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Appraisal Form

	Name
	Job title
	Band

	Name of appraiser
	Date of last appraisal
	Date of this appraisal

	REFLECTION on LAST YEAR (e.g. what went well/what didn’t, what tasks/activities presented particular challenges, general job issues etc.)

	

	REFLECTION ON LAST YEAR -Continuing Personal and Professional Development (e.g. identify and evaluate any development undertaken since last meeting)

	

	REFLECTION ON LAST YEAR – Review of last year’s objectives

	a)
b) 
c)
d)


	LOOKING FORWARD - Career Development (e.g. comments on career aspirations and the best form of development/support to help you achieve your goal(s)

	

	LOOKING FORWARD Objectives  and personal development plan –  (link to Divisional/specialty business plan/personal and professional development needs/career aspirations/Trust values etc. and consider target dates and output measures from which action plan will be compiled)

	I would like to:
a)
b)
c)
d)

	Personal and Professional Development for the Coming Year (link to objectives)

	Development need
	Action to meet need
	Target completion date

	
	
	

	
	
	

	
	
	


	Signature of Reviewee
	Signature of appraiser
	Date

	
	
	


Note to manager:  click here for guidance on how to access ESR Supervisor Self-Service and record this appraisal.

Annual Declarations and Reviews
All staff at RCHT are required to make annual declarations and review specific professional /occupational requirements regarding their continuing fitness to fulfill their role. Whilst confirmation of these declarations does not form part of the appraisal process, it is useful to complete the table below on completion of an annual appraisal
	Annual Declaration – Safeguarding Children and Vulnerable adults
I declare that I have not had any criminal convictions, or been involved in any incidents that may be deemed to put children or vulnerable adults at risk in the last year (or since my last declaration).
Signature………………………………………………………………………..Name……………………………………………Date………………………

	Annual Review of Mandatory Training Requirements (Please complete one statement from the  2 options below)
I confirm that I have completed the mandatory training requirements for my role within the last 12 months.
Signature………………………………………………………………………..Name……………………………………………Date………………………
OR
I have not completed all the mandatory training requirements for my role within the last 12 months  but have booked to complete them on the following dates:
Signature………………………………………………………………………..Name……………………………………………Date………………………

	Skin Care (applicable to all staff – clinical and non-clinical)
Please sign to confirm that you have discussed this today with your manager 
Signature……………………………………………………………………….Name…………………………………………….Date………………………
Annual skin surveillance questionnaire given?  (See Appendix 3)         Y/N        If no, why not? ……………………………………………………………………….


Appendix 1. Governance Information

	Document Title
	Personal Development Review (PDR) Policy: Appraisal Form

	Date Issued/Approved:
	June 2010

	Date Valid From:
	18 March 2016

	Date Valid To:
	6 January 2019

	Directorate / Department responsible (author/owner):
	Helen Lewis
Head of Learning & Development

	Contact details:
	01872 258176

	Brief summary of contents
	Provides the paperwork to be completed by the appraiser in discussion with the appraisee.

	Suggested Keywords:
	Performance development review, appraisal

	Target Audience
	RCHT
	PCH
	CFT
	KCCG

	
	
	
	
	

	Executive Director responsible for Policy:
	Director of Human Resources and Organisational Development 

	Date revised:
	December 2015

	This document replaces (exact title of previous version):
	Personal Development Review (PDR) Policy: A guide and framework for reviewees and reviewers

	Approval route (names of committees)/consultation:
	TMC

	Divisional Manager confirming approval processes
	Deputy Director of Human Resources and Organisational Development

	Name and Post Title of additional signatories
	Not required

	Signature of Executive Director giving approval
	Original signed

	Publication Location (refer to Policy on Policies – Approvals and Ratification):
	Internet & Intranet
	
	Intranet Only
	

	Document Library Folder/Sub Folder
	Human Resources

	Links to key external standards
	CQC Regulation 18

	Related Documents:
	· Capability Policy and Procedure
· Core Training Policy
· Equality, Diversity and Human Rights Policy
· Personal Development Review (PDR) Policy


	Training Need Identified?
	Yes – Learning & Development Department have been informed.


