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Mr A Red

CPD for Appraisal Year: October 2012 – October 2013





		Date

		Title of Event or Description of Activity

		Provider

		CPD environment

		CPD context

		CPD Credits

		Reflection on Activity



		2-3/10/12

		American College of Surgeons annual meeting, Chicago - delegate

		American College of Surgeons

		External

		Academic/ Clinical

		10

		Excellent conference. I attended a particularly interesting seminar on SILS approach to uncomplicated right sided colonic cancer resection. I have since discussed this with my colleagues – they were receptive and we have agreed to meet formally to discuss introducing this technique in the next 6-12 months.



		22-23/10/12 

		European Gastroenterology Week – attended event and invited speaker, ‘inflammatory bowel disease, a paradigm of disease’ 

		European Gastroenterology Week, Amsterdam

		External

		Clinical

		6

		This meeting gave me the opportunity to meet old and new colleagues in my speciality area which I found important to share best practice.  



		09-10/01/13

		Society of Academic and Research Surgeons annual meeting – attending and session chair

		Society of Academic and Research Surgeons

		External

		Academic

		8

		A useful meeting. There were two related sessions around innovative surgical trial design which generated lots of discussion. This is particularly relevant to the work of our trials unit and we have since been in contact with one of the presenters to discuss collaboration.  



		15/09/13

		‘Chairing meetings effectively’ – completed course

		St Elsewhere’s Trust 

		Internal

		Professional

		3

		This course included a focus on both chairing conference meetings and also Q&A sessions, both which I have started to do. I learned some useful techniques, particularly on keeping meetings to time and ensuring all opinions are heard which I have started to put into practice. 



		01/03/13

		Organised RCS workshop – ‘How to develop a research project’

		Organised with RCS

		Personal

		Professional

		6

		I enjoyed organising and participating in this workshop. I feel it is a very important course to support to ensure our trainees are given the knowledge and a systematic approach to designing a research project. 



		12-13/04/13

		European Surgical Association annual meeting, Bern, delegate.



Invited lecture on, ‘biomarkers in early stage colorectal cancer’

		European Surgical Association

		External

		Clinical/ Academic

		10

		The meeting covered all areas of the specialty with particularly interesting session on biomarkers in late stage colorectal cancer which is relevant to my own research. 



There was heated debate about the best treatment options for early stage rectal cancer with indeterminate lymph nodes on pelvic MRI - some interesting perspectives were aired. I intend to read more in this area as I am seeing increasing numbers of these patients.



		01-03/05/13

		ASGBI annual meeting – delegate and symposium organiser, ‘The management of colorectal cancer’



		ASGBI

		External

		Clinical

		12

		This meeting was very enjoyable. I was able to interact with my peers, and there were several opportunities to discuss open CRN portfolio and new trials. The meeting covered a wide variety of topics including care of the emergency surgery patient. As I partake in the emergency on call rota I found this to be a useful meeting to update me on the current concepts of care of the emergency general surgical patient.



		04-05/05/13

		European Surgical Association, Hamburg, delegate

		European Surgical Association, 

		External

		Clinical

		8

		A useful refresher – The meeting covered a wide variety of topics and reinforced my knowledge.



		01/10/13

		Completed Patient Safety Refresher course

		Trust

		Internal

		Clinical

		2

		The content was already well known to me but it is always important to reinforce knowledge in this area.



		10/06/13

		London Surgical Society summer meeting delegate

		London Surgical Society

		External

		Clinical

		6

		I always attend this meeting to support it as it is a very good forum for surgical trainees to present their work and gain confidence in presentation of research/audit findings.



		Multiple dates

		Grant Application Reviewer

		[bookmark: _GoBack]For organisations including  NIHR, MRC, CR-UK

		Personal

		Academic

		10

		In my opinion, this is an important role to ensure proposals are well designed, value for money, and supported by a strong research team. It is a learning exercise for me which improves my own grant writing skills. 



		Multiple dates

		Journal Reviewer

		For journals including Lancet, Gut, Annals Surgery, Surgical Endoscopy, Clinical Nutrition, and JACS

		Personal

		Clinical/ Academic

		12

		This is an activity that I perform on a regular basis which maintains and expands my knowledge. I also regularly read the specialty journals as would expected in my role.








