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APPRAISAL

SATISFACTORY PERFORMANCE FOR THE HPSS

· Documentation to be held in Appraisal Folder
· Satisfactory Appraisals will fulfil requirements of revalidation
Glossary

Appraisal

A process to provide feedback on doctors’ performance, chart their continuing professional development, and identify their developmental needs.

Educational Appraisal
A process, which involves a trainee and an Education Supervisor, which is personal and reviews progress and plans future training.  It is vital that such meetings take place at the start of each placement.

Assessment

A formal process which examines performance. A variety of assessment methods will be used to cover all of the areas of Good Medical Practice and will include for example: examinations, structured observation, simulation, 360-degree peer feedback, patient surveys etc.  

RITA 

Record of In Service Training. RITA reviews which take place on annual basis or at the end of a six month placement, and will examine the evidence documenting progress and performance. Various assessment methods are used to gather this evidence. The outcome of the RITA review will be recorded on the relevant RITA form, (RITA C satisfactory, RITA D Requires targeted training, RITA E requires targeted additional training.)

Appraiser

A doctor who possess the skills and has undergone appropriate training to carry out appraisal.

Appraisee

The doctor undergoing appraisal.

Clinical and Social

Care Governance

A system through which Health and Social Care Organisations are responsible for continuously improving the quality of their services and safeguarding high standards of care by creating an environment in which clinical excellence will flourish.
Criteria, Standards

Documents produced by the medical Royal Colleges.  

& Evidence Documents 

They are intended to give doctors guidance about the criteria that can be applied to the different specialties to determine whether doctors have the required attributes; the standards expected of the work they do and kind of evidence doctors should provide to show that they are meeting the standards.

Probity

Honesty, integrity, uprightness.

Form 1 Personal Details


	
	Description
	Date
	Place

	Primary Medical Qualification
	
	
	

	Other qualifications / degrees
	
	
	

	Any Specialist registration outside the UK
	
	
	


Date of Last Appraisal
    ___/___/___
Date of Last Revalidation ___/___/___
Any Current / Pending / Past Challenges to Registration (YES/NO)


	
Registered Address

	Contact Address (if different)

	
	

	
	

	
	

	
	


Main Employer:
______________________________________________

Address:

______________________________________________

Post Held 

Date of Appointment  _________________
Full Time/Part Time (….%)

Other employers / places of work / posts…(Please list)

A copy of the completed form should be sent to NIMDTA, 5 Annadale Avenue, Belfast, BT7 3JH



Summary of Form 1 Front Sheet – Amendments and Additions

1
Changes to name
_________________________________   

Marriage
___________________
Other

__________________

2
Changes to address





Contact
___________________
Registered
__________________


___________________


__________________


___________________


__________________

3
Changes to type of Registration
Date __/__/__

4
Additional qualifications etc

Date __/__/__


_____________________________________________________________

5
Posts Held:

	Employer
	Date
	Full time/

part time %
	Training/

non-training/other grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


N.B. indicate gaps between posts with dates and explanation.  If appropriate, include locum posts.

6
Ad hoc locum posts

7
Any other employment e.g. non-medical or concurrent with medical post

· Sports event doctor

· Territorial Army, Royal Navy Reserve etc…

· BMA, Royal College etc.

Up to date CV should be included in Section 1

A copy of the completed form should be sent to NIMDTA, 5 Annadale Avenue, Belfast, BT7 3JH


Form 2
Date:

_________________________

Please provide: 

1
A short description of your work and training in your specialty. What different types of activity do you undertake? 


2
Sub-specialist training and commitments (if applicable)


3
Details of emergency, on-call and out-of-hours responsibilities 


4
Details of out-patient work 


5
Details of any other clinical work


6
Details of non-clinical work that you undertake, for example, teaching/academic work, management activities, research.





7
Study Leave


8
Work for regional, national or international organisations / other professional activities


9
Details of Current Educational Activities



Northern Ireland Medical and Dental Training Agency

Training Agreement for Senior House Officers
Part One:
Background Information

The parties to this agreement are 



The Senior House Officer:











The Postgraduate Dean:


1. This agreement applies for the duration of your training as an SHO in Northern Ireland.  Progress to the next year of training is subject to satisfactory educational review as documented in the Record of In-service Training Assessment (RITA).  The review of training will be carried out under the aegis of the Postgraduate Dean’s office and will be made available to the relevant authorities.

Part Two:
The Training Placement

5. Induction:  At the start of each placement your consultant trainer will introduce you to the work of the unit.  This will include the provision and discussion of the operational procedures of the unit along with any clinical guidelines or protocols in use.

6. Further assessment:  During each placement there will be regular meetings with your consultant trainer when any necessary adjustment to your duties can be agreed to enable you to progress with your educational plan.

7. Employment Contract:  For each placement, together with your employment contract, you should receive details of your working pattern (shift, partial shift, on-call), which give the arrangements for teaching and research as well as any on-call commitments.

8. Protected Study Time:  Your weekly programme of duties for each placement should indicate when protected time will be available to you for study and research.  It has been agreed with all Trusts in the training scheme that your contracted hours include the time required for formal in-service training within normal working hours.  However local circumstances may dictate that some training is carried out outside the normal working day and you should be prepared to take part in such training.