Version Control Table 
	Date
	Version No
	Summary of Changes
	Changes Made by
(Name and Job Title)

	June 2009
	V1.0
	Initial issue
	Ian Alford
TREAD

	Oct 2012
	V2.0
	Re-framing of policy and paperwork following a qualitative audit and focus group feedback
	Ian Alford/Ruth Bardell, Learning & Development


	Feb 2014
	V2.1
	Amendment to training e-mail address
	Merien Hicks, Learning & Development


	Dec 2014
	V2.2
	Addition of statement ref DBS status
	Ian Alford
Learning & Development


	Jan 2016
	V3.0
	Revision of template following feedback
	Helen Lewis
Learning & Development


	Mar 2016
	V3.1
	  Addition of question ref skin care   
	Helen Lewis
Learning & Development

	Mar 2016
	V3.2
	Addition of Appendix 3, Skin Surveillance Questionnaire
	Garth Weaver
Director of Estates

	
	
	
	


All or part of this document can be released under the Freedom of Information Act 2000
This document is to be retained for 10 years from the date of expiry.
This document is only valid on the day of printing
Controlled Document
This document has been created following the Royal Cornwall Hospitals NHS Trust Policy on Document Production. It should not be altered in any way without the express permission of the author or their Line Manager.

Appendix 2. Initial Equality Impact Assessment Form
	Name of  Name of the strategy / policy /proposal / service function to be assessed (hereafter referred to as policy)  (Provide brief description): 
Personal Development Review (PDR) Policy: Appraisal Form

	Directorate and service area: Human
Resources/Learning & Development
	Is this a new or existing Policy? 
Existing

	Name of individual completing assessment:  Helen Lewis
	Telephone: 
01872 258176

	1. Policy Aim*
Who is the strategy / policy / proposal / service function aimed at?
	To ensure compliance, ie: that all staff take part in annual PDR/appraisal.

	2. Policy Objectives*
	To provide a simple template for the PDR/appraisal process.

	3. Policy – intended Outcomes*
	That all staff take part in a meaningful PDR/appraisal process which provides the reviewee with clear objectives for the next twelve months and identifies the learning and development required to help meet those objectives.

	4. *How will you measure the outcome?
	Through monitoring of compliance and quality of the process as described in the accompanying policy document.

	5. Who is intended to benefit from the policy?
	All staff working at RCHT – and patients.

	6a)  Is consultation required with the workforce, equality groups, local interest groups etc. around this policy?
b) If yes, have these *groups been consulted?
C). Please list any groups who have been consulted about this procedure.
	No



	7. The Impact
Please complete the following table.


	Are there concerns that the policy could have differential impact on:

	Equality Strands:
	Yes
	No
	Rationale for Assessment / Existing Evidence

	Age
	
	
	The policy provides an opportunity for individuals to develop and learn new knowledge and skills regardless of age

	Sex (male, female, trans-gender / gender reassignment)
	
	
	The policy provides an opportunity for individuals to develop and learn new knowledge and skills regardless of sex

	Race / Ethnic communities /groups
	
	
	The policy provides an opportunity for individuals to develop and learn new knowledge and skills regardless of race/ethnicity

	Disability -
Learning disability, physical disability, sensory impairment and mental health problems
	
	
	The policy provides an opportunity for individuals to develop and learn new knowledge and skills regardless of disability

	Religion /
other beliefs
	
	
	The policy provides an opportunity for individuals to develop and learn new knowledge and skills regardless of religion/beliefs

	Marriage and civil partnership
	
	
	The policy provides an opportunity for individuals to develop and learn new knowledge and skills regardless of marital status

	Pregnancy and maternity
	
	
	The policy provides an opportunity for individuals to develop and learn new knowledge and skills regardless of pregnancy/maternity

	Sexual Orientation,
Bisexual, Gay, heterosexual, Lesbian
	
	
	The policy provides an opportunity for individuals to develop and learn new knowledge and skills regardless of sexual orientation

	You will need to continue to a full Equality Impact Assessment if the following have been highlighted:
· You have ticked “Yes” in any column above and
· No consultation or evidence of there being consultation- this excludes any policies which have been identified as not requiring consultation.  or
· Major service redesign or development

	8. Please indicate if a full equality analysis is recommended.
	Yes
	No


	9. If you are not recommending a Full Impact assessment please explain why.

	

	Signature of policy developer / lead manager / director
	Date of completion and submission


	Names and signatures of members carrying out the Screening Assessment 
	1. 
2.
	


