Cardiff Experienced Appraiser Assessment tool 

	Behaviour
	Not assessed
	Needs further development
	Competent
	Excellent

	1. Preparation & planning
	
	· Environment – not private, seating unsuitable
· Appraiser – no notes/prepared questions, unfamiliar with  portfolio content, continual interruptions 
	· Suitable environment
· Appraiser – detailed notes, draft form 4, refers to notes, evidence of planning & prepared questions. Familiarity with portfolio. Recognises & deals wit h interruptions.
	· Appraiser fluent with content, detailed knowledge & understanding of issues, flexibility in discussion. Feeds back on disruption caused by interruptions. 

	
	
	
	
	

	2. Engage & explain & use of signposting
	
	· No introduction. No/too much informal discussion. 
· Little/no evidence of signposting i.e. description of purpose or agenda or process
	· Introductions made & ice-breaker (informal discussion)
· Purpose, agenda, timeframe, process described.
	· Signposting includes detailed purpose (acknowledge achievements, recognise barriers, generate PDP);

· Agenda (what is important to Dr, important to appraiser, relevant to responsibilities, patient care, revalidation requirement, 3rd party requirement) 
· Process (discussion of portfolio entries, reflections & constraints, areas for development) 
· Discussion includes docs attitude to appraisal, appraisers role in facilitating, challenging, passing  info

	
	
	
	
	

	3. Reflection & review of last yr’s PDP & progress
	
	· Last PDP not discussed & achievements not identified.
· Items not achieved ignored.
	· PDP items discussed – achievement identified & acknowledged. 
· Items not achieved identified & reasons discussed including continuing relevance.
	· Outcomes of achieved items explored, evidence of challenge re non-achieved items, consideration of restraints, reiteration of importance and relevance of PDP with respect to revalidation.
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	Needs further development
	Competent
	Excellent

	4. Discussing portfolio sections & agreeing action points
	
	· Items for discussion picked at random. 
· Written info repeated & no value added to material thru probing & challenging. 
· Portfolio areas ignored. Fails to identify action points/learning points.
· Appraiser acts as teacher, tests knowledge, is directive
	· Items chosen thru: Dr choice, Dr responsibilities, appraiser choice via negotiation, focus on patient care, a revalidation requirement, 3rd party requirement. 
· New discussion areas opened up from material. All portfolio areas discussed.
· Appraiser facilitative, probing, checking & summarising to confirm understanding. Appraiser encourages identification of learning & agrees action points. Informs on revalidation.
	· Appraiser encourages self evaluation & challenges doctor to understand effect on professional activity & relevance to patient care, uncovering their reasoning, interest, motivation, preferred learning style & any developmental inertia
· Action points justified & discussed with reference to change in professional activity, improving patient care, personal motivation, interest, learning style & revalidation.

	
	
	
	
	

	5. Constraints


	
	· Constraints not identified or addressed.

· ‘Nothing can be done’ collusion
	· Constraints identified from discussion of doctor’s role & responsibilities, reflections, exceptional circumstance (where relevant) portfolio entries on probity & health and last year’s PDP.
	· Wider discussion of constraints with respect to local service delivery & identification of new constraints during discussion. 
· Appraiser challenges Dr to seek potential/real solution. 
· Action points identified & agreed from constraints.

	
	
	
	
	

	6. Agreeing the PDP
	
	· No reference to PDP in intro or time dedicated to its review. 
· Action points not reviewed or prioritised. 
· PDP content mainly dictated by appraiser. 
· No consideration of specificity/achievability
	· PDP referred to & dedicated planning time allocated. 
· Action points taken from form3, constraints, last year’s PDP, last year’s learning reflections, probity and health.
· Action points prioritised for PDP entries. 
· PDP content negotiated to make it specific, achievable & aimed at improving patient care
	· PDP items prioritised according to doctor interest, professional responsibility, revalidation requirement.
· PDP ownership encouraged through doctor identifying learning outcomes and supporting evidence needed to demonstrate achievement and suggesting time frame.
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	7. Next steps & closing discussion
	
	· No clear end to the discussion.

· Documentation not completed or agreed at time of appraisal. 
· No mention of what will happen next.
	· Appraiser brings discussion to a close checking that there is nothing else doctor wishes to discuss. 
· All relevant areas have written comments and form 4 & PDP completed, summary checked & agreed with appraisee. 
· Sign off completed & appraiseee informed where copy of document stored &  feedback form will be sent.
	

	
	
	
	
	

	8. Overall evaluation
	
	· Appraiser breaches confidentiality/ ignores breaches of confidentiality

· Disinterested, ignores achievements, does not give advice where needed.

· Teaches, shows off, humiliates, self-deprecates

· Dominates, not encouraging, imposes action points and PDP without discussion. Verbal cues & NVCs ignored.
· Diction/inappropriate use of language causes misunderstanding
	· Appraiser recognises & manages issues of confidentiality

· Establishes rapport via verbal and non-verbal behaviours
· Acknowledges achievement, shares experience to facilitate.

· Mainly facilitative but also shares information e.g. on process and resources.
	· Appraiser recognises & explores reasons behind emotional responses.
· Encourages reflection through exploring ideas, concerns, expectations, effect on team & patients.

· Appraiser maintains good focus while maintaining flexibility

	
	
	
	
	