Summary of colleague results

Colleague assessment
Detailed breakdown of results showing the number of different responses for each question

01. Clinical Assessment: Diagnoslic skill; performance of practicalftechnical procedures

Unable to Comment Unacceplable Below average

4 a d

Unable 1o Comment Unacceptable Below average

3 a a

Unable 1o Commenl Unacceplable Below average.

a a

04. Professional Development:Commitment to improving quality of service; keeps up-to-dale with knowledge and skills

Unable to Comment Unacceptable Below average

a d

Unab:e to Comment Unacceptable Below average

d a

Unable to Comment Unacceptable Below average

a a a

07. Empathy and Respect: Is polite, considerale and respectful to patients and colleagues or an levels; compassion and empathy towards patients and

iheir relatives

Unable to Commenl Unacceptable Below average

a a a

08. Team Player: Values the skills and contributions of mulli-disciplinary team members

Unable to Comment Unacceplable Below average

a a 2

Unable o Comment Unacceplable Below average

a a a

Qutstanding
6

Outstanding
6

Outstanding
4

Ouistanding
8

Outstanding
4

Cutstanding
8

Outstanding
v

Outstanding
s

Outstanding
9












Clinical Trials





· Chief Investigator of (XXXX) Trial - major multi-centre colorectal surgical cancer trial funded by the MRC



[web link to trial http://www.ctu.mrc.ac.uk/research_areas/study_details.aspx?XXXX]



· Lead Surgical Investigator of (YYYY) trial – colorectal trial funded by Cancer Research UK 



[web link to trial including list of collaborators:

http://www.somewhere.ac.uk/research/trials/coloproctology/YYYY/index.aspx ]





· Chief Investigator (WWWW) trial - major multi-centre Pan-European trial in perioperative pain management following laparoscopic colorectal cancer surgical resection funded by FP7



[web link to trial www.ec.europa.eu/research/fp7/trials/WWWW]





· I am on the Trial Management Group for the (HHHH) trial – a multi-centre RCT which is now open to recruitment. The minutes of the group are confidential and so I have not included them here.



· I am the local Principal Investigator on a number of national multicentre colorectal cancer trials including ZZZZ (funded by CR-UK), NNNN (funded by NIHR), and CCCC (funded by MRC). 





[bookmark: _GoBack]I have recently developed two clinical trials with the Somewhere Clinical Trials Unit which will be submitted for funding next year. I will be Chief Investigator for both of these trials. I have forwarded an email from the CTU confirming my involvement.










Publications 2012-13



Red A, Orange B, Purple B, Green P, Yellow D.  Article Title. Br J Surg. 2012 Dec;94(12):1567-71. 


Black, T. Yellow, D. Red, A. Purple, B. Pink, S. White, T. Green, R. Article Title. Br J Surg 2013 Mar;94(3):355-61



Full Publication list and links: http://www.ncbi.nlm.nih.gov/pubmed/?term=Red,A%2C+Author]

[bookmark: _GoBack]



Journal Reviews



I have reviewed four journal articles in the last 12 months for British Journal of Cancer (x2), Lancet and British Journal of Surgery. I have attached collated thank you emails separately.










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

020 7405 3474
www.rcseng.ac.uk

Mr A Red

5th June 2012

Dear Mr Red,

Re: Confirmation of College Roles

On behalf of the Royal College of Surgeons, I would like to thank you for your excellent
contribution to the RCS taskforce reporting on urgent and emergency care services as well as
your continuing role as a College Assessor

Along with the other members of our Advisory Appointments Committees, as a College
Assessor you ensure that the best candidate for each job is appointed and that the process is
fair and open within current legislation, and current employment practice. We value your
commitment and high standards in carrying out this role.

Thank you again for all your work,

Yours sincerely,

vis [

Royal College of Surgeons of England

The Royal College of Surgeons of England
Registered Charity No. 212808






Summary of patient results

Detailed breakdown of results showing the number of different responses for each question

01. Was the doctor polite and considerate?

Does not apply Definitely not Not Really Yes, to some extent Yes, Definilely
a a a a 30
02. Did the doctor listen to what you had to say?
Does nol apply Definitely not Not Really Yes, to some extent Yes, Definitely
a a a 1 28
03. Did the doctor give you enough opporiunity lo ask questions?
Does not apply Definitely nol Not Really Yes, to some exlent Yes, Definitely
a a a a 30
04. Did the doctor answer all your questions?
Does not apply Definitely not Not Really Yes, lo some exlenl Yes, Definitely
a a a a 30
05. Did lhe doctor explain things in a way you could understand?
Does not apply Definitely not Not Really Yes, to some extent Yes, Definitely
a a a a 30
06. Are you involved as much as you want to be in the decisions about your care and treatment?
Does nol apply Definitely nol Not Really Yes, 1o some exient Yes, Definitely
1 a a a 29
07. Did you have confidence in the doctor?
Does nol apply Definitely not Nol Really Yes, to some extent Yes, Definitely
a a a a 30
08. Did the doctor respect your views?
Does not apply Definitely not Not Really Yes, to some extent Yes, Definitely
a a a a 30
09. Ifthe doctor examined you, did he or she ask your permission?
Does not apply Definitely not Not Really Yes, 1o some exlent Yes, Definilely
1 a 1 4 24
010. If the doctor examined you, did he or she respect your privacy and dignity?
Does not apply Definilely not Not Really Yes, 1o some extent Yes, Definitely
1 a a a 29

