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FORM 4 - SUMMARY OF APPRAISAL DISCUSSION WITH AGREED ACTION

The aim of this section is to provide an agreed summary of the appraisal discussion based on the documents listed in Form 3 and a description of the action agreed in the course of the appraisal, including those forming the personal development plan.

This form should be completed by the appraisers and agreed by the appraisee. Under each heading the appraisers should explain which of the documents listed in Form 3 informed this part of the discussion, the conclusion reached and say what if any action has been agreed.

 

1. Good medical care

		Commentary: 

I am committed to auditing the outcomes of my work. My current data on the national vascular database for aneurysm and carotid activity are among the best in the country. I have a less than 2% 30-day re-admission rate, lower than average 30-day mortality in and an 8-day average length of stay.

I participate regularly in MDT meetings. The vascular unit schedules weekly meetings which include all complaints, mortality and morbidity, review of clinical activity and governance. My attendance is more than 50% of all meetings.

No problems with admission processes in the unit but in the past year there were restrictions in the radiology support which are currently being addressed through the appointment of an additional interventional radiologist.

[bookmark: _GoBack]Successful clinic and theatre activity for vascular and venous disorders in St Private Hospital attracts referrals from numerous local hospitals, reflecting respected reputation in the field. 



Action agreed: 

Continue audit and analysis of outcomes.

Consider higher formal involvement in the auditing of vascular surgery nationally.







2. Maintaining good medical practice

		Commentary: 

Attended annual meetings of the European Society of Vascular Surgery and the Vascular Society of Great Britain and Ireland with scientific contributions on the subjects of complex aortic disease and endovascular aneurysm repair.

CPD activities on the management of varicose veins, carotid surgery and stenting and vascular ultrasound.

Regular subscriber of the Journal of Vascular Surgery and the European Journal of Vascular and Endovascular Surgery to keep up-to-date with latest developments.

Heavy commitments across various roles (clinical, research, managerial) have resulted in an overstretched job plan, currently unsustainable on a 12 PA contract.



Action agreed: 

Maintain and improve skills in the treatment of abdominal aortic aneurism

Identify CPD activities in lower limb bypass surgery to deal with increasing caseload in this area.

Job plan review to consider reduction of activities to ensure maintenance of high quality medical care.









 

3. Working relationships with colleagues

		Commentary: 

No issues, with mutual respect between A Brown and his vascular colleagues.

Above average clinical outcomes at unit level reflect excellent relationships with colleagues in the whole-theatre team, particularly when dealing with complex cases.

Proactively submits high-risk cases for assessment by the anaesthetist.

Maintains national role through his involvement with the VSGBI, BSET and RCS his roles as council member, revalidation advisor and member of the national vascular audit.



Action agreed: 

Continue current involvement within the Trust and nationally.

360 feedback survey to be arranged within the next two years.





 

4. Relations with patients

		Commentary: 



Good relations with patients overall, as evidenced by numerous thank you cards and letters.

Local abdominal aortic aneurysm screening programme piloted with positive initial feedback from patients – full audit of programme for patient satisfaction to be carried out next year. 

I was not involved in any complaints but I investigated a complaint regarding the insufficient time for full discussion and proper consent of a patient who suffered ruptured aneurysm. This has led to the development of standard operating protocol in scheduling, assessment  and consent to support better communication with patients and relatives. 





Action agreed:



Organise patient satisfaction audit for new AAA screening programme

360 feedback survey to be arranged at some stage by Trust.





 

5. Teaching and training

		Commentary: 

Currently minimal local training role but maintain leadership of the clinical trials unit including the supervision of research fellows.

Previous role as tutor of vascular courses at the Royal College of Surgeons was stopped to accommodate extensive external clinical commitments.

Involvement as a faculty in postgraduate education and training courses is difficult to maintain as Trust does not support such activities with sufficient allocation of SPA time.





Action agreed: 



Content with current, reduced teaching role.

Continue current involvement in the clinical trials unit.







 

6. Probity

		Commentary: 

No issues. 

Action agreed: 

Nothing to discuss.





 

7. Health

		Commentary: 

No issues here.

No days off for medical reasons in the past year.

Currently training for the London marathon.


Action agreed: 

Nothing to discuss.





 

8. Management activity

		Commentary: 

Participates in departmental management meetings and contributes to Trust’s training board.

Currently care group lead for vascular surgery in St Elsewhere Trust. May need to drop role to focus on expanding research activity and national role in revalidation, audit and quality improvement. 

Director of very successful regional aneurysm screening programme



Action agreed: 

Consider resigning as care group lead for vascular surgery.

Investigate option of attending a time-management course to help rationalise commitments and support better planning and flexibility among various roles.





 

9. Research

		Commentary: 



Regular contribution to various journals – five papers collaboratively written and published in the last 12 months.

Director of clinical trials unit, which recently achieved registered status with the UK Clinical Research Collaboration for delivering world class clinical trials of all stages, from generation to delivery.

Active role as assessor for grant applications and supervisor of research fellows in vascular research programme at St Elsewhere Trust in collaboration with the University of London. 




Action agreed: 



Continue current research involvement.





 






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.

		What development needs have I?

		How will I address them?

		Date by which I plan to achieve the development goal

		Outcome

		Completed



		Explain the need

		Explain how you will take action, an what resources you will 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. Maintain knowledge and clinical skills in vein and endovascular surgery, particularly in the areas of interest, ie endovascular aneurysm repair, carotid surgery and thoracic outlet syndrome.

		· Target appropriate CPD activities, including attending the ESVS and VSGBI annual scientific meetings and other courses and lectures, and contribute to relevant journals.

· Membership in the Joint Revalidation Committee for surgical revalidation as revalidation advisor for vascular surgery will support knowledge of the national perspective.



		Ongoing throughout the year.

		· Clinical skills maintained, good surgical outcomes.

· Establish/maintain expertise in revalidation processes and standards for vascular surgery.

		



		2. Assume a higher role in the audit of vascular surgery nationally.

		· Continue to support the development of the national vascular database through the responsibilities of the Vascular Society Audit and Quality Improvement Committee . 

· Apply for the position of National Vascular Surgical Audit Lead.



		During the next year, when post becomes available.

		· Leadership of national vascular surgical audit.

· Develop and implement policies to effect increased number of contributors to the NVB.

· Collaborate with the RCS to develop common strategy for dealing with outliers. 

· Validated audit results to be accessible to the public.



		



		3. [bookmark: _GoBack]Review scope of work with the view to reducing managerial commitments and allowing more time for research and national roles.

		· Resign from care group lead and AAA screening programme director.

· Attend a time-management course.

		April 2012

		· More flexibility to accommodate  participation in national roles in revalidation, outcomes and national audit.

· More time to focus on clinical activity and research, ensuring high quality surgical care.



		



		

		

		

		

		



		

		

		

		

		








European Society for Vascular Surgery



Certificate of Attendance

Annual Scientific Meeting

September 2011



This is to certify that 

A Brown

Attended this meeting



Secretary General ESVS







[bookmark: _GoBack]Continuing Professional Development for attendance:  12 points












Vascular Society of Great Britain and Ireland

The Royal college of Surgeons, 35-43 Lincoln’s Inn Fields, London WC2A 3PE



Certificate of Attendance



This is to certify that

A Brown

attended the

VSGBI Annual Scientific Meeting

 November 2011





Points awarded for full attendance: 12



[bookmark: _GoBack]

Chief Executive












St Elsewhere Teaching Hospitals NHS Foundation Trust



Certificate of Attendance



This is to certify that



A Brown



Has attended the following modules of

St Elsewhere Teaching Hospitals

Leadership and Management Development Programme

Managing and Leading

Vision and Thinking Stragetically

Time Management

March – May 2011



This programme consisted of 7 hours of teaching activities.