9. Study Leave:  Copies of the regulations regarding entitlement to study leave are available from the Postgraduate Clinical Tutor.

Part 3: Declaration

	10.
	Successful senior house officer training requires time, effort and commitment on the part of trainers, trainees, those managing and funding training and employers.  We will do our best to see that you receive all the help, support and resources, which will enable you to complete your training successfully.




Signature of the Postgraduate Dean:

……………………….………………………………

(Date)  ……………………………………………………….


	11.
	For your part, you are expected to:



	(a)
	Have read the detailed curriculum produced by relevant Royal College for training in your specialty and/or sub-specialty



	(b)
	Familiarise yourself with your training programme in each placement



	(c)
	Participate fully in your clinical and educational programme and be prepared to spend some of your own time on educational activities



	(d)
	Develop a personal educational plan with your trainer at each placement.  This plan should take into account your current training needs and the time and resources available.



	(e)
	Give adequate notice of study and annual leave so that suitable arrangements can be made to organise the service provision of the department in which you are placed



	(f)
	Remember that your departmental colleagues have their own educational requirements and make sure that your own educational needs and plans integrate with those of your colleagues



	(g)
	Complete promptly all training and assessment documentation, including your training record, (log book) required of you by your trainers, Head of Training or Postgraduate Dean and participate as required in assessment interviews, particularly your annual assessment




I shall do my best to fulfill these commitments.

Signature of the Senior House Officer:
……………………….…………………………….

(Date)   …………………………………………………….





· Form 3

	Good Medical Care

List below each document, in the order they appear in your folder.

1. …………………………………………………………………………………..


2. …………………………………………………………………………………..


3. …………………………………………………………………………………..


4. …………………………………………………………………………………..


5. …………………………………………………………………………………..

6. .………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….


	Maintaining good medical practice

List below each document, in the order they appear in your folder. Continue on a separate sheet if necessary.

1.  ………………………………………………………………………………………..


2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5.etc  …………………………………………………………………………………….

…………………………………………………………………………………………….


…………………………………………………………………………………………….


	Working Relationship with colleagues

List below each document, in the order they appear in your folder. 

1.  ………………………………………………………………………………………..


2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5. etc  …………………………………………………………………………………..

…………………………………………………………………………………………


…………………………………………………………………………………………




	Relations with Patients

List below each document, in the order they appear in your folder. 

1. ………………………………………………………………………………………..

2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5.etc  …………………………………………………………………………………….

  …………………………………………………………………………………………..



	Teaching and Training

List below each document, in the order they appear in your folder. 

1.  ………………………………………………………………………………………..


2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5.  ………………………………………………………………………………………..

etc

  …………………………………………………………………………………………..

  …………………………………………………………………………………………..


	Research

List below each document, in the order they appear in your folder. 

1.  ………………………………………………………………………………………..


2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5.  ………………………………………………………………………………………..

etc

  …………………………………………………………………………………………..

  …………………………………………………………………………………………..
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Northern Ireland Medical and Dental Training Agency

	Generic

Personal

Development

Portfolio


Including SHO Appraisal and Assessment Documentation
SHO PORTFOLIO

Contents 

1
The RITA Review Process and Personal Development Plan

- Guidance

- Forms and documentation
2
Up to date Curriculum Vitae, including qualifications, GMC number, copy of GMC certificate, previous posts etc.
3
Copies of all Previous Reviews, Assessments, Personal Development Plans

4
Records of Achievements  Qualifications obtained, presentations, courses attended etc.
5
Audit and Research Projects, Publications
6
Any other relevant documentation  College based, memorable events, patients or trainers, 360 degree assessment.
SHO APPRAISAL AND ASSESSMENT

RITA REVIEW AND PERSONAL DEVELOPMENT PLAN

The Learning and Appraisal Cycle

Induction Meeting


Mid-Point Review

In-Training Assessment


RITA Review

Personal Development Plan


The Postgraduate Dean has agreed through Education and Training Contracts with Trusts that all SHOs in the Deanery will be will be assessed and appraised. This brings the assessment of SHOs into line with PRHOs and Specialist Registrars. 

The collated records of Assessments throughout training will provide an essential part of the evidence leading for Revalidation by the GMC.

The documentation can be held together in the HPSS Appraisal for Doctors in Training documentation.

The crucial elements are: -

1) The SHO must receive regular educational reviews by his or her consultant at appropriate intervals during each period of training. The required reviews are: an induction meeting to set educational goals; a mid point review and an exit assessment.

2) These reviews must be recorded in appropriate documentation. If specialty (College) training review forms are available these should be used. If not, the documentation in this Portfolio should be used for the induction, mid-point discussion and final reviews, completing and signing the various sections of the form as appropriate.

3) The documentation from these reviews must be retained by the SHO for presentation to and assessment by the external assessor at the RITA review.

4) The documentation should be held in a logbook, portfolio or training record. SHOs may use their College or Faculty logbook.  Alternatively, the following Portfolio may be used.

