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Guidance	
  notes	
  on	
  using	
  the	
  MAG	
  Model	
  Appraisal	
  Form

Note	
  that	
  the	
  Doctor,	
  the	
  Doctor's	
  designated	
  body,	
  their	
  appraiser	
  and	
  the	
  year	
  of	
  the	
  appraisal	
  are	
  saved	
  at	
  the	
  
boKom	
  of	
  each	
  page	
  (and	
  from	
  one	
  form	
  to	
  the	
  next	
  in	
  a	
  5	
  year	
  cycle).

We	
  would	
  recommend	
  that	
  you	
  save	
  the	
  form	
  with	
  the	
  name	
  of	
  the	
  doctor,	
  and	
  the	
  years	
  the	
  appraisal	
  relates	
  to:

i.e.	
  save	
  as	
  “Mag	
  Form	
  Dr	
  Will	
  Suffice	
  2012	
  to	
  2013”

This	
  is	
  the	
  front	
  and	
  contents	
  page	
  
for	
  the	
  Form.

Each	
  ‘secVon’	
  of	
  the	
  form	
  starts	
  on	
  
a	
  separate	
  page	
  which	
  can	
  located	
  
and	
  navigated	
  to	
  from	
  this	
  page.

The	
  first	
  17	
  secVons	
  are	
  for	
  the	
  
doctor	
  to	
  complete	
  over	
  the	
  year	
  
prior	
  to	
  submiZng	
  it	
  to	
  	
  their	
  
appraiser	
  before	
  their	
  appraisal.

SecVons	
  18-­‐20	
  are	
  for	
  the	
  
appraiser	
  to	
  complete	
  during	
  or	
  
shortly	
  a]er	
  the	
  appraisal.

SecVon	
  20	
  has	
  areas	
  for	
  both	
  the	
  
GP	
  and	
  appraiser	
  to	
  enter	
  further	
  
informaVon	
  to	
  help	
  the	
  
Responsible	
  Officer	
  make	
  sense	
  of	
  
the	
  informaVon	
  supplied	
  so	
  far.	
  

CompleVon	
  of	
  the	
  21	
  pages	
  of	
  this	
  
single	
  form	
  is	
  all	
  that	
  is	
  required	
  to	
  
record	
  the	
  whole	
  appraisal	
  
process.	
  It	
  allows	
  aKachments	
  to	
  
be	
  uploaded	
  to	
  the	
  form,	
  which	
  
will	
  accompany	
  the	
  form	
  if	
  it	
  is	
  
saved	
  to	
  a	
  different	
  locaVon.



Guidance	
  notes	
  on	
  using	
  the	
  MAG	
  Model	
  Appraisal	
  Form

Medical	
  qualificaVons	
  should	
  include	
  all	
  qualificaVons	
  that	
  allow	
  you	
  to	
  undertake	
  all	
  of	
  your	
  various	
  roles.	
  This	
  will	
  
include	
  original	
  degrees	
  and	
  post	
  graduate	
  diplomas,	
  but	
  might	
  also	
  include	
  cerVficates	
  of	
  competence	
  (e.g.	
  IUD	
  
fiZng)	
  or	
  achievement	
  of	
  accredited	
  training	
  programmes	
  (e.g.	
  to	
  run	
  warfarin	
  services	
  or	
  to	
  be	
  a	
  GP	
  trainer).	
  It	
  
shouldn’t	
  include	
  CPR	
  cerVficates	
  or	
  other	
  knowledge	
  /	
  skills	
  cerVficates,	
  as	
  these	
  would	
  appear	
  under	
  the	
  CPD	
  
(conVnuing	
  professional	
  development)	
  secVon.	
  Overseas	
  qualificaVons	
  and	
  cerVficates	
  should	
  certainly	
  be	
  listed	
  if	
  
internaVonally	
  recognised,	
  and	
  probably	
  sVll	
  listed	
  even	
  if	
  not,	
  if	
  you	
  judge	
  them	
  to	
  be	
  important	
  indicaVng	
  to	
  your	
  
appraiser	
  the	
  training	
  you	
  have	
  had	
  for	
  your	
  roles.

Some	
  qualificaVons	
  will	
  ‘lapse’	
  a]er	
  a	
  certain	
  Vme	
  period	
  and	
  probably	
  should	
  not	
  be	
  listed	
  if	
  the	
  doctor	
  has	
  no	
  
further	
  role	
  or	
  responsibility	
  in	
  this	
  area.

It	
  is	
  worth	
  saving	
  the	
  form	
  a1er	
  each	
  page	
  is	
  entered	
  to	
  prevent	
  accidental	
  loss	
  of	
  data.

EssenVal	
  details	
  that	
  you	
  enter	
  into	
  this	
  form	
  that	
  are	
  unlikely	
  to	
  change	
  from	
  year	
  to	
  year	
  are	
  preserved	
  in	
  the	
  form	
  
even	
  a]er	
  the	
  final	
  sign	
  off	
  so	
  that	
  you	
  don’t	
  need	
  to	
  re-­‐enter	
  this	
  data	
  again	
  in	
  subsequent	
  years.	
  	
  

This	
  page	
  replaces	
  
the	
  old	
  Form	
  1.

There	
  are	
  spaces	
  that	
  
allow	
  you	
  to	
  enter	
  
your	
  personal	
  details.	
  

The	
  Name	
  you	
  enter	
  
should	
  be	
  as	
  it	
  
appears	
  on	
  the	
  GMC	
  
register.

Contact	
  details	
  are	
  so	
  
that	
  your	
  appraiser	
  
can	
  contact	
  you,	
  so	
  it	
  
is	
  probably	
  best	
  to	
  
put	
  down	
  a	
  work	
  or	
  
mobile	
  telephone	
  
number.	
  

Designated	
  body	
  
relates	
  to	
  the	
  body	
  
on	
  whose	
  performers	
  
list	
  your	
  name	
  
appears.	
  If	
  you	
  work	
  
for	
  2	
  or	
  more	
  
designated	
  bodies	
  
then	
  the	
  one	
  you	
  
work	
  for	
  the	
  greatest	
  
amount	
  of	
  Vme	
  
should	
  be	
  entered.
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  Form

This	
  sec7on	
  is	
  very	
  important	
  and	
  should	
  be	
  carefully	
  completed	
  with	
  some	
  thought.	
  Any	
  posi7on	
  that	
  you	
  
hold	
  in	
  your	
  capacity	
  as	
  a	
  qualified	
  doctor	
  should	
  be	
  entered	
  here.	
  Lists	
  of	
  these	
  can	
  be	
  very	
  diverse	
  and	
  would	
  
include	
  for	
  example	
  being	
  a	
  medical	
  advisor	
  to	
  a	
  commiBee,	
  providing	
  medical	
  ’cover’	
  for	
  the	
  local	
  football	
  
team,	
  	
  or	
  wri7ng	
  reports	
  for	
  the	
  Department	
  of	
  Work	
  and	
  Pensions.	
  Some7mes	
  it	
  is	
  easy	
  to	
  overlook	
  an	
  area	
  
of	
  work	
  especially	
  if	
  it	
  is	
  only	
  an	
  occasional	
  or	
  informal	
  role.

