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ANNUAL APPRAISAL FOR DOCTORS and DENTISTS
1. Introduction
The development of clinical governance in the NHS has incorporated the requirement for a comprehensive annual appraisal scheme for all doctors and dentists. Appraisal for doctors is based on the General Medical Councils (GMC) document ”Good Medical Practice” and  for dentists “Standards for Dental Professionals”.
2. Purpose

The introduction of this policy is to ensure that all doctors/dentists have a satisfactory participation in appraisal. The documentation is designed to provide a systematic approach to the collection and presentation of information for appraisal. 
3. Scope

This policy applies to all doctors and dentists - consultant and non consultant grade  who are employed by or work for the PCT. For doctors/dentists who are employed by more than one employer, only one appraisal should be carried out, normally by the lead employer. Where needed the PCT will contribute to the appraisals carried out elsewhere. 
All locum or temporary doctors/dentists will be appraised if they are employed by or seconded to the PCT for more than three months.
4. Definition 

Appraisal is a professional process of constructive dialogue, in which the doctor/dentist being appraised has a formal structured opportunity to reflect on his/her work and to consider how his/her effectiveness might be improved. It is intended to be a positive employer-led process to give staff feed-back on their performance, to chart their continuing progress and to identify development needs. It is a forward-looking process that enables plans to be discussed and agreed for the educational and developmental needs of each individual. 
The primary aim of appraisal is not to scrutinise doctors/dentists to see if they are performing poorly but rather to help them consolidate and improve on good performance, aiming towards excellence.  
It is important that appraisal is seen as a two-way process, which allows doctors/dentist to feed back issues to the organisation, as well as receiving feedback themselves.

4.1 The aims and objectives of the appraisal scheme are to enable doctors/dentists  to:

· review regularly an individual's work and performance, utilising relevant  and appropriate comparative performance data from the PCT, regional

and national sources (if these are available in a meaningful format)
· optimise the use of skills and resources in seeking to achieve the delivery of service opportunities;

· consider their contribution to the quality and improvement of services and priorities delivered locally;

· set out personal and professional development needs and agree plans for these to be met;

· identify the need for the working environment to be adequately resourced to enable any service objectives in the agreed job plan review to be met;

· provide an opportunity for staff to discuss and seek support for their participation in activities for the wider NHS;
· play a significant part in wider PCT issues such as clinical governance, risk management and the process for awarding discretionary points.

Appraisal is a contractual requirement for all doctors and dentists.

5.  What Areas will the Appraisal Cover 
Appraisal Scheme – an overview
	The NHS Appraisal Scheme 


	i
	Background Details
	Who am I?

	ii
	Current clinical activities
	What do I do?

	Iii
	Reference documentation supporting appraisal and PDR from last year
	What have I done?

	iv
	Summary of appraisal discussion and PDP
	My Appraisal

	v
	Personal and organisation effectiveness
	My Effectiveness

	vi
	Confidential account
	


The content of form 3 is based on seven areas of Good Medical Practice

· Good clinical care

· Maintaining good medical practice

· Relationships with patients

· Working with colleagues and teams

· Teaching, training, appraising and assessing

· Probity

· Health

In addition:-

· Management Activity

· Research

· Development from last year

6. Selection and Training
Appraisal training, both for appraisees and appraisers, will be provided for each member of staff according to individual need.  After initial selection, all appraisers should receive training in the process and take part in update training every three years or when there have been changes in policy or guidance. 
This generic Person Specification outlined below is proposed as a foundation for selection of Appraisers of doctors/dentist in all NHS organisations.
This Person Specification for Appraiser


Essential Details
Education

Medical and or dental degree, as relevant





E

GMC Registration








E

Completion of appraisal training before appointment



E

Experience

3 years since completion of specialist or GP training 



E

Involvement in medical/dental education or training 



D

Skills, aptitudes and knowledge

Interpersonal and communication skills 





E

Understanding of the appraisal process 





E

Understanding of equality and diversity best practice 



E

Understanding of learning needs assessment 




D

Knowledge of local professional development & education structures 
D

Personal Qualities

Motivated and conscientious 






E

Enjoying respect of colleagues 






E

Health and Physical abilities

Psychologically capable of work as an Appraiser 



E
7. The Appraisal Process

See flow chart - Appendix 1

The appraisal process will be supported by the Appraisal Co-Ordinator who will assist in organisation and monitoring.

