2016 UHSFT Form 4

Entire UHSFT Appraisal Form

APPRAISAL FOLDER - FORM 1 – BACKGROUND DETAILS

The aim of this form is to provide: 

· the basic background information to identify you individually

· brief details of your career and professional status

· the opportunity for you to supplement this with other information you think is helpful. You can provide at 1ii any other personal details which help describe your current practice.  For example, membership of medical and specialist societies.

i.
Personal Details

Name

Registered address (and contact address if different):

Main employer

	


Other employers/places of work

	


Date of primary medical or dental qualification (in the UK or elsewhere)

GMC/GDC Registration (Type of registration currently held, registration number and date of first full registration)


	


Starting date of first appointment as a substantive consultant in the NHS, including honorary appointment (pre 1997 please also give speciality; 1997 and after, please also give date of specialist registration, and specialties in which registered) 

	


Date of appointment to post currently held, if different

	


Title of post currently held (for example, consultant physician with a special interest in gastroenterology) 
	


Date and country of grant of any specialist registration/qualification outside the UK and specialty in which you were registered

	


Any other specialties or sub-specialties in which you are registered 
	


Has your registration been called into question since your last appraisal? (If this is the first appraisal, is your registration currently in question?) 

	


Date of last revalidation (if applicable)


	


List all the posts in which you have been employed (including honorary and part-time posts) in the NHS and elsewhere in the past five years 

	


ii.
Other relevant personal details

	


FORM 2 – DETAILS OF YOUR CURRENT MEDICAL ACTIVITIES 
The aim of this form is to provide you with an opportunity to describe your post(s) in the NHS, in other public sector bodies, or in the private sector, including titles and grades of any posts currently held, or held in the past year.  You should explain what you do and where you practise.
Your descriptions should cover your practice at all locations since your last appraisal. You may wish to comment on the environment in which you practise, including:

· factors which you believe affect the provision of good health care, including your views (supported by information and evidence) on the resources available

· action taken by you to address any obstacles to the provision of good health care.

You should keep a copy of your job plan in this section of your folder.

Please provide: 

1. A short description of your work in your specialty and your actual practice. What different types of activity do you undertake? 

	


2. Sub-specialist skills and commitments

	


3. Details of emergency, on-call and out-of-hours responsibilities 

	


4. Details of outpatient work 

	


5. Details of any other clinical work

	


6. In which non-NHS hospitals and clinics do you enjoy practising privileges?   To which hospitals and clinics do you have admitting rights and what is the nature of those rights? If your practice differs from your NHS practice at some or all of these locations please give details

	


7. Details of non-clinical work that you undertake as a consultant, for example, teaching/academic work, management activities, research, examining


	


8. Work for regional, national or international organisations

	


9. Other professional activities.

	


FORM 3 – RECORD OF REFERENCE DOCUMENTATION SUPPORTING THE APPRAISAL AND REPORT ON DEVELOPMENT ACTION IN THE PAST YEAR

The aim of this form is to record the background evidence and Supporting Information that will help to inform your appraisal discussions. You should list at the appropriate place the documents in your appraisal folder.  These provide evidence in the terms set out in the GMC’s Good Medical Practice. 

There are six types of supporting information that you will be expected to provide and discuss at your appraisal at least once in each five year cycle. They are:

1. Continuing professional development

2. Quality improvement activity

3. Significant events

4. Feedback from colleagues

5. Feedback from patients (where applicable)

6. Review of complaints and compliments

The nature of the supporting information will reflect your particular specialist practice and your other professional roles. For example, an appropriate quality improvement activity will vary across different specialties and roles.
You should include relevant information and evidence from your practice outside the NHS; this should cover medical-related activities relevant to your NHS practice, to help give an overall picture of you and your development needs.

For further information please see Supporting Information for Appraisal and Revalidation on the GMC website or on the Appraisal pages of the Trust’s Training and Development pages.

Domain 1
 

Knowledge Skills and Performance

Examples of appropriate documentation: 

· GMC continuation of Licence to Practise


· description of indemnity if needed


· description of practice including any voluntary work


· indicative information regarding annual caseload/workload 


· copy of your job plan
 

·  record of CPD/CME activities undertaken since the last appraisal. 

· reflective practice on CPD activity


· any difficulties in attending CPD/CME activities should be recorded, with reasons.

· outcome of external reviews (peer and otherwise)


· description of any issues arising in relation to adherence to employer clinical governance policies


· record of how relevant clinical guidelines are reviewed by the appraisee and his/her team and how these have affected practice


· any other routine indicators of the standards of your care which you yourself use.

	List below each document in the order they appear in your folder.

6.   