Chief Executive

[bookmark: _GoBack]St Elsewhere Teaching Hospitals



Director of Executive Education

Associate Dean Employer Engagement
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Certificate of Completion



this certificate is awarded to:



Mr A Brown



for successful completion of the



Thoracic Aortic Masterclass











07 September 2011



St Other Hospital




















St Elsewhere Teaching Hospitals NHS Foundation Trust

Abdominal Aortic Aneurysm Screening Programme

Patient Survey of  [ 244  patients]

Summary of Results

1. Was the screener polite and friendly?



		Yes, definitely

		Yes, in most cases

		Not really

		Definitely not

		Does not apply



		95%

		5%

		

		

		









2. Did the screener answer all your questions?



		Yes, definitely

		Yes, in most cases

		Not really

		Definitely not

		Does not apply



		80%

		17%

		3%

		

		







3. Did the screener explain things in a way you could understand?



		Yes, definitely

		Yes, in most cases

		Not really

		Definitely not

		Does not apply



		85%

		13%

		2%

		

		







4. Did you feel confidence in the recommendations following the results of your screening?

		Yes, definitely

		Yes, in most  cases

		Not really

		Definitely not

		Does not apply



		90%

		8%

		

		

		2%







5. How would you rate the administration of your appointment?

		Excellent

		Good

		Average

		Below Average

		Poor



		85%

		9%

		6%

		

		













6. How would you rate the overall care you received?



		Excellent

		Good

		Average

		Below Average

		Poor



		90%

		10%

		

		

		







7. Would you recommend AAA screening to male friends of relatives?



		Yes, definitely

		Yes, in most cases

		Not really

		Definitely not

		Does not apply



		81%

		8%

		3%

		

		8%














Orthopaedics

		Department		Emp_No		Emp_LName		Emp_FName		StaffGroup		Appraisal		Basic Infection Control		Bullying and Harrassment		Information Governance		Mandatory Risk Management		Corporate induction		Strategic Risk Management		Fire Training		Equality and Diversity		Basic Life Support **		Conflict Resolution		Child Protection Level 1 and 2**		Moving and Handling e-learning		Safeguarding Adults		Mental Capacity Act		Moving and Handling Competency		Prescribing Standards		Collecting blood competency assessment		Preparing to administer /  administering blood competency assessment		Annual mandatory transfusion training		Annual mandatory training for HCA's collecting blood		Organising receipt of blood competency assessment

		Med Staff - Vascular Surgery		123456		Brown		A		Medical		2/15/11		7/5/11		7/5/11		4/28/12		4/28/12		N/A				9/2/12		9/2/12		9/10/12				6/23/10		5/4/11		5/4/11		6/16/10				10/16/12						10/16/12						9/2/13

		Key

				Activity/course to be completed prior to attendance or within one month of start date

				Activity/course to be completed within one month of start date

				Activity/course to be completed within three months of start date






Funnel plot on mortality by consultant


2011-2012
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AAA Activity  - A Brown


The red line represents a 99.9% confidence limit


The blue line represents the national average mortality rate
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Clinical Audit Report
UK Carotid Endarterectomy Audit
Round 4
Surgeon Report
Mr A Brown
Prepared on behalf of the Steering Group by
The Clinical Standards Department
Royal College of Physicians of London

June 2012
Introduction

Thank you for contributing to this important national audit. The results within this report contain only those cases
which were submitted directly under your RCP surgeon code either by you or an administrator. If you submitted
cases to more than one hospital or trust these are included in the overall figures.

Only operations conducted between 1 October 2010 and 30 September 2011 which were submitted and locked
before 31 December 2011 (Round 4) are included in this report. For comparison we have included some Round 3
data, and these tables are lightly shaded. Your results are presented for comparison alongside the national results
and the surgeon level median and IQR. It should be borne in mind that some surgeons can have extreme results by

virtue of having entered only a very few cases.

Please place this document in your personal portfolio. It may also be used as information to contribute to
revalidation. You have the option to put this information in your ACCEA form to demonstrate benchmarking of

your practise against national standards.

Round 4 has demonstrated that missing and inconsistent data weaken our ability to make accurate
recommendations about patient care and outcomes along the pathway. The key data from the point of patient
safety and commissioning is the progress along the pathway of care. We will be identifying areas of poor data
completeness and contacting you regularly, in particular we want to improve recording of 30-day mortality.

Round 5 is in progress and includes all operations performed from 1 October 2011 until 30 September 3012. You
will need to have submitted all Round 4 data including phase 2 by 15 December 2012 and you have just two weeks
to check your data after this point. The data from Round 5 will form part of a continuous audit which will be
reported to HQIP, commissioners and the Department of Health. This audit will also form part of you trust’s

Quality Accounts for 2012/2013.
pp. 1-2





National Carotid Endarterectomy Clinical Audit Round 4 Surgeon Report

2. CONTRIBUTION OF CASES

Table 1: Your case contribution to Round 4 of the National Carotid Endarterectomy report (12 months)

Type of denominator Natu.)nal MedidsiBper Your equivalent denominator
denominator surgeon
All cases 5543 11 (5-18) 26
All symptomatic cases 4818 10 (5-15) 25
All cases with 30-day survival data 5461 11 (5-18) 26
follow- i t
All cases where a follow-up appointment was 4638 10 (4-16) 2

conducted

Table 2: Your case contribution to Round 3 of the National Carotid Endarterectomy report (12 months)

Type of denominator Natlc?nal Median i per Your equivalent denominator
denominator surgeon
All cases 4971 10 (6-18) 25
All symptomatic cases 4197 9 (5-15) 21
All cases with 30-day survival data 4742 10 (5-17) 24
I 5 ;
All cases where a follow-up appointment was 2068 9 (4-15) 8

conducted

3. IN-PATIENT FINDINGS

The question numbers refer to the Round 4 proforma, available on the web tool

3.1 Patient demographics

Age is an important predictive factor for outcome. The risk of complications following surgery increases

with age.

Table 3: Age at operation

Q1.5 and Q1.7 National Your cases
Mean age (years) 71.8 71.7
Median age (years) 73 72
IQR of age (years) 66-79

%‘g Royal College
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3.2 CEA for symptomatic carotid disease

There is a robust evidence base (Rothwell et al., 2004) for CEA in symptomatic patients. There is less benefit
in asymptomatic patients. Research evidence (Halliday et al., 2010) indicates that early intervention in
appropriate patients will reduce the incidence of stroke.

Table 4: CEA for symptomatic carotid disease

< Median (IQR) % per Your cases
N IN
Q4.1 Patients symptomatic for shoaslN () surgeon N {%)
id di
CaRdHioicisease 4818/5543 (87%) 93% (81-100%) 25 (96%)
Table 5: Symptomatic patients/symptom that triggered referral
Your cases
Q4.1c Index symptom that triggered National Median (IQR) surgeon N (%)
referral for surgery N (%) results Data provided for 25
cases
Amaurosis fugax 853/4818 (18%) 16% (3-27%) 2 (8%)
Transient ischaemic attack (TIA) 2257/4818 (47%) 50% (33-58%) 12 (48%)
Stroke 1646/4818 (34%) 33% (18-46%) 10 (40%)
None of the three listed above 62/4818 (1%) 0% (0-0%) 1 (4%)

3.3 Carotid stenosis

CEA lowers the risk of carotid-related ipsilateral ischaemic stroke and is the treatment of choice in patients
with recently symptomatic 50-99% carotid stenosis by the North American Symptomatic Carotid
Endarterectomy Trial (NASCET) criteria (Naylor, 2009).