Informa7on	
  entered	
  here	
  should	
  give	
  an	
  idea	
  of	
  the	
  intensity,	
  complexity	
  and	
  volume	
  of	
  your	
  work	
  and	
  will	
  
inform	
  your	
  appraiser	
  of	
  the	
  expected	
  propor7on	
  of	
  suppor7ng	
  evidence	
  that	
  has	
  been	
  supplied	
  for	
  each	
  of	
  
your	
  roles.	
  For	
  example	
  if	
  you	
  provide	
  7	
  sessions	
  of	
  GP	
  and	
  1	
  session	
  of	
  family	
  planning,	
  the	
  greatest	
  
propor7on	
  of	
  evidence	
  should	
  support	
  competence	
  in	
  your	
  role	
  as	
  a	
  generalist.



Guidance	
  notes	
  on	
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  Form

This	
  secVon	
  allows	
  informaVon	
  ‘hand	
  over’	
  from	
  appraiser	
  to	
  appraiser,	
  which	
  is	
  parVcularly	
  important	
  if	
  
you	
  have	
  recently	
  moved	
  from	
  the	
  performers	
  list	
  of	
  one	
  PCT	
  or	
  designated	
  body	
  to	
  another.

You	
  should	
  only	
  need	
  to	
  aKach	
  a	
  copy	
  of	
  the	
  previous	
  year’s	
  appraisal	
  summary	
  (including	
  the	
  appraiser’s	
  
summary	
  and	
  agreed	
  PDP	
  and	
  the	
  form	
  containing	
  the	
  output	
  statements	
  and	
  any	
  addiVonal	
  comments)	
  if	
  
this	
  is	
  the	
  first	
  Vme	
  you	
  are	
  using	
  this	
  form.	
  

It	
  is	
  a	
  mandatory	
  requirement	
  to	
  provide	
  these	
  for	
  your	
  appraiser	
  (except	
  if	
  this	
  is	
  your	
  first-­‐ever	
  appraisal	
  
ever).	
  If	
  you	
  do	
  not	
  have	
  these	
  forms	
  in	
  your	
  possession	
  you	
  must	
  ask	
  your	
  appraisal	
  office	
  for	
  them.	
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Brief	
  note	
  on	
  uploading	
  a0achments:

The	
  total	
  size	
  of	
  forms	
  which	
  can	
  be	
  uploaded	
  to	
  this	
  PDF	
  document	
  is	
  set	
  at	
  10MB.	
  This	
  is	
  so	
  that	
  the	
  NHS	
  email	
  system	
  can	
  
comfortably	
  manage	
  transmission	
  of	
  the	
  whole	
  file	
  as	
  a	
  email-­‐aBachment.	
  A	
  powerpoint	
  presenta7on	
  with	
  10	
  slides	
  is	
  roughly	
  
500KB	
  and	
  a	
  PDF	
  of	
  the	
  same	
  presenta7on	
  is	
  about	
  the	
  same.	
  A	
  word	
  document	
  holding	
  the	
  same	
  informa7on	
  is	
  about	
  the	
  
1/10th	
  of	
  the	
  size.JPEG’s	
  or	
  Bitmap	
  images	
  can	
  be	
  much	
  larger	
  500-­‐1000+	
  KB	
  per	
  scanned	
  page.

Rather	
  than	
  uploading	
  large	
  files	
  of	
  data	
  as	
  suppor7ng	
  evidence,	
  it	
  will	
  use	
  far	
  less	
  space	
  to	
  upload	
  summaries	
  of	
  them	
  
perhaps	
  wriBen	
  in	
  MicrosoZ	
  Word.	
  For	
  example	
  if	
  you	
  want	
  to	
  upload	
  a	
  20	
  slide	
  powerpoint	
  presenta7on	
  from	
  an	
  educa7onal	
  
event	
  that	
  you	
  aBended,	
  a	
  short	
  paragraph	
  on	
  the	
  important	
  learning	
  points,	
  how	
  the	
  informa7on	
  you	
  have	
  learnt	
  might	
  
change	
  your	
  prac7ce	
  and	
  how	
  you	
  might	
  subsequently	
  demonstrate	
  this	
  change	
  would	
  use	
  a	
  frac7on	
  of	
  the	
  space	
  and	
  allow	
  
your	
  appraiser	
  to	
  appreciate	
  what	
  benefit	
  the	
  event	
  was	
  to	
  you.

One	
  way	
  of	
  doing	
  this	
  is	
  to	
  complete	
  a	
  structured	
  reflec7ve	
  template	
  (see	
  appraisal	
  website)	
  and	
  upload	
  these	
  in	
  Word	
  format	
  
or	
  export	
  a	
  ‘summary’	
  of	
  your	
  CPD	
  log	
  from	
  another	
  website	
  for	
  example	
  the	
  RCGP	
  revalida7on	
  porbolio.

Your	
  progress	
  towards	
  
achieving	
  last	
  year’s	
  
PDP	
  objecVves	
  should	
  
be	
  summarised	
  here.

You	
  have	
  the	
  
opportunity	
  to	
  list	
  this	
  
informaVon	
  again	
  and	
  
aKach	
  supporVve	
  
informaVon	
  in	
  the	
  
conVnuing	
  
professional	
  
development	
  secVon	
  
which	
  comes	
  next.

Reasons	
  why	
  
objecVves	
  haven’t	
  
been	
  achieved	
  should	
  
be	
  stated	
  here.	
  These	
  
could	
  include	
  changes	
  
in	
  circumstances,	
  
insurmountable	
  
difficulVes	
  
encountered	
  during	
  
the	
  year,	
  or	
  the	
  
objecVves	
  themselves	
  
ceasing	
  to	
  be	
  of	
  
benefit	
  to	
  personal	
  
development	
  for	
  
example	
  following	
  a	
  
major	
  change	
  in	
  role.
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  Some	
  doctors	
  like	
  to	
  summarize	
  every	
  piece	
  of	
  educa7onal	
  ac7vity	
  either	
  in	
  a	
  paper-­‐based	
  diary	
  or	
  on	
  an	
  electronic	
  format	
  e.g.	
  
spread	
  sheet,	
  data	
  base	
  or	
  on-­‐line	
  repository	
  (the	
  RCGP	
  e-­‐porbolio	
  lends	
  itself	
  well	
  to	
  this	
  purpose).	
  If	
  this	
  informa7on	
  is	
  kept	
  on	
  
paper,	
  a	
  sample	
  of	
  the	
  PUNS	
  and	
  DENS	
  diary	
  might	
  be	
  scanned	
  and	
  aBached	
  here.	
  If	
  an	
  electronic	
  format	
  is	
  used	
  this	
  can	
  then	
  be	
  
aBached	
  or	
  a	
  summary	
  exported	
  and	
  uploaded	
  onto	
  this	
  page.