5) The minimum content of any Portfolio, Logbook or Training Record is a Curriculum Vitae, a complete record of all previous appraisals and assessments, and all Personal Development Plans. 

6) In-training assessments for SHOs should be held towards the end of each 6-month period of training. However some specialities or Trusts with existing well-developed rotational training schemes may hold their reviews at different intervals to accommodate training posts of different lengths; e.g. 4 months or 12 months.  At the end of one year of training a review should be held to consider all of the available evidence, documenting the year’s progress as part of the HPSS Appraisal for doctors in Training, producing the Personal Development Plan.
7)
The final assessment can result in 3 outcomes;-
1
SATISFACTORY 

This denotes satisfactory progress, indicating that the SHO has reliably achieved a good standard of clinical care, has maintained good medical practice, has demonstrated adequate communication skills and team working, and has shown trust and probity and respect for patients.  

After a satisfactory assessment the SHO and trainer will complete a Personal Development Plan for the SHO, which will inform training goals in the next post.  

2
TARGETED TRAINING REQUIRED 



This is appropriate when specific weaknesses in any of the above areas have been identified which require attention during the next period of training. It is to be expected that a proportion of SHOs in training will require targeted training. The SHO or trainers should not see targeted training as being a failure.



After the decision that targeted training is required, the SHO and trainer should consult with the Director of Postgraduate Medical Education/Postgraduate Clinical Tutor/Specialty Tutor/Scheme Organiser to produce the Personal Development Plan for the SHO.


3
 UNSATISFACTORY PERFORMANCE IN THE POST
This indicates that there are more substantial areas of concern that require further exploration prior to the SHO starting the next post. 

If performance in a post is unsatisfactory the SHO should be referred to the Deanery.

Curriculum Vitae

Personal details, qualifications, present and previous appointments, previous training agreements and copy of GMC registration

Record of Main Service Experience

Name:
___________________ 

GMC No:
_________________

	Period

From-To
	Location
	Main Service Experiences

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Locum Work

Name:
___________________

GMC No:
_________________

For short term and ad hoc locums (< 2 weeks in duration)

	Date
	Hospital/Trust
	Specialty
	Grade
	Duration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Record of Training Locations and Educational Supervision

Name:
___________________

GMC No:
_________________

	Period

From-to
	Training 

location
	Specialty
	Educational

Supervisor (ES)
	Main Contact

if not ES
	Initial Meeting with ES
	Mid point meeting with ES
	End point meeting with ES

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Record of Formal Educational Activity

Formal Educational activity may include; formal teaching sessions, lectures, courses and conferences attended and work based projects

Name:
___________________

GMC No:
_________________

	Dates
	Title/Subject
	Nature of

activity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Record of Formal Educational Activity

Formal Educational activity may include; formal teaching sessions, lectures, courses and conferences attended and work based projects

Name:
___________________ 

GMC No:
_________________

	Dates
	Title/subject
	Nature of Activity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Forms and Documentation

Name:___________________ 
GMC No:
____________________

Post:
___________________
Start Date:
____________________


1) Performance in awarded in the preceding post?  1. Satisfactory    
(please circle)

2. Targeted Training

3. Unsatisfactory - Refer to the Deanery

2) What are the main issues in the most recent Personal Development Plan? (specify)

3) What are the SHO’s current career intentions?  Are these realistic?  Is advice needed?

4) What are the educational objectives of this post and how will these be met?     Specify (time frame e.g. mid point, end of attachment).

a) Maintaining and Developing a good standard of clinical care - (knowledge and skills - “Specialty 

Based”)

b)
Maintaining and developing good medical practice.   (history taking; examinations; investigation; interpretation; diagnosis; documentation; practical skills, obtaining consent etc)  – Generic Skills. 
c) Communication Skills with colleagues and patients
d) Team working
e) Maintaining trust and probity and respect for patients
f) Relevant Health Issues
5) How will these be learned in this post?
a) During clinical duties – by whom, when?
b) Within the department - what in-service teaching programme will be attended?
c) Within the hospital – what teaching programme will be attended?
d) On a  course
6)
Will study leave be required?  If so, what and when?
7)
What examinations have been attempted?   What examinations will be attempted during this post?


Signed:
_____________________
Print:
_________________
Date:
________________

(Trainee)

Signed:
_____________________
Print:
_________________
Date:
________________

(Trainer)

Name:
___________________ 
GMC No:
____________________

Post:

___________________ 
Start Date:
____________________


1) Is the training programme progressing satisfactorily for trainer and trainee?

2) Are the educational targets from the induction meeting being met? –  if not, why not?

3) Do new educational targets need to be set? –   if so, specify.

4) Has attendance at educational events been satisfactory?

5) Has Protected Educational Time (4 hrs per week) been achieved?

6)         Has agreed Study Leave been taken?


Signed:
_____________________
Print:
_________________
Date:
________________

(Trainee)

Signed:
_____________________
Print:
_________________
Date:
________________

(Trainer)

Name:
___________________ 
GMC No:
____________________

Post:

___________________
Start Date:
____________________


1)
Maintaining and developing a good standard of clinical care 

Has the trainee achieved the standards of essential knowledge and skills expected of a trainee of similar experience?  What particular strengths or weaknesses has the trainee shown?