Table 6: Carotid stenosis based on the initial imaging that identified operable stenosis

Q5.2a Grade of ipsilateral carotid stenosis on

diagnostic carotid imaging that identified 1CA N::'(;';al Median (IQR) surgeon Your cases
stenosis requiring treatment (based on 5467 cases ;5 — results N (%)
NASCET criteria) ¢ &
<50% 37 (0.7%) 0% (0-0%) 0/24 {0%)
50-69% 1152 (21%) 18% (0-32%) 3/24 (13%)
70-89% 2653 (49%) 50% (33-65%) 5/24 (21%)
90-99% 1552 (29%) 27% (14-41%) 16/24 (67%)
Occluded 33 (0.6%) 0% (0-0%) 0/24 {0%)

Ipsilateral carotid occlusions were reported in 33 cases. Further carotid imaging was performed on 22/33 of
these cases to confirm diagnosis and 8/22 (36%) cases were confirmed as occluded in Round 4.

v
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4. SUMMARY OF KEY DELAYS

There is evidence that greater benefit from carotid endarterectomy is achieved when surgery is performed
early, ideally within two weeks of the initial symptom (Rothwell et al., 2004). The ten year National Stroke
Strategy (2007) states a target of 48 hours from symptom to operation to minimise the risk of high risk
patients with TIA developing a stroke and the current NICE guidelines recommend two weeks.

Table 7: Key Delays within Round 4 (12 months)

National Your cases
Time from index symptom National N with data recorded 4112 23
(Q4.1a) to referral (Q3.1) Median (IQR) N days per surgeon 5 (2-14) days 3
Time from referral (Q3.1) National N with data recorded 4817 25
to operation (Q1.1) Median (IQR) N days per surgeon 9 (4-23) days 2
Time from index symptom National N with data recorded 4194 24
(Q4.1a) to operation (Q1.1) Median (IQR) N days per surgeon 15 (8-40) days 8

Table 8: Time from index symptom to referral and from referral to operation in Round 3 (12 months)

National Your cases
Time from index symptom National N with data recorded 3501 18
(Q4.1a) to referral (Q3.1) Median (IQR) N days per surgeon 7 (4-13) days 3
Time from referral (Q3.1) National N with data recorded 4197 21
to operation (Q1.1) Median (IQR) N days per surgeon 12 (7-22) days 4
Time from index symptom National N with data recorded 3577 20
(Q4.1a) to operation (Q1.1) Median (IQR) N days per surgeon 23 (12-38) days 8

4.1 Cases where the time of the symptom that triggered referral is not

known

In cases where the exact date the patient experienced the symptom that triggered referral was not known,
the timing of this symptom was recorded in time bands by days.

Table 9: Timing of the symptom that triggered referral for surgery

Q4.1a and Q4.1b Timing of the Median (IQR) Data provided on 1 cases
symptom that National Percentage Cases Your cases
triggered referral for surgery per Surgeon N (%)
1-7 days 119/622 (19%) 0% {0-29%) 1/1 (100%)
8-14 days 111/622 (18%) 0% (0-25%) 0/1 (0%)
>14 days 392/622 (63%) 100% (40-100%) 0/1 (0%)

%W Royal College i
S of Physicians 3y
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5. OPERATIVE TECHNIQUE

Operative technique may influence outcome. Shunts may be placed to ensure blood supply to the brain
during CEA but are not always required. The need for shunting is reduced when local anaesthetic is used as
the patient can be assessed for signs of cerebral ischaemia. A review of carotid patching following CEA has
demonstrated that patching is associated with a reduction in the risk of stroke of any type or death during
the perioperative period and long term follow-up (Bond et al., 2004). Tacking sutures at the distal end of
the endarterectomy may help to prevent the intimal flap from occluding the artery when flow is restored.

Table 10: Operative technique
Ltk

R —— National Median per Your cases
P 9 N (%) Surgeon N (%)
0,
Q13.4 Carotid shunt* #A33/545% (45%) 33% (9-89%) 26/26 (100%)
(88 missing)
5 3976/5493 (72%) o .
Q13.6 Carotid patch (50 missing) 96% (59-100%) 26/26 (100%)
. ) 2684/5398 (50%)
i I 9 915
Q13.7 Distal tacking sutures used (145 missing) 55% (11-91%) 26/26 (100%)

*In Round 4, shunts were attempted and abandoned in 45/5455 (0.8%) cases.

5.1 Time in theatre (Length of operation)

Table 11: Time spent in theatre

Time in theatre (minutes) National Your cases
National N 5541 (2 missing) 26
Median per surgeon {minutes) 120 (105-140) 120
National IQR {minutes) 95-145 '
s, 6
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6. OUTCOMES

Data cleaning was performed on the outcomes within Question 15 of the proforma. Please see Appendix 6
of the Round 4 Trust Level Report for full details.

6.1 In-patient complications

6.1.1 Death during inpatient stay

In Round 4, 28/5543 (0.5%) of the patients were reported to have died during their hospital stay and the
primary cause of death was recorded for all of these. Among these patients, 27/28 died within 30-days of
the operation. Further data were sought on survival post-discharge and these are presented under the
follow-up section below.

You reported 0/26 inpatient deaths.

Table 12: Cause of death during in-patient stay

Q15.7 and Q15.7h National Your cases
Cause of death N (%) N (%)

Ml 7(0.1%) 0/26 (0%)

Bleeding 0 (0%) 0/26 (0%)

Stroke 15 (0.3%) 0/26 (0%)

6.1.2 Myocardial Infarct (Ml) during in-patient stay
36/5543 (0.7%) of Round 4 patients were reported to have experienced MI during their in-patient stay. The
date of the M| was available for 31/36 of these cases.

Table 13: Myocardial Infarct (M) experienced during inpatient stay

Q15.2 Myocardial Infarct (M) experienced during in-patient stay, following National Your cases

CEA N {%) N (%)
(31/5543 cases) ’

Ml experienced < 24 hours of undergoing CEA 20 (0.4%) 0/26 (0%)

Ml experienced > 24 hours of undergoing CEA and prior to discharge 11 (0.2%) 0/26 (0%)

No date given 5(0.1%) 0/26 (0%)

6.1.3 Bleeding during in-patient stay

Bleeding was reported in 183/5543 cases (3%). A total of 128/5543 (2%) cases returned to theatre due to
bleeding. You reported 2/26 (8%) cases of bleeding.

Table 14: Reason for returning to theatre

Q15.6 and Q15.6a Reason for returning to theatre N;t'(;:;a] YO;I‘((;:)SGS
Bleeding 128/5543 (2%) 0/26 (0%)
Stroke 12/5543 (0.2%) 0/26 (0%)
Thromboembolism related to the treated carotid artery 8/5543 (0.1%) 0/26 (0%)
Other 25/5543 {0.5%) 0/26 (0%)

Wi Royal College
*gpe of Physicians
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6.1.4 Stroke during in-patient stay
Stroke during the in-patient stay was reported for 80/5543 (1.4%) patients. The time the stroke occurred is
known for 73/80 of these cases.

Table 15: Stroke experienced during inpatient stay

Q15.3 Stroke experienced during inpatient stay following CEA National

Your cases

L N (%)

(80/5543 cases) i
Stroke during procedure (woke up with Stroke) 23(0.4%) 0/26 (0%)
Stroke experienced < 24 hours of undergoing CEA 34 (0.6%) 0/26 (0%)
Stroke experienced > 24 hours of undergoing CEA and prior to discharge 16 (0.3%) 0/26 (0%)
No date given 7(0.1%) 0/26 (0%)

6.2 Cranial nerve injury (CNI)
The reported rate of CNI was 210/5543 (4%)*.
* CNI was reported to have been detected DURING HOSPITAL STAY for 109/5543 (2%) cases. You
reported 0/26 (0%) cases of CNI during hospital stay.
e CNIlwas reported to have been detected at POST-HOSPITAL DISCHARGE follow-up assessment for
104/4639 (2%) cases. You reported 0/11 (0%) cases of CNI at post-discharge follow-up

assessment.
* This figure cannot be calculated from summing the hospital stay and post-hospital CNI rates because of duplicate reporting of
CNls.