Keep one copy and send a copy to the Human Rights, Equality and Inclusion Lead, 
c/o Royal Cornwall Hospitals NHS Trust, Human Resources Department, Knowledge Spa,  Truro, Cornwall,  TR1 3HD
A summary of the results will be published on the Trust’s web site. 
Signed ____Helen Lewis___________
Date ______January 2016_________

Appendix 3.Skin Surveillance Questionnaire
Occupational Health & Wellbeing Service
Pendeen House, Royal Cornwall Hospital, Truro TR1 3LJ        (Tel) 01872 252770       rcht.occhealth@nhs.net
	ANNUAL SKIN SURVEILLANCE REVIEW QUESTIONNAIRE
(For completion by those working in clinical and non-clinical areas)


PLEASE COMPLETE IN BLOCK CAPITALS, SIGN AND RETURN TO THE OCCUPATIONAL HEALTH DEPT
	PERSONAL DETAILS

	SURNAME:
	___________
	Home Address:  _____________________________
_________________________________________

	FORENAME(s):
	_________________
	

	Date of Birth:
	_________________
	Post Code:
	_________________

	Gender:
	_________________
	Tel No
	_________________

	Mr/Mrs/Miss/Ms/Dr:
	_________________
	Mobile No
	_________________

	Previous Surname:
	_________________
	GP Name & Practice:
	_________________


	EMPLOYMENT / VOLUNTEER

	
	
	
	

	Job Title:
	_________________
	Ward/Dept:
	_________________

	Division:
	_________________ 
	Trust/Organisation:
	_________________

	Location/Area of Work:
	_________________
	Line Manager:
	_________________

	Manager’s Job Title:
	_________________ 
	Their Tel No:
	_________________

	Hours Worked:    
	Full Time       ☐
	Part Time    ☐  (hrs)
	Volunteer ☐
	Kernowflex ☐

	
	Temporary Contract ☐ (months)
	Length of Employment:
	___ Years ___ Months  


	ASSESSMENT

	CURRENT CONDITION:

	Do you have any skin problems on your hands at present?                                       
	Yes ☐          
	No ☐          

	If YES please describe:
	____________________________________________ 

	If YES does the problem improve when you are away from work?
	Yes ☐          
	No ☐          

	If YES can you give the main factors that you think may be contributing to the problem with your skin:
_____________________________________________________________________________________

	EXPOSURE:

	How often do you come into contact with chemicals 
(inc. soap / hand wash)?
	all the time  ☐
	frequently ☐
	often 
 ☐
	rarely 
 ☐

	If YES, what type of substances?
	______________________________________________________

	Do you use Personal Protective Equipment (PPE) at work?
	Yes ☐          
	No ☐          

	If YES what type of gloves do you use? 
	Nitrile (blue) 
 ☐
	Nitrile (white) ☐
	Latex
☐
	Other 
☐ _______________


	WASHING:

	How often do you wash your hands during a normal working day?
	______ times per day

	What product are you using to wash your hands when at work?
	Standard Soap 
in area ☐
	Special Soap☐ _________________
	Other  ☐ 
_______________

	Do you use alcohol gel instead of hand washing?
	Yes ☐          
	No ☐          

	If YES, please give details of how often you would use this:                          
	______ times per day

	Do you regularly use moisturiser on your hands?
	Yes ☐          
	No ☐          

	If YES, how many times a day do you use it?
	>5    ☐
	2-3
☐
	Once      ☐
	Weekly
☐
	Rarely
☐
	Never
☐


	OUTSIDE WORK ENVIRONMENT

	What skin products do you use regularly?
	________________________

	Do you partake in activities outside the work environment which may affect your skin? 
(i.e. DIY, Housework, Hairdressing etc.)
	Yes ☐          
	No ☐          

	If YES do you use gloves when doing these activities?
	Yes ☐          
	No ☐          

	Do you wear gloves to protect your hands at other times?
	Yes ☐          
	No ☐          


	EMPLOYEE DECLARATION

	I understand that substances are used within my workplace which have been known to cause dermatological irritation. I understand that under the Control of Substances Hazardous to Health (CoSHH) Regulations 2002 (as amended) a programme of health surveillance is appropriate for my employment and this questionnaire will form part of my occupational health record. 


	Signature: __________________________

	Name (Capitals) ________________________ 

	Date: ____  /_____  / _____


	OCCUPATIONAL HEALTH USE ONLY

	Recorded on Opas 
	Yes ☐          
	No ☐          
	Appointment Required?
	Yes ☐          
	No ☐          

	Appointment Made?
	Yes ☐          
	No ☐          
	

	Signature: ___________________
	Name: __________________

	Date: ____  /_____  / _____
 


Personal Development Review (PDR) Policy: Appraisal Form
Page 2 of 12

[image: image1.jpg][image: image2.jpg]One+all | we care Royal Cornwall Hospitals m

NHS Trust



[image: image3.jpg]One+all | we care Royal Cornwall Hospitals m

NHS Trust



[image: image4.jpg]One+all | we care Royal Cornwall Hospitals m

NHS Trust