IT	
  IS	
  IMPORTANT	
  THAT	
  THE	
  INFORMATION	
  BE	
  GIVEN	
  A	
  USEFUL	
  TITLE	
  because	
  in	
  using	
  the	
  same	
  form	
  in	
  subsequent	
  years,	
  only	
  the	
  
7tles	
  of	
  the	
  aBachments	
  will	
  remain	
  i.e.	
  the	
  documents	
  themselves	
  will	
  not	
  remain	
  in	
  perpetuity	
  aBached	
  to	
  the	
  PDF	
  document,	
  
only	
  a	
  list	
  of	
  the	
  7tles	
  of	
  these	
  documents.

The	
  documents	
  which	
  make	
  up	
  the	
  suppor7ng	
  evidence	
  do	
  not	
  have	
  to	
  be	
  supplied	
  as	
  aBachments	
  to	
  this	
  PDF	
  file	
  but	
  can	
  be	
  
supplied	
  separately	
  to	
  an	
  appraiser	
  at	
  least	
  2	
  weeks	
  before	
  the	
  appraisal.	
  However	
  it	
  is	
  important	
  to	
  enter	
  this	
  fact	
  in	
  the	
  table	
  in	
  
sec7on	
  7	
  making	
  it	
  clear	
  how	
  this	
  was	
  done.	
  	
  

This	
  page	
  must	
  be	
  
completed	
  to	
  
demonstrate	
  that	
  your	
  
learning	
  and	
  professional	
  
development	
  con7nues	
  
to	
  meet	
  ‘Good	
  Medical	
  
Prac7ce’	
  Standards.	
  
Ideally	
  there	
  should	
  be	
  
evidence	
  of	
  development	
  
pertaining	
  to	
  all	
  of	
  your	
  
roles	
  (as	
  your	
  appraiser	
  
must	
  sign	
  the	
  relevant	
  
output	
  statement	
  later	
  to	
  
say	
  that	
  they	
  have	
  
witnessed	
  this).

The	
  sugges7on	
  is	
  that	
  
you	
  enter	
  the	
  broad	
  
areas	
  of	
  suppor7ng	
  
evidence	
  (for	
  example:	
  
monthly	
  referral	
  
mee7ngs	
  1.5	
  hours...	
  
credits	
  15	
  	
  (hours)	
  and	
  
upload	
  a	
  structured	
  
reflec7ve	
  template	
  with	
  
the	
  summary	
  of	
  the	
  
outcomes,	
  again	
  with	
  the	
  
emphasis	
  on	
  how	
  this	
  has	
  
changed	
  your	
  individual	
  
prac7ce.
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  MAG	
  Model	
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As	
  appraisal	
  and	
  revalidaVon	
  must	
  
consider	
  the	
  whole	
  scope	
  of	
  a	
  
doctors	
  work,	
  it	
  is	
  important	
  that	
  
over	
  a	
  5	
  year	
  cycle,	
  the	
  major	
  roles	
  
that	
  doctor	
  holds	
  is	
  covered	
  by	
  
Quality	
  Improvement	
  AcVviVes.

For	
  example	
  in	
  year	
  1	
  a	
  GP	
  might	
  
include	
  a	
  summary	
  outcome	
  of	
  case	
  
based	
  discussions	
  that	
  he	
  had	
  
undertaken	
  with	
  colleagues,	
  with	
  
accompanying	
  reflecVons	
  and	
  
evidence	
  of	
  change	
  to	
  his	
  pracVce	
  
(for	
  example	
  new	
  pracVce	
  
guidelines	
  or	
  list	
  of	
  referral	
  opVons	
  
for	
  counseling	
  that	
  was	
  compiled	
  as 	
  
a	
  result).

If	
  that	
  GP	
  is	
  also	
  a	
  trainer,	
  then	
  
perhaps	
  in	
  year	
  2	
  he	
  might	
  include	
  
a	
  peer	
  appraisal	
  of	
  his	
  teaching	
  
based	
  on	
  feedback	
  from	
  students,	
  
again	
  with	
  outcome	
  and	
  evidence	
  
of	
  changes	
  he	
  had	
  made.

If	
  he	
  also	
  a	
  GpSI	
  in	
  diabetes	
  then	
  
perhaps	
  in	
  year	
  3	
  it	
  would	
  be	
  
perVnent	
  to	
  produce	
  an	
  audit	
  of	
  
one	
  aspect	
  of	
  his	
  diabeVc	
  clinic	
  at	
  
the	
  pracVce	
  again	
  with	
  an	
  acVon	
  
plan	
  and	
  evidence	
  of	
  change	
  etc	
  .

Quality	
  improvement	
  acVviVes	
  
should	
  be	
  planned	
  to	
  return	
  the	
  
maximum	
  benefit	
  with	
  the	
  shortest	
  
Vme	
  and	
  effort.	
  For	
  example	
  rather	
  
than	
  undertaking	
  a	
  lengthy	
  audit	
  on	
  
reasons	
  why	
  a	
  DNA	
  rate	
  is	
  so	
  high	
  
for	
  a	
  parVcular	
  clinic,	
  it	
  may	
  be	
  a	
  
beKer	
  use	
  of	
  Vme	
  to	
  include	
  
summaries	
  of	
  discussion	
  with	
  
colleagues	
  on	
  ideas	
  to	
  change	
  the	
  
clinic,	
  and	
  

Quality	
  Improvement	
  AcVvity	
  can	
  
take	
  many	
  different	
  forms.

Examples	
  include	
  Audit,	
  Data	
  
collecVon	
  (or	
  randomized	
  data	
  
sampling),	
  random	
  case	
  analysis,	
  
reflecVons	
  on	
  case-­‐based	
  discussions,	
  
reflecVons	
  on	
  peer	
  appraisal	
  of	
  video-­‐
taped	
  consultaVons	
  (ConsultaVon	
  
ObservaVon	
  Tool)	
  and	
  significant	
  
event	
  audits	
  (but	
  see	
  below	
  regarding	
  
significant	
  events).