6.3 Summary of outcomes
Table 16: Reported complications (Round 4)

Complication Stage at which complication was experienced N;ti(;n)al Yo:r(;z:)ses
MI Inpatient 36/5543 (0,7%) 0/26 (0%)
Bleeding Inpatient 183/5543 (3%) 2/26 (8%)

Inpatient CNI 108/5543 (2%) 0/26 {0%)
o CNI (found at follow-up) 104/4639 (2%) 0/11 (0%)
TIA Inpatient 25/5543 (0.5%) 0/26 (0%)

Inpatient stroke 80/5543 (1%) 0/26 (0%)
Stroke Stroke at any point by follow-up 111/5462 (2%) 0/26 (0%)

Stroke within 30 days of operation 95/5462 (2%) 0/26 (0%)

Inpatient death 28/5543 (0.5%) 0/26 (0%)
Death

Death within 30 days of the operation 46/5461 (0.8%) 0/26 (0%)

The death and/or stroke rate within 30 days is only calculated from those cases which had follow up data.
Of these, 121/5462 (2%) had a stroke and/or died within 30 days. You reported cases 0/26 (0%) of stroke
and/or death within 30 days.

Tl ":
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Table 17: Reported complications (Round 3)

ek : Algres : National Your cases
Complication Stage at which complication was experienced N (%) N (%)
Mi Inpatient 40/4971 (0.8%) 0/25 (0%)
Bleeding Inpatient 177/4971 (4%) 0/25 (0%)
Inpatient CNI 96/4971 (2%) 0/25 (0%)
CNI
CNI (found at follow-up) 98/3849 (3%) 0/11 (0%)
TIA Inpatient 26/4971 (0.5%) 0/25 (0%)
Inpatient stroke 104/4971 (2%) 0/25 (0%)
Stroke Straoke at any point by follow-up 134/4749 (3%) 0/24 (0%)
Stroke within 30 days of operation 124/4749 (3%) 0/24 (0%)
Inpatient death 37/4954 (0.8%) 0/25 (0%)
Death
Death within 30 days of the operation 39/4742 (0.8%) 0/24 (0%)

The death and/or stroke rate within 30 days is only calculated from those cases which had follow up data.
Of these, 139/4749 (3%) had a stroke and/or died within 30 days. You reported 0/24 (0%) cases of stroke
and/or death within 30 days.
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A Brown

CPD – Year 2011-2012

A total of 81 CPD hours accrued

		Activity

		Provider

		Date

		Hours

		CPD Category

		Reflection



		Revalidation training for appraisers

		Premier IT

		31 May 2012

		4

		External professional

		This was a useful training session for appraisers combining both online and face-to-face modules, covering all aspects of GMC appraisal requirements, and I have already referred to the online resources several times since the training. It was also a good opportunity to discuss appraisal-related issues with colleagues, and made me realise the urgent need across the Trust for more systematic collection and recording of data.



		Appraisal and revalidation – core training for specialty advisors

		Academy of Medical Royal Colleges

		24 July 2012

		5

		External professional

		An essential workshop for my role as national revalidation advisor for vascular surgery, particularly the sessions on the legal aspects of advice-giving and the information around the differences in the revalidation process across the UK nations. 



		ESVS annual scientific meeting 

		European Society for Vascular Surgery 

		19-21 September 2011 in Bologna, Italy

		12

		External clinical

		Stimulating debate on current thinking in a range of subjects –The discussion on whether or not carotid intervention is appropriate for asymptomatic patients was particularly interesting and I feel I need to look for more evidence and reflect further as to how this controversy will affect my practice in the future.



		VSGBI annual scientific meeting

		Vascular Society of Great Britain and Ireland

		28-30 November 2011 in Manchester

		12

		External clinical

		Extremely useful as an overview of latest developments across the specialty. Particularly relevant for my own clinical work were the excellent updates on cardiovascular disease and vascular trauma.



		Vascular access masterclass

		European Vascular Course

		5 March 2012

		6

		External clinical

		Useful perspective on radial and brachial AV access using human cadaveric models.



		Management and Leadership course

		St Elsewhere Teaching hospitals

		Modular  - last module on 8 May 2011

		7

		Internal professional

		Informative course, I think I will benefit particularly from the sessions on strategic planning and time-management. 



		Thoracic aortic masterclass

		St Other hospital

		7 September 2011

		6

		External clinical

		Excellent update, particularly around new techniques for chronic thoracoabdominal dissection. 



		Journal Reading

Stroke 2011; 34: 40-47

Treatment of acute plaque disruption

		Personal

		September 2011

		3

		Personal Academic

		Journal reading and research is at the heart of my practice and essential in keeping up-to-date in my clinical work . I research and publish regularly in my areas of interest with focus on the use of minimally invasive endovascular techniques for the treatment of vascular and venous disease, and carotid surgery.  Particularly useful for me was the reading around MMP-8 and MMP-9 activity in unstable carotid plaques in understanding its potential role in acute plaque disruption.







		Journal Reading

Circulation 2012; 112: 337-343

Unstable carotid plaques and MMP-8 activity.



		Personal

		 April 2012

		3

		Personal Academic

		



		Journal Contribution

Circulation 2012;

Rosiglitazone in the treatment of aortic aneurysm rupture

		Personal

		April 2012

		7

		Personal Academic

		



		Journal Contribution

Arteroscler Thromb Vasc Biol . 2011 Sept;30(4):669-74

		Personal

		June 2011

		8

		Personal Academic

		



		Journal Contribution

Annals of Surgery 201;254(6):876-81

Treatment of varicose veins

		Personal

		December 2011

		8

		Personal Academic
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The following section should be hidden if there are no errors
Form errors
Part - of -
Contents
Principal Office
Welcome!
 
Please click on 'Instructions for using this form' for guidance on how to enter the information required for your appraisal into this form.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
Part - of -
Instructions for using this form
Principal Office
This form is intended as an example of a repository that holds the information required for a medical appraisal.  It has been designed with the appraisal meeting in mind, in a logical manner that mirrors how the appraisal conversation may flow. It is also intended as a practical demonstration of the information in the Medical Appraisal Guide (RST, 2012) which can be viewed here.All aspects of a medical practitioner’s role can be, and should be, detailed within this form, including clinical, managerial and academic work, research, private practice, locum work and voluntary roles.Doctors should complete up to and including section 17 and submit the package of information to the appraiser by a mutually agreed date. Sections 18, 19 and 20 will be completed during and immediately after the appraisal meeting by both the doctor and the appraiser.Section 21 is the history section. After a year of using this form, previous appraisal information is archived into this area so that everything is contained within one file.
How does the form work?
·    It is an interactive pdf which allows you to type information into boxes and upload documents into the form.
·    Drop down boxes on each of the tables allow you to attach documents or log that you intend to provide a document separately. Documents are attached in the same way as you would attach a file to an email.
·    The maximum size of the form cannot exceed 10MB due to restrictions with most email servers. Section 16 lists all of the supporting information that you have said you will provide. In the case of attachments it lists the size of each one and a running total of the space used for your information.
·    Carefully check your computer set up against the guidance provided by your organisation before starting to complete the form. It is not always compatible and you may experience issues with features if you are not using the correct software.
Saving the form
·    Before you start completing the form, save a copy onto your computer or personal space, in accordance with your organisation’s information governance requirements. Use ‘File’ on the toolbar and ‘Save as’ to save the document in the first instance, and then use the ‘Save’ buttons throughout the document to save your work as you go.
·    Clicking ‘Save’ activates Adobe's ‘Save As’ function which will ask you if you want to overwrite the current file. It is OK to do this, you do not need to save a new version every time.
·    You do not need to save on each page; the form will retain information when you pass from section to section, though it is good practice to save a copy at regular intervals.
Submitting supporting information
·    Many file types can be uploaded as supporting information including Word and Excel documents, PowerPoint slides, pdfs and image files. Some file types may not be compatible with the form. If you try to upload one of these, a warning box will tell you that it is not possible.
·    Zip files and webpages cannot be uploaded.
·    Some files will be too large. These generally include presentations that include a lot of graphics or some types of scanned documents. These can either be emailed to the appraiser separately by a secure means or submitted in hard copy format, in advance of the appraisal meeting.
·    If you intend to provide any files separately you should still list them in the appropriate section, and comment on them.  Make sure you remember to click the                   button in the table to ensure that this piece of supporting information is listed in the Section 16 cumulative table.
·    If you change your mind regarding an attachment, you will need to delete the row in the table and add a new one. You can copy and paste any text that you have written first, and then attach a new document.
 