2) Maintaining and developing good medical practice 

Has the trainee consistently achieved a standard in these areas expected of a competent trainee of similar experience?  What particular strengths or weaknesses does the trainee show?

3)
Communication skills with colleagues and patients

Has the trainee consistently achieved a standard in these areas expected of a competent trainee of similar experience?  What particular strengths or weaknesses does the trainee show?

4)
Team working

Has the trainee achieved the standards of essential knowledge and skills expected of a trainee of similar experience?  What particular strengths or weaknesses has the trainee shown?

5)
Maintaining trust and probity and respect for patients

Has the trainee achieved the standards of essential knowledge and skills expected of a trainee of similar experience?  What particular strengths or weaknesses has the trainee shown?

6) Health

Are there any issues to be considered?


Signed:
_____________________
Print:
_________________
Date:
________________

(Trainee)

Signed:
_____________________
Print:
_________________
Date:
________________

(Trainer)


Name of SHO:  ___________________ GMC Number:  ___________________

Hospital:
  ____________________ Specialty:  _______________________

Start Date:
  ____________________ 
Duration:  ________________________

Post Number:  ___________________ 
Supervising Consultant:  ___________
__________________________________________________________________

INFORMATION CONSIDERED

1
TRAINING PORTFOLIO





YES / NO

2
INDUCTION MEETING






YES / NO

MID-POINT REVIEW






YES / NO

EXIT ASSESSMENT






YES / NO

3
ANY OTHER (e.g. College Appraisal/Assessment Documents)

SPECIFY

  OUTCOME:

Satisfactory       Targeted Training             Unsatisfactory Performance

(Please circle)







in this post 

______________________________________________________________________

ACTION TO BE TAKEN: (specify)

1
SATISFACTORY

Trainer and trainee to complete an agreed Personal 

Development Plan

2
TARGETED


Trainee and Trainer to complete an agreed Personal 

TRAINING


Development Plan

Review at request of SHO by Clinical Tutor/College Tutor with advice of Clinical Tutor/Speciality Tutor/ Course Organiser

3
UNSATISFACTORY

Refer to Postgraduate Dean

(Performance in this post)  

______________________________________________________________________

Signed:
_____________________
Print:
_________________
Date:
________________

(Trainee)

Signed:
_____________________
Print:
_________________
Date:
________________

(Trainer)

Signed:
_____________________
Print:
_________________
Date:
________________

(External Assessor)

Copy to:
Scheme Organiser




Postgraduate Clinical Tutor

Deanery Office

On the basis of the final review and the stage of the SHO’s professional development, indicate under the following headings what areas need to be addressed in the next training period and how this might be done.

PROGRESS:

Satisfactory       Targeted Training   Unsatisfactory Performance

(Please circle)







in this post 

______________________________________________________________________

1
Maintaining a good standard of clinical care (Extending specialty knowledge and skills)
______________________________________________________________________

2
Maintaining good medical practice (Developing core medical skills)
______________________________________________________________________

3
Communication skills with colleagues (Team working)

______________________________________________________________________

4
Respect for Patients

______________________________________________________________________

5
Maintaining Trust and Probity 

_____________________________________________________________________

6
Relevant personal Health issues

_____________________________________________________________________

Signed:
_____________________
Print:
_________________
Date:
________________​

(Trainee)

Signed:
_____________________
Print:
_________________
Date:
________________

(Trainer)

Records of Achievements

Qualifications

Presentations

Courses etc

Audit

Research Projects

Publications

Other relevant Information

College Documentation

Memorable Events

Patients

Trainers



Record of In Training Assessment:
Assessment of Professional Attitudes and Behaviour

Name:
 _______________ 
GMC number:  ___________
Current post:  ________________
Commencement Date: ____________

Are this trainee’s attitudes or behaviour of concern? If enough observers regard a trainee as giving any cause for concern, the trainee will be offered help and support.  Please use the free text part of this form to congratulate good behaviour. Give specific examples, if you can, of good or worrying features.

	ATTITUDE

AND/OR BEHAVIOUR
	No
Concern
	You have some concern
	You have
a major
concern
	Comments.      Anything especially good?

If you cannot give an opinion due to lack of knowledge of the trainee say so here.
You must specifically comment on any concern or behaviour, and this should reflect the trainees behaviour over time – not usually just a single incident

	Maintaining trust/professional relationships with patients

Listens, is polite and caring. Shows respect for patients’ opinions, dignity and confidentiality. Is unprejudiced and dresses appropriately
	
	
	
	

	Verbal communication skills

Gives understandable information. Speaks good English, at the appropriate level for patients.
	
	
	
	

	Team working/Working with colleagues

Respects others’ roles and works constructively in the team. Hands over effectively and communicates well. Is unprejudiced, supportive and fair.
	
	
	
	

	Accessibility

Is accessible. Takes proper responsibility. Only delegates appropriately Does not shirk duty. Responds when called. Arranges cover for absence
	
	
	
	


Name of Assessor:  _______________   Post/designation:  ______________    Signature:  __________________   Date  _____________

(Ref; West Midlands 360 degree group)





Probity declaration:

Professional obligations

I accept the professional obligations placed upon me in paragraphs 51 to 55 of Good Medical Practice.

