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Workplace based (NHS) appraisal for postgraduate trainees

(to be completed annually by the postgraduate trainee and their education supervisor – indicative documentation which may vary by Deanery/employer)  

Form 1: Personal Details (to be completed for each review period)
[image: image2.jpg]South West




Review period: ____/____/____ - ____/____/____

	
	Description
	Date
	Place

	Primary Medical Qualification
	
	
	

	Other qualifications / degrees
	
	
	

	Any Specialist registration outside the UK
	
	
	


Date of Last Annual Assessment Outcome ____/____/____

Date of Last Appraisal
    ___/___/___
Any Current / Pending / Past Challenges to Registration (Yes/No)
	Registered Address

	Contact Address (if different)

	
	

	
	

	
	

	
	


Main Employer:
_______________________________________________________
Address: 

_______________________________________________________



_______________________________________________________
Post Held:

_______________________________________________________
Date of Appointment: ________________________________  Full-time/Part-time (….  %)
Other employers / places of work / posts  (Please list)

These details are correct as of: ____/____/____







      (date)                  

To be retained by the doctor in their Portfolio and by the educational supervisor
Form 2: Details of your Current Medical Activities
Start date of current post: ____/____/____ 

End date of current post:  ​​____/____/____
Please provide: 

1.
A short description of your work and training in your specialty. What different types of activity do you undertake? 


2. 

Sub-specialist training and commitments (if applicable)


3.

Details of emergency, on-call and out-of-hours responsibilities 


4. 

Details of out-patient work 


5.   
Details of any other clinical work


6.   
Details of non-clinical work that you undertake, for example, teaching/ academic work, management activities, research



7.  

Study Leave


8.
Work for regional, national or international organisations / other professional activities


Summary of Additional duties / Locum Posts during this review period

Locum Work

For short term and ad hoc locums (< 2 weeks in duration)

	Date
	Employer
	Specialty
	Grade
	Duration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Form 3: Record of Reference Documentation Supporting the Appraisal and Report on Personal Development Plan (Guidance)
The aim of this form is to record the background evidence and information that will help to inform your appraisal discussions. You should list in Form 3 the documents in your Appraisal folder; these provide evidence in the terms set out in the GMC’s Good Medical Practice. You should include relevant information and evidence from your training and practice including outside the NHS; to help give an overall picture of you and your development needs.

Record of Reference Documentation
 
Good Medical Practice 
1
Good Medical Care – Examples of documentation which are appropriate

· Annual Review of Competence Progression Report

· College log book / Portfolio, Trainers reports

· Previous Personal Development Plan(s)

· Audit, reflections and changes in practice documented

· Complaints / outcomes / reflections

· Critical incidents and reflections

· Reflections on own practice. This may be a documented addendum to appraisal

· Reflections on your training and progress

2
Maintaining Good Medical Practice

The purpose of this section is to record continuing educational activities undertaken since the last appraisal.  Any difficulties in attending these activities should be recorded, with reasons and action taken to address.

· 
You should keep up to date and ensure that you acquire the necessary knowledge and skills to work appropriately as a doctor in training.

· 
You should keep yourself informed about your working environment by keeping up to date about key directions and changes in the NHS and in medical practice.

· 
You should interest yourself in research findings and may wish to engage in undertaking and participating in research activities.

Examples of documentation you might include:  

· 
Record of Study Leave/CPD

· 
Examination results to demonstrate your professional development and attempts

· 
Record of clinical governance activities, including audit activities

· 
Record of research activities and outcomes (e.g. publication, presentations)

· 
Examples of attendance at local and Regional teaching sessions  

· 
Examples of participation in appropriate Continuing Professional Development, this might include individual development activity, locally-based development and participation in college or specialty association activities. List all CPD courses attended, and points awarded for each attendance.

3
Working relationships with colleagues.

The purpose of this section is to reflect on your relationship with your colleagues.  Examples of documentation, which may be appropriate

· 
For each post / placement e.g. rotating round ward etc… a description of the setting within which you work and the team structure

· 
Four line statement of clinical setting with personal account of how you feel you are relating to, and are part of the team. 

