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1 INTRODUCTION
Appraisal for GPsin Milton Keynes PCT
Appraisal for GPs in Milton Keynes has been revidwas part of the wider Department of

Health guidance Appraisal for GPs working in the NHS February 2007), best practice
guidance from the GPC documésP Appraisal Guidance for GPs and local practice.

Appraisal for GPs is a professional process of woosve dialogue, in which the doctor
being appraised has a formal structured opportuisityeflect on his or her work and to
consider how his or her effectiveness might be oved.

It is a positive process to give GPs feedback aairtpast performance, to chart their
continuing progress and to identify educational dedelopment needs

2. What does appraisal achieve?

The primary aim of appraisal is to help GPs comsté and improve on good performance,
aiming towards excellence. In doing so, it will mdi¢y areas where further development may
be necessary or useful; the purpose is to imprev®mmance right across the spectrum, from
the baseline of wherever a GP is to best practice.

It can help to identify performance issues at arlyestage, and also to recognise factors
which may lead to a reduced level of performanaehss ill health.

Appraisal will underpin Continuing Professional B&pment and help to develop a

reflective culture within service and training. dlso provides GPs with an opportunity to
demonstrate the evidence for revalidation.

The objectives of appraisal areto:
* Recognise, acknowledge and value your achievements.

* Explore role expectations of a GP and their retesiop to other members of their
professional team.

» Identify their personal and professional developihmaeds and agree plans for these
to be met.

* Review regularly their work and performance, utilgs relevant and appropriate
comparative operational data from local, regiomal aational sources.

» Consider their contribution to the quality and imygment of services and priorities
delivered locally.

* Optimise the use of their skills and resources eeksng to achieve the medical
services patients require.

* Provide an opportunity for them to discuss and ssa@bport for participation in
activities for the wider NHS.
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Utilise the annual appraisal process and associdtemimentation to meet the
requirements for GMC revalidation against the seveadings of the “Good Medical
Practice”.

3. What is expected of the appraisee, the appraiser, and the PCT?

a)

b)

The Appraisee will:
Develop an understanding of the appraisal process.
Participate fully in appraisal.
Prepare for the appraisal meeting.

Agree personal objectives, actions and individualedopment plan for the coming
year.

Identify factors that may inhibit performance.
Prepare evidence for revalidation with GMC.

Seek to achieve defined objectives and fulfil agividual learning and development
plan.

Submit the evaluation form and other forms to tHe &ppraisal Co-ordinator in a
timely fashion.

Discuss progress with the appraiser at a six meaview if required.
Complete form/s clearly written and legible

Be responsible to inform the appraiser of any perémce or professional issues.

The Appraiser will:
Undertake appropriate training in the role of aprajser.

Comply with contractual obligations set out in (B® Appraiser job description and
contract.

Undertake appraisal with a number of designated GPs

Prepare for appraisal and agree an agenda withpiweisee which should include an
appropriate balance of personal, professional acal bbjectives.

Ensure that the appraisal is conducted in line wjttod practice and within the
national appraisal framework as defined by the DoH.
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» Support the appraisee in considering practice theetast year.
e Agree objectives and development plan with the @ppe.

» Agree a confidential record of the appraisal meetm be kept by appraisee and the
appraiser.

* Send a copy of the Form 4 to Milton Keynes GP Agala_ead. This will be used for
quality assurance purposes.

» Build a positive relationship with the appraise@ assist the appraisee in reviewing
progress at a six month post appraisal reviewgtired.

* Identify any warning signs that the appraisee mayekperiencing difficulties and
provide further discussion with the appraisee abowut this should be addressed.

« Refer to Milton Keynes GP Appraisal Lead or Milideynes PCT Medical Director if
the appraiser has serious concerns about the apprgerformance or capacity to
perform.

» Complete form/s clearly and legibly.

» Participate fully in all training and updating récpal of appraisers

» Participate fully in all GP appraisal quality assure initiatives

c) ThePCT will:

* Ensure that an appraisal system is in place whasters all GP performers except
registrars and commands the confidence of the gsafe locally.

* Ensure that all GP performers except Registrarengodannual appraisal in line with
the national framework.

« Ensure there is a structure in place supportingrdm@ing and development of GP
appraisals locally, headed by a GP appraisal lead.