Signature:
____________________________
Date:
________________

Name in capitals:
_________________________________________________
Convictions, findings against you and disciplinary action

Since my last appraisal/revalidation I have not, in the UK or outside:

· Been convicted of a criminal offence or have proceedings pending against me.

· Had any cases considered by the GMC, other professional regulatory body, or other licensing body or have any such cases pending against me.

· Had any disciplinary actions taken against me by an employer or contractor or have had any contract terminated or suspended on grounds relating to my fitness to practise.  

Signature:
____________________________
Date:
________________

Name in capitals:
_________________________________________________
(Notes: If you are able to sign both of the above declarations then you do not need to complete the rest of the pro-forma below. However, if you are unable to sign both of the declarations above then you will need to complete the full pro-forma below.)
Probity declaration pro-forma (To be completed if you are unable to sign the Probity declaration)

Convictions, findings against you and disciplinary action

1
Since your last appraisal/revalidation
, have you been convicted of a criminal offence either inside or outside the UK?

Yes (
No (
If yes, please give details:

............................................................................................................................

............................................................................................................................

............................................................................................................................

2
Do you have any criminal proceedings pending against you inside or outside the UK? 






Yes (
No (
If yes, please give details:

............................................................................................................................

............................................................................................................................

............................................................................................................................

3
Since your last appraisal/revalidation, have you had any cases considered, heard and concluded against you by any of the following: -

a.
The General Medical Council.

b. Any other professional regulatory or other professional licensing body within the UK.

c. A professional regulatory or other professional licensing body outside the UK.





Yes (
No (
If yes, please give details:

............................................................................................................................

............................................................................................................................

............................................................................................................................

4
Are there any cases pending against you with any of the following organisations: -
a.
The General Medical Council.

b.
Any other professional regulatory or other professional licensing body within the UK.

d. A professional regulatory or other professional licensing body outside the UK

Yes (

No (
If yes, please give brief details:

............................................................................................................................

............................................................................................................................

............................................................................................................................

5
Since your last appraisal/revalidation, have there been any disciplinary actions taken against you by your employer or your contractor – either in the UK or outside - that have been upheld:

Yes (
No (
If yes, please give brief details:

............................................................................................................................

............................................................................................................................

............................................................................................................................

6
Since your last appraisal/revalidation, has your employment or contract ever been terminated or suspended – in the UK or abroad - on grounds relating to your fitness to practise (conduct, performance or health):

Yes (
No (
If yes, please give details:

............................................................................................................................

............................................................................................................................

............................................................................................................................



Health Declaration:

Professional obligations

The GMC’s guidance Good Medical Practice and Serious communicable diseases says that if a doctor has a serious condition which they could pass on to patients or colleagues they must have any necessary tests and act on the advice given to them by a suitably qualified colleague about necessary treatment and/or modifications to their clinical practice.  Moreover, if their judgement or performance could be significantly affected by a condition or illness, they must take and follow advice from a consultant in occupational health or another suitably qualified colleague on whether, and in what ways they should modify their practice. 

I accept the professional obligations placed upon me in paragraphs 59 to 60 of Good Medical Practice and Serious communicable diseases.
Signature:
____________________________
Date:
________________

Name in capitals:
_________________________________________________
Regulatory and voluntary proceedings

Since my last appraisal/revalidation I have not, in the UK or outside:

· Been the subject of any health proceedings by the GMC or other professional regulatory or licensing body.

· Been the subject of medical supervision or restrictions (whether voluntary or otherwise) imposed by an employer or contractor resulting from any illness of physical condition.  

Signature:
____________________________
Date:
________________

Name in capitals:
_________________________________________________
(Notes: If you are able to sign both of the above declarations then you do not need to complete the rest of the pro-forma below. However, if you are not able to sign both of the declarations above then you will need to complete the full pro-forma below.)

Health declaration pro-forma

(To be completed if you are unable to sign the Health declaration)

Your own health
The GMC acknowledges that medicine can be a demanding profession and that doctors who become ill deserve help and support.  Doctors also have to recognise that illness can impair their judgement and performance and thus put patients and colleagues at risk (this is particularly so in the case of psychiatric conditions, drug and alcohol abuse).  The GMC therefore encourages doctors to reflect on their own health, seek professional advice if necessary and consider whether, for health related reasons, they should modify their professional activities.

1
Do you have any illness or physical condition that has since your last appraisal/revalidation
 resulted in your restricting or changing your professional activities?

Yes ( 

 No (
If yes, please give details of the changes in your professional activities, which it is - or was - necessary for you make:




............................................................................................................................

............................................................................................................................

............................................................................................................................

Regulatory and voluntary proceedings

2
Are you - or have you been since your last appraisal/revalidation been the subject of any proceedings under the GMC’s Health Procedures or Health Committee or similar proceedings of other professional regulatory or licensing bodies within the UK or abroad? 


Yes (     No (

If yes, please give details:

............................................................................................................................