What	
  is	
  important	
  is	
  that	
  the	
  acVvity	
  
is:	
  

1. Based	
  on	
  an	
  important	
  	
  
aspect	
  of	
  your	
  work	
  that	
  you	
  
are	
  a	
  parVcipant	
  in	
  and	
  of	
  
sufficient	
  scope	
  and	
  size	
  to	
  
produce	
  meaningful	
  results

2. Accompanied	
  by	
  your	
  own	
  
evaluaVon	
  and	
  reflecVon	
  on	
  
the	
  results	
  (or	
  summary	
  of	
  
discussion	
  with	
  others).

3. Accompanied	
  by	
  evidence	
  of	
  
appropriate	
  acVon	
  based	
  on	
  
results.	
  This	
  might	
  include	
  the	
  
development	
  of	
  an	
  acVon	
  
plan	
  based	
  on	
  the	
  results	
  of	
  
the	
  acVvity	
  or	
  audit,	
  any	
  
change	
  in	
  pracVce	
  following	
  
parVcipaVon,	
  and	
  informing	
  
colleagues	
  of	
  the	
  findings	
  and	
  
any	
  acVon	
  required.

If	
  an	
  SEA	
  was	
  considered	
  to	
  be	
  of	
  
sufficient	
  gravity	
  which	
  did	
  or	
  could	
  
have	
  caused	
  harm	
  to	
  a	
  paVent,	
  then	
  it	
  
should	
  be	
  entered	
  separately	
  in	
  the	
  
next	
  secVon.
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Significant	
  events	
  are	
  defined	
  
for	
  this	
  purpose	
  as:

• an	
  unintended	
  and	
  /	
  or	
  
unexpected	
  event	
  affec7ng	
  
pa7ent	
  safety.

• events	
  which	
  caused,	
  or	
  had	
  a	
  
chance	
  of	
  causing	
  harm	
  to	
  
pa7ent(s).

• an	
  event	
  that	
  involved	
  you	
  or	
  
the	
  team	
  that	
  you	
  were	
  a	
  part	
  
of.

Designated	
  bodies	
  are	
  
encouraged	
  to	
  promote	
  
reporVng	
  of	
  incidents	
  and	
  
show	
  a	
  link	
  between	
  reporVng	
  
and	
  learning.	
  

OrganizaVons	
  with	
  a	
  strong	
  
safety	
  culture	
  have	
  been	
  
shown	
  to	
  engage	
  and	
  
moVvate	
  staff	
  as	
  the	
  focus	
  is	
  
moved	
  away	
  from	
  blame	
  to	
  
whole	
  team	
  learning	
  and	
  
quality	
  improvement.

The	
  emphasis	
  on	
  entries	
  in	
  
this	
  secVon	
  should	
  be	
  not	
  so	
  
much	
  details	
  of	
  the	
  event	
  but	
  
more	
  about	
  the	
  lessons	
  
learned.	
  It	
  is	
  vital	
  too	
  that	
  you	
  
demonstrate	
  an	
  awareness	
  of	
  
trends	
  in	
  significant	
  events	
  
reported	
  at	
  your	
  place	
  of	
  
work,	
  personal	
  reflecVons	
  
with	
  ideas	
  for	
  further	
  learning	
  
and	
  development	
  	
  and	
  sharing	
  
of	
  informaVon	
  with	
  the	
  wider	
  	
  
pracVce	
  team.

Significant	
  Event	
  (from	
  RCGP	
  website)
An	
  account	
  of	
  a	
  significant	
  event	
  audit	
  should	
  not	
  allow	
  paVents	
  to	
  be	
  
idenVfied	
  and	
  should	
  comprise:

•	
  Title	
  of	
  the	
  event
•	
  Date	
  of	
  the	
  event
•	
  Date	
  the	
  event	
  was	
  discussed	
  and	
  the	
  roles	
  of	
  those	
  present
•	
  DescripVon	
  of	
  the	
  event	
  involving	
  the	
  GP
•	
  What	
  went	
  well?
•	
  What	
  could	
  have	
  been	
  done	
  differently?
•	
  ReflecVons	
  on	
  the	
  event	
  in	
  terms	
  of:
	
   o	
  knowledge,	
  skills	
  and	
  performance	
  
	
   o	
  safety	
  and	
  quality
	
   o	
  communicaVon,	
  partnership	
  and	
  teamwork
	
   o	
  maintaining	
  trust
•	
  What	
  changes	
  have	
  been	
  agreed:
	
   o	
  for	
  me	
  personally
	
   o	
  for	
  the	
  team
•	
  Changes	
  carried	
  out	
  and	
  their	
  effect
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If	
  you	
  have	
  completed	
  a	
  Colleague	
  
Feedback	
  (or	
  MulV	
  Source	
  
Feedback)	
  exercise	
  and	
  a	
  PaVent	
  
Feedback	
  exercise(or	
  paVent	
  
saVsfacVon	
  quesVonnaire)	
  then	
  this	
  
fact	
  can	
  be	
  logged	
  here.

Standard	
  quesVonnaires	
  should	
  be	
  
administered	
  and	
  collated	
  
externally,	
  and	
  the	
  exercise	
  should	
  
cover	
  the	
  whole	
  of	
  your	
  pracVce	
  
and	
  include	
  a	
  representaVve	
  cross	
  
secVon	
  of	
  paVents	
  and	
  colleagues.	
  

It	
  is	
  recommended	
  that	
  you	
  use	
  
either	
  a	
  commercial	
  organizaVon	
  
who	
  will	
  administer,	
  collate	
  and	
  
feedback	
  results	
  using	
  an	
  
accredited	
  tool,	
  or	
  a	
  system	
  that	
  
your	
  designated	
  body	
  has	
  set	
  up	
  
locally	
  in	
  accordance	
  with	
  GMC	
  
guidance.	
  

Individual	
  responses	
  should	
  not	
  be	
  
scanned	
  and	
  uploaded	
  here,	
  but	
  
rather	
  your	
  reflecVons	
  and	
  learning	
  
points	
  once	
  the	
  results	
  have	
  been	
  
fed	
  back	
  to	
  you	
  (ideally	
  by	
  an	
  
individual	
  trained	
  in	
  these	
  skills).

This	
  can	
  be	
  an	
  enormously	
  
challenging	
  process	
  for	
  some	
  
doctors,	
  and	
  your	
  appraiser	
  can	
  
help	
  by	
  making	
  sense	
  of	
  the	
  results.	
  
It	
  is	
  a	
  good	
  idea	
  to	
  put	
  down	
  some	
  
preliminary	
  thoughts	
  in	
  the	
  lower	
  
box	
  which	
  can	
  be	
  expanded	
  on	
  
later	
  during	
  or	
  a]er	
  your	
  appraisal.	
  