· 
Statement from consultant / tutor trainer – Trainer’s Report

· 
Peer review / 360°  - (Twice in 5 year revalidation cycle) – see attached examples

4
Relations with patients

The purpose of this section is to reflect on your relationships with your patients.  

Examples of documentation, which may be appropriate

· 
Personal statement

· 
Statements from Trainers / Tutors / Consultants / Work Colleagues 

· 
Patient questionnaires / reviews (Year 1, then every 3 years thereafter) – see attached examples

· 
“Thank you” letters

· 
Complaints with outcomes

5
Teaching and Training

The purpose of this section is to reflect on your teaching and training activities since your last appraisal and should be recorded.
Examples of documentation, which may be appropriate

· Record of Teaching Activity

· Teaching activities to other doctors / students/Professions allied to Medicine

· Include feedback where appropriate or available


Include teaching - Course- Small group



1-to-1


Training in teaching (e.g. Training the Trainers) should be included in (2)


Research

· 
Evidence of formal research commitments

· 
Record of any research ongoing or completed in the previous year

· 
Record of funding arrangements for research

· 
Record of noteworthy achievements

· 
Confirmation that appropriate ethical approval has been secured for all research undertaken

· 
Publications

6
Probity – (Guidance)

The extract below is taken from the GMC’s (General Medical Council) guidance Good Medical Practice.  
‘Probity

Providing information about your services 


48.
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. 


49.
The information you publish must not make unjustifiable claims about the quality of your services. It must not, in any way, offer guarantees of cures, nor exploit patients' vulnerability or lack of medical knowledge. 



50.
Information you publish about your services must not put pressure on people to use a service, for example by arousing ill-founded fear for their future health. Similarly you must not advertise your services by visiting or telephoning prospective patients, either in person or through a deputy.

Writing reports, giving evidence and signing documents

51. 
You must be honest and trustworthy when writing reports, completing or signing forms, or providing evidence in litigation or other formal inquiries. This means that you must take reasonable steps to verify any statement before you sign a document. You must not write or sign documents which are false or misleading because they omit relevant information. If you have agreed to prepare a report, complete or sign a document or provide evidence, you must do so without unreasonable delay.
Research

52. 
If you participate in research you must put the care and safety of patients first. You must ensure that approval has been obtained for research from an independent research ethics committee and that patients have given consent. You must conduct all research with honesty and integrity. More detailed advice on the ethical responsibilities of doctors working in research is published in our booklet Good Practice in Medical Research – The Role of Doctors

Financial and commercial dealings

53.
You must be honest and open in any financial arrangements with patients.  In particular:

· 
you should provide information about fees and charges before obtaining patients’ consent to treatment, whenever possible;

· 
you must not exploit patients’ vulnerability or lack of medical knowledge when making charges for treatment or services;

· 
you must not encourage your patients to give, lend or bequeath money or gifts which will directly or indirectly benefit you. You must not put pressure on patients or their families to make donations to other people or organisations;

· 
you must not put pressure on patients to accept private treatment;

· 
if you charge fees, you must tell patients if any part of the fee goes to another doctor. 

54.
You must be honest in financial and commercial dealings with employers, insurers and other organisations or individuals. In particular:

· if you manage finances, you must make sure that the funds are used for the purpose for which they were intended and are kept in a separate account from your personal finances;

· before taking part in discussions about buying goods or services, you must declare any relevant financial or commercial interest which you or your family might have in the purchase.

Conflicts of interest

55.
You must act in your patients' best interests when making referrals and providing or arranging treatment or care. So you must not ask for or accept any inducement, gift or hospitality which may affect or be seen to affect your judgement. You should not offer such inducements to colleagues.
Financial interests in hospitals, nursing homes and other medical organisations

56.
If you have financial or commercial interests in organisations providing healthcare or in pharmaceutical or other biomedical companies, these must not affect the way you prescribe for, treat or refer patients.

57.
If you have a financial or commercial interest in an organisation to which you plan to refer a patient for treatment or investigation, you must tell the patient about your interest. When treating NHS patients you must also tell the health care purchaser.

