APPRAISAL IN PRACTICE

The National Appraisal Scheme

Appraisal & Revalidation

From April 2005, all doctors practising in the United Kingdom will be required to demonstrate to the GMC that they are fit to practice and have their licence to practice revalidated at five yearly intervals.  This means that doctors will need to prospectively compile a portfolio of evidence prospectively.  On lst April 2001, appraisal became compulsory for all consultants.  SAS followed in 2002.  Department of Health Advance Letters (MD) 6/00 and (MD) 5/01 dated 22nd December 2000 and 5th April 2001 respectively set out the national scheme.  Following a change to primary legislation during the 2002/3 parliamentary year, the GMC will issue specific guidance on the mechanisms of revalidation during 2003.

Briefly, a revalidation panel will be appointed for each candidate consisting of three individuals, one of whom may be a lay member.  Their task will be to assess the quality of an individuals application based on the evidence submitted.  The evidence will be based on the contents of the portfolio and the results of up to five previous appraisals.  It is unlikely that the panel will ask to see all the documents collected over five years - preferring to leave that to local processes. However, a random sample of applications may be audited to test the robustness of local appraisal systems.

Most likely, there will be two outcomes open to the revalidation panel.  The majority will be recommended for revalidation when a revalidated licence to practice will be issued.  Where there are causes for concern, the panel may refer the candidate to the GMC's Fitness to Practice procedures, where limits may be placed on the individual's practice or in extreme circumstances an individual may be struck off the medical register.  Revalidation procedures on their own will not lead to sanctions against an individual doctor.  There must be due process.

As BAMM stated in Appraisal in Action, it is important that there is a single unified appraisal process so that doctors who move from trust to trust can simply plug-in to the scheme with their personal portfolio.  The national documentation, which everyone is required to follow, has been designed to support revalidation.

This chapter is the result of dozens of training sessions where BAMM has worked with consultants and SAS to identify the best ways of using the documentation.

Appraisal Portfolio

Each consultant and staff grade doctor should produce a portfolio of evidence, building this up over time.  The portfolio is essentially a folder, containing a wealth of documentation demonstrating fitness to practice and covering a range of themes. The evidence within the folder should form the basis of the appraisal interview, where it should be discussed and challenged.  The aim then is that the portfolio will be used by the GMC's revalidation panel to assess whether the individual's licence to practice should be revalidated.  The bulk of revalidation will be done locally but a random sample of portfolios will be audited by the GMC.

To avoid running round at the last moment, doctors should collect relevant information throughout the year and put it in their folders.  This will require a disciplined approach but it will make preparing for the appraisal interview somewhat easier.

The National Documentation

The Department of Health has issued standardised documentation for use in appraisal.  At first sight, the focus can look confusing, daunting and repetitive but in practice they are straightforward to us.  The national scheme is divided into 6 sections (see the diagram, below). Five are described as mandatory with the sixth being an optional extra.  For the purposes of this document, we will concern ourselves only with the first five sections and we will deal in detail with the first four.

The first four sections of the documentation will be used for revalidation purposes and are the most important in the scheme.





        ***************************************************************************************



Using the Documentation

The national documentation has been designed for use by the entire profession, regardless of specialty.  On that basis, parts of it will be more relevant to certain specialties than others.  Similarly, some doctors will find it much easier to collect data than others. Collecting data on throughput and outcomes, for example, may be easier for a surgeon than for a forensic psychiatrist.  Many trusts experience difficulties providing information to doctors in such a way as to be useful in appraisal. It is also difficult for trusts to break information down to identify activity for SAS, especially those who work in more than one firm because of the way information and data is structured and collected.  BAMM believes that robust clinical information is fundamental to the delivery of clinical governance and that the NHS, committed as it is to improving the quality of data and information, should invest considerable energy and effort to ensuring that clinicians themselves are involved in this endeavour.

The national appraisal documentation and the supporting guidance is available to download from the Department of Health website, at http://www.doh.gov.uk.