	
  You	
  must	
  also	
  demonstrate	
  how	
  
the	
  results	
  show	
  that	
  you	
  are	
  
meeVng	
  the	
  requirements	
  of	
  good	
  
medical	
  pracVce	
  see	
  le]	
  for	
  
example

The	
  perVnent	
  bits	
  of	
  GMP	
  	
  relaVng	
  to	
  good	
  communicaVon	
  with	
  paVents	
  are:
3.1	
  Listen	
  to	
  paVents	
  and	
  respect	
  their	
  views	
  about	
  their	
  health
•	
  Give	
  pa7ents	
  the	
  informa7on	
  they	
  need	
  in	
  order	
  to	
  make	
  decisions	
  about	
  their	
  care	
  
in	
  a	
  way	
  they	
  can	
  understand.
•Respond	
  to	
  pa7ents’	
  ques7ons.
•Keep	
  pa7ents	
  informed	
  about	
  the	
  progress	
  of	
  their	
  care.

The	
  doctor	
  might	
  have	
  put:
“I	
  clearly	
  need	
  to	
  improve	
  on	
  the	
  ways	
  I	
  give	
  paVents	
  informaVon	
  they	
  need	
  
so	
  they	
  can	
  make	
  good	
  decisions	
  about	
  their	
  care.	
  I	
  have	
  read	
  a	
  useful	
  book	
  
about	
  advanced	
  skills	
  in	
  consultaVons	
  and	
  have	
  decided	
  I	
  should	
  adjust	
  the	
  
amount	
  /	
  complexity	
  of	
  informaVon	
  I	
  give	
  to	
  match	
  the	
  paVents	
  capacity	
  to	
  
receive	
  and	
  understand	
  it.	
  I	
  am	
  going	
  to	
  concentrate	
  on	
  improving	
  this	
  over	
  
the	
  next	
  2	
  months	
  and	
  have	
  designed	
  a	
  short	
  quesVonnaire	
  to	
  find	
  out	
  
whether	
  the	
  paVent	
  is	
  saVsfied	
  I	
  have	
  done	
  this	
  sufficiently.	
  I	
  will	
  reflect	
  on	
  
the	
  results	
  of	
  this	
  in	
  my	
  next	
  appraisal”

The	
  perVnent	
  bits	
  of	
  GMP	
  relaVng	
  to	
  good	
  team	
  work	
  are:
3.2	
  Work	
  construcVvely	
  with	
  colleagues	
  and	
  delegate	
  effecVvely
•	
  Treat	
  colleagues	
  fairly	
  and	
  with	
  respect
•	
  Support	
  colleagues	
  who	
  have	
  problems	
  with	
  performance,	
  conduct	
  or	
  health
•	
  Act	
  as	
  a	
  posi7ve	
  role	
  model	
  for	
  colleagues
• Ensure	
  those	
  to	
  whom	
  you	
  delegate	
  have	
  appropriate	
  qualifica7ons	
  and	
  experience	
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The	
  ‘threshold’	
  at	
  which	
  complaints	
  are	
  considered	
  significant	
  enough	
  for	
  inclusion	
  here	
  is	
  open	
  to	
  
debate.	
  Certainly	
  any	
  wriKen	
  complaint	
  reaching	
  the	
  PCT	
  /	
  designated	
  body	
  should	
  be	
  included	
  (and	
  
failure	
  to	
  do	
  so	
  might	
  suggest	
  that	
  the	
  doctor	
  is	
  aKempVng	
  a	
  cover-­‐up),	
  unless	
  the	
  complaint	
  is	
  
generally	
  considered	
  to	
  be	
  without	
  any	
  substance	
  or	
  for	
  spurious	
  reasons.Similarly	
  any	
  wriKen	
  
complaint	
  received	
  and	
  dealt	
  with	
  at	
  pracVce	
  level,	
  and	
  that	
  is	
  directed	
  at	
  least	
  parVally	
  against	
  the	
  GP	
  
should	
  be	
  included.Importantly	
  it	
  is	
  not	
  the	
  argument	
  in	
  the	
  GP	
  or	
  pracVce’s	
  defence	
  that	
  	
  	
  is	
  entered	
  
here,	
  but	
  what	
  the	
  GP	
  and	
  pracVce	
  as	
  a	
  whole	
  learnt	
  from	
  the	
  experience.	
  It	
  might	
  be	
  concluded	
  for	
  
example	
  that	
  although	
  	
  no	
  wrongdoing	
  led	
  to	
  a	
  complaint,	
  but	
  rather	
  there	
  was	
  a	
  shormall	
  in	
  
communicaVon.	
  This	
  might	
  therefore	
  suggest	
  a	
  development	
  need	
  which	
  should	
  be	
  entered	
  here.	
  
Don’t	
  forget	
  that	
  compliments	
  should	
  also	
  be	
  listed,	
  again	
  with	
  reflecVons	
  on	
  common	
  themes,	
  and	
  
how	
  this	
  highlights	
  an	
  individuals	
  strengths.
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This	
  secVon	
  is	
  an	
  opportunity	
  for	
  the	
  doctor	
  to	
  list	
  their	
  ‘achievements	
  challenges	
  and	
  aspiraVons’	
  above	
  
and	
  beyond	
  those	
  requirements	
  for	
  the	
  basic	
  purpose	
  of	
  revalidaVon.	
  It	
  is	
  important	
  that	
  appraisers	
  realise	
  
the	
  need	
  to	
  validate,	
  support	
  and	
  challenge	
  doctors	
  in	
  all	
  areas	
  of	
  their	
  work	
  as	
  this	
  opportunity	
  comes	
  
rarely	
  in	
  a	
  professional’s	
  working	
  life.	
  	
  It	
  is	
  therefore	
  important	
  to	
  take	
  account	
  of	
  this	
  secVon	
  In	
  addiVon	
  this	
  
secVon	
  can	
  give	
  vital	
  informaVon	
  to	
  appraisers	
  for	
  forthcoming	
  years	
  explaining	
  	
  the	
  reasoning	
  behind	
  
decisions	
  they	
  make	
  subsequently.	
  

Doctors	
  o]en	
  value	
  this	
  part	
  of	
  an	
  appraisal	
  above	
  all	
  others.	
  Despite	
  the	
  importance	
  of	
  judging	
  any	
  
supporVng	
  informaVon	
  against	
  standards	
  for	
  revalidaVon,	
  appraisers	
  should	
  try	
  to	
  ensure	
  that	
  the	
  balance	
  
of	
  Vme	
  sVll	
  favours	
  this	
  more	
  formaVve	
  side	
  of	
  appraisal.	
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Probity

Probity	
  is	
  defined	
  as	
  “The	
  quality	
  of	
  
having	
  strong	
  moral	
  principles;	
  
honesty	
  and	
  decency”.