» Establish workable arrangements for identifyingy@pting and training appraisers.
e Ensure that appropriate mechanisms are in placgatity assure the GP appraisal
process, and to regularly review the process irigiiet of participant experiences and

changing circumstances or expert guidance.

* Ensure robust processes are in place to deal wifrieg and complaints from
individual GPs about the process or outcomes oifeaggd.

* Ensure there is a system for the allocation of aigprs to individual GPs
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4.

Co-ordinate the education and practice of Appraiser

The PCT Medical Director will receive a copy of timnutes of Appraisers Meetings
to help identify educational needs and supportiredly GPs.

Report the overall outcome of the appraisal protedbe Trust Board on an annual
basis.

Resolve concerns or disputes regarding the appaiseess.
Lead the review and development of the appraisahémwork

Ensure the appraisal process supports the requitemior professional re-
accreditation/re-validation

How will GP appraisers beidentified?

All GPs are invited to undertake training to be rajgers.

GPs are initially invited for interview by the PGRd if successful then undertake appraiser
training and assessment. On completion of thisitrg and assessment appraisers will be
issued with an honorary contract of engagementrevteems and conditions are set out.

GP appraisers will be contracted under the terrdscanditions of the PCT for the function of
GP appraiser.

What characteristics will an appraiser have?

Be committed to quality and performance improvenmamd continuous professional
development.

Be able to commit to a period of 3 years of apjngifor the PCT.

Be able to attend the support meetings

Be credible to the local GP population and the gssion.

Be a practising GP for more than three years.

Be aware of the local context of general practiog grimary care in Milton Keynes
Have excellent interpersonal skills.

Be committed to enabling individual GPs meet indiigl, professional and PCT
objectives.
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* Be fair and trustworthy.
* Be understanding, constructive and supportive.
« Be a good time manager and organiser.
* Have a reasonable relationship with the appraisee.
» Likes and is enthusiastic about clinical practice.
e Have an understanding of educational needs anddaddress them.
e Must perform a minimum number of 6 appraisals a.yea
* Is not under investigation by:
a) GMC
b) PCT
c) Fraud Squad
d) Other similar bodies
5. How will appraisers be matched to appraisees?

Once the appraisers have been identified the faligywrocess will occur:

e Appraisees are allocated an appraiser by a randacegs undertaken by the GP
Appraisal Co-ordinator.

* The appraiser may change on an annual basis, orenasin with the same appraisee
for a maximum of 2 consecutive appraisals.

* An opportunity will be given to the appraisee talde the appointed appraiser.

6. What happensif an appraisee and appraiser disagree?

If you are unhappy with your appraiser and wistbéoallocated a new appraiser, you will
need to talk with the GP Appraisal Co-ordinatotret PCT. Your request will be discussed
with you and if possible, new arrangements wilhiede.

7. What happens once appraisals have been allocated?
To undertake appraisal, it is necessary for eachtdGieet their allocated appraiser on an
annual basis and occasionally to review their gregmidway through the year. To help to

organise appraisal meetings and reviews it is dednthat the following process will take
place:
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* The timeand venue will be negotiated between the appraisgthe appraisee.

» The meeting should be conducted in a suitable roemh no possibility for

interruption.

* The appraisal interview is expected to take 1 koRrhours, during which time it may
be necessary to take a break for reflection paaampletion of the appraisal forms.

« The PCT will have a robust system of monitoring lienpentation.

8. What preparation needs to happen before the appraisal meeting?

a) Preparation by the appraisee

Preparation is the key to a successful appraisal.

The Forms based in the — GMC documents “Good Mé&Ricectice”

Form 1

Form 2

Form 3

Form 4

Form 5

Basic Personal Details.
Brief and factual description of work undé&gn in current post.

Examines strengths and weaknesses, chamgesk practices,
developmental needs, and constraints. Documentetisupport of
statements is required.

Completed during the appraisal process. appeaiser sends one copy
to the Milton Keynes GP Appraisal Lead

Optional. Provides a more detailed framéwviior recording a
confidential account of the appraisal interview.

The Appraisee should gather the following evidence:

» Practical skills and behaviours.

* Helping and hindering factors, which may includeowrces.

* Practice relationships.

* Personal health.

« Significant events experienced and the lessonatl&@m them.
* Review audits, prescribing, PUNsS/DENSs, complaints.

» Discuss performance with colleagues.

The headings found in the GMC document “Good Mdd#ecactice” may be used as found in
the Form 3 documentation.