58.
Treating patients in an institution in which you or members of your immediate family have a financial or commercial interest may lead to serious conflicts of interest. If you do so, your patients and anyone funding their treatment must be made aware of the financial interest. In addition, if you offer specialist services, you must not accept patients unless they have been referred by another doctor who will have overall responsibility for managing the patient's care. If you are a general practitioner with a financial interest in a residential or nursing home, it is inadvisable to provide primary care services for patients in that home, unless the patient asks you to do so or there are no alternatives. If you do this, you must be prepared to justify your decision.’

Procedure

1. 
The Annex below reproduces a pro-forma which the GMC has tested as part of the work to develop revalidation. It may be freely reproduced. This proforma is a helpful tool for the collection of evidence for annual appraisal. 

2.
For revalidation purposes, it is sufficient to provide a self-declaration about how effectively you are meeting good practice standards of probity in matters which might affect your fitness to practice medicine. You must disclose information that relates to events within the whole of your current appraisal/revalidation cycle.
3.
You are not obliged to use any of these pro-forma products as a revalidation self-declaration. You may, if you wish, present evidence of your probity in some other way. However, the GMC have tested the pro-formas and know that they are suitable tools to use. As the GMC have not been able to test or verify the other products or formats that may be used, using them could increase the chance that you will be asked for additional information and/or evidence and might mean that your revalidation may take more time.

Guidance

4.
Paragraphs 48-58 of Good Medical Practice (above) provides a list of professional obligations that you should consider when signing a declaration on probity. There are, of course, other types of obligations/information that you should also consider, for example, any form of disciplinary, regulatory or criminal procedures which have been applied to you, or which you know are in progress or pending. 

7
Health

The extract below is taken from the GMC’s guidance Good Medical Practice

‘Health

If your health may put patients at risk

59.
If you know that you have a serious condition which you could pass on to patients, or that your judgement or performance could be significantly affected by a condition or illness, or its treatment, you must take and follow advice from a consultant in occupational health or another suitably qualified colleague on whether, and in what ways, you should modify your practice. Do not rely on your own assessment of the risk to patients. 

60.
If you think you have a serious condition which you could pass on to patients, you must have all the necessary tests and act on the advice given to you by a suitably qualified colleague about necessary treatment and/or modifications to your clinical practice.’
Procedure
1.
The Annex below reproduces a proforma, which the GMC has tested extensively as part of the work to develop revalidation. It may be freely reproduced.  The proforma is a helpful tool for the collection of evidence for annual appraisal. 

2.
For revalidation purposes, it is sufficient to provide a self-declaration about how effectively you are ensuring that your personal health does not affect your fitness to practice medicine. You must disclose information that relates to your health over the whole of your current appraisal/revalidation cycle.
3.
You are not obliged to use any of these pro-forma products as a revalidation self-declaration. You may, if you wish, present evidence of your health in some other way. However, the GMC have tested the proformas and know that they are suitable tools to use. As the GMC have not been able to test or verify the other products or formats that may be used, using them could increase the chance that you will be asked for additional information and/or evidence and might mean that your revalidation may take more time.

Guidance
4.
Paragraphs 59 to 60 of Good Medical Practice above sets out some of the health obligations that you should consider when signing a declaration. There are other types of obligations/information that you should also consider for example your own assessment of your health and whether there are any formal or voluntary restrictions to your practice because of illness or a physical condition. This would include any conditions imposed by an employer or contractor of your services, any proceedings under the GMC’s Health Procedures or Health Committee or similar proceedings of other professional regulatory or licensing bodies within the UK or abroad.
Probity declaration:

Professional obligations

I accept the professional obligations placed upon me in paragraphs 48 to 58 of Good Medical Practice.
Signature…………………………………………  Date……………………

Name in capitals…………………………………………………………….
Convictions, findings against you and disciplinary action

Since my last appraisal/revalidation I have not, in the UK or outside:

· been convicted of a criminal offence or have proceedings pending against me.

· had any cases considered by the GMC, other professional regulatory body, or other licensing body or have any such cases pending against me.

· had any disciplinary actions taken against me by an employer or contractor or have had any contract terminated or suspended on grounds relating to my fitness to practise.  

Signature…………………………………………  Date……………………

Name in capitals…………………………………………………………….