7. etc  




Domain 2

Safety and Quality 

Examples of appropriate documentation:
· results of audit that have resulted in changes to practice (if applicable).  This can include personal, departmental or national audits.

· results of clinical outcomes as compared to relevant royal college, faculty or specialty association recommendations where available 


· evidence of any resource shortfalls which may have compromised outcomes 

· evidence of how any in-service educational activity may have affected service delivery  

· Self certification of Health Statement.

	List below each document in the order they appear in your folder.  Continue on a separate sheet if necessary.

1.  


2.  

3.  


4.  


5. etc  




Domain 3

Communication Teamwork and Partnership
The purpose of this section is to reflect on your relationships with your colleagues.  Examples of documentation which may be appropriate: 

· a description of the setting within which you work and the team structure within which you practise

· 360 degree MSF Feedback summary sheet (at least once every 5 years)

· patient feedback survey (once in 5 years) where relevant

· samples of Patient information sheets you or your department uses.

· evidence of Participation in MDTs and other Supporting Information demonstrating team working

· information on how you take consent for examinations and procedures on patients.

· information on Leadership or development  courses you have attended

· letters or e-mails of thanks (a sample of) from patients, relatives, colleagues, trainees etc.

	List below each document in the order they appear in your folder. 

1.  


2.  


3.  


4.  

5. etc  




Domain 4

Maintaining Trust

Examples of documentation which may be appropriate:

· self certification of Probity

· for those undertaking research, evidence of ethical approval

· record of outcome of any investigated formal complaints in which the investigation has been completed in the past twelve months, or since your last appraisal 

· declare conflicts of interest where they exist

· offer a sample of the references you write

· provide copies of any published information about your services (once every 5 years or when this changes) to confirm it is factual and verifiable

	List below each document in the order they appear in your folder. 

2.  


3.  


4.  


5.etc  




UHSFT Related Activities

The other boxes on the UHSFT Form 4 (Summary of Appraisal Form) cover specific areas of practice which you may or may not be involved in.  

The Supporting Information for them may already have been provided as it will have been covered in one of the 4 Domains of Good Medical Practice and can be also be apportioned to one of the specific areas covered in this part of the Form 4.

1. Teaching and training 

The Supporting Information that can be presented here includes:

· description of the teaching you provide in the clinical setting

· classroom teaching from tutorials to formal lectures

· any role you have supporting trainees or in Education; Educational Supervision or Departmental or College Tutoring or Deanery role

· other activities in Education such as examining at undergraduate and postgraduate levels, tutoring and mentoring roles, local, regional and national roles 

· list of feedback from teaching activities

	List below each document in the order they appear in your folder. 

1.  


2.  


3.  


4.  


5.  etc




1. Complications and Complaints & Compliments

The Supporting Information that can be presented here includes:

· the signed Self-declaration of Complaints form from the Appraisal web pages 


· record of outcome of any investigated formal complaints in which the investigation has been completed in the past twelve months, or since your last appraisal 

· documentation on any complaints with reflective notes

· compliments not described elsewhere

	List below each document in the order they appear in your folder. Continue on a separate sheet if necessary

1.  


2.  


3. 


4. 



3.  Demonstrations of reflective practice:

This is an area that the GMC sees is very important.  Doctors are able to analyse the problems they meet in the course of their work and reflect on it.  We all are “doing “ reflective practice regularly, but it appears that the GMC want us to be able to demonstrate this with written reflections, presented at appraisal.

Reflection on any area of practice in the professional environment can be included but specifically:

· reflection after complications


· reflection after complaints


· reflection after study leave or other learning situations

	List below each document, in the order they appear in your folder. Continue on a separate sheet if necessary

1.

2. 


3.  


4. 




4. Management activity

You will already have covered much or all of your management activity in earlier sections of Form 3. This section provides an opportunity to add any further information, including any difficulties in arranging cover for your clinical work whilst undertaking management activity (including activities for the NHS regionally and nationally). To avoid duplication you should cross-reference here any documents listed earlier which refer to your management activity. 
	List below each document in the order they appear in your folder. Continue on a separate sheet if necessary

1. 


2.  

3.  

4.  


see also documents… … … … … … above



5.  RESEARCH 

Examples of documentation which may be appropriate: 

· evidence of formal research commitments 


· record of any research ongoing or completed in the previous year 


· record of funding arrangements for research


· record of noteworthy achievements


· confirmation that appropriate ethical approval has been secured for all research undertaken.  

You will already have covered much or all of your research activity earlier on Form 3. To avoid duplication you should cross-reference here any documents already listed which refer to your research activity.

	List below each document in the order they appear in your folder.  Continue on a separate sheet if necessary

1.  


2.  


3.  


4.  

See also documents… … … … … … above.