Copyright 360 Clinical www.360clinica/.com

Tel: 01732471586  info@360clinical.com







American College of Surgeons

Annual Clinical Congress 2012

Certificate of Attendance

Mr A Red

October 2nd = 3rd 2012, Chicago, IL

American College of Surgeons, Chicago, October 2012







Society of Academic and Research Surgeons

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

Certificate

Continuing Professional Development (CPD)

Mr A Red

For participation in the Annual Meeting

9"~ 10™ January 2013, London

Points Awarded

8

The SARS secretariat

January 2013







St Somewhere Teaching Hospitals NHS
Foundation Trust

Certificate of Attendance

This is to certify that

Mr A Red

attended the

Chairing Meetings Effectively Course

held at

St Somewhere Hospital

On 15" September 2013

Training and Development Department







Certificate of Attendance

une, France

uropean Surgical
Association







International Surgical Congress of the
Association of Surgeons of Great Britain and Ireland (ASGBI)

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

Certificate

Continuing Professional Development (CPD)

Mr A Red

For attendance at ASGBI 2013

1°' — 3" May 2013, Glasgow

The ASGBI secretariat

May 2013







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 and improve skills in advanced laparoscopic colorectal cancer resection

		· Target appropriate CPD activities, including attending the Association of Coloproctology annual scientific meeting and other specialist courses or workshops.

· Attend on-going training updates internally and externally including those provided by the Academy and the surgical Royal Colleges, and relevant regional meetings and conferences. 

		Ongoing throughout the year.

		· Clinical skills maintained, excellent surgical outcomes.

· Establish/maintain expertise  

		Yes. Attended a two day workshop on recent advances in colorectal surgery encompassing a half day live operating session



		2. Investigate option of attending a time-management course 

		· Attend a time management course



		December 2013

		· Help rationalise commitments and support better planning and flexibility among various roles

		No, in progress. Due to attend time management course in January 2014. Delay due to non-availability of places.



		3. Expand teaching responsibilities

		· Take on a formal management role in the undergrad medicine programme

· Increase the number of research fellows and lecturers I supervise

· Sign up as a mentor on the hospital mentorship programme

		To be in formal role by start of 2012-13 academic year.



Ongoing increase in supervising



Sign up as mentor by Dec 2012

		· Strengthen my skills in management and teaching

		Yes, I have recently taken over as lead for surgical teaching in Year 4 of the University of Somewhere medical undergraduate curriculum. I have also seen an increase in the number of fellows/lecturers that I supervise and taken on a formal 'mentor' role.



		4. Develop two clinical trials and successfully recruit to current trials.

		· Work with the Somewhere CTU to develop trial designs and write protocols

· Work with the CSG subgroup and colleagues to get collaborators onboard

· Submit grant applications to external funder , most likely NIHR

· Work with Somewhere CTU so that local centre for xxxxx trial opens to recruitment as swiftly as possible.



		Submit  both applications for the Nov 2012 deadline



Protocols to be completed by Sept 2012



Recruitment for xxxxx trial should begin by June 2012.

		· Taking on more leadership and trial development responsibilities

		Yes, two multi-centre trials have been developed with the Somewhere CTU and applications have been submitted for funding - outcome awaited



[bookmark: _GoBack]First five patients have been recruited to xxxxx trial.










Appraisal Toolkit

APPRAISAL FOR CONSULTANTS WORKING IN THE NHS

Summary of Appraisal Discussion

 

 

 

		Appraisee: 

		Mr A Red



		Year of Appraisal: 

		2011/2



		Date of Appraisal: 

		01/10/2012



		Appraiser: 

		Mr A N Other

Professor AD Other



		Signed Off: 

		10/10/2012






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: 

Runs successful IBD and colorectal cancer clinics 

Attracts colorectal cancer and complex benign referrals from within and outside of Trust reflecting expertise and reputation in this field.

Regular participation in MDT meetings. Attendance in excess of 50% of all meetings.

