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FORM 1
PERSONAL DETAILS & CURRICULUM VITAE

Form 1 - Personal Details


	
	Description
	Date
	Place

	Primary Medical Qualification
	
	
	

	Other qualifications/ degrees
	
	
	

	Any Specialist registration outside the UK
	
	
	


Date of last RITA  ___/___/___

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


	Registered Address

	Contact Address (if different)

	
	

	
	

	
	

	
	


Region: 

NTN/VTN:  

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

Current hospital post (Address): 

Other employment:
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FORM 2

DETAILS OF CURRENT MEDICAL ACTIVITIES
Form 2 – Details of current medical activities
Please provide the following information: 

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. 


Date: __/__/__

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. Other


Date: ___/__/___
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FORM 3

CURRENT DOCUMENTATION
1. Good Medical Care

2. Maintaining Good Medical Practice

3. Academic: (i) Teaching/ Training and (ii) Research

4. Relations with colleagues (FOR APPRAISAL ONLY)

5. Relations with patients (FOR APPRAISAL ONLY)

6. Probity (FOR APRRAISAL ONLY)

7. Health (FOR APPRAISAL ONLY)
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1.
Good Medical Care

	Please provide the following since your last Appraisal/ RITA

i. Logbook (Consolidation sheet)

ii. Operative competence forms

iii. Previous  RITA Form 

iv. Previous Trainee Assessment Form (Yellow forms)

v. Recent Timetable
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2.
Maintaining good medical practice

	Please provide the following since your last Appraisal/ RITA
i. Courses

ii. Meetings

iii. Audits

iv. Attendance at local/ regional teaching sessions

v. Other
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3(i)
Teaching / Training 

	Please provide evidence for your teaching/ training activities since your last appraisal/ RITA.
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3(ii)
Research

	Please provide evidence for any research commitment and publications/ presentations since last appraisal/ RITA
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4.
Relations with colleagues

	Please provide the following:

i. Thankyou letters

ii. 360o Assessment (Peer)
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5.
Relations with Patients

	Please provide the following:

i. Thankyou letters

ii. Patient questionnaire/ reviews (Year 1,4 and 7)

iii. Complaints with outcomes
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6.
Probity Declaration
	Please complete the following Probity declaration.  If you are unable to sign the declaration then you must complete the Proforma included.





6.
Probity declaration
Professional obligations

I accept the professional obligations placed upon me in paragraphs 48-58 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 abroad:

· Been convicted of a criminal offence nor do I have proceedings pending against me.

· Had any cases considered by the GMC, or any other professional regulatory body, or licensing body nor do I have any such cases pending against me.

· Had any disciplinary actions taken against me by an employer or contractor nor have I 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 your 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 against you considered, heard and concluded 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.

c.
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 abroad – 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:

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

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

.................................................................................................................................
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7.
Health Declaration
	Please complete the following Health declaration.  If you are unable to sign the declaration then you must complete the Proforma included.





7.
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 59–60 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 abroad:

· 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 your are unable to sign the Health declaration)

Your own health
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……………………………………
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FORM 4

Summary of Appraisal Discussion 

SUMMARY OF APPRAISAL DISCUSSION - PART A

(To be included in RITA Documentation)

1. Good medical care


2.  Maintaining good medical practice


3. Teaching and training 


Date: ___/___/___

SUMMARY OF APPRAISAL DISCUSSION - PART B
(For Appraisal Only)

4. Working relationships with colleagues 



5. Relations with patients 


6. Probity


7. Health


Date: ___/___/___

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:
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FORM 5

Personal Development Plan

PART A (FOR RITA DOCUMENTATION)

PART B (FOR APPRAISAL ONLY)

FORM 5 (Part A)- PERSONAL DEVELOPMENT TEMPLATE

(To include in RITA Documentation)

Date: ___/___/___

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.  Clinical


	
	
	
	

	2.  Operative


	
	
	
	

	3.  Audit


	
	
	
	

	4.  Research


	
	
	
	

	5.  Courses/Conferences


	
	
	
	

	6.  Other
	
	
	
	


FORM 5 (Part B)- PERSONAL DEVELOPMENT TEMPLATE

(For Appraisal Only)

Date: ___/___/___

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.
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REFLECTIVE NOTES 

(FOR APPRAISAL ONLY)

REFLECTIVE NOTES

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.

Reflective Notes:

How well do you think you are doing?

What could you have done better?

What can you do better in the future?

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

Date: ___/___/___
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ARCHIVE DOCUMENTATION

Additional Evidence, Certificates & Publications 

This section can be used to collate and store any additional documentation, which supports the Appraisal process.  Examples include the following: 
1. GMC Certificate

2. Contract of appointment

3. Old RITA Forms

4. Copies of Previous Yellow JCHST Assessment forms

5. Previous Operative logbook consolidation sheets

6. Previous Operative competency forms

7. Previous Time tables

8. Previous Summary of Appraisal forms (FORM 4 A/B)

9. Previous Personal Development Plans (FORM 5 A/B)

10. Publications and Presentations

11. Courses and Conferences

12. Audit Projects

13. Research Portfolio

14. Certificates (Other)

15. Out of Programme Experience

16. Certificate of Completion of Specialist Training

17. Other

Sequential record of relevant supporting documentation. 

Name: _________________________


GMC no: ________________Type ___ ____________


Date of Full Registration __/__/___	

















Currently undertaking a 1 in 3 non-resident on-call rota without prospective cover.






































Commentary:








Action agreed:
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Action agreed:
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Action agreed:
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Action agreed:
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Action agreed:

















Commentary:








Action agreed:
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Action agreed:



































� 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.





PAGE  
2