............................................................................................................................

............................................................................................................................

3
Are you currently or since your last appraisal/revalidation been subject to medical supervision, voluntary or otherwise, and/or any restrictions voluntary or otherwise, imposed by your employer or contractor resulting from any illness or physical condition within the UK or abroad?

Yes (     No (
If yes, please give details:

............................................................................................................................

............................................................................................................................

............................................................................................................................

4
All the information in this declaration is true to the best of my knowledge.

Signature:
____________________________
Date:
________________

Name in capitals:
_________________________________________________


Form 4

1
Good medical care


2
Maintaining good medical practice


3
 Working relationships with colleagues 



4
 Relations with patients 



5
Teaching and training 


6
 Probity


7
Health


SIGN OFF

We agree that the information in Form 4 and 5 (optional) is an accurate summary of the appraisal discussion and agreed action, and of the agreed personal development plan.

Appraiser:
_______________________
(GMC/GDC Number):  ___________________

Appraisee:
___________________________

Date: ___/___/___

Record here the names of any third parties who contributed to the appraisal and indicate the capacity in which they did so:



FORM 5 

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, and 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.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.etc


	
	
	
	



Reflective Practice: Using Experience for Learning

Trainee:
______________________________

Date:

______________________________

Location:
______________________________

An “experience” might be a particularly interesting/difficult case or critical incident

Describe the case/incident, its outcome and why it is significant to you

Patients must be identified by age and gender only

What were the contributing factors?

What did you learn from this experience?

What would you do differently next time?

What additional service experience/training/education do you need?

Reflective Practice: Transferring Education into Practice

Trainee:
______________________________

Date:

______________________________

Location:
______________________________

Here “Education” includes: training sessions, lectures, study leave courses, conferences, work based projects, audits, research and open learning activities.

Title and brief description of the Educational Activity

What were the main learning points?

What would you do differently in practice as a result?

What additional service experience/training/education do you need to strengthen your practice in this area?

Reflective Practice:  About yourself

Over the last 6 months/1 year:

How well do you think you are doing?

What was the “high-point” of the last period?

What was the “ Low-point” of the last period?

What could you have done better?

What can you do better in the future?

What additional help and support do you require / from whom? 




Commentary:

















Action agreed:














Commentary:

















Action agreed:














Commentary:

















Action agreed:














Commentary:











Action agreed:

















Personal Development Plan For The Next Post











Summary of In Training Assessments Form











Commentary:








Action agreed:














3	WORKING RELATIONSHIPS WITH COLLEAGUES





The purpose of this section is to reflect on your relationship with your colleagues.  Examples of documentation, which may be appropriate





For each post / placement e.g. rotating round ward etc… a description of the setting within which you work and the team structure


Four line statement of clinical setting with personal account of how you feel you are relating to, and are part of the team.


Statement from consultant / tutor / trainer – Trainer’s Report


Peer review / 360°  - (Twice in 5 year revalidation cycle) – see attached examples








4	RELATIONS WITH PATIENTS





The purpose of this section is to reflect on your relationships with your patients


Examples of documentation, which may be appropriate





Personal statement


Statements from trainers / tutors / consultants / work colleagues


Patient questionnaires / reviews (Year 1, then every 3 years thereafter) – see attached examples


“Thank you” letters


Complaints with outcomes








5	TEACHING AND TRAINING





The purpose of this section is to reflect on your teaching and training activities since your last appraisal and should be recorded.


Examples of documentation, which may be appropriate





Record of Teaching Activity


Teaching activities to other doctors / students / Professions Allied to Medicine


Include feedback where appropriate or available


Include teaching – Course – Small group, 1-to-1


Training in Teaching (e.g. Training the Trainers) should be included in (2)








6	RESEARCH





Evidence of formal research commitments


Record of any research ongoing or completed in the previous year


Record of funding arrangements for research


Record of noteworthy achievements


Confirmation that appropriate ethical approval has been secured for all research undertaken


Publications








SECTION 5








360° Evaluation





At present we intend to use 360° evaluation documentation but will be guided by the General Medical Council and 


DHSSPS in the future















































SECTION 6








PROBITY (GUIDANCE)





The extract below is taken from the GMC’s guidance Good Medical Practice.  








‘Probity








Writing reports, giving evidence and signing documents





51.	You must be honest and trustworthy when writing reports, completing or signing forms, or providing evidence in litigation or other formal inquiries. This means that you must take reasonable steps to verify any statement before you sign a document. You must not write or sign documents which are false or misleading because they omit relevant information. If you have agreed to prepare a report, complete or sign a document or provide evidence, you must do so without unreasonable delay.