There is a lack of current resources to develop the area of proctology and pelvic floor disorders but the upcoming appointment of an additional Colorectal surgical colleague will improve the patient pathway. Development of a case for expansion of the colorectal service with one additional Consultant Colleague appointment and the appointment of a clinical fellow has been presented at departmental level and to the divisional team, and is being supported

Implementation of a colorectal on call service to improve patient care out of hours and at weekends. This has been well received. 

Action agreed: 

Continue to improve pathways for management of complex benign conditions, particularly IBD	

Press for and await appointment of additional consultant.






2. Maintaining good medical practice

		Commentary: 

Attendance at annual meetings including the Association of Surgeons of Great Britain and Ireland, Association of Coloproctology, and other national and international meetings

Participation in CPD activities on the management of colorectal cancer and laparoscopic colorectal cancer resection.

On editorial panel of the British Journal of Surgery

Regular subscriber to the British Journal of Surgery, Surgical Endoscopy, New England Journal of Medicine, and the Lancet to keep up-to-date with latest developments and research findings

Numerous 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 laparoscopic complex colorectal cancer resection skills

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







 

3. Working relationships with colleagues

		Commentary: 

No issues

There is mutual respect between A Red and his colorectal 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 involvement with the BJS and NCRI Clinical Studies Group membership



Action agreed: 

Continue current involvement within the Trust and nationally





		





 

4. Relations with patients

		Commentary: 



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

He has not been involved in any formal complaints since the last appraisal



Action agreed:



Continue with current practice







 

5. Teaching and training

		Commentary: 



Supervision of one Research fellow and one academic clinical fellow – he has received good feedback in this role.

Member of Regional Surgical Training Committee responsible for research assessment and appraisal





Action agreed: 



As an academic clinician Mr Red has noted that this may be an area in which to develop by taking on additional mentorship and/or supervisory roles. He has also noted that there may be opportunities to increase responsibilities in undergraduate teaching. This may require reducing other commitments to allow sufficient time.

 





 

6. Probity

		Commentary: 

No issues. 

Action agreed: 

Nothing to discuss.





 

7. Health

		Commentary: 

1 week of paternity leave taken since last appraisal. Remains in good health.


Action agreed: 

Nothing to discuss.





 

8. Management activity

		Commentary: 

Surgical Care Group lead in Colorectal surgery

Participates in departmental management meetings as Colorectal Lead 

Member of RCS taskforce reporting on urgent and emergency care services

On editorial panel of British Journal of Surgery

Member of trial monitoring group for RRRRR trial

RCS College Appointments Assessor



Action agreed: 

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







 

9. Research

		Commentary: 



Mr Red is an academic surgeon with involvement in a number of clinical trials in varying roles. His additional research work includes:

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

Active research group at University of London

Supervision of one Research fellow at St Elsewhere Trust in collaboration with the University of London 

[bookmark: _GoBack]Supervision of one academic clinical fellow

Member of the Colorectal CSG (Clinical Study Group)

Active role as assessor for grant applications for the NIHR HTA and RfPB funded calls

Involved in ongoing and active research collaborations with St Other University Hospital


Action agreed: 



Continue current research involvement, including successful recruitment to trials and maintaining a good publication record. He also plans to develop two further trials over the course of the next year.







 






Job Plan



Mr A Red



		

		AM

		PM



		Monday

		Operating list



		Operating list



		Tuesday

		Academic



		Academic



		Wednesday

		Colorectal MDT

Teaching ward round



		Colonoscopy list



		Thursday

		Outpatient clinic



		Outpatient clinic





		Friday

		Academic (alternate weeks)

Operating (alternate weeks)



		Academic (alternate weeks)

Operating (alternate weeks)



		

On call:

Internal cover for Colorectal services 1:8

General surgery on call 1 in 10



Audit / M&M: On a rolling basis 2 hours per week 












Operative workload over year since last appraisal



Mr A Red



		Specialist procedures undertaken as principal surgeon or as consultant mentor





		Laparoscopic right hemicolectomy



		



		Open right hemicolectomy



		



		Laparoscopic anterior resection



		





		Open anterior resection



		





		APR

		* 





		Defunctioning stoma

		





		Open extended right hemicolectomy



		



		Laparoscopic extended right hemicolectomy                               



		





		Subtotal colectomy + stoma



		



		Subtotal colectomy + ileoanal pouch reconstruction



		



		Total colectomy 

		





		EUA



		



		I+D ischiorectal sepsis



		



		Emergency procedures

Type



		