6&7.  Other notes and additional activity 

	List below each document in the order they appear in your folder. Continue on a separate sheet if necessary

1.  

2.  

3. 




SIGN OFF

We confirm that the above information is an accurate record of the documentation provided by the appraisee and used in the appraisal process, and of the appraisee’s position with regard to development action in the course of the past year.

Signed:

Appraisee

Appraiser


Appraiser GMC number

Date

FORM 4 – SUMMARY OF APPRAISAL DISCUSSION WITH AGREED ACTION AND PERSONAL DEVELOPMENT PLAN

	Name of Appraisee:
Name of Appraiser:
Date of appraisal:


5 year Summary grid 
The purpose of the grid is to give you, the appraiser and the RO a means of checking that all the factors for you being fit for practice and fit for purpose are being covered. 
	
	
	
	Year 1 post REVALIDATION 
	Year 2
	Year 3
	Year 4
	Year 5 

	DATE
	SPECIFICS
	SUPPORTING INFORMATION
	
	
	
	
	

	YEARLY 
	
	GMC registration/ licence
	
	
	
	
	

	
	
	MPS/MDU certificate
	
	
	
	
	

	
	
	JOBPLAN
	
	
	
	
	

	
	% achieved 
	STAT MAND training
	
	
	
	
	

	
	Statement from clinic governance dept, complaints dept 
	Complaints
	
	
	
	
	

	
	
	SUI's reflections 
	
	
	
	
	

	
	
	Complaints reflections
	
	
	
	
	

	
	3-5 / yr
	Other Reflective notes
	
	
	
	
	

	
	 
	CPD attendance
	
	
	
	
	

	
	
	4X Self certificates (health, probity, conflict, complaints)
	
	
	
	
	

	
	Trust values discussion and evidence
	Value 1- patients first
	
	
	
	
	

	
	
	Value 2- working together
	
	
	
	
	

	
	
	Value 3- always improving
	
	
	
	
	

	3-5  YEARLY
	
	360 MSF
	
	
	
	
	

	
	
	Patient feedback
	
	
	
	
	

	
	
	Quality improvement work
	
	
	
	
	

	
	Educ superv
Clinical superv
	Educational work / teaching practice
	
	
	
	
	

	
	Research CV
	Research work
	
	
	
	
	

	
	
	Leadership work 
	
	
	
	
	

	
	
	Management work 
	
	
	
	
	


The purpose of this form is to give your appraiser the opportunity to summarise the appraisal discussion based on the evidence that you have provided and then to agree a course of action incorporating last years’ personal development plan and developing a new personal development plan for the forthcoming year. 
General summary of roles
	


A.  SUMMARY OF DISCUSSION AND ACTIONS AGREED
Domain 1 – Knowledge, Skills and Performance
	Commentary:
Action:


Domain 2 – Safety and Quality AND discussion of SUI'S 
	Commentary:
Action:


Domain 3 – Communication (patient feedback), Partnership and Teamwork (360 MSF) AND discussion of Complaints

	Commentary:
Action:


Domain 4 – Maintaining Trust (probity, conflict of interest, complaint statement, health statement )

	Commentary:
Action:



B.  OTHER UHS / UOS  Related Activities
1. Teaching Activity
	Commentary:
Action:



2. Research Activity
	Commentary:
Action:



3. Leadership Activity
	Commentary:
Action:


4. Management Activity 

	Commentary:
Action:


5. Other Activities
	
Commentary:
Action:


PERSONAL DEVELOPMENT PLAN
In this section the appraiser and appraisee should identify key development objectives for the year ahead, which relate to the appraisee’s personal and/or professional development.  This will include action identified in the summary above but may also include other development activity, for example, where this arises as part of discussions on objectives and job planning. Please indicate clearly the timescale within which these objectives should be met on the template provided here.
Consultants approaching retirement age may well wish to consider their retirement intentions and actions which could be taken to retain their contribution to the NHS. 
The important areas to cover are:
· action to maintain skills and the level of service to patients
· action to develop or acquire new skills
· action to change or improve existing practice.
PERSONAL DEVELOPMENT TEMPLATE
This should be used to inform discussion on development provided for on Form 4. It should be updated whenever there has been a change - either when a goal is achieved or modified or where a new need is identified. Utilise the S.M.A.R.T format (Specific, measurable, achievable, realistic, timeline)
Appraisee’s Name:
	What development needs have I?
	How will I address them?
	Any things that might cause difficulties? 
	Date by which I plan to achieve the development goal
	Outcome for patients 
	Completed

	Explain the need.
	Explain how you will take action, and what resources you will need?
	What might prevent you achieving the need? 
	The date agreed with your appraiser for achieving the development goal.
	How will your practice change as a result of the development activity?
	Agreement from your appraiser that the development need has been met.