(Notes: If you are able to sign both of the above declarations then you do not need to complete the rest of the pro-forma below. However, if you are unable to sign both of the declarations above then you will need to complete the full pro-forma below.)

Probity declaration pro-forma (To be completed if your are unable to sign the Probity declaration)

Convictions, findings against you and disciplinary action

1.
Since your last appraisal/revalidation
, have you been convicted of a criminal offence either inside or outside the UK?










Yes (  No (


If yes, please give details:


......................................................................................................................

......................................................................................................................
2.
Do you have any criminal proceedings pending against you inside or outside the UK?










Yes (  No (

If yes, please give details:


......................................................................................................................

......................................................................................................................
3.
Since your last appraisal/revalidation, have you had any cases considered, heard and concluded against you by any of the following: -

a.
The General Medical Council.

b. Any other professional regulatory or other professional licensing body within the UK.

c. A professional regulatory or other professional licensing body outside the UK.












Yes (  No (

If yes, please give details:


......................................................................................................................

......................................................................................................................
4.
Are there any cases pending against you with any of the following organisations: -

a.
The General Medical Council.

b.
Any other professional regulatory or other professional licensing body within the UK.

c.
A professional regulatory or other professional licensing body outside the UK










Yes (  No (

If yes, please give brief details:


......................................................................................................................

......................................................................................................................
5.
Since your last appraisal/revalidation, have there been any disciplinary actions taken against you by your employer or your contractor – either in the UK or outside - that have been upheld:










Yes (  No (

If yes, please give brief details:


......................................................................................................................

......................................................................................................................
6.
Since your last appraisal/revalidation, has your employment or contract ever been terminated or suspended – in the UK or abroad - on grounds relating to your fitness to practise (conduct, performance or health):










Yes (  No (

If yes, please give details:


......................................................................................................................

......................................................................................................................
Health Declaration:

Professional obligations

The GMC’s guidance Good Medical Practice and Serious communicable diseases says that if a doctor has a serious condition which they could pass on to patients or colleagues they must have any necessary tests and act on the advice given to them by a suitably qualified colleague about necessary treatment and/or modifications to their clinical practice.  Moreover, if their judgement or performance could be significantly affected by a condition or illness, they must take and follow advice from a consultant in occupational health or another suitably qualified colleague on whether, and in what ways they should modify their practice. 

I accept the professional obligations placed upon me in paragraphs 59 to 60 of Good Medical Practice and Serious communicable diseases.
Signature……………………………………………   Date…………………..

Name in capitals………………………………………………………………

Regulatory and voluntary proceedings

Since my last appraisal/revalidation I have not, in the UK or outside:

· Been the subject of any health proceedings by the GMC or other professional regulatory or licensing body.

· Been the subject of medical supervision or restrictions (whether voluntary or otherwise) imposed by an employer or contractor resulting from any illness of physical condition.  

Signature……………………………………………   Date…………………..

Name in capitals………………………………………………………………

(Notes: If you are able to sign both of the above declarations then you do not need to complete the rest of the pro-forma below. However, if you are not able to sign both of the declarations above then you will need to complete the full pro-forma below.)

Health declaration pro-forma (To be completed if your are unable to sign the Health declaration)

Your own health

The GMC acknowledges that medicine can be a demanding profession and that doctors who become ill deserve help and support.  Doctors also have to recognise that illness can impair their judgement and performance and thus put patients and colleagues at risk (this is particularly so in the case of psychiatric conditions, drug and alcohol abuse).  The GMC therefore encourages doctors to reflect on their own health, seek professional advice if necessary and consider whether, for health related reasons, they should modify their professional activities.

1.
Do you have any illness or physical condition that has since your last appraisal/revalidation resulted in your restricting or changing your professional activities?











Yes (  No (
If yes, please give details of the changes in your professional activities, which it is - or was - necessary for you make:

………………………………………………………………………………………

………………………………………………………………………………………
Regulatory and voluntary proceedings

2.

Are you - or have you been since your last appraisal/revalidation been the subject of any proceedings under the GMC’s Health Procedures or Health Committee or similar proceedings of other professional regulatory or licensing bodies within the UK or abroad? 











