NHS BRENT

GP ANNUAL APPRAISAL REPORT 2009-10
Introduction

GP Appraisal was introduced in Brent at the end of 2002.  Since 2004 it has included all GPs on the Brent performers list including sessional (non-principal) doctors. All doctors on the Brent Performers list are obliged to have an annual appraisal.
Appraisers

This year we have 25 Appraisers including 5 recruited in 2009-10. They are a mix of principals and sessional doctors. Some of our appraisers come from outside Brent.
All appraisers have undergone a rigorous selection process, which included interviews and personal references. On appointment they all receive training commissioned primarily from Edgcumbe Consulting Group. We also arrange annual advanced training for existing appraisers.  This year Advanced Training takes place in July 2010. Appraisers attend a quarterly support group run by the GP Tutor. This year for the first time each appraiser had a formal 1:1 either with the appraisal lead or medical director and developed a PDP related specifically to the appraiser role. Appraisers are expected to carry out between 10 and 12 appraisals per annum
The PCT pays a fee of £500 per appraisal to the appraiser.  We also pay cover for training and support group sessions at a rate of £55 per hour. 

We would like to acknowledge the support and commitment from all our appraisers.
Appraisees 

Brent had 249 GPs (179 principals and 70 non principals) on its Performers list in 2009-10. Of 179 GP principals 93% (167) completed an appraisal in 2009-10 compared to 96% in 2008-9.Of 70 non principals 94% (66) completed an appraisal in 2009-10 compared to 86% in 2008-9. Of the 16 missed appraisals this year 50% were for reasons of ill health and maternity leave. 
Our appraisal round in 2009-10 started later than usual as a result of our participation in the London Deanery Enhanced appraisal pilot which required each appraiser to undergo a 1:1 before commencing the annual round of appraisals. In addition the web based toolkit was withdrawn for a month in the last quarter to assess its security and this impacted on the large number of appraisees who book their appraisal in this last quarter of the year. For this reason the appraisal year was extended from 31 March 2010 to 30 April 2010 
Locums are paid £450 to complete their appraisal in recognition of time taken out of employment. Payment for principals and salaried doctors is included in the global sum that goes to practices which should offer protected time for the appraisal interview 

There is a contractual and statutory requirement for appraisal. This is clear in the GMS contract, the Performers List regulations and GMC good medical practice (See appendix 1) .With an increasing focus on appraisal as part of revalidation all doctors are strongly encouraged to undergo appraisal. 
For the most part evaluation of the process is positive and the process viewed as formative and reflective
Annual Appraisal Conference
The annual appraisal conference was held in June 2009. The focus was on Learning – why, when and how and each participant looked at their own particular learning style and discussed the implications, 75 participants attended. 
Process

 Appraisals for principals are now into their 8th year and for many non-principals in the 7thyear. Most where possible have the same appraiser for 3 years.  The plan remains to change appraisers every 3 years to avoid familiarity and to stimulate challenge. 
The NHS Appraisal toolkit is used almost exclusively in Brent now following the toolkit training drive last year. Appraisees complete sections 1-3 prior to appraisal and Form 4 and the PDP are developed during the appraisal. A copy of form 4 and the GP’s Personal Development Plan is returned to the PCT.
PDP information is anonymised and the information collated to produce a report on training and personal development needs of GPs in Brent (Full report available from Maxine McLeod on request).

Evaluation of the process

Appraisee Evaluation Forms

Evaluation forms were sent to all appraisees. This year 102 evaluation forms were completed and returned to the PCT which is an improvement on previous years.  Nearly all found the appraisal useful and was positive about their appraiser.
PDR Steering Group

The process is guided and reviewed by the Steering Group, which meets every 8 weeks. Members of the steering group include GP Appraisal Lead, GP Tutor, Medical Director and Appraisal Co-ordinator. Plans remain to review membership and TOR 
One-to-one meetings by GP Tutor
The appraiser / tutor meetings are offered to Appraisers who request them. They are used to offer guidance and support to the appraiser as well as to evaluate the work carried out by them and ensure continued updating and compliance to their terms.  
Outcome of the Process
The PDR templates and forms, which were returned to the PCT by the doctors, have been anonymised and summarised in the overview report.