Helpful hints
·    An asterisk (*) next to a question denotes that this field is compulsory and you will not be able to submit the form at the end unless it is completed.
·    The      buttons provide more information about what should be included in each section or field. Many contain hyperlinks to further sources of information.
·    Hovering the mouse over the numbers at the bottom of each section will show you the name of each section, as listed in the contents page.
·    All text boxes expand so you can write as much as you like. Some boxes have restrictions on the amount of information you can add. You can also copy and paste information into them.
·    When adding rows to tables using the   +   button, be sure to complete your writing before adding the attachment or logging the supporting information.
·    Be careful when removing rows using the   -   button, you don’t get a reminder, it will delete immediately!
 
Once you have completed all of the fields, the form can be transferred to your appraiser as per the process agreed within your designated body.If you have any issues with the form, or queries about how to use it, you should contact the person who distributed the form to you, or your organisation’s IT department.
Remember, you are providing this information to your appraiser.

After your appraisal is signed off, your responsible officer will receive a copy of the form, specifically to read the appraiser’s statements, the appraisal summary, and your personal development plan. Your responsible officer may also access to the rest of this form and all of your supporting information.  

You should take care to abide by local confidentiality, data security and information governance protocols. In particular, you should remove all personally identifiable data.
UNDER REVIEW, PLEASE SEE SEPARATE DOCUMENT CIRCULATED FOR UAT PURPOSES
Part - of -
Personal details
Principal Office
You must enter the name of the principal responsible for training
Contact address
Please ensure that you provide either email address or telephone number (both if possible) to allow your appraiser to contact you.
A 'designated body' is an organisation that employs or contracts with doctors and is designated in The Medical Profession (Responsible Officer) Regulations 2010.The types of designated bodies are listed in the legislation and include government departments, all NHS trusts and other bodies employing or contracting with a medical practitioner. Further explanation can be found hereFor most doctors this is likely to be your main employer. For GPs, this will probably be the body on whose performers list you appear
Medical qualifications, UK or elsewhere, including dates where appropriate
Your appraiser needs to understand how you carry out your scope of work, so please list your professional medical qualifications. For some roles, it may also be appropriate to list any experience gained through postgraduate diplomas, courses or other relevant programmes.  

Please note that whilst you should include the date that the qualification was obtained, it is acceptable to just note the year.
Are you a clinical academic who requires a second appraiser under the Follett principles?
Do you have your PDP in another format?
Do you have your PDP in another format?
The Follett review states that "universities and NHS bodies should work together to develop a jointly agreed annual appraisal and performance review process based on that for NHS consultants, to meet the needs of both partners".  That principle continues in medical appraisal and clinical academics will continue to participate in joint appraisal.  

If this situation applies to you, please select 'Yes' which will allow for a second appraiser to participate in this process. If you require a second appraiser for any other reason, please do not select this option, but note this in Section 14.
Part - of -
Scope of work
Principal Office
One of the fundamental principles of medical revalidation is that every doctor is expected to take part in a yearly appraisal of their entire scope of work. This represents a move from a doctor’s eligibility to practise simply being dependent upon achievement of sets of qualifications at certain stages of their careers, to demonstration of a commitment to remaining up to date in all of the areas of practice they currently deliver. The latest version of Good Medical Practice can be found on the GMC's website.In this section, the doctor should include any work done in the capacity of a medical practitioner.  This should include any private work undertaken or voluntary positions held.Under Detail of work you should try to give details that indicate the complexity, intensity and volume of each area of work. Where possible, the degree of support and supervision you have in each role should be articulated. 
Under Qualification/experience you should include relevant experience, courses or training that have prepared you to practice in this area, if applicable. The Organisation would be the organisation with whom you have a contractual agreement to carry out these services or an indication that you are self-employed in this role.
Please complete the following boxes to cover all work that you undertake. This should include work for voluntary organisations and work in private or independent practice and should include managerial, educational, research and academic roles.  If the area of work is undertaken less frequently than once each month, it should be listed as an ad hoc commitment.
Types of work should be categorised into:
•         clinical commitments
•         educational roles, including academic and research
•         managerial and leadership roles
•         any other roles
You must enter details of the audit supervision at this office
Area of work
Detail of work
Qualification/experience if applicable
How long have you been in this role?
Organisation
Add Row
Part - of -
Record of annual appraisals
Please provide the following information:
Date of last appraisal 
(DD/MM/YYYY)
Name of last responsible officer
Name of last designated body
Please attach a copy of last year’s appraisal summary:
Please be mindful of file sizes when uploading documents. If your summary is part of a larger document, it may be wise to print out the summary page, scan it and just upload that one section.
Please note, if you have used this particular form for your previous appraisal, your summary may be available in the                               section. Please tick if your summary is in the appraisal history section.
In 2012/13 you need only provide your most recent appraisal summary for the purposes of revalidation. If you would like to attach further information from previous years, this can be done in Section 14. In future years, all summaries for the current revalidation cycle will need including. Please tick here if you have added additional information in Section 14.
Part - of -
Personal development plans and their review
You must enter details of the audit supervision at this office
Your personal development plan and progression towards achieving the actions you set yourself are an important discussion area at the appraisal meeting. Please use this space to describe your progress towards achieving the actions and goals set in your last appraisal.
If you already have this information in another format, you can upload a copy here:
Please note, if you have used this particular form for your previous appraisal, your personal development plan may be available in the                              section for reference. 
 
If you do not have a reflection document or similar, please use this space to update your appraiser on your progress against each of the items listed in your last personal development plan.
You must enter details of the audit supervision at this office
Learning/development need
Did you address your need?
Please give a brief explanation.
Add Row
You must enter details of the audit supervision at this office
If you would like to make any general comments to your appraiser about last year's progress, or anything else that was discussed last year for progression this year, please do so here.
Part - of -
Continuing professional development (CPD)
Under the Audit Regulations, there must be majority control by holders of a UK AQ, EEA AQ and/or by other registered auditors/other EEA statutory auditors.
In this section you should provide a record of both formal and informal learning that has taken place since your last appraisal. A royal college certification of CPD compliance may be attached, where available.You should also provide commentary on your learning in support of your professional activities as detailed in your scope of work. Further guidance on CPD as supporting information is available from the GMC here.The Academy of Medical Royal Colleges has a page on the role of the medical royal colleges and faculties in revalidation including links to each specialty here.
This is the first type of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubble above to access more information on what you should be providing in this section.
Continuing professional development (CPD) is an essential part of a doctor’s career.  Your participation in CPD should reflect your entire scope of work, although it is not limited to this. This section allows you to document the CPD that you have participated since your last appraisal.
Are you a member of a royal college or faculty?
Do you have a Royal College certificate to certify that you have complied with their requirements?
Do you have a Royal College certificate to certify that you have complied with their requirements?
Do you have an annual certificate to show you have participated in college or faculty CPD?
Do you have a Royal College certificate to certify that you have complied with their requirements?
Do you have a Royal College certificate to certify that you have complied with their requirements?
Please attach certificate -
Do you have a diary, summary or list of additional CPD activity that you have participated in?
Do you have your own record of CPD that you have participated in?
Do you have your own record of CPD that you have participated in?
Please attach record -
Do you have a diary, summary or list of CPD activity that you have participated in this year?
Do you have your own record of CPD that you have participated in?
Do you have your own record of CPD that you have participated in?
Please attach record -
Instead of, or in support of, the above attachments you can also record your CPD below. There is no need to duplicate what is written in your attachments.
Purpose
Brief description of activity
including dates
Credits
Supporting information location
Attachment
Add Row
You must enter details of the audit supervision at this office
Please use the box below to provide a commentary on how your CPD activities have supported the areas described in your scope of work.
 