It has been designed so that it can be completed using a computer.  The size of the boxes in each of the forms can be altered to fit the amount of information you wish to include.  Some trusts have made the documentation available either on an intra-net or on floppy disks.  Others, though, have simply printed the forms off and provided paper copies.  Please be aware that the boxes in each of the forms are flexible.  The way the boxes appear on paper versions can be misleading.

It should also be remembered that because this is a single set of documents for the whole profession, some of it may not be relevant to you.  Don't feel the need to write something in each box.  If it is not relevant and you have nothing to include, then you can leave it blank.  Don't, however, leave it blank if you do have something that you should put in.

The following section has been adapted from BAMM's appraisal training sessions where we aim to clarify the best ways to deal with the documentation.

Form 1

Forms 1 and 2 essentially provide personal information to support the revalidation process. Form 1 collects Background Details.  These are the basic details of :-

· Who you are

· Your contact address

· Where you work

· Date of primary registration

· Your starting date as a substantive consultant

· The starting date of your current post

· Your job title

· Details of registration outside the UK if applicable

· The specialties and any sub-specialties in which you are registered

· Whether your registration has been called into question since the last appraisal or in the past twelve months

· Date of last revalidation (if applicable)

· All the posts you have held in the NHS within the last 5 years

· Any other relevant personal details

For the vast majority of doctors, this information will not change significantly from one year to the next.  Our recommendation is to complete it once, put it in your portfolio and don't worry about it again unless anything changes.  If any item does change, you can simply make the amendment and place a revised copy in your portfolio.  If you don't have some of the details to hand, you should be able to get most of it from your trust personnel department. Much of it, for example your employment starting date, is held on their Integrated Personnel System (IPS) record.

Form 2

Form 2 collects Details of your Current Medical Activities.  The aim of this form is to enable you to describe the work you do as a doctor both for the NHS and in private practice.  It is unlikely to change a great deal from year to year, so treat it in much the same way as you did Form 1.  Complete it once and don't worry too much about it unless anything changes.  The form asks you to complete the following: -

· A description of your work - although your job plan may set out your activities, you may wish to include a narrative of the kind of work you do. In any case, you should file your job plan at the back of this form and refer to it when relevant. You might find it useful at this point to include information about any commitments you have at outlying clinics or other hospitals where you are required to travel to fulfil clinical commitments.

· Your sub-specialist skills and commitments - as they are registered by the GMC.

· Any emergency, on-call or out-of-hours responsibilities you have

· Your outpatient schedule, which may be clear from your job plan

· Any other clinical work you undertake

· Any non-NHS hospitals where you enjoy practising privileges

· Any non-clinical work you undertake as a consultant; i.e. teaching, management, research, etc

· Work you do for regional, national or international organisations e.g. Royal Colleges, Specialist Associations, BAMM

· Other professional activities you undertake as a doctor, e.g. do you work for the police, or for insurance companies?

The form should give your appraiser and the GMC Revalidation Panel a clear picture of the activities you undertake as a doctor and the range of commitments you have. It does require you to declare any private practice that you are involved in.

Form 3

Form 3 is essentially a data collection form, titled Record of Reference Documentation Supporting the Appraisal and Report on Development Action in the Last Year.  What documentation have you collected during the year?  It all goes in this section of your portfolio.  In each of the boxes on the form, simply list the documents you have collected in each section and file the documents themselves safely in the portfolio or other file.  You must be able to produce the documents for the appraisal and for revalidation (if required).  Form 3 has been designed to mirror the GMC publication Duties of a Doctor and in particular the seven headings in Good Medical Practice.  Make life easier for yourself, your appraiser and the Revalidation panel by ensuring that all the documents you have listed are filed in order.  Some clinicians have found it useful to have a numbering system for the documents in the portfolio, with the number indexed in the relevant box in Form 3.

Revalidation will cover up to five years of data collecting.  Over time, you might collect too much information to fit into a single portfolio and you might prefer to use another filing receptacle.  Only the covering Form 3 (and not the documents themselves) are required to be copied to the chief executive and GMC but the supporting documents need to be available for inspection by the GMC for revalidation purposes.  It is likely that a random sample of successful revalidations may be audited to ensure local systems are functioning properly.

