before filling it in (rather than half-heartedly) and

c) be honest with your responses (otherwise the appraiser can’t help you).
If you do this, you should end up getting something really worthwhile from the appraisal meeting.  Appraisal is not meant to be one of this tick boxes that you have to do, but rather a process which is there to help you and one in which you should end up saying: ‘You know what, I found that really useful’.  The appraisal process should be comfortable enough for you to by able to say what is on your mind or how you feel.  If this has not been the case, please let the practice lead for Appraisal know (for Ashcroft Surgery it is Dr Ramesh Mehay).  
Where possible, please fill this form out electronically and then email it to your appraiser.  The boxes marked with APPRAISER are for your appraiser to discuss with you.  You can part fill them in if you want to.  The boxes will automatically expand as you write in them.
SECTION ONE: good clinical practice & delivery of care
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	How do you rate yourself in the following areas (circle, bold or underline the appropriate figure):


GOOD CLINICAL PRACTICE 1: Chronic Disease Management
	
	Not confident at all                                                         Very confident

	Hypertension

Monitoring, treatment regimes, risk assessment, bloods
	(  1—2—3—4—5—6—7—8—9—10  (


	Coronary Heart Disease

Monitoring, bloods, treatment regimes, risk assessment
	(  1—2—3—4—5—6—7—8—9—10  (


	Stroke/TIA

Monitoring, bloods, treatment regimes, risk assessment
	(  1—2—3—4—5—6—7—8—9—10  (


	Diabetes

Monitoring, bloods, treatment regimes, risk assessment
	(  1—2—3—4—5—6—7—8—9—10  (


	Asthma

Monitoring, treatment and prophylaxis regimes
	(  1—2—3—4—5—6—7—8—9—10  (


	COPD

Monitoring, spirometry, treatment and prophylaxis regimes
	(  1—2—3—4—5—6—7—8—9—10  (



GOOD CLINICAL PRACTICE 2: Health Promotion

	Healthy Eating

Advising on diets and good eating etc...
	(  1—2—3—4—5—6—7—8—9—10  (


	Exercise
Tailoring exercise to the patient
	(  1—2—3—4—5—6—7—8—9—10  (


	Weight Management

Advising patients on how to lose weight effectively
	(  1—2—3—4—5—6—7—8—9—10  (


	Smoking Cessation

Counselling and the use of medication
	(  1—2—3—4—5—6—7—8—9—10  (


	Safe Alcohol Consumption
Knowing you units, advising on how to cut down


	(  1—2—3—4—5—6—7—8—9—10  (


	Adult Immunisations

Administering injections and knowing the latest regimes
	(  1—2—3—4—5—6—7—8—9—10  (


	Childhood Immunisations 

Administering injections and knowing the latest regimes
	(  1—2—3—4—5—6—7—8—9—10  (


	Travel Advice and Vaccinations

Administering injections and knowing the latest regimes
	(  1—2—3—4—5—6—7—8—9—10  (


	Contraception and Sexual Health

General contraceptive advice & protection against STIs for straight, bisexual, gay and trans people
	(  1—2—3—4—5—6—7—8—9—10  (


	Cervical Smear taking


	(  1—2—3—4—5—6—7—8—9—10  (


	Other Women’s Health Issues

HRT, menstrual problems etc
	(  1—2—3—4—5—6—7—8—9—10  (



GOOD DELIVERY OF CARE
	Time keeping

Starting clinics on time etc.
	(  1—2—3—4—5—6—7—8—9—10  (


	Being organised

Keeping your room, paperwork and admin organised.  Keeping on top of it all.
	(  1—2—3—4—5—6—7—8—9—10  (


	Keeping up to date

With the latest protocols and guidance on the clinical areas you’re involved with
	(  1—2—3—4—5—6—7—8—9—10  (


	IT skills

Being familiar with the clinical system, Microsoft Word, Email etc
	(  1—2—3—4—5—6—7—8—9—10  (


	Education and Training of  others

How good are your educational skills in training others e.g. nurse students, medical students, FY2 doctors, GP trainees?   Have you received any formal ‘teacher’ training?
	(  1—2—3—4—5—6—7—8—9—10  (


	Communication  Skills with Patients

Gathering information from patients and explaining things to patients.   Explaining risk.  Handling difficult patients: demanding or aggressive patients for instance.  Have you had any communication skills training? 
	(  1—2—3—4—5—6—7—8—9—10  (


	Telephone skills

Do you feel comfortable on the telephone? Is there a need for telephone communications skills training?
	(  1—2—3—4—5—6—7—8—9—10  (


	Consent & Confidentiality

Do you feel adequately familiar with the principles of consent and confidentiality?
	(  1—2—3—4—5—6—7—8—9—10  (
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	Review your self-rating scales and pick out the areas you have ranked yourself as low.   In light of your CURRENT and/or FUTURE ROLE in the practice, which areas do you think you might need to work on?  Only pick one or two from ‘Clinical Care’ and the same from ‘Good Delivery of Care’.  Pick ones which you feel would make a big difference to your current or future working life or things which you’d like to start doing.  Write them down below  
If there are other more important things not on this list, please add them to the ‘OTHER’ section below.


