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Guidance for Appraisers 
On Completion of Summary of Appraisal Discussions
NHS England South and South West Appraisers for April 2015-April 2016
	Domain
	Information
	Suggested information

	Knowledge Skills & Performance
1.1Maintain your professional performance

1.2 Apply knowledge & experience to practice

1.3 Ensure all documentation is clear, accurate & legible
	Scope of Practice (SOP)

	All roles for which a licence to practice is required should be described.
On an annual basis, you either need to see (and describe) evidence of an appraisal undertaken elsewhere or you need to appraise each role, using sufficient supporting information presented
Ensure that a statement stating all roles and scope of practice have been discussed is included in the appraisal summary.
‘Extended practice’ is described by the RCGP as:

Any activity that is beyond the scope of GP training and the MRCGP and that a GP cannot carry out without further training

Any activity undertaken within a contract or setting that distinguishes it from standard general practice (e.g. GPwSI)

Any activity offered for a fee outside the care to the registered practice population (teaching, research, medico-legal, occupational medicals etc)

If appraising each role yourself
You will need to appraise the CPD which supports each role along with any complaints or Serious Untoward Incidents (SUIs) that occurred. 

Check that MSF and PSQ activities cover the Scope of Practice (SOP).
Some doctors may choose to draw QIAs from these roles

Ask for a ‘structured reference’ from employer/senior colleague which comments on competency, concerns, complaints, SIs, if this is a pre-revalidation appraisal, and if they have not had a formal appraisal.
Below are some examples of types of key supporting information for certain roles:
Undergraduate teacher
Student feedback, results of peer review (if done that year)

+ structured reference

GP trainer

Last approval/re-approval letter

Evidence of development (workshops, TQA seminars as CPD credits)

Structured reference

Out-of-hours role

Performance data +structured reference
Prison or Community Hospital role
If GP role only-confirmation that role is not extended + structured reference

If extended role- CPD+ structured reference
CCG role
Clinical Exec member - CPD, structured reference from Clinical Chair

Clinical Chair - CPD, structured reference from Accountable Officer

LMC committee member

This role is very limited so the inclusion of some LMC colleagues in MSF activity would suffice
Practice Safeguarding Lead
CPD+ any related SEAs

	
	CPD

	All claimed credits must represent new learning. Impact is going to be abolished in 2015 so we do not recommend using it.
For GP role and roles covered by scope of GP training and MRCGP
250 over 5 years
Usually minimum 50/appraisal unless exceptional circumstances

CPD should also cover other roles in SOP
Some credits can overlap roles
Some roles genuinely only require a small amount of credits but establish what is reasonable, appropriate and assess against this.

Reflection – please record level/quality of reflection on learning.
If missing, please say so because an appraiser cannot sign off an appraisal as satisfactory without evidence of satisfactory reflection.

	
	Achievements

Aspirations

Challenges


	Provide information on all three.

’Challenges’ means the challenges that the doctor faces and those that you will put to the doctor, so describe these too.

	
	Previous PDP 

	Brief summary of previous PDP items and their completion
Record reasons for any PDP items not being completed

The tools used to ‘quality assure’ the appraisals look to see if appraisers are exploring these themes

	Safety & Quality
2.Contribute to and comply with systems to protect patients

2.2 Respond to risks to safety

2.3 Protect patients and colleagues from any risk posed by your health
	Quality Improvement Activity

	Acceptable quality improvement activities:
Clinical audit

Review of clinical outcomes – with reflections and learning points

Series of case reviews on a clinical area – structured, with reflections and learning points

Personal Significant Event Analyses (SEAs)

GMC requires regular QIA – RCGP suggest this should be clinical audit

We recommend one substantial QIA per 5 years; with smaller examples annually (e.g. clinical audit one year and personal SEAs/ case review in the other years of the five year cycle)
Doctors may wish to submit QIAs for other roles in their SOP too

	
	Significant Events 

	Recommended 2 /year (personal or if none, then practice based ones are accepted, as long as personal reflection and learning is identified)
This to include SUIs, near misses and cases that could have been handled with greater effectiveness, as well as discussion of good practice
Should include documentation of a team discussion, with reflection and learning points if appropriate

	
	Complaints

	Any complaints must be declared, reflected upon and discussed at appraisal
Record “No declared complaints” if none

Record “Not asked to bring anything to discuss at appraisal by NHS England or GMC”

Failure by a doctor to declare a complaint becomes a probity issue

To inform your discussion, ask doctors to submit anonymised complaint letters

	
	Health concerns/issues

	Ask about, discuss and record any health concerns raised that impact on patient care
Doctors are under no obligation to discuss other health matters that do not affect professional practice
Add a brief comment about the doctor’s response (even if they state there are none)

Leicester SRT provides a good aide memoire


	Communication, partnership & trust
3.1 Communicate effectively

3.2 Work constructively with colleagues and delegate effectively

3.3 Establish and maintain partnerships with patients


	Colleague feedback

	Needs to cover scope of practice 

RO would like to see surveys distributed so that there is correlation between numbers of surveys and time spent on role but also ensuring that questionnaires are distributed to colleagues who can comment on clinical ability

Minimum 12 but ideally 15 or more replies 
Colleague feedback tools must conform to GMC standards

Questionnaires must be administered and collated independent of the doctor, appraiser & RO; collation should not be carried out by a practice employee; (practices could consider buddying for this if they want to use GMC questionnaire and not CFEP or Clarity); doctor must complete self-assessment
Doctors MUST upload the survey and reflections to the MAG form/toolkit. Particularly important to add historical ones to the current appraisal portfolio if it is the pre-revalidation appraisal. This allows the appraiser to review it and comment upon it.
Record when last MSF if not this year

	
	 Teaching & Training

	Discuss and record any involvement in teaching or training, even if role has been appraised elsewhere

Consider non-trainers’ role in a training practice

Encourage discussion of training or teaching related SEAs

	Maintaining Trust
4.1 Show respect for patients
4.2 Treat patients and colleagues fairly and without discrimination
4.3 Act with honesty and integrity

	PSQ

	Needs to cover scope of practice 

RO would like to see surveys distributed so that there is correlation between numbers of surveys distributed and time spent on role 

Minimum 30 replies

Patient feedback tools must conform to GMC standards

Questionnaires must be administered and collated independent of the doctor, appraiser & RO; doctor must complete self-assessment.
Doctors MUST upload the survey and reflections to the MAG form/toolkit. 
Particularly important to add historical ones to the current appraisal portfolio if it is the pre-revalidation appraisal. This allows the appraiser to review it and comment upon it.

Record when last PSQ if not this year

	
	Probity

	Discuss probity issues

Even if doctor has ticked “No probity issues” it is often worth discussing or using Leicester SRT for reflection to check understanding.
Describe key features of the discussion

	
	Policies 

	For example chaperone, confidentiality policies

Worth discussing under this area

	This year’s PDP
	
	Aim for 3 objectives for GP role
Usually at least 3 clinically related items across scope of practice
Any needs relating to other roles should generate additional objectives

Over 5 years PDP items relating to all roles should be present

Origin of PDP item – ensure this is clear from the summary

One option is to become familiar with the local CCGs’ priorities as these may help to frame some objectives

	General Summary
	Progression towards revalidation 

	Describe scope of practice/roles

Specify number of credits per role
Date (appraisal year) of last MSF & PSQ

Date (appraisal year) of audit / QIA

Completion of PDP

SEAs (number)

Discussion of complaints

Confirmation of health & probity statements

Clearly record any outstanding requirements for revalidation and that the doctor is aware of these
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