Yes (  No (
If yes, please give details:


………………………………………………………………………………………

………………………………………………………………………………………

3.
Are you currently or since your last appraisal/revalidation been subject to medical supervision, voluntary or otherwise, and/or any restrictions voluntary or otherwise, imposed by your employer or contractor resulting from any illness or physical condition within the UK or abroad?










Yes (  No (

If yes, please give details:


………………………………………………………………………………………

………………………………………………………………………………………

4.
All the information in this declaration is true to the best of my knowledge.


Signature………………….…………………………..  Date……………………


Name in capitals…………………………………...…

Form 3: The Record of Documentation Supporting Appraisal
	Good Medical Care

List below each document, in the order they appear in your folder.

1. …………………………………………………………………………………..


2. …………………………………………………………………………………..


3. …………………………………………………………………………………..


4. …………………………………………………………………………………..


5. …………………………………………………………………………………..

6. .………………………………………………………………………………….



	Maintaining good medical practice

List below each document, in the order they appear in your folder. Continue on a separate sheet if necessary.

1.  ………………………………………………………………………………………..


2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5.  ………………………………………………………………………………………..




	Working Relationship with Colleagues

List below each document, in the order they appear in your folder. 

1.  ………………………………………………………………………………………..


2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


 …………………………………………………………………………………..



	Relations with Patients

List below each document, in the order they appear in your folder. 

1. ………………………………………………………………………………………..

2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5.  …………………………………………………………………………………….




	Teaching and Training

List below each document, in the order they appear in your folder. 

1.  ………………………………………………………………………………………..


2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5.  ………………………………………………………………………………………..

 


	Research
List below each document, in the order they appear in your folder. 

1.  ………………………………………………………………………………………..


2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5.  ………………………………………………………………………………………..

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




Form 4: Summary of Appraisal Discussion

This section includes the signed off Summary of your Appraisal.  It is based on and must include all of the standards laid out in Good Medical Practice and it should be agreed and signed by your educational supervisor who is undertaking workplace based appraisal.

Summary of Appraisal Discussion
1.
Good medical care

2.
Maintaining good medical practice

3.
Working relationships with colleagues 

4.
Relations with patients 


5.
Teaching and training 

6.
Probity

7. 
Health

Sign Off
We agree that the information in Form 4 and 5 (optional) is an accurate summary of the appraisal discussion and agreed action, and of the agreed personal development plan. The trainee confirms since the last appraisal/revalidation he/she has not, in the UK or outside:
· been convicted of a criminal offence or have proceedings pending against me.

· had any cases considered by the GMC, other professional regulatory body, or other licensing body or have any such cases pending against me.

· had any disciplinary actions taken against me by an employer or contractor or have had any contract terminated or suspended on grounds relating to my fitness to practise.

Educational supervisor__________________________________  Date __/__/__

Trainee ______________________________GMC number_________________
Form 5 - Personal Development Plan 
In this section the appraiser and appraisee should identify key development objectives for the year ahead, which relate to the appraisee’s personal and/or professional development.  This will include action identified in the summary above but may also include other development activity, for example, where this arises as part of discussions on objectives and job planning.  Please indicate clearly the timescale within which these objectives should be met on the template provided here.

The PDP is vital in planning the training in the next post.  You should agree your PDP with your current appraiser/educational supervisor and take it with you to the next post.  It is the basis for the initial meeting with your educational supervisor in the next post.

It should cover development in the areas of GMP but will also cover aspects of training such as examinations and study leave.  If the College or Faculty in your specialty has similar documentation to replace this PDP, it may be used, but it should cover the same areas.

Form 5: Personal Development Template
This should be used to inform discussion on development provided for on Form 4. It should be updated whenever there has been a change - either when a goal is achieved or modified or where a new need is identified.

	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?
	The date agreed with your appraiser for achieving the development goal.
	How will your practice change as a result of the development activity?
	Agreement from your appraiser that the development need has been met.

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.

	
	
	
	


Name:  _______________________________________________________________


GMC No:  _____________________________Type: ___________________________


Date of Full Registration:  ___/___/___	
























































� If this is your first appraisal and you have not yet gone through the process of revalidation then please fill in the pro-forma answering the questions as they apply to you at the current time.