You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
Part - of -
Quality improvement activity
Give your best estimate of expected audit clients.
An audit client means any client on which a registered auditor gives an audit report as defined in schedule 1 to the Audit Regulations. Ignore all companies taking advantage of the audit exemption arrangements.

You should treat companies under common control as a single client when you answer this section.

Give your best estimate of each category of client in the appropriate space. Do not include companies registered outside the UK or Republic of Ireland.
For the purposes of revalidation, you will have to demonstrate that you regularly participate in activities that review and evaluate the quality of your work. Quality improvement activities could take many forms depending on the role you undertake and the work that you do. Examples of quality improvement activities include clinical audit, review of clinical outcomes, case review or discussion, monitoring and evaluation. This is also the place to detail any significant events or complaints that you were not named in but have learned from.The medical royal colleges and faculties have provided guidance on the type of activity that would be most appropriate for doctors working in particular specialities or general practice. Many specialities have in place robust and validated quality measures, such as national speciality databases. If you are in specialist practice, you should consult your college or faculty guidance. The Academy of Medical Royal Colleges have a page on the role of the medical royal colleges and faculties in revalidation including links to each specialty here.Further guidance on quality improvement activity as supporting information is available from the GMC here.
This is the second type of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubble above to access more information on what you should be providing in this section.
You must enter details of the audit supervision at this office
This is where you should demonstrate that you regularly participate in activities that review and evaluate the quality of your work. You should complete this in relation to your complete scope of work, including any clinical, academic, managerial and educational roles that you undertake.
 
Please detail below the quality improvement activities that you have undertaken or contributed to over the last year, including team-based activities where appropriate.
 
Description of activity provided  as supporting information
Supporting information location
Attachment
Add Row
Please describe your personal participation in the above activities, including how you evaluated and reflected on the results of the activity and any action taken. You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
GMC guidance 'Supporting information for appraisal and revalidation' (March 2011) states that when discussing quality improvement activity at your appraisal, the following areas should be considered:Active participation relevant to your work 
You will need to demonstrate that you have actively participated in a quality improvement  ctivity or a clinical audit relevant to your work.Evaluate and reflect on the results 
You need to demonstrate that you have evaluated and reflected on the results of the activity or audit. This might be through reflective notes about the implications of the results on your work, discussion of the results at peer-supervision, professional development or team meetings and contribution to your professional development.Take action 
You will need to demonstrate that you have taken appropriate action in response to the results. This might include the development of an action plan based on the results of the activity or audit, any change in practice following participation, and informing colleagues of the findings and any action required.Closing the loop – demonstration of outcome or maintenance of quality 
You should consider whether an improvement has occurred or if the activity demonstrated that good practice has been maintained. This should be through the results of a repeat of the activity or re-audit after a period of time where possible.
Part - of -
Significant events
Connections
List any connected firm(s) registered for audit with, or applying for registration to, one of the three Institutes of Chartered Accountants or the Association of Chartered Certified Accountants, or the Association of Authorised Public Accountants.
 
Connected firm - any practising firm which has one or more principals of your firm among its principals. 
The GMC states that a significant event (also known as an untoward, critical or patient safety incident) is any unintended or unexpected event, which could or did lead to harm of one or more patients. This includes incidents which did not cause harm but could have done, or where the event should have been prevented.Further guidance on significant events as supporting information is available from the GMC here and from the National Patient Safety Agency here.  Please also ensure you are familiar with your organisation's local processes and agreed thresholds for recording incidents.In primary care, significant event audit has evolved as an important tool in improving practice. Where these have been undertaken and don’t meet the GMC definition above, they could be included in Section 8 as supporting information for quality improvement activity.Please note• You do not need to list any significant events where your only involvement was in the investigation.• It is not the appraiser's role to conduct investigations into serious events. Organisational clinical governance systems and other management processes are put in place to deal with these situations.• Please ensure you are familiar with your organisation's local processes and agreed thresholds for recording significant events.
Significant events are discussed as the third type of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubbles to access more information on what you should be providing in this section.
You must check all entities previously applied to
Please select one of the following:
Please select one of the following
Please select one of the following
If you have not been named in any significant events but wish to share learning of some that you were aware of, please record this under Section 8: Quality improvement activity. Please note: you do not need to include those where your only involvement was in the investigation of the significant event.
You must enter details of the audit supervision at this office
Attachments relating to significant events are generally not encouraged due to potential data protection issues however if you wish to attach documents as reference, you may do so using the table below.
You are reminded that patients, colleagues and other third parties should not be indentifiable. If in doubt, you should consult your organisation's information management guidance. 
 
Ensure there is a full stop on the end of this sentance.
Description of activity provided  as supporting information
Supporting information location
Attachment
Add Row
You must enter details of the audit supervision at this office
The GMC states that you should discuss significant events involving you at appraisal with a particular emphasis on those that have led to specific change in practice or demonstrate learning.
 Please use the following space to write a brief summary of the significant event(s) that you have been involved in since your last appraisal including your participation, any lessons learnt and the actions you took as a result. You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
Part - of -
Feedback from colleagues and patients
Contractual Or Other Arrangements
Colleague and patient feedback is also known as multi-source feedback or 360 degree assessment.  Feedback from colleagues and patients (if you have direct contact with patients) must be collected at least once in every five year revalidation cycle and presented to your appraiser.  Further guidance on quality improvement activity as supporting information is available from the GMC here.
Colleague and patient feedback are the fourth and fifth types of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubbles to access more information on what you should be providing in this section.
As part of appraisal and revalidation, you should seek feedback from colleagues and patients and review and act upon that feedback where appropriate. Feedback will usually be collected using standard questionnaires that comply with GMC guidance.
  
The GMC state that you should seek feedback at least once per revalidation cycle, normally every five years. Please note that if you have already presented such reports within this revalidation cycle, you do not need to present them again, please just include the year in the comment boxes below.
Have you been involved in any colleague feedback within the last appraisal period?
Are any copies of the colleague feedback reports available?
Are any copies of the colleague feedback reports available?
You must enter details of the audit supervision at this office
Please list any colleague feedback activities completed since your last appraisal that you wish to use in this revalidation cycle 
Date
Activity completed
Supporting information location
Attachment
Add Row
You must enter details of the audit supervision at this office
You may wish to discuss your plans to meet this requirement with your appraiser. 
Have you been involved in any patient feedback within the last appraisal period?
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
You must enter details of the audit supervision at this office
Please list the patient feedback activities completed since your last appraisal that you wish to use in this revalidation cycle.
Date
Activity completed
Supporting information location
Attachment
Add Row
You must enter details of the audit supervision at this office
You may wish to discuss your plans to meet this requirement with your appraiser.
You must enter details of the audit supervision at this office
Following feedback from the above colleague and patient activities, please detail the learning that you have taken away from these activities and the actions you have taken as a result of the reports. You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
Part - of -
Review of complaints and compliments
Connections
List any connected firm(s) registered for audit with, or applying for registration to, one of the three Institutes of Chartered Accountants or the Association of Chartered Certified Accountants, or the Association of Authorised Public Accountants.
 