GOOD CLINICAL CARE
1.

2. 

GOOD DELIVERY OF CARE

1.

2. 

OTHER

1.

2. 

	[image: image5.jpg]



	Have you any suggestions on how you might work on these chosen areas over the next year? Please be specific: it doesn’t always have to be courses or reading; it could be in house training with another nurse or GP.


GOOD CLINICAL CARE
1.

2. 

GOOD DELIVERY OF CARE
1.

2. 

OTHER

1.

2. 

	A)APPRAISER: Complaints, Significant Events & Obstacles
1. Ask the appraisee:

· Have there been any complaints either from patients or colleagues?  
· Have there been any other significant events?  
· Determine whether a complaint signals an underlying knowledge, skill or attitudinal problem.

· Explore GENTLY and be sensitive to feelings.  
2. Ask the appraisee: 

· What difficulties (either in your practice or personal life) might stop you from achieving your plans?    
· How might these be overcome?



	B) APPRAISER: Developing an Action Plan
Ask the appraisee:

· What plans do you need to make NOW to make your goals happen?  
· Be specific (list actions needed, courses or people to contact and so on).  
· This might mean working on things you have mentioned in Box A above first before tackling the task/goal.



SECTION TWO: reviewing last year’s appraisal

(This section can be ignored if this is the first time you are doing appraisal)
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	Now look at the last page of last year’s appraisal form (has the title PDP on it).    Did you achieve all the goals from last year?  (a) List them below, (b) state whether you achieved them or not and (c) write a brief commentary on what you did to achieve those that you did.


	Goals:

1.

Commentary:    


	Achieved?

YES / NO

	2.

Commentary:    


	YES / NO

	3.

Commentary:    


	YES / NO

	4.

Commentary:    


	YES / NO

	5.

Commentary:    


	YES / NO


· Of the ones you did not achieve, would you like to carry any of them over to the next year? If so, write them down below.  It’s okay to say no.  
1.

2.

3.

· What obstacles that prevented you from doing these last year? (if you simply forgot, be honest and just say so)  How will you overcome these obstacles this year?  
1.

2.

3.
	C) APPRAISER: On going difficulties.
Are any of these obstacles still alive and kicking?  Will they interfere with achieving the next year’s goals?  If so, how will you overcome them?  Be specific and go through the ones that are still a problem and be specific in problem solving.  There’s no point suggesting things that you’re not really keen on.  If the appraiser suggests something that you don’t think will work, please speak up rather than simply nodding and agreeing with them like a baboon!




SECTION THREE: working with colleagues
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	How do you rate yourself in the following areas (circle, bold or underline the appropriate figure):


	
	Not confident at all                                                         Very confident

	Handing Over Patient Info
Generally, how good are you at handing over patient information to colleagues when it needs to happen?
	(  1—2—3—4—5—6—7—8—9—10  (


	Communicating New Learning
How good are you at communicating new information you’ve picked up to others that may need to know (for example: new immunisation regimes or campaigns, new QoFs )
	(  1—2—3—4—5—6—7—8—9—10  (


	Getting on with nursing colleagues
How well do you feel you get on with your nursing colleagues?  Is there anyone you don’t get on with?  Is this a problem?
	(  1—2—3—4—5—6—7—8—9—10  (


	Getting on with doctor colleagues
How well do you feel you get on with your doctor colleagues?  Is there anyone you don’t get on with?  Is this a problem?
	(  1—2—3—4—5—6—7—8—9—10  (


	Getting on with admin colleagues
How well do you feel you get on with your colleagues in reception?  Is there anyone you don’t get on with?  Is this a problem?
	(  1—2—3—4—5—6—7—8—9—10  (
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	There is a Multi-Source Feedback (MSF) questionnaire towards the end of this appraisal form that you might want to try out to get more information about how others perceive you and what effect you have on them.   I would urge you to take the risk – this can be life changing stuff; but for that to happen YOU need to take first step.


	D) APPRAISER: Areas for development
1. Are there any self-rated areas that need further discussion?

2. If the appraisee has been brave enough to do an MSF (and congratulate them if they have), ask them:
· What things did people say they particularly liked about you or that they do well?  How do they feel about that?  (Notes for the appraiser - people sometimes have a habit of not accepting good things about them – encourage acceptance.)
· What did people say that they thought you could do differently?  Do you agree?  
· Personally, what do you (the appraisee) think of the results?  How do they make you feel?  (Notes for the appraiser – allow the appraisee to vent feelings otherwise people can’t move on).
3. Are you going to change anything you do?  (Be specific and descriptive)



SECTION FOUR: pastoral care
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	We’re asking these questions because we want to know how life is going for you and if we can do anything to make it any easier.  We’re not trying to be nosey but we do know from experience and research that people who are experiencing problems at home or with finances often (as a result) have difficulty at work too.   
Even the opportunity to vent things that are ‘bubbling up’ inside with a trusted colleague is enough to make things just that little bit easier for you.    If you are experiencing difficulty please consider ‘taking a risk’ by letting your appraiser know; at the very least you will feel a bit better even if there is very little they can otherwise do (heard of the saying “a problem shared is a problem halved”?).  
So please be open and honest: don’t worry, most of this (if not all) will be kept strictly between you and the appraiser.  The appraiser will only share it with a responsible other person if they feel it would help you and that you are agreeable.