Your first appraisal should cover only one year.

Good Medical Practice

This section asks you to collect documentation under seven headings based on the GMC's Duties of a Doctor.

Good Medical Care

This section is about demonstrating that you are fit to practise as a doctor.  The appraisal documentation sets out a number of documents, which might be relevant in this section. They include: -

· Current job plan or work programme; we have already suggested that the job plan be placed in the portfolio in section two.  The annual appraisal would seem to be a good place to review the job plan.

· Indicative information regarding caseload or workload.  One should resist the temptation to get into a debate about numbers.  Compare only like with like. Focus on quality.

· Up to date audit data if available.

· Record of how the results of audit have resulted in changes to practice if applicable.

· Results of clinical outcomes as compared to the relevant royal college, faculty or specialty association recommendations where available.

· Evidence of any resource shortfalls, which may have compromised outcomes. Remember that a copy of this form will be sent to the chief executive or medical director.

· Evidence of how any in-service educational activities may have improved or affected service delivery.

· Records of outcomes of any investigated formal complaints in which the investigation has been completed within the last twelve months.  Many complaints are about issues outside an individual consultant's power, for example car parking.  It should be left to an individual doctor whether (s)he wishes to include all the complaints they have dealt with or omit those which are clearly irrelevant.  It is important that trusts feedback the outcomes of complaints to individual doctors to enable them to complete this section.  Clearly, the idea is to spot trends early in order to do something about them.  In addition to the collection of complaints, you may find it useful to include something about the number of compliments you receive (without turning it into an exercise of own trumpet-blowing).  Some wards and departments make a point of collecting cards and letters they receive.  Why not simply tap into this effort and use them for your own appraisal, if relevant?

· A description of how the outcomes of complaints have resulted in changes to practice.  How have you adapted the way you work in the light of complaints?  You may wish to write a short narrative in here.

· Outcome of any external reviews including peer reviews.

· A description of any issues arising in relation to adherence to employer clinical governance policies.  If you have experienced difficulties delivering clinical governance, you may wish to elaborate in this section.

There are others in the list, some of which may be more relevant to certain types of doctors.  In the box in the form, simply record the name of the documents you are including and file the copy in the portfolio.  Over time, the portfolio will most likely become bulky, leading to you filing the documents in some other receptacle.  Form 3 will therefore become an index over time.

Maintaining Good Medical Practice

This section concerns your continuing professional development (CPD) and/or continuing medical education (CME).  Are you up to date with your CPD?  What courses or events have you attended in the last year?  Some specialties engage in peer review activities in relation to CPD, whilst others use logbooks.  Rather than reproducing work already done, simply refer to the log or other document in the box in the form and make the logbook available to your appraiser.  Record all aspects of CPD and not just those activities for which you have received points.  If you have attendance certificates from events you attended, keep them in the file.

Working Relationships with Colleagues

In some ways this is quite a difficult section to complete.  It asks you to reflect on how well you work with colleagues.  It can be difficult to speculate how others perceive you.  There is a considerable amount of research currently taking place in the NHS on the effectiveness of 360-degree feedback which might be useful for you in completing this section.  360-degree feedback is a system where you seek feedback from a number of colleagues working around you.  The form suggests that you include a short narrative describing the setting in which you work and your team structure.  You should include any documents, which demonstrate that you participate in team activities, e.g. that you contribute to multi-disciplinary team meetings.

Relations with Patients

This is a similarly difficult section to complete, without completing a 360-degree instrument.  In addition, you might have access to patient survey results, which you might want to include.  Have you been involved in any notable good practice, for example in terms of providing patient information or informed consent?

Probity

Probity refers to honesty, integrity and trustworthy behaviour.  These are fundamental issues and in the event of a breach of probity the GMC is obliged to take action.  For the vast majority of doctors, probity is not an issue.  In the unusual case of a probity issue, a doctor may be referred to the GMC and the individual concerned should be informed in writing by the trust. Remember that a copy of this form will go both to the chief executive of the trust and possibly the GMC.  It is likely that the GMC will issue self-certification forms for both "Probity" and "Health" and we would recommend their use.