	


Research





52.	If you participate in research you must put the care and safety of patients first. You must ensure that approval has been obtained for research from an independent research ethics committee and that patients have given consent. You must conduct all research with honesty and integrity. More detailed advice on the ethical responsibilities of doctors working in research is published in our booklet Good Practice in Medical Research – The Role of Doctors										


Financial and commercial dealings





53.	You must be honest and open in any financial arrangements with patients.  In particular:





you must not exploit patients’ vulnerability or lack of medical knowledge





you must not encourage your patients to give, lend or bequeath money or gifts, which will directly or indirectly benefit you. You must not put pressure on patients or their families to make donations to other people or organisations;





you must not put pressure on patients to accept private treatment;





54.	You must be honest in financial and commercial dealings with employers, insurers and other organisations or individuals. In particular:





if you manage finances, you must make sure that the funds are used for the purpose for which they were intended and are kept in a separate account from your personal finances;





before taking part in discussions about buying goods or services, you must declare any relevant financial or commercial interest, which you or your family might have in the purchase.











SECTION 1








PERSONAL DETAILS











Instructions for completion of Form 1








If there are any changes to your personal details (Form 1) in the course


of the year:





Enter the changes in the summary


or


Enter the changes on the front sheet and replace the old


one with the new one





You may wish to put the old front sheet in the archive, however, the


changes will be recorded in the summary.














Commentary:














Action agreed:

















SECTION 4








RECORD OF REFERENCE DOCUMENTATION SUPPORTING THE


APPRAISAL AND REPORT ON PERSONAL DEVELOPMENT PLAN





FORM 3





The aim of this form is to record the background evidence and information that will help to inform your appraisal discussions. You should list in Form 3 the documents in your Appraisal folder; these provide evidence in the terms set out in the GMC’s Good Medical Practice. 


You should include relevant information and evidence from your training and practice including outside the HPSS; to help give an overall picture of you and your development needs.





RECORD OF REFERENCE DOCUMENTATION





Use specialty document if available.  If not, use generic deanery appraisal / assessment document





GOOD MEDICAL PRACTICE 





1	GOOD MEDICAL CARE





Examples of documentation which are appropriate





College log book / Portfolio, Trainers reports, RITA forms, Deanery documentation


Previous Personal Development Plan(s)


Audit + reflections + changes in practice documented


Complaints / outcomes / reflections


Reflective practise using experential learning


Transferring education into practice


This may be a documented addendum to appraisal








2	MAINTAINING GOOD MEDICAL PRACTICE





The purpose of this section is to record continuing educational activities undertaken since the last appraisal.  Any difficulties in attending these activities should be recorded, with reasons and action taken to address.





You should keep up to date and ensure that you acquire the necessary knowledge and skills to work appropriately as a doctor in training.


You should keep yourself informed about your working environment by keeping up to date about key directions and changes in the HPSS and in medical practice.


You should interest yourself in research findings and may wish to engage in undertaking and participating in research activities.





Examples of documentation you might include:  





Record of Study Leave/CPD


Examination results to demonstrate your professional development +attempt


Record of clinical governance activities, including audit activities


Record of research activities and outcomes (e.g. publication, presentations)


Examples of attendance at local and regional teaching sessions  


Examples of participation in appropriate Continuing Professional Development, this might include individual development activity, locally-based development and participation in college or specialty association activities. List all CPD courses attended, and points awarded for each attendance.





Additional Comments:








Section 2 – Mid Point Discussion


Setting the Educational Contract (within 2 weeks of starting post)





Additional Comments:








Section 1 – Induction Meeting


Setting the Educational Contract (within 2 weeks of starting post)














GMC No:  





Name:	  




















Commentary:














Action agreed:





















































Additional Comments:











SECTION 2








Amendments to Personal Details








Enter any changes to Form 1 in sequence order on the summary.








Paper version:	separate sheets or sequence sheets





Computer “Word” version:	change and reprint








SECTION 3








DETAILS OF YOUR CURRENT MEDICAL ACTIVITIES


AND TRAINING AGREEMENT








FORM 2





The aim of this form is to provide you with an opportunity to describe your post(s) in the HPSS, in other public sector bodies, including titles and grades of any posts currently held, or held in the past year.  You should explain what you do and how you train (training sessions, study leave etc).





Are you in a recognised approved post? What is the training component of your current post?





Your descriptions should cover your training and practice at all locations since your last Appraisal. You may wish to comment on the environment in which you train, including:





The quality of training in your post


Level of supervision by whom and what grade


Factors which you believe affect the provision of good health care, including your views (supported by information and evidence) on the resources available


Action taken by you to address above issues





Instructions for completion of Form 2





1	Obtain a copy of your Job Description and Training Agreement 


(If none is available contact the Medical Staffing or Deanery urgently as the job description is a contractual requirement.  All trainees should have a Training Agreement).





2	Fill out the sections with the help of the Job Description and add any supplementary information, which may be missing from the Job Description.





3	Do not include items from the Job Description if they do not happen in your post.  Form 2 should reflect what you actually do (Training / non-training / locums).





4	In “Details of emergency, on-call “ a description of your rota (1:6 etc) whether you are full or part time (flexible %)





5	Fill out new Form 2 for each post you do and archive the previous one with the job description if the job description has changed


Also locum posts, shorter form for short term locums




















Section 3 – Exit In-Training Assessment








Name:	_________________________





GMC No:	_________________________	Type _____________





Date of Full Registration  ___/___/___	








Conflicts of interest





	55.	You must act in your patients' best interests when making referrals and providing or arranging treatment or care. So you must not ask for or accept any inducement, gift or hospitality, which may affect or be seen to affect your judgement. You should not offer such inducements to colleagues.’