Connected firm - any practising firm which has one or more principals of your firm among its principals. 
..\images\NHS_Help_crop.gif
Please ensure you are familiar with your organisation's local processes and agreed thresholds for recording complaints.As a matter of probity you are obliged to include all complaints, even when you are the only person aware of them.As with significant events, complaints not directly relating your own practice can still provide important learning. This could be included in Section 8 as supporting information for quality improvement activity.Further guidance on complaints and compliments as supporting information is available from the GMC here.Note: As with significant events it is not the appraiser's role to conduct investigations into complaints. They should be dealt with as part of your organisation's clinical governance systems.
Complaints and compliments are the sixth type of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubbles to access more information on what you should be providing in this section.
Complaints
You must check all entities previously applied to
Please select one of the following:
Please select one of the following
Please select one of the following
If you have not been involved personally in a complaint but wish to share learning of some that you were aware of, please record this under Section 8: Quality improvement activity.  Please note: you do not need to include those where your only involvement was in investigation.
Please provide a brief summary of the complaint(s) including your participation in the investigation and response and any actions taken.
Please use the box below to provide a commentary on your learning and how you intend to take action as a result of your involvement in complaints. You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
Compliments
Compliments are another important piece of feedback.  You may wish to detail here any compliments that you have received to be discussed in your appraisal.
You must enter details of the audit supervision at this office
Attachments relating to complaints or compliments are generally not encouraged due to potential data protection issues however if you wish to attach documents as reference, you may do so using the table below.  You are reminded that patients, colleagues and other third parties should not be identifiable. If in doubt, you should consult your local organisation’s information management guidance.

Please also be mindful of attachment sizes and the limitations of this form.
Description of activity provided as supporting information
Supporting information location
Attachment
Add Row
Part - of -
Achievements, challenges and aspirations
Whilst these topics are not mandatory for revalidation, it is important to have the opportunity to discuss your achievements over the past year, your aspirations for the future and any challenges you may currently be facing with your appraiser.  

Appraisal is a formative process and therefore you are encouraged to discuss these topics. 
If you wish to include documents in support of your comments below, you can do so in Section 14. Please tick here if you have done so:
Achievements and challenges 
You must enter details of the audit supervision at this office
You can use this space to detail notable achievements or challenges since your last appraisal, across all of your practice.
Aspirations
You must enter details of the audit supervision at this office
You can use this space to detail your career aspirations and what you intend to do in the forthcoming year to work towards this.
Additional items for discussion
You must enter details of the audit supervision at this office
You can use this space to include anything additional that you would like to discuss with your appraiser.
Part - of -
Probity and health statements
Please read and respond to the following statements:
You must check all entities previously applied to
Probity
Further details regarding a doctor's probity and health obligations with regards to revalidation is available from the GMC here.In addition, Good Medical Practice also covers these topics in depth. The latest version of Good Medical Practice can be found on the GMC website.
"I declare that I accept the professional obligations placed on me in Good Medical Practice in relation to probity."
If you feel that you are unable to make this statement for whatever reason, please explain why in the comment box below.
"In relation to suspensions, restrictions on practice or being subject to an investigation of any kind since my last appraisal:
You must enter details of the audit supervision at this office
If you have been suspended from any medical post, have restrictions placed on your practice or are currently under investigation by the GMC or any other body since your last appraisal, please declare this below.
If you would like to attach something in relation to the above comments, please do so here:
Have you been requested to bring specific information to your appraisal by your organisation or responsible officer?
You must enter details of the audit supervision at this office
Please upload this information into Section 14                                      and describe below what you have included.
Health
Further details regarding a doctor's probity and health obligations with regards to revalidation is available from the GMC here.In addition, Good Medical Practice also covers these topics in depth. The latest version of Good Medical Practice can be found on the GMC website.
You must check all entities previously applied to
"I declare that I accept the professional obligations placed on me in Good Medical Practice about my personal health."
If you feel that you are unable to make this statement for whatever reason, please explain why in the comment box below.
You must enter details of the audit supervision at this office
If you would like to make any comments to your appraiser regarding either of these topics, please do so here.
Part - of -
Additional information
This page is for you to include any specific information that your organisation requires you to include in your appraisal (e.g. mandatory training records). This additional information may or may not form part of the information needed for revalidation. You may also record here information that is particular to your circumstance, which you do not feel belongs in any other section. This would also be the place to share your job plan, if you wish to do so.You should seek guidance from your organisation as to what additional information they require you to include here, if anything.
GMC guidance on what constitutes Good Medical Practice at http://www.gmc-uk.org/guidance/good_medical_practice.asp
You must enter details of the audit supervision at this office
No table header text provided.......Do we need some?
Description of supporting information
Supporting information location
Attachment
Add Row
Part - of -
Personal development plan proposals
Give your best estimate of expected audit clients.
An audit client means any client on which a registered auditor gives an audit report as defined in schedule 1 to the Audit Regulations. Ignore all companies taking advantage of the audit exemption arrangements.

You should treat companies under common control as a single client when you answer this section.

Give your best estimate of each category of client in the appropriate space. Do not include companies registered outside the UK or Republic of Ireland.
If you have ideas for this year's personal development plan, please use this space to record them. You will need to discuss this with your appraiser during your appraisal. 
Part - of -
Supporting Information
Submit a copy of your firm’s Professional Indemnity Insurance policy schedule with this application.
The following is a self-populating list of all of the documents that you have attached within this form, agreed to email to your appraiser in advance or provide in hard copy format.  If you cannot see a particular item in this list, go back to the section and check the document attached, or that you clicked the 'Log' button to add a listing to this table.
Please be mindful of attachment sizes. Scroll down to the bottom of the table to see the total size of attachments in this form; please ensure it is under 10MB to enable easy file transfer.
Should you wish to add any further documentation or delete any attachments, please return to the appropriate section.
Details
Size (MB)
Attachment
Total attachments:
Remember that the sections in the table above must be in section order, but may not necessarily have the exact fields.  Might be easier to implement with a single text box and dynamically build a string describing the supporting information element i.e. :- Source section; Year of appraisal (from section 3); Description (if any); type of supporting info (from the dropdown list).
Part - of -
Pre-appraisal preparation
Info text here
You must enter details of the audit supervision at this office
In preparation for your appraisal you should consider how you are meeting the requirements of Good Medical Practice. This reflection will help you and your appraiser to prepare for your appraisal and will help your appraiser summarise the appraisal discussion.
Domain 1: Knowledge, skills and performance
Domain 1. Knowledge, skills and performance - has three attributes
1.1 Maintain your professional performance
1.2 Apply knowledge and experience to practice
1.3 Ensure that all documentation (including clinical records) formally recording your work is clear, accurate and legible
Domain 2: Safety and quality
Domain 2. Safety and quality - has three attributes
2.1 Contribute to and comply with systems to protect patients
2.2 Respond to risks to safety
2.3 Protect patients and colleagues from any risk posed by your health
Domain 3: Communication, partnership and teamwork
Domain 3. Communication, partnership and teamwork - has three attributes
3.1 Communicate effectively
3.2 Work constructively with colleagues and delegate effectively
3.3 Establish and maintain partnerships with patients
Domain 4: Maintaining trust
Domain 4. Maintaining trust - has three attributes
4.1 Show respect for patients
4.2 Treat patients and colleagues fairly and without discrimination
4.3 Act with honesty and integrity
We confirm that the information presented within this submission is an accurate record of the documentation provided by the doctor and used in the appraisal process, and of the doctor’s position with regard to development in the course of the past year, current development needs, and constraints.
“I confirm that I have completed this form and compiled the supporting information listed in Section 16 to support this appraisal. I am responsible for the contents and confirm that it is appropriate for this information to be shared with my appraiser and responsible officer.”
This is the final page of the pre-appraisal portion of this form. Once all pre-appraisal sections have been completed, please ensure that this form and any additional information that you have said you will supply separately, is passed to your appraiser in accordance with your organisation’s guidelines for appraisal.
Sections 18, 19 and 20 will be completed during and after the appraisal meeting in conjunction with your appraiser.
Part - of -
The agreed personal development plan
The personal development plan is an itemised list of your key development objectives for the coming year. Important areas to cover include actions to maintain skills and levels of service to patients, actions to develop or acquire new skills and actions to improve existing practice.• Learning/development needs requires a brief explanation of the need that has been identified.• Agreed action or goal should detail how you and your appraiser have agreed this need will be addressed, such as the actions you will take and the resources required.• Date this will be achieved by should capture your agreed deadline for achieving this learning/development need.• How will you demonstrate that your need has been addressed makes reference to how you will evaluate whether participation in this action actually did result in changes and how you intend to change your practice as a result of this activity.
The personal development plan is a record of the agreed personal and/or professional development needs to be pursued throughout the following year, as agreed in the appraisal discussion between the doctor and the appraiser.
Learning / development needs
Agreed action or goal
Date this
will be
achieved by
How will you be able to demonstrate that your need has been addressed
Add Row
Part - of -
Summary of the appraisal discussion
Info text here
The appraisal summary for each domain should cover:• an overview of the supporting information and the doctor's accompanying commentary.• comment on the extent to which the supporting information relates to all aspects of the doctor's scope of work.The help bubbles below remind you of the attributes related to each domain. The Good Medical Practice Framework for Appraisal and Revalidation (GMC, 2011) contains useful examples of principles and values for the different attributes
 
You must enter details of the audit supervision at this office
The appraiser must record here a concise summary of the appraisal discussion, which should be agreed with the doctor, prior to both parties signing off the document.
 