Health

This is a similar section to probity.  Do you have health problems, which may now or in the future affect the way you work as a doctor?  You have a duty to disclose certain conditions and may need to seek advice from suitably qualified colleagues such as a consultant in occupational health, infectious diseases or Public Health.  If there are no concerns, you could simply record the phrase "No concerns" in the box. Alternatively, you could use self-certification forms.  Military doctors can refer to the annual medical.

During the course of an appraisal interview, the subject of probity or health may arise unexpectedly.  In such a case, the appraiser may decide to halt the appraisal and refer the issue to an appropriate officer, e.g. the medical director.  Similarly, the appraisees can ask that the appraisal be halted.  We strongly recommend that such discussions be continued outside the appraisal arena.  Appraisal interviews should never end up having trade union or legal representatives present.  When this happens, there is the danger of losing the plot.

Management Activity

Most management activities should already have been covered either in earlier sections of Form 3 or in Form 2.  Any additional items may be recorded at this point. You may decide to keep all your management activity records in one place in your portfolio, in which case you should cross-reference them.

Research

You will have covered most of your research activities elsewhere in the documentation and this section exists to add any extra pieces of information, which may be relevant.

Report on Development Action in the Past Year

One of the outputs of an appraisal is a personal development plan (PDP), which embraces a number of objectives.  At subsequent appraisal interviews, progress against these activities should be reviewed.  Have you had difficulties achieving any of them?  Have you completed them?  In this section, you should comment on the progress of your objectives from the previous appraisal.  Any which have not been met and are still outstanding should be included in the current year's PDP.  You may still have objectives outstanding from 2 or 3 years ago, which you should comment on.  Why are they still outstanding (perhaps you are part-way through a degree course, but are still on track) and is the need still there for the objective?  Maybe you were unable to attend a specific event because of work pressures and still want to go this year.  Perhaps things have moved on since the appraisal and the objective is no longer relevant.

Form 4

Form 4 is essentially the record of the appraisal.  Each box in this document has been designed to mirror those sections found in Form 3.  This form should precis the discussion from the interview and outline action points agreed.  The second part of Form 4 includes a personal development plan.  There is a personal development template to complete.  We talk about the setting of objectives later in this document. In addition, we have further advice on completing this form in the chapter "Preparing and Doing Appraisal" - next).

Preparing & Doing Appraisal

The Role of the Appraiser

Whilst the appraisee sits at the core of the appraisal, the appraiser's role is to manage the process.  A good appraiser facilitates a discussion, acts as a non- judgemental listener and helps to focus the discussion and thinking.  Ownership of the appraisal must rest firmly with the appraisee.

An Appraisal Time Line

The following is based on BAMM's experience of delivering appraisal training and the discussions we have had with trusts throughout the country.  The time tabling of appraisal interviews always comes up as an issue for discussion.  We present this as a suggestion rather than a hard or fast rule.  It is important to consider how long the appraisal process should be from start to finish and how much time should be allocated - to guide both the appraiser and appraisees and to help with planning and scheduling.  We have come across many and varied approaches - from a three-hour meeting to a 20-minute one.  On average, appraisal interviews last around 90 minutes and as a rule of thumb, this is as good as any  You will need at least a six- week period to schedule and arrange the date of the interview - longer in some cases - and you will need time at the end to tidy up the paperwork and agree the outcomes.

The appraiser and appraises should agree a suitable time and date for the interview, which should be at least 6 weeks away.  This allows both to make arrangements to cover clinical sessions or other commitments and also start preparations for the appraisal.  It is vital that both parties are PREPARED.  It is for the appraisees to prepare a portfolio and submit this to the appraiser allowing adequate time for it to be read and digested.  We suggest that this should happen at least 2 weeks before the interview.
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What have I done ?
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