Procedure





1.	The following pro-forma has been tested by the GMC as part of the work to develop revalidation. It may be freely reproduced. This proforma is a helpful tool for the collection of evidence for annual appraisal. 





2.	For revalidation purposes, it is sufficient to provide a self-declaration about how effectively you are meeting good practice standards of probity in matters which might affect your fitness to practice medicine. You must disclose information that relates to events within the whole of your current appraisal/revalidation cycle.


 


3.	You are not obliged to use any of these pro-forma products as a revalidation self-declaration. You may, if you wish, present evidence of your probity in some other way. However, the GMC have tested the pro-formas and know that they are suitable tools to use. As the GMC have not been able to test or verify the other products or formats that may be used, using them could increase the chance that you will be asked for additional information and/or evidence and might mean that your revalidation may take more time.





Guidance





4.	Paragraphs 51-55 of Good Medical Practice (above) provides a list of professional obligations that you should consider when signing a declaration on probity. There are, of course, other types of obligations/information that you should also consider, for example, any form of disciplinary, regulatory or criminal procedures which have been applied to you, or which you know are in progress or pending. 


 

















SECTION 7








HEALTH








The extract below is taken from the GMC’s guidance Good Medical Practice





‘Health





If your health may put patients at risk





59.		If you know that you have a serious condition which you could pass on to patients, or that your judgement or performance could be significantly affected by a condition or illness, or its treatment, you must take and follow advice from a consultant in occupational health or another suitably qualified colleague on whether, and in what ways, you should modify your practice. Do not rely on your own assessment of the risk to patients.





60.	If you think you have a serious condition which you could pass on to patients, you must have all the necessary tests and act on the advice given to you by a suitably qualified colleague about necessary treatment and/or modifications to your clinical practice.’





Procedure





1.	The following proforma has been tested extensively by the GMC as part of the work to develop revalidation. It may be freely reproduced.  The proforma is a helpful tool for the collection of evidence for annual appraisal.





2.	For revalidation purposes, it is sufficient to provide a self-declaration about how effectively you are ensuring that your personal health does not affect your fitness to practice medicine. You must disclose information that relates to your health over the whole of your current appraisal/revalidation cycle.





3.	You are not obliged to use any of these proforma products as a revalidation self-declaration. You may, if you wish, present evidence of your health in some other way. However, the GMC have tested the proformas and know that they are suitable tools to use. As the GMC have not been able to test or verify the other products or formats that may be used, using them could increase the chance that you will be asked for additional information and/or evidence and might mean that your revalidation may take more time.





Guidance





4.	Paragraphs 59 to 60 of Good Medical Practice above sets out some of the health obligations that you should consider when signing a declaration. There are other types of obligations/information that you should also consider, for example, your own assessment of your health and whether there are any formal or voluntary restrictions to your practice because of illness or a physical condition. This would include any conditions imposed by an employer or contractor of your services, any proceedings under the GMC’s Health Procedures or Health Committee or similar proceedings of other professional regulatory or licensing bodies within the UK or abroad.














SECTION 8








Summary of Appraisal Discussion








FORM 4





This section includes the signed off Summary of your Appraisal.





It is based on and must include all of the standards laid out in Good Medical Practice and it should be agreed and signed by your Appraiser.





The Summary of Appraisal will be the basis of the evidence to be submitted to the GMC for Revalidation purposes














SECTION 9








PERSONAL DEVELOPMENT PLAN





FORM 5





In this section the appraiser and appraisee should identify key development objectives for the year ahead, which relate to the appraisee’s personal and/or professional development.  This will include action identified in the summary above but may also include other development activity, for example, where this arises as part of discussions on objectives and job planning.  Please indicate clearly the timescale within which these objectives should be met on the template provided here.





The PDP is vital in planning the training in the next post.  You should agree your PDP with your current appraiser / educational supervisor and take it with you to the next post.  It is the basis for the initial meeting with your educational supervisor in the next post.





It should cover development in the areas of GMP but will also cover aspects of training such as examinations and study leave





List of objectives – PDP informed and developed by Appraisal





-	How will they be achieved


-	Timescale


-	Goals


-	Needs


-	Wants








Translated into objectives for next year





Including standards of GOOD MEDICAL PRACTICE


Training/Professional Development


Personal Development





The Learning and Appraisal Cycle





Introduction Meeting











Mid-Point Review











Exit Assessment











RITA Review











Personal Development

















SECTION 10








Reflective Practice using Learning Experiences and


Transferring Education into Practice








This is the most personal section of your portfolio.  You should take the time to make some


brief notes about your progress, learning, training, assessment, appraisal, trainers etc.  In fact


this section can include personal views on any aspects of your learning and development.





You may choose to keep this section separately or you may wish to share it with friends,


colleagues or trainers.
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� If this is your first appraisal and you have not yet gone through the process of revalidation then please fill in the pro-forma answering the questions as they apply to you at the current time.


� If this is your first appraisal and you have not yet gone through the process of revalidation then please fill in the pro-forma answering the questions as they apply to you at the current time.
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