All appraisal documentation will be kept by the Chief Operation Officer and will comply with the Data Protection Act. To discharge their responsibilities the Chief Operation Officer and Medical Director will have confidential access to any documentation used in the appraisal process. In these circumstances the individual will be informed. 
Preparation is essential, as successful appraisal depends on both parties giving their contribution some thought beforehand.  Adequate preparation time will be allocated within working hours for both parties to produce exchange and consider any documents necessary for the appraisal in advance. For the initial appraisal, an annual leave day would be allowed to enable comprehensive preparation to be undertaken. 

The member of staff being appraised should prepare for appraisal by identifying those issues which he/she wishes to raise with the appraiser.  

The information and paperwork to be used in appraisal meetings should be shared between appraisers and appraisees at least two weeks in advance to allow for adequate preparation for the meetings and validation of supporting information.

Doctors/Dentists will be appraised annually by a colleague with appropriate experience. This will usually be conducted by a Medical Director or Lead Clinician.  When there are more than six consultants within the sub-specialty, other consultants will be trained as additional appraisers forming part of an appraisal panel within the PCT. The consultant appraiser should be discussed and agreed with the appraisee at least one month in advance. Junior staff will be appraised by their consultant or lead dentist. 
The appraisal will provide an opportunity to draw together information and data from which the job plan is shaped and reviewed. Any changes recommended in the job plan would need to be agreed at a subsequent separate meeting with the relevant service manager, who should have been fully consulted on any relevant service issues as part of the appraisal preparation. 

The Medical Directors/Lead Clinicians will have their clinical work appraised by an appropriate clinical colleague.  The Medical Director will have their management work appraised by the Chief Operating Officer. 
8. Appraisal Documentation and Appraisal Evidence
The use of standardised documentation will ensure that information from a variety of NHS employers will be recorded and expressed consistently.

 Appraisal for doctors  is based on the General Medical Councils (GMC) document ”Good Medical Practice” and  for dentists Standards for Dental Professionals.
Every doctor/dentist being appraised will prepare an appraisal portfolio.  This should contain a systematically recorded set of all the documents: information, evidence and data which will help inform the appraisal process.  Once the folder has been set up it can be updated as necessary.  The documentation will allow access to the original documents in the file in a structured way, record what the appraisal process concluded from them and, finally, what action was agreed as the outcome following discussion.

The appraisal process will not result in the generation of significant amounts of new evidence or information; rather it will capture the information that already exists.  What goes into the folder will, for the most part, be available from clinical governance activity, the job planning process and other existing sources.  One result of the appraisal process will be to identify areas where there are gaps to be filled or where perhaps data needs to be better collated or presented.  This is likely to be more apparent in the early years after appraisal is launched.

Doctors and Dentists will need to consider which documents they will need to collect for the appraisal process, in the light of this guidance.  Documents issued prior to the publication of this guidance may no longer be accessible and therefore may not be available for the first appraisal under this scheme. 
At the end of the appraisal the appraisee will have the opportunity to give feedback to the appraiser via the evaluation form in appendix 2.  

9. Appraisal Outcomes
The maximum benefit from the appraisal process can only be realised where there is openness between the appraisee and appraiser.  The appraisal should identify individual needs, which will be addressed through the personal development plan.  Information from the appraisal can also provide a basis for a review of the service provision, of teams and their working practices, resource needs and clinical governance issues, which should also be discussed with the service manager. 

The effects of appraisal should be to:

· recognise peoples abilities and potentials;

· develop knowledge, skills and attitudes;

· build on success and overcome difficulties;

· increase motivation and job satisfaction;

· enhance relationships and foster teamwork

· improve communication;

· provide an opportunity to praise

· improve performance

· provide AMD's/lead clinicians with a valuable insight into the work being 

· done and those who are doing it;

· create opportunities for new ideas and improve methods;

· increase productivity;

· clarify goals;

· prepare appraisee for advancement and increased responsibility;

· help AMD's/lead clinicians gain insight into their team.

There will be occasions when a follow up meeting is required before the next annual appraisal and the Medical Director supported by Human Resources  should ensure that this takes place.  

10. Confidentiality 

Appraisal meetings will be conducted in private and the key points of the discussion and outcome will be fully documented, with copies held by the appraiser and appraisee.  Both parties must complete and sign the appraisal summary document and send a copy, in confidence, to the Chief Operating Officer,   No information from the appraisal sessions (other than the summary) will be disclosed unless agreed with the member of staff, except under exceptional circumstances.
11. Exceptional Circumstances
Where there is disagreement which cannot be resolved at the meeting, this will be recorded and a meeting will take place in the presence of the Medical Director to discuss the specific points of disagreement.  