The top development needs identified included;-  

· Practice Development

(118)

                  Admin/ IT / Practice Management

· Improving usefulness of PDP
(106)

· Diabetes Management

(64)

· Women Health 


(42)

· Audit




(35)

· Teaching



(34)

· MSK




(32)
This data should inform the educational plans for clusters and the PCT Training and Strategy group. In particular this year given the high number of practitioners indicating a practice development need we will flag this up with the Brent Practice Managers group who may be able to develop a basic training programme for clinicians.  The importance of a good PDP (personal development plan) has clearly been identified by practitioners in recognition of the part appraisal and an educational ethos will play in revalidation. This is in no small part due to the work appraisers have done with their appraisees  
Enhanced Appraisal Pilot
Last year we, in common with 12 other London PCTs, participated in the London Deanery Enhanced Appraisal Pilot launched in early 2009. The emphasis of the pilot was on supporting the development of appraisers and PCT processes to ensure consistent standards and governance for appraisal in light of the emerging revalidation agenda. 
We are now participating in the RST pathfinder pilot who has superseded the Deanery pilot and is looking at strengthened appraisal, the balance between a formative and summative process, a new toolkit and the overview role of the responsible officer. It focuses on the four GMC Domains 
· Knowledge skills and Performance

· Safety & quality

· Communication Partnership and Teamwork
· Maintaining Trust
Future developments
We hope to continue to build on the successes of the appraisal process – especially in preparation for what may come through the national re-licensing process and continue the support of all Brent’s GPs. Appraisal will be a significant component in Revalidation. This will mean appraisers will require even more rigorous training and an increased time commitment. The PCT continues to work with the London Deanery to ensure that the Brent appraisal process will be fit for purpose.
In order to ensure robust feedback to the PCT / Performers’ list in future where GPs on the Performers list fail to engage in appraisal this information will be passed to the Practitioner Performance Manager so that the matter can be referred to the Decision Group (DMG).

The Steering Group remains committed to working to encourage the roll out of appraisal processes within general practice for practice employed staff so that their training needs also may be collated and used for the future. 
Dr Carole Amobi     Appraisal Lead 
Dr Tony Burch        GP Tutor 
Maxine McLeod      Appraisal Co-ordinator
July 2010
Appendix 1

1. GMS CONTRACT.

Clauses 368 – 369:

Appraisal and assessment

368. The Contractor shall ensure that any medical practitioner performing

services under the Contract-

368.1. participates in the appraisal system provided by the PCT, unless

he participates in an appropriate appraisal system provided by

another health service body or is an armed forces GP; and

368.2. co-operates with an assessment by the NPSA when requested to

do so by the PCT.

369. The PCT shall provide an appraisal system for the purposes of clause 

368.1 after consultation with the Local Medical Committee (if any) for the

area of the PCT and such other persons as appear to it to be appropriate.

2. NHS PERFORMERS LIST REGULATIONS 2004 (as amended):

Regulation 9 (7) - states as follows:

     (7) A performer, who is included in a performers list of a Primary Care Trust, shall, except where the relevant Part provides to the contrary -

(a) participate in the appraisal system provided by a Primary Care Trust; and

(b) if the appraisal is not conducted by the Trust in whose list he is included, send that Trust a copy of the statement summarising that appraisal.

3. GMC GOOD MEDICAL PRACTICE, NOV.2006

Paragraphs 17 – 18:

17 You must make sure that all staff for whom you are responsible,

including locums and students are properly supervised.

18 You must be honest and objective when appraising or assessing

the performance of colleagues, including locums and students.

Patients will be put at risk if you describe as competent

someone who has not reached or maintained a satisfactory

standard of practice.
1