Please remember, although the doctors employ you, that doesn’t mean that they get automatic rights to know!


	
	Not happy                                                                            Very happy

	Home Life
How are things at home?   With your partner or the family?  Or any extended family?
	(  1—2—3—4—5—6—7—8—9—10  (


	Life in General
If family life is good, how is your life in general?   Do you feel you have the right work-life balance?  Are you spending enough time with your partner or the family?  
	(  1—2—3—4—5—6—7—8—9—10  (


	Spending Time With Yourself
How well do you feel you look after yourself?   Is the weight piling on?   Are you finding it difficult to make time for the gym/exercise or eat healthily?   Are you smoking or smoking more?
	(  1—2—3—4—5—6—7—8—9—10  (


	Your Mood
How are your spirits?  How do you feel inside?   Trouble concentrating?  Are you irritable?   Lost interest in life or your normal social activities/hobbies?
	(  1—2—3—4—5—6—7—8—9—10  (


	Your Sleep
Are you sleeping well?  Problems getting off to sleep?  Taking an hour or more to nod off?  Sleep interrupted on most nights?   Waking up early when you don’t need to?
	(  1—2—3—4—5—6—7—8—9—10  (


	Finances
Whilst we don’t mean to be nosey, how are the finances?  Are you struggling?   Are you in debt?   Is this keeping you awake at nights?
	(  1—2—3—4—5—6—7—8—9—10  (



· Is there anything else you wish to add?
	Notes for the APPRAISER – admire the appraisee’s courage to tell you about stuff that is sensitive for them; show empathy too.  See if you can help them see a way to better things.  Talk to the appraisee as you would do with a friend or family member.   


SECTION FIVE: a summary of your plan for the next year (your PDP)

E) APPRAISER: the final plan
-----section one-----------------------------------------------------------------------------------------------------------

List the plans for the next year and state specifically the actions needed to make them happen.

GOOD CLINICAL CARE

1.
2. 

GOOD DELIVERY OF CARE

1.
2. 

-----section two-----------------------------------------------------------------------------------------------------------

PLANS CARRIED OVER FROM LAST YEAR’S PDP
List anything the appraisee wishes to carry forwards from the previous year’s appraisal and state the specific actions needed to make them happen.
1.
2.

-----section three---------------------------------------------------------------------------------------------------------
LIST ANY ACTION POINTS FROM WORKING WITH COLLEAGUES?
-----section four----------------------------------------------------------------------------------------------------------

LIST ANY ACTION POINTS FROM PASTORAL CARE?
	Appraiser’s Name: 
	Appraisee’s Name: 

	Today’s Date: 
	Next Appraisal or Review Date: 


Notes for the APPRAISER: Please remember that if the appraisee is experience difficulty, try and see how things are periodically rather than just leaving it until the next appraisal date – just like you would do with a friend or family member you care about.
Multi-Source Feedback (MSF)
My name: 

Dear colleague, 

I’m trying to seek opinion from a variety of my work colleagues to try and figure out 
· what sorts of things you like about me, 
· what sorts of things you think I do well and 
· what sorts of things you think I could do better or differently.  
I should then (with this information) be able to identify ways of trying to be a better colleague to you, a better team worker and being better with patients.

However, for this to work, I need you to be as honest as possible.   This form is anonymous: if you are worried that I might be able to recognise your handwriting, please consider filling this out on a computer.   And please bear in mind that I will not hold a grudge against you for anything you say; I simply want to become better.    Will you help me?

Be specific and descriptive when you write: so, instead of writing “She’s such a likeable person”, it would help me to know why.   A better way would be to write: “she’s so gentle and polite and is helpful with any task you ask of her”.  Likewise, instead of writing “she’s horrible with patients at times” you might write “at times her tone of voice can seem quite aggressive”.  If you are able, please offer specific instances which made you think of me in this way.   Also offer specific examples of how I might do something better.  Please leave this form in my pigeon hole when you’re done.  Thank you.
	Types of things you might be able to comment on:

clinical skills, practical skills, attitude, reliability, initiative, leadership, relationship with colleagues, patients or other staff, communication skills, personal qualities like appearance, probity, team working, organisational abilities


What would you like me to stop doing? 

What would you like me to start doing?

What would you like me to continue doing?
Please continue over leaf if you need more space.
And please give specific suggestions where possible.

Developed by Dr. Ramesh Mehay and Nurse Marion Heap, Ashcroft Surgery, 19th Nov 2010