Summaries should be recorded in accordance with the four domains of Good Medical Practice. The appraiser should be aware of the attributes within each of the domains and ensure that this, and future appraisals, are in accordance with Good Medical Practice.
Domain 1: Knowledge, skills and performance
Domain 1. Knowledge, skills and performance - has three attributes
1.1 Maintain your professional performance
1.2 Apply knowledge and experience to practice
1.3 Ensure that all documentation (including clinical records) formally recording your work is clear, accurate and legible
Domain 2: Safety and quality
Domain 2. Safety and quality - has three attributes
2.1 Contribute to and comply with systems to protect patients
2.2 Respond to risks to safety
2.3 Protect patients and colleagues from any risk posed by your health
Domain 3: Communication, partnership and teamwork
Domain 3. Communication, partnership and teamwork - has three attributes
3.1 Communicate effectively
3.2 Work constructively with colleagues and delegate effectively
3.3 Establish and maintain partnerships with patients
Domain 4: Maintaining trust
Domain 4. Maintaining trust - has three attributes
4.1 Show respect for patients
4.2 Treat patients and colleagues fairly and without discrimination
4.3 Act with honesty and integrity
General summary
The general summary should cover key elements of the wider appraisal discussion, particularly those arising from the information shared in Section 12 regarding achievements, challenges and aspirations.
We confirm that the information presented within this submission is an accurate record of the documentation provided by the doctor and used in the appraisal process, and of the doctor’s position with regard to development in the course of the past year, current development needs, and constraints.
Part - of -
Appraisal outputs
Info text here
Statements to the RO
This is the final output of the appraisal process. The appraiser is now expected to complete the following two pages with the doctor's input.
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.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
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.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
3.         * A review that demonstrates progress against last year’s personal
         development plan has taken place.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
4.         * An agreement has been reached with the doctor about a new
         personal          development plan and any associated actions for the
         coming year.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
5.         * No information has been presented or discussed in the appraisal
         that raises a concern about the doctor’s fitness to practise.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
The appraiser should record any comments that will assist the responsible officer to understand the reasons for the statements that have been made.
The appraiser should record 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.
You must check all entities previously applied to
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."
You must enter the name of the principal responsible for training
Full name of doctor accepting the declaration above
You must check all entities previously applied to
You must enter the name of the principal responsible for training
Full name of appraiser accepting the declaration above
You must check all entities previously applied to
You must enter the name of the principal responsible for training
Full name of second appraiser accepting the declaration above
Second appraiser GMC number
Once this document is completed and ready for submission, the appraiser should save a final version.
Please click here to perform a final save on this completed file: 
Once a final version has been saved, the appraiser should lock the form to send a ‘read only’ version that cannot be edited to the responsible officer. You cannot reverse this step so please ensure that all of the information that both parties wish to be documented has been included and that an editable version has been safely stored for future reference.
You will not be able to lockdown the form until all mandatory fields have been completed. An error box will list any that you have missed.
The appraiser should now submit this form to the responsible offer and provide a locked copy to the doctor to allow them to use this form next year.

The following actions are for the doctor.
Contacting your responsible officer
 
This form has been locked as read only and your appraiser will have provided a copy to your responsible officer. If you have concerns about your appraisal, or the information recorded in this form, you should discuss this with your responsible officer.  You may wish to use the following box to do this.
Using this form for next year’s appraisal
If you would like to use this form for your appraisal next year, you can click on the button below to prepare it.
Clicking this button will archive your supporting information, PDP and summary information into a                               section on next year’s form where you will be able to view the information, but not alter it.  The rest of the form will clear, with the exception of some personal information, attachments will be removed and you will be able to start again.
Make sure you have a saved copy of this year’s form before you press the button as this cannot be un-done!
Part - of -
Appraisal history
Info text here
This section holds a copy of information submitted in previous appraisals.
Information will only be available in this section if this particular form has been used for previous appraisals.
Information is only archived into this area once the form has been locked down and a ‘new’ appraisal form has been created. Both these functions are in Section 20 and occur post-appraisal.
Due to file size limitations, it is not possible to view the documents that were attached in previous years however both the doctor and the designated body would be able to provide them if required.
To view copies of the previous years’ information, please click the blue links below.
Supporting information
This table gives details of the Supporting Information from year  
Submitted
Supporting Information Details
Personal development plans
This table gives details of your Personal Development Plan goals from year 
Learning / development needs
Agreed action or goal
Date this
will be
achieved by
How will you know
your need has been
addressed?
Summary of the appraisal discussion
Domain 1: Knowledge, Skills and Performance
Domain 2: Safety and Quality
Domain 3: Communication, Partnership and Teamwork
Domain 4: Maintaining trust
General summary
Appraisal outputs
Date of appraisal:
Appraiser:
Designated Body:
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.
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.
3.         A review that demonstrates progress against last year’s personal
         development plan has taken place
4.         An agreement has been reached with the doctor about a new
         personal development plan and any associated actions for the
         coming year.
5.         No information has been presented or discussed in the appraisal
         that raises a concern about the doctor’s fitness to practise.
The following comments were made by the appraiser to assist the responsible officer to understand the reasons for the above statements being made.
The following comments were made by the appraiser in relation to any other issues that they felt the responsible officer should be aware of, that may be relevant to the revalidation recommendation.
The following comments were made by the doctor in response to the above comments made by the appraiser.
Digital Signature
A digital signature must be provided
Digital signature
* Digital signature
When you are satisfied that you have completed the form correctly, save it and continue with the application 
process. If the online application screen is no longer available in your browser,  
 to resume.
OFFICE USE ONLY
Digital Signature Information
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View
1360617086635
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Log
Click 'Log' to list this item in section 16.
Log
Click 'Log' to list this item in section 16.
View
1360617103519
Log
Click 'Log' to list this item in section 16.
Log
Click 'Log' to list this item in section 16.
View
1360617110962
Section  8 of 21
Log
Click 'Log' to list this item in section 16.
View
1363604464902
View
1363604504258
Section  9 of 21
have
Log
Click 'Log' to list this item in section 16.
I have not been named in any serious untoward incidents but have been involved in the investigation of others. I have responded to a number of complaints regarding clinical care rather than individual consultants, as care group lead for vascular surgery. These have led in parts to the development of robust governance procedures and standard operating protocols. 
Section  10 of 21
no
yes
View
1360617146207
Section  11 of 21
have
Current complaint regarding failure of surgery to relieve symptoms. Awaiting resolution - I was only involved in outpatient care, not surgery.
Another complaint from the family of a patient who died following attempted repair of a ruptured aneurysm was resolved following meeting with the family.
Third complaint regarding the cognitive decline following aneurysm surgery was resolved by meeting with family and led to the design of research protocol. 
Section  12 of 21
Section  13 of 21
nothing
no
Section  14 of 21
View
1363602504438
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