On going complaints must be raised outside the meeting and should be resolved separately. 

12. Clinical Governance
Clinical Governance is key function within the remit of a doctor/dentist.  In essence it is a systematic means of improving the quality of clinical care and minimising the risk of adverse events. It inevitably involves all members of the multi-professional clinical team. 

The doctor/dentist who is being appraised is expected to know the organisation’s clinical governance systems, whether there is a clinical governance strategy, what information systems are in place and the written arrangements for appraisal and how these may be accessed.  Also what processes are in place to assist learning from patient safety systems and significant events.  The doctor/dentist is also required to know the clinical risk management systems such as clinical risk management, patient safety risk management, clinical audit systems and complaints management systems.  The organisation has a duty to ensure that these systems are in place and kept regularly updated
13. Equality and Diversity 

Brent Community Services recognises that individuals have complex identities and that discrimination can be multiplied when these identities cross the boundaries of the six equality strands. The Single Equality Scheme’s aim is to tackle all types of unlawful discrimination consistently with an approach that recognises that the strands are interrelated. It also enables us to promote equality consistently and systematically. The Single Equality Scheme provides a framework to set out the PCT’s commitment to equality and tackle inequality in a positive manner.    

The Single Equality Scheme has three aims. 
· Identify how the PCT will meet the general and specific duties as set out in equality legislation;

· Identify how the PCT will monitor and promote equality in service planning, delivery, commissioning and in the recruitment and employment of staff;

· Define the PCT’s approach to equality and diversity.

14. Role of the Chief Operating Officer
The Chief Operating Officer is accountable for ensuring that all staff undergo an annual appraisal and that there are appropriate, trained appraisers in all cases.  The Chief Operating Officer is also responsible for ensuring that the necessary links exist between the appraisal process and other PCT processes concerned with clinical governance, quality and risk management and the achievement of service priorities.  In discharging this accountability, the Chief Operating Officer and Medical Director will have confidential access to any documentation used in the appraisal process.  In these circumstances, the individual concerned will be informed.

The Chief Operating Officer will be responsible for ensuring that an annual report is submitted to the PCT Board on the senior medical and dental staff appraisal process.  This includes confirming to the Board that:

· appraisals have been conducted for all doctors and dentists ;

· any issues arising out of the appraisals are being properly dealt with;

· personal development plans for all doctors and dentists are in place.

Appendix 1
Appraisal Process Flow Chart
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In Confidence 

Appraisee Feedback Questionnaire

	1

Very poor/

Strongly

Disagree
	2

Poor/

Disagree
	3

Average/

Neutral
	4

Good/

Agree
	5

Very good/

Strongly Agree


	The Organisation’s approach to appraisal 
	1
	2
	3
	4
	5

	The Organiastions’s overall approach to appraisal 
	
	
	
	
	


	My appraiser’s skills
	1
	2
	3
	4
	5

	The appraiser’s preparation for the appraisal 
	
	
	
	
	

	The appraiser’s skill in conducting my appraisal 
	
	
	
	
	

	The appraiser’s ability to listen to me
	
	
	
	
	

	The appraiser was supportive
	
	
	
	
	

	The appraiser’s feedback was constructive and helpful 
	
	
	
	
	

	The appraiser made me think about new areas for development
	
	
	
	
	

	Overall rating of my appraiser in their role as an appraiser 
	
	
	
	
	


	The appraisal discussion 
	1
	2
	3
	4
	5

	The appraiser reviewed progress against last year’s development plan
	
	
	
	
	

	How challenging was the appraisal in making me think about my practise
	
	
	
	
	

	Usefulness of the appraisal in my professional development
	
	
	
	
	

	The development plan reflects my main priorities for development 
	
	
	
	
	

	I have confidence in the confidentiality of the appraisal discussion 
	
	
	
	
	


	The administration of appraisal 
	1
	2
	3
	4
	5

	I had access to forms and materials for appraisal 
	
	
	
	
	

	I was given adequate notice of my appraisal
	
	
	
	
	

	I had access to the necessary supporting information
	
	
	
	
	

	I was satisfied with the process of appraiser allocation 
	
	
	
	
	

	Overall rating of the administration supporting appraisal in the Organisation 
	
	
	
	
	


	How long did the appraisal meeting take?  Did you have sufficient protected time for the appraisal meeting?




	How could the appraisal meeting have been improved?




	Comments to help your appraiser improve their skills




	How could the administration of appraisal have been improved?




