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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, 


 


 


 


 


Ms xxxxxxxxxxxxxxxxx 


Royal College of Surgeons of England 


 


Mr A Red 


Xxxxxxxxxxxxxx 


Xxxxxxxxxxxx 


Xxxxxxxxx 


xxxx 


5th June 2012 


 






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.







 






 






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.










 












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.












 


 


  


Certificate of Attendance 


October 2nd – 3rd 2012, Chicago, IL 


American College of Surgeons, Chicago, October 2012 


 


American College of Surgeons 


           Annual Clinical Congress 2012 


Mr A Red 








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 










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.












 


 


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 


9th – 10th January 2013, London 


 


Points Awarded 


8 


 


 


 


 


 


 


The SARS secretariat 


January 2013 


 








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



		










 


 


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 15th September 2013 


 


 


 


Training and Development Department 


 


 


 


 


 


 








 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Certificate of Attendance 


 


Mr A Red 
for participation in the 


European Surgical Association  


20th Annual Meeting 
 


12th – 13th April 2013 


Beaune, France 


European 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 


1st – 3rd May 2013, Glasgow 


 


 


 


 


 


 


 


 


The ASGBI secretariat 


May 2013 


 


 





Doctor's name:  ()
Designated body: 
Appraiser's name:  ()
Year of appraisal:  
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Medical Appraisal Guide (MAG)
Model Appraisal Form
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
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8
9
10
11
12
13
14
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16
17
18
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22
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 18 and submit the package of information to the appraiser by a mutually agreed date. Sections 19, 20 and 21 will be completed during and immediately after the appraisal meeting by both the doctor and the appraiser.Section 22 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 17 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 17 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 are a clinical academic or engaged in teaching or research?
If so you should also complete section 12, whether or not you require a second appraiser
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 15.
 
If you engage in teaching or research as an NHS consultant you do not require a second appraiser, and so select No but please still complete section 12.
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 15. In future years, all summaries for the current revalidation cycle will need including. Please tick here if you have added additional information in Section 15.
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. 
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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 -
Teaching, research, leadership and innovation
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.
Teaching  - review quantity and quality of teaching activity to junior medical staff, undergraduates, postgraduate taught teaching, postgraduate research activity (PhD, MD, Master supervision), provide feedback from those being taught. Supporting evidence can include:
 
• teaching delivery schedules for undergraduate and taught postgraduate students and junior staff; delivery and feedback from students, has teaching been peer reviewed?
• teaching management and teaching service development/innovation, documents on developing lectures/ other teaching material; 
• formal feedback/evaluation of teaching completed by students; peer review of teaching
• Post-graduate research students and data on regular research supervision; 
• CPD undertaken in relation to teaching skills 
• Invited teaching lectures and other Knowledge Transfer activities.
 
Research and innovation activities  - supporting documents on contribution to research can include:
 
• Describe current research activity with a list of current and recently concluded projects. Indicate if studies are on NIHR portfolio. 
• Provide evidence of adherence to Research governance - appropriate ethical approvals, Data Protection procedures and GCP training;
• Peer reviewed publications during the past 2 years; 
• Research grants  - successful, pending and unsuccessful (with a note on own role such as principal investigator/co-investigator, grant body and amount of funding).
• Research and Innovation  -describe any patents, spin outs, knowledge transfer projects, consultancy activities that demonstrate the impact of your research 
• Membership of committees in grant giving bodies
• Invited plenary presentations at conferences
 
Leadership and innovation  - Leadership locally through management of research programmes and research staff, including University training courses on management of staff and staff appraisals; consultant's work locally, nationally and internationally in relation to local and national service development, contributions to healthcare programmes and membership of local, regional and national bodies, including NHS and other government committees. Supporting evidence can include:
• Management of research staff  - staff appraisals, feedback from research staff (compliments, complaints, formal feedback as per local practices)
• Leadership/membership of local, national, international committees and societies
Leadership/membership of programmes for local, regional or national service development initiatives
You must enter details of the audit supervision at this office
Please detail below the teaching, research, leadership and innovation 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 learning.
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 15. 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 15                                      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 17 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 19, 20 and 21 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 13 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 21 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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