	1.

	
	
	
	
	

	2.

	
	
	
	
	

	3.

	
	
	
	
	

	4.etc

	
	
	
	
	


​​​​​

APPRAISAL OUTPUTS   - The appraiser makes the following statements to the responsible officer:
1. An appraisal has taken place that reflects the whole of the doctor’s scope of work and addresses the principles and values set out in Good Medical Practice.
	Agree
	
	Disagree
	


2. Appropriate supporting information has been presented in accordance with the Good Medical Practice Framework for appraisal and revalidation and this reflects the nature and scope of the doctor’s work.
	Agree
	
	Disagree
	


3. A review that demonstrates progress against last year’s personal development plan has taken place.
	Agree
	
	Disagree
	


4. An agreement has been reached with the doctor about a new personal development plan and any associated actions for the coming year.
	Agree
	
	Disagree
	


5. No information has been presented or discussed in the appraisal that raises a concern about the doctor’s fitness to practise.
	Agree
	
	Disagree
	


THE APPRAISER should record any comments that will assist the responsible officer to understand the reasons for the statements that have been made, AND any other issues that the responsible officer should be aware of that may be relevant to the revalidation recommendation
	


THE DOCTOR may use this space to respond to the above comments made by the appraiser. The responsible officer will review comments made in this space.
	


SIGN OFF
Both the doctor and the appraiser are asked to read the following statements and sign below to confirm their acceptance:
"I confirm that the information presented within this submission is an accurate record of the documentation provided and used in the appraisal."
"I understand that I must protect patients from risk of harm posed by another colleague’s conduct, performance or health. The safety of patients must come first at all times. If I have concerns that a colleague may not be fit to practise, I am aware that I must take appropriate steps without delay, so that the concerns are investigated and patients protected where necessary."
	Doctor name:                                                                          

Doctor GMC number:
Doctor Signature:
Appraiser name:
Appraiser GMC number:
Appraiser signature:
Date signed:                                                                           

Date of appraisal meeting:

	Record here the names of any third parties who contributed to the appraisal and indicate the capacity in which they did so:


AFTER SIGN OFF:
1. Email completed Form 4 to SMA@uhs.nhs.uk
2. Keep copy in personal portfolio
3. Pass copy to Care Group lead
4. You will be asked to give feedback on the appraiser’s performance
FORM 5 - PERSONAL AND ORGANISATIONAL EFFECTIVENESS

The aim of this form is to describe your effectiveness on a personal level and within the NHS organisation where you work, with a view to informing job plan review. For example: 

· the contribution you make to the development of services

· the delivery of service outcomes

· your identification of the resources needed to improve personal effectiveness.

The appraiser should prepare workload summary with the appraisee.
Examples of documentation which may be appropriate:

· agreed service-related objectives and work programme 

· relevant comparative performance data

· any advice from the appropriate royal college, faculty or specialty association on workload or productivity 

· nationally or locally agreed comparators or performance standards

· current available waiting list data 

· any local policies, goals or service standards which influence or affect performance

· a note of any difficulties you may have had in obtaining your entitlements to annual leave, leave in lieu of bank holidays worked and free time when not on  leave and appropriate staff to cover such absences
· a note of any changes in the job plan proposed either by the appraisee or the appraiser (but other changes may, of course, emerge during the discussion 

Documents listed here may be introduced into the discussion by either the appraisee or the appraiser.

	List documents here:

1.  


2.  


3. 


4.  etc



The appraiser should record any points of agreement or concern not covered elsewhere, for example, specific to service objectives and any other agreed action not included in the personal development plan.

FORM 6 - DETAILED CONFIDENTIAL ACCOUNT OF APPRAISAL INTERVIEW

Aim – to provide the opportunity, if required,  to record a fuller, more detailed account of the appraisal discussion than is recorded on Form 4 and which both parties feel may inform or help the next appraisal round.   

This form is confidential and is not intended to form part of the documentation going to the Chief Executive (see Introduction). However, as is made clear in the Introduction there is a duty to pass on any serious concerns arising during appraisal that could affect patient care.

You should exercise great caution in commenting on third parties.  Any comments you make about third parties should be supported by firm evidence.  You should not use this form to record concerns about the performance of colleagues for which action should be taken under a separate procedure, for example, GMC fitness to practise procedures (see Introduction, ‘Should concerns arise during appraisal’).  

Completion of this form is not obligatory.
1. Good medical care

2. Maintaining good medical practice

3. Working relationships with colleagues 

4. Relations with patients

5. Teaching and training

6. Probity

7. Health

8. Any other points

Appraiser:
Appraisee:
Date:
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