Theseare:

* Maintaining good medical practice.
* Good clinical care
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* Relationship with patients.

* Working with colleagues.

» Teaching and training, appraising and assessing.
* Probity.

e Health and performance of other doctors.

Appraisal is a confidential process within the badames of safe patient care. It is a private
conversation between two practitioners. Nothirggdssed in the appraisal meeting should be
revealed to a third party without the explicit censof the other person.

The only documentation that is shared with a tlpadty is the sending of Form 4 to the

Milton Keynes PCT GP Appraisal Lead who uses thishtape educational activities to match
local learning needs in conjunction with those imed in GP education.

b) Preparation by the appraiser

The role of the appraiser is to assist the appeaisereflecting on past performance and
formulating objectives to achieve future performandhe appraiser must be familiar with:

* GMC - Good Medical Practice for General Practgis( latest edition)
« National and other guidance about appraisals

* Guidance about re-validation

« Where to obtain educational support

On receipt of the pre-appraisal documentation, appraiser will contact the appraisee to
agree the agenda that will form the focus of thegraigsal meeting. The appraisee will require
to send documentation to the appraiser in good timpreparation by the appraiser.

0. What will be discussed with the appraiser during the appraisal meeting?

The appraisal meeting should be:

a) A two-way dialogue focussing upon joint problemvead and development.

b) The agenda is agreed in advance. Suggestions are:

Identification of achievements

» Identification of challenges

* Problem solving

» Factors that have inhibited practice and developmen
* Long term career plans.

* Progress towards revalidation.

June 2008 9



e Training needs.

» Formulation of objectives and action plans.

10.  What recordswill need to be kept of the appraisal meeting?

The appraisal meeting is confidential within theibdaries of safe patient care. To provide
evidence that an appraisee has undertaken appaaidab ensure that appropriate evidence is
collated towards revalidation, it is suggested H#ratppraisee keeps a written overview of the
content of the appraisal.

An appraisee may desire to keep more detailed dectris is optional. The optional detailed
record of your appraisal will only be kept by thepeaisee and the appraiser; the appraiser
will not share the overview with anyone else unegeed with the appraisee.

The words contained within the overview should bgeead with the appraiser. The national
requirements for the written overview of the appahinclude:

* A synopsis of achievement over the last year (Kgpdppraisee and appraiser).

* Objectives and action plan for the next year incigdmilestones and review dates
(kept by appraisee and appraiser).

» Suggested possible action plan for the PCT to addneeds in the local context or
wider system (incorporated into action plan as alpov

* A joint declaration that the appraisal has beemiazhrout (kept by appraisee and
appraiser).

11. What support is available between formal appraisal meetings with the appraiser?
The role of the appraiser is to guide the GP thinotige appraisal and reflection process.
Although the meeting is annual, an appraiser apdaggee may agree to a further contact at 6
months. There are also other colleagues availalge @P Tutors to assist in achieving
educational objectives.
12. What arethelegal issuesrelated to appraisal?
Where a development need has been identifiedmaires the GP’s individual responsibility
to ensure that he/she does not undertake any tgctinat leads to unsafe practice until that
development need can be met.

13. Isappraisal linked to revalidation?

It is likely that revalidation will be linked to series of successful appraisals.
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This has a direct bearing on the roles and respititiss of the appraisers as by signing a
Form 4, an appraiser is stating that there is emid®f professional competence.

There is a great deal of work on-going in this aed changes to the appraisal process can be
anticipated in the future.
14.  What training and development will be needed to help with appraisal?

GP Appraisers are supported by a local traininggaamme with ongoing support and
supervision being provided by the PCT Medical Dive@nd the GP Appraisal lead.

Awareness training sessions may be offered to GEs\elop understanding of appraisal and
help identify relevant sources of evidence to supgppraisal.

15.  What if the appraiser raises concerns about Health or performance?

Should any concerns about a GP’s health, condugéidormance arise in an appraisal which
could compromise patient safety, the appraiser asgistered medical practitioner, has an
obligation to discuss this in a confidential manmath the GP appraisal lead or the PCT

Medical Director. The appraiser should inform thgpraisee about this process if such
circumstances arise.

16. How will the appraisal framework develop?

GP appraisal is a developing concept. This franmkwadll need to develop in response to the
effectiveness of its application and national gomgaand best practice.
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