The	
  scope	
  for	
  shortcomings	
  here	
  is	
  
very	
  wide	
  indeed,	
  and	
  it	
  will	
  be	
  up	
  to	
  
the	
  doctor	
  to	
  raise	
  areas	
  where	
  
perhaps	
  they	
  are	
  unsure	
  if	
  they	
  have	
  
breached	
  the	
  highest	
  professional	
  
standards	
  (with	
  reference	
  to	
  Good	
  
Medical	
  PracVce)	
  for	
  discussion	
  with	
  
their	
  appraiser.	
  

It	
  is	
  a	
  probity	
  issue	
  in	
  itself	
  however	
  if	
  
there	
  has	
  been	
  a	
  breach	
  resulVng	
  in	
  
an	
  invesVgaVon	
  (whatever	
  the	
  
outcome)	
  and	
  it	
  not	
  shared	
  with	
  an	
  
appraiser	
  in	
  this	
  secVon.	
  

The	
  probity	
  secVon	
  in	
  Good	
  medical	
  
pracVce	
  lists	
  the	
  following	
  areas

Being	
  honest	
  and	
  trustworthy	
  
(paragraphs	
  56-­‐59)

Providing	
  and	
  publishing	
  informaVon	
  
about	
  your	
  services	
  (paragraphs	
  
60-­‐62)

WriVng	
  reports	
  and	
  CVs,	
  giving	
  
evidence	
  and	
  signing	
  documents	
  
(paragraphs	
  63-­‐69)

Research	
  (paragraphs	
  70-­‐71)

Financial	
  and	
  commercial	
  dealings	
  
(paragraphs	
  72-­‐73)

Conflicts	
  of	
  interest	
  (paragraphs	
  
74-­‐76)

http://www.gmc-uk.org/guidance/good_medical_practice/probity_honest_trustworthy.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_honest_trustworthy.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_honest_trustworthy.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_honest_trustworthy.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_information_about_services.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_information_about_services.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_information_about_services.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_information_about_services.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_information_about_services.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_information_about_services.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_reports_and_cvs.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_reports_and_cvs.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_reports_and_cvs.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_reports_and_cvs.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_reports_and_cvs.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_reports_and_cvs.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_research.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_research.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_financial_and_commercial_dealings.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_financial_and_commercial_dealings.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_financial_and_commercial_dealings.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_financial_and_commercial_dealings.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_conflicts_of_interest.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_conflicts_of_interest.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_conflicts_of_interest.asp
http://www.gmc-uk.org/guidance/good_medical_practice/probity_conflicts_of_interest.asp
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Probity

AdverVsing	
  of	
  services	
   	
   	
  

Working	
  with	
  drug	
  reps

Providing	
  ‘alternaVve’	
  therapies	
  and	
  making	
  
unreasonable	
  claims

Conflict	
  of	
  interests	
  arising	
  from	
  ownership	
  of	
  allied	
  
health	
  provider	
  companies	
  (e.g.	
  managing	
  local	
  
pharmacy/nursing	
  home	
  etc.	
   	
        

SubstanVal	
  gi]s	
  received	
  from	
  paVents	
  without	
  
declaraVon	
        	
   	
   	
  

Supervision	
  issues	
  (e.g.	
  allowing	
  medical	
  students	
  to	
  
act	
  as	
  doctors	
  or	
  no	
  supervision	
  cover	
  for	
  
trainee)	
  	
        

Partnership	
  issues	
  (e.g.	
  lack	
  of	
  legal	
  agreement	
  or	
  
partnership	
  dispute	
  causing	
  communicaVon	
  problems	
  
affecVng	
  paVent	
  care)	
  

Sickness	
  cerVficaVon	
  (e.g.	
  signing	
  without	
  following	
  the	
  
DWP	
  guidance)	
  

CompleVng	
  forms	
  and	
  reports	
  (e.g.	
  economical	
  with	
  
the	
  truth)	
  

Personal	
  and	
  Staff	
  Safety	
  (e.g.	
  no	
  safety	
  alarms)	
  	
  

Legal	
  ‘Controlled	
  Drugs’	
  measures	
  lacking	
  	
  

Chaperone	
  policy	
  absent	
  or	
  not	
  followed

Consent	
  forms	
  for	
  procedures	
  not	
  used	
  or	
  used	
  
incorrectly

New	
  paVents	
  veKed	
  prior	
  to	
  acceptance	
  on	
  list.

Conflict	
  between	
  paVent’s	
  best	
  Interests	
  and	
  clinical	
  
targets	
   	
        

InformaVon	
  Governance	
  guidelines	
  not	
  followed	
  	
  (e.g.	
  
Data	
  security	
  compromised)	
  

TreaVng	
  family	
  and	
  friends	
  as	
  paVents	
  

Health	
  

Good	
  medical	
  pracVce	
  states	
  that	
  a	
  doctor	
  must	
  be	
  
registered	
  with	
  a	
  GP	
  outside	
  of	
  their	
  own	
  family,	
  and	
  
be	
  up	
  to	
  date	
  with	
  all	
  appropriate	
  immunisaVons	
  (for	
  
common	
  serious	
  communicable	
  diseases	
  where	
  
vaccines	
  exist).

A	
  doctor	
  must	
  declare	
  (and	
  seek	
  help)	
  if	
  they	
  have	
  or	
  
think	
  they	
  may	
  have	
  any	
  serious	
  condiVon	
  they	
  might	
  
pass	
  to	
  paVents	
  or	
  if	
  the	
  condiVon	
  could	
  affect	
  their	
  
performance	
  and	
  judgement.	
  	
  Specifically	
  they	
  must	
  
not	
  rely	
  on	
  their	
  own	
  assessment	
  of	
  the	
  risk	
  and	
  should	
  
declare	
  it	
  here.	
  

Health	
  problems	
  to	
  be	
  declared	
  /	
  discussed	
  might	
  
include:

Depression	
  /	
  anxiety

Other	
  mental	
  health	
  issues

Sleep	
  problems

Alcohol	
  /	
  Drug	
  abuse	
  /	
  addicVons

Severe	
  Chronic	
  Pain

Sight	
  /	
  Hearing	
  impairment

An	
  Appraiser	
  should	
  rouVnely	
  ask	
  what	
  safeguards	
  a	
  
doctor	
  has	
  in	
  place	
  against	
  stress	
  and	
  overwork.	
  

The	
  following	
  list	
  of	
  potenVal	
  probity	
  issues	
  was	
  compiled	
  by	
  the	
  Bradford	
  and	
  Airedale	
  appraisal	
  team
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The	
  designated	
  body	
  on	
  whose	
  
‘performers	
  list’	
  a	
  doctor	
  is	
  
included,	
  may	
  require	
  that	
  
doctor	
  to	
  maintain	
  their	
  
accreditaVon	
  in	
  certain	
  areas	
  
over	
  and	
  above	
  the	
  
requirements	
  for	
  revalidaVon.	
  	