This questionnaire needs to be sent directly to:

The Chief Operating Officer, Brent Community Services, Sudbury Primary Care Centre, Vale Farm, Watford Road, Wembley, Middlesex, HA0 3HG.
Appendix 3 - Equality Impact Assessment Toolkit

Complete at start process

[Use separate sheets where necessary to give details]

	DOCUMENT AUTHOR

Amina Khatoon & Jane Busby
	DIRECTORATE

Brent Community Services

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Appraisals for Doctors Consultant /Non Consultant Grades and Dentists

	New Policy      

ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

The Appeal Policy 



	DATE 27th May 2010 
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

To ensure doctors and dentists have a satisfactory participation in the appraisal process.

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

Doctors and dentists at consultant and non-consultant  grade employed by or working for the PCT



	[c] How have they been involved in the development of this policy/strategy/procedure?

Yes in line with guidelines for General Medical  Council and Dental staff

	[d] How does it fit into the broader corporate aims?

Fits in with corporate aims 1, 2, & 10.  See attached Welcome leaflet with aims on page 3.  

	[e] What outcomes are intended from this policy/strategy/procedure?

Formalised appraisal system for medical staff

	[f] What resource implications are linked to this policy/strategy/procedure?

None


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

Clear & transparent process

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

yes             no
x


	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no
x


	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no 
x


	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no 

x
	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes             no
x


	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no
x


	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no   
x


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no    
x


	Adverse?         Please give 

                         further details 



	[ix] Grounds of human rights

 
	yes               no     
x
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

yes            no  
x


	Is the policy indirectly discriminatory?

yes                             no 
x

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
x
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes       x     no 

Please give details.



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)



	Persons conducting EqIA


	Nolan Victory 

	Signed Nolan Victory


	Date: 1 June 2010 


Document Review Checklist

	
	Title of document being reviewed:
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	yes
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	yes
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	yes
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	yes
	

	
	Are people involved in the development identified?
	yes
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	yes
	

	
	Is there evidence of consultation with stakeholders and users?
	no
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	yes
	

	
	Is the target population clear and unambiguous?
	yes
	

	
	Are the intended outcomes described? 
	yes
	

	
	Are the statements clear and unambiguous?
	yes
	

	
	Are style, font type and size etc correct?
	yes
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	yes
	

	
	Are key references cited?
	yes
	

	
	Are the references cited in full?
	yes
	

	
	Are supporting documents referenced?
	yes
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	yes
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?


	yes
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	
	Via intranet

	
	Does the plan include the necessary training/support to ensure compliance?
	
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	
	Via intranet

	
	Have archiving arrangements for superseded documents been addressed?
	n/a
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	
	

	
	Is there a plan to review or audit compliance with the document?
	
	Annually

	10
	Review Date
	
	

	
	Is the review date identified?
	yes
	

	
	Is the frequency of review identified?  If so is it acceptable?
	yes
	

	11
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible for co-ordinating the dissemination, implementation and review of the document?
	yes
	


Acknowledgement: Cambridgeshire and Peterborough Mental Health Partnership NHS Trust

Audit Tool for the Policy Development Policy

The following are five questions to assess your understanding and implementation of this policy

(Score yourself - Yes or No)

	Do you understand the different definition of documents within the policy?


	Yes / No

	Do you understand the requirement for the main body of a document?


	Yes / No

	Do you understand the Ratification Process for documents?


	Yes / No

	Do you understand the Guidance on the Checklist required for writing documents?


	Yes / No

	Do you understand the process for reviewing / Archiving / consultation and version control?


	Yes / No


If you score No for any of the questions, please re read the relevant section of the policy. If you are still unclear please contact the author / service for clarification

A copy of this should be kept in your personal file and may be used as part of a continuous profession development folder

Signed………………………………………….   Role……………………………..

Date…………………………………………………….
Appraisee assigned to an Appraiser








Appraiser agrees an Appraisal date with the Appraisee








Appraisee prepares Appraisal folder (including Forms1-3) - submits to Appraiser Two weeks prior to Appraisal. 





    Appraisal Interview takes place. 


  Personal Development Plan agreed








Form 4 typed and signed off by Appraisee and Appraiser








Appraiser sends Form 1- 4 for first appraisal & thereafter form 4 to Medical Director








Medical Director updates database, collates common issues for discussion with Chief Operating Officer 








                          Reports


Chief Operating Officer and Medical Director prepare Annual Reports








Storage


All appraisal process documentation should be stored appropriately
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