GP ANNUAL APPRAISAL REPORT 2008-9
NHS BRENT
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 26 Appraisers which includes five new recruits
All appraisers have undergone a rigorous selection process, which included interviews and personal references. On appointment they all receive training commissioned primarily from Edgecumbe Consulting Group. We also arrange annual advanced training for existing appraisers through the London Deanery.  This year Advanced Training was in January 2009. In addition training sessions for appraisers on the electronic Toolkit were run in January /February 2009 as all Brent appraisees will be required to use this from April 2009. Appraisers attend a quarterly support group run by the GP Tutor, and can also request an annual one to one interview with the GP Tutor for support and informal performance review purposes. 
The PCT pays a fee of £500 per appraisal to the appraiser.  We also pay for locum 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 265 GPs on its Performers list in 2008-9 (raw data) 173 GPs are on the principal list (last year 166). Of these 96% (166) had an appraisal in 2008-9. This is in comparison to 95% in 2007-8. Of 92 non principals 86% (79) completed an appraisal. For the most part evaluation of the process is positive and the process viewed as formative and reflective. Reasons for failing to have an annual appraisal included maternity leave, ill health, short term retirement, having moved away. We are in discussion with NHS Brent about the accuracy of the Performers List particularly for sessional doctors.
There is a contractual and statutory requirement for appraisal (Annex B Contractual & Statutory requirement 10). In future we are making it clear that there could well be a claw back of monies paid to practices for appraisal in their global sum if an appraisee fails to undertake appraisal before 31st March in any year. There will also be an increasing focus on appraisal as part of revalidation so there may well be the additional penalty in the shape of incomplete revalidation evidence which will affect the right to practice.
Annual Appraisal Conference
The annual appraisal conference was held in July 2008. There were 92 attendees of whom 50 were doctors. The session was opened by Mark Easton PCT CEO who endorsed the importance of the appraisal process. The sessions included group working and problem solving on case scenarios as well as a skills bazaar. Feedback was positive. 76% found case scenarios helpful, 55% found the skills bazaar was useful. Some suggestions for improvements included appraisal basics, preparation for appraisals, more on whole practice appraisals and a longer day.
Process

 Appraisals for principals are now into their 7th year and for most non-principals in the 6thyear. Most where possible have had the same appraiser for 3 years.  The plan remains to change appraisers every 3 years to avoid familiarity and to stimulate challenge. 
The Department of Health Appraisal document is used which consists of 5 forms. Once the PDR is completed, the appraisee keeps forms 1-4. A copy of form 4, which includes the GP’s Personal Development Template, is returned to the PCT. Increasing numbers of appraisees are using the  electronic NHS Appraisal Toolkit 
PDP information is anonymised and the information collated to produce a report on training and personal development needs of GP’s in Brent (Full report available from Maxine McLeod on request).

Evaluation of the process

Appraisee Evaluation Forms

Evaluation forms were sent to all appraisees. The return rate on these low but of the responses nearly all found the appraisal useful and were positive about their appraiser.

PDR Steering Group

The process is guided and reviewed by the Steering Group, which meets every 12 weeks. Members of the steering group include GP Appraisal Lead, GP Tutor, GP appraiser, PCT Education and Nursing Leads and Appraisal Co-ordinator. As planned a practice manager has been co-opted on to the group. The medical director has also joined this group. 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;-  

1 .Clinical updates: 
Women’s Health- particularly contraception & IUCD fittings. (DFFP requirements)
Cardiology
Mental Health 

2. Improving IT Skills
3. Supporting Personal Educational Development; - including training, teaching, postgraduate certification
4. Management skills; - Including practice management and organisation, HR and personal
Enhanced Appraisal Pilot
This year we, in common with 12 other London PCTs, applied to join the London Deanery Enhanced Appraisal Pilot launched in early 2009. The emphasis of the pilot is primarily to support the development of appraisers and PCT processes to ensure an understanding of standards and governance for appraisal in light of the emerging revalidation agenda. It includes
· 1:1 support for PCTs in the pilot from the Deanery team as to how they meet their responsibilities, 
· developing consistency and standards pan-London, 
· defining the role and person specification for the appraisal lead 
· training and support opportunities for appraisers through centrally run events and local appraiser groups to meet their developmental needs 
· All GPs in the pilot areas to have their appraisal conducted by an appraiser who has been prepared through training and support to conduct that appraisal according to the current NHS appraisal toolkit standards.
 .
Future developments
As of April 2009 all GPs will be required to use the NHS Appraisal Toolkit and appraisers have been trained to support this. The use of Leicester statement documents to document evidence will continue to be encouraged.
We will continue to work with NHS Brent to discuss the role of the PCT in supporting learning needs identified by the appraisal process. 

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

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. 
Maxine McLeod      Appraisal Co-ordinator
Dr Tony Burch        GP Tutor
Dr Carole Amobi     Appraisal Lead
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