  
These	
  fitness	
  for	
  purpose	
  
(rather	
  than	
  fitness	
  for	
  
pracVce)	
  requirements	
  might	
  
include	
  	
  accreditaVon	
  in	
  
specialist	
  clinical	
  areas	
  and	
  
mandatory	
  updates	
  (for	
  
example	
  resuscitaVon,	
  
informaVon	
  governance	
  and	
  
infecVon	
  control).

In	
  addiVon,	
  the	
  designated	
  
body	
  may	
  wish	
  that	
  certain	
  
informaVon	
  about	
  the	
  doctor	
  is	
  
discussed	
  during	
  the	
  appraisal	
  
meeVng	
  so	
  that	
  the	
  doctor	
  
their	
  appraiser	
  together	
  may	
  
formulate	
  a	
  suitable	
  
development	
  plan.	
  This	
  might	
  
include	
  performance	
  issues,	
  
learning	
  needs	
  that	
  have	
  come	
  
to	
  light	
  through	
  complaints	
  or	
  
data	
  received	
  by	
  the	
  
designated	
  body	
  showing	
  
persistent	
  failure	
  to	
  meet	
  
quality	
  standards.
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It	
  is	
  essenVal	
  that	
  your	
  appraiser	
  has	
  a	
  clear	
  idea	
  of	
  your	
  specific	
  development	
  needs	
  and	
  any	
  plans	
  
you	
  have	
  for	
  addressing	
  these	
  in	
  the	
  forthcoming	
  year.

Whereas	
  these	
  ideas	
  might	
  change	
  quite	
  significantly	
  during	
  and	
  a]er	
  the	
  appraisal	
  meeVng,	
  it	
  is	
  sVll	
  
important	
  that	
  a	
  doctors	
  iniVal	
  proposals	
  are	
  taken	
  into	
  consideraVon	
  by	
  their	
  appraiser.	
  In	
  addiVon	
  it	
  
would	
  make	
  sense,	
  as	
  a	
  quality	
  assurance	
  check,	
  that	
  these	
  preliminary	
  proposals	
  have	
  some	
  bearing	
  



Guidance	
  notes	
  on	
  using	
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  MAG	
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This	
  secVon	
  will	
  self-­‐populate	
  i.e.	
  will	
  automaVcally	
  generate	
  a	
  summarised	
  list	
  of	
  all	
  the	
  documents	
  the	
  
doctor	
  has	
  provided	
  so	
  far	
  as	
  evidence.

The	
  table	
  will	
  show	
  whether	
  the	
  document	
  was	
  aKached	
  within	
  the	
  form	
  (providing	
  a	
  useful	
  summary	
  
at	
  the	
  boKom	
  of	
  the	
  page	
  of	
  how	
  close	
  to	
  the	
  10MB	
  limit	
  all	
  of	
  the	
  aKachments	
  have	
  used),	
  or	
  whether	
  
it	
  was	
  emailed	
  or	
  provided	
  in	
  paper	
  form	
  (as	
  the	
  doctor	
  indicated	
  earlier	
  in	
  the	
  form).

This	
  is	
  a	
  useful	
  checklist	
  for	
  the	
  appraiser	
  to	
  make	
  sure	
  that	
  no	
  document	
  has	
  been	
  overlooked	
  or	
  not	
  
yet	
  received	
  despite	
  the	
  intenVons	
  of	
  the	
  doctor.
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This	
  is	
  the	
  secVon	
  of	
  key	
  importance	
  where	
  a	
  doctor	
  reviews	
  their	
  professional	
  progress	
  over	
  the	
  
whole	
  year,	
  and	
  reflects	
  on	
  their	
  various	
  roles	
  and	
  responsibiliVes	
  using	
  the	
  framework	
  from	
  the	
  
GMC’s	
  document	
  Good	
  Medical	
  PracVce.

The	
  doctor	
  should	
  reflect	
  against	
  their	
  progress	
  and	
  achievements	
  against	
  the	
  	
  standards	
  from	
  GMP	
  
which	
  are	
  summarised	
  in	
  the	
  following	
  two	
  pages.	
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Domain 1 – Knowledge, skills and performance

1.1 Maintain your professional performance
! • Maintain knowledge of the law and other regulation relevant to your work
! • Keep knowledge and skills about your current work up to date
! • Participate in professional development and educational activities
! • Take part in and respond constructively to the outcome of systematic
! ! quality improvement activities (e.g. audit), appraisals and performance reviews
1.2 Apply knowledge and experience to practice
! • Recognise and work within the limits of your competence
! • If you work in research, follow appropriate national research governance guidelines
! • If you are a teacher/trainer, apply the skills, attitudes and practice of a competent 
! ! teacher/trainer
! • If you are a manager, work effectively as a manager
! • Support patients in caring for themselves
! • If you are in a clinical role:
! ! - Adequately assess the patient’s conditions
! ! - Provide or arrange advice, investigations or treatment where necessary
! ! - Prescribe drugs or treatment, including repeat prescriptions, safely and 
! ! ! appropriately
! ! - Provide effective treatments based on the best available evidence
! ! - Take steps to alleviate pain and distress whether or not a cure may be possible
! ! - Consult colleagues, or refer patients to colleagues, when this is in the patient’s 
! ! ! best interests
1.3 Ensure that all documentation (including clinical records) formally recording your work is clear, 
accurate and legible
! • Make and/or review records at the same time as the events are documented or as soon 
! ! as possible afterwards
! • Ensure that any documentation that records your findings, decisions, information given to 
! ! patients, drugs prescribed and other information or treatment is up to date and 
! ! accurate 
! Implement and comply with systems to protect patient confidentiality

Domain 2 – Safety and quality

2.1 Contribute to and comply with systems to protect patients
! • Take part in systems of quality assurance and quality improvement
! • Comply with risk management and clinical governance procedures
! • Cooperate with legitimate requests for information from organisations monitoring public 
! ! health
! • Provide information for confidential inquiries, significant event reporting
! • Make sure that all staff for whose performance you are responsible, including locums and 
! ! students, are properly supervised
! • Report suspected adverse reactions
! • Ensure arrangements are made for the continuing care of the patient where necessary
! • Ensure systems are in place for colleagues to raise concerns about risks to patients
2.2 Respond to risks to safety
! • Report risks in the healthcare environment to your employing or contracting bodies
! • Safeguard and protect the health and well-being of vulnerable people, including children 
! ! and the elderly and those with learning disabilities
! • Take action where there is evidence that a colleague’s conduct, performance or health 
! ! may be putting patients at risk
! • Respond promptly to risks posed by patients

• Follow infection control procedures and regulations
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Domain 3 - Communication, partnership and teamwork

3.1 Communicate effectively
! • Listen to patients and respect their views about their health
! • Give patients the information they need in order to make decisions about their care in a 
! ! way they can understand
! • Respond to patients’ questions
! • Keep patients informed about the progress of their care
! • Explain to patients when something has gone wrong
! • Treat those close to the patient considerately
! • Communicate effectively with colleagues within and outside the team
! • Encourage colleagues to contribute to discussions and to communicate effectively with 
! ! each other
! • Pass on information to colleagues involved in, or taking over, your patients’ care
3.2 Work constructively with colleagues and delegate effectively
! • Treat colleagues fairly and with respect
! • Support colleagues who have problems with their performance, conduct or health
! • Act as a positive role model for colleagues
! • Ensure colleagues to whom you delegate have appropriate qualifications and experience 

• Provide effective leadership as appropriate to their role
3.3 Establish and maintain partnerships with patients
! • Encourage patients to take an interest in their health and to take action to improve and 
! ! maintain it
! • Be satisfied that you have consent or other valid authority before you undertake any 
! ! examination or investigation, provide treatment or involve patients in teaching or 
! ! research

Domain 4 - Maintaining trust

4.1 Show respect for patients
! • Implement and comply with systems to protect patient confidentiality
! • Be polite, considerate and honest and respect patients’ dignity and privacy
! • Treat each patient fairly and as an individual
! • If you undertake research, respect the rights of patients participating in the research
4.2 Treat patients and colleagues fairly and without discrimination
! • Be honest and objective when appraising or assessing colleagues and when writing 
! ! references
! • Respond promptly and fully to complaints
! • Provide care on the basis of the patient’s needs and the likely effect of treatment
4.3 Act with honesty and integrity
! • Ensure you have adequate indemnity or insurance cover for your practice
! • Be honest in financial and commercial dealings
! • Ensure any published information about your services is factual and verifiable
! • Be honest in any formal statement or report, whether written or oral, making clear the 
! ! limits of your knowledge or competence
! • Inform patients about any fees and charges before starting treatment
! • If you undertake research, obtain appropriate ethical approval 
! ! and honestly report results
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This	
  is	
  the	
  PDP	
  secVon	
  and	
  must	
  be	
  agreed	
  for	
  the	
  appraisal	
  to	
  be	
  signed	
  off.

Usually	
  there	
  are	
  between	
  3	
  and	
  5	
  objecVves,	
  although	
  an	
  appraiser	
  could,	
  with	
  the	
  agreement	
  of	
  
the	
  doctor,	
  set	
  more	
  than	
  this.

There	
  should	
  be	
  a	
  detectable	
  conVnuity	
  between	
  last	
  years	
  PDP,	
  	
  the	
  achievements,	
  challenges	
  and	
  
aspiraVons	
  of	
  the	
  doctor	
  (see	
  relevant	
  secVon)	
  secVon,	
  the	
  pre-­‐appraisal	
  planning	
  by	
  the	
  doctor	
  
and	
  this	
  Personal	
  Development	
  Plan.	
  

In	
  addiVon	
  the	
  reasons	
  why	
  specific	
  PDP	
  objecVves	
  have	
  been	
  set	
  should	
  be	
  evident	
  from	
  
discussion	
  in	
  the	
  next	
  secVon-­‐	
  the	
  appraisal	
  summary.	
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Comments	
  by	
  the	
  appraiser	
  in	
  each	
  of	
  the	
  4	
  domains	
  in	
  this	
  secVon	
  should	
  have	
  their	
  basis	
  in	
  the	
  
doctors	
  comments	
  in	
  the	
  same	
  	
  domains	
  from	
  secVon	
  17.	
  There	
  should	
  be	
  an	
  element	
  of	
  conVnuity	
  
and	
  development	
  from	
  secVon	
  17	
  to	
  this	
  one,	
  but	
  not	
  a	
  like	
  for	
  like	
  reproducVon.
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This is the final “Appraisal Outputs” 
section.
The appraiser must agree or disagree 
with 5 statements. 

Agreement with  First statement must 
satisfy 3 conditions:
• That an appraisal has taken place
• That the appraisal has considered the 

whole scope of the doctors of work
• That the appraisal has addressed the 

principles and values in Good Medical 
Practice.

The Second statement relates to the 
appraisers judgement of the supporting 
evidence: it must be found to be 
relevant, of an appropriate quality to 
show competence against all sections of    
the GMP framework, and again must 
reflect the nature and scope of the 
doctors work. 

The Third statement is perhaps easier 
to agree or disagree with- that the doctor 
has achieved some or all of last year’s 
PDP objectives, and importantly has 
demonstrated these achievements 
through provision of appropriate 
supporting information.

The Fourth statement relates to the 
fact that  PDP objectives have been 
negotiated and agreed with the doctor 
for the forthcoming year with specific 
actions suggested to achieve them. 

The Fifth statement commits the 
appraiser to the fact that no issues have 
arisen concerning the doctors fitness to 
practice and is a legal protection for the 
designated body against any attempts at 
collusion or deception. Signing this 
statement places a liability on the 
appraiser only if concerns about fitness 
to practice had been found but not 
discussed or documented, and which 
subsequently came to light.  

Type to enter text
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Final steps to lock the document should be taken after all sections have been completed and the 
appraiser has made a 'final save of editable version' which is an option at the bottom of section 20 (see 
blue box above).

Once this has been done, the box 'lockdown for submission' appears, but this can only been done if all 
the RED BOXED sections of the form have been completed (and it lists those that have been missed). 
Once locked down, this renders the form in a fixed state ensuring it cant be edited or added to APART 
FROM A SMALL SECTION RIGHT AT THE END WHICH GIVES THE DOCTOR ONE LAST CHANCE 
OF EXPRESSING TO THE RO WHY THEY MIGHT BE UNHAPPY WITH WHAT HAS BEEN 
DOCUMENTED IN THE FORM OR ABOUT THE APPRAISAL(S) AS A WHOLE.
The document is now ready for review by the RO and should be transferred to secure data storage at 
the designated body’s  

Finally a 'create a new form' option allows you to do just this, exporting all relevant information into a 
form for the next years appraisal. Uploaded documents are not transferred across when a new form is 
created, only the list of documents is preserved (so it is important to save the new form with a new 
name).

Type to enter text



This final page acts as a summary of all the essential information from previous years’ appraisals using 
this form. 
Any evidence is just listed by title and cant be opened for examination in detail (so it is important that 
the files and entries have short but helpfully descriptive titles and that Appraisers try and summarise ) 
It is possible (if the information is available) to look back through previous years forms and by clicking 
on the correct link view any of the 4 areas of information

Supporting information
Personal development plans
Summary of the appraisal discussion
Appraisal outputs.

This is so that appraisers can check that supporting information and PDP entries aren’t merely being 
recycled and that there is a sense of progression and development throughout the revalidation cycle.
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