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PERSONAL DEVELOPMENT PLAN

Jan 2013 – Jan 2014



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.  Please indicate clearly the timescale within which these objectives should be met on the template provided.



		What development needs have I?

		How will I address them?

		Date by which I plan to achieve the goal

		Outcome

		Completed



		1. Complete Mandatory Training



		Attend sessions / e-learning





		March / April 2013





		Confidence that appropriately trained and able to ask juniors to attend / complete

		Completed – see consultant appraisal report.





		2.  Continue to develop surgical aspects of (location) Children’s’ Cancer Service & Neonatal Surgery

		Team planning

		Autumn 2013

		Improve service & clear clinical roles & management

		Some progress – now meeting with Children’s Cancer Service management team to improve issues



		3. Complete audits 





		Ensure steady progress with assigned juniors. Ensure reports written

		Dec 2013

		Guidelines and Parent Information Leaflets

		Some progress, however guidelines and information leaflets not done



		4. Work/ life/ health balance



		Monitor. Only take on new roles when passing on other roles

		On-going

		Good health – able to work to consistently high standards

		Good health in 2012



		5. TPD role finishes summer 2012

		Ready to pass on to successor

		Summer 2013

		Seamless transition to new TPD – on-going high quality training & assessment

		Change in plan: re-appointed to revised TPD role until Dec 2015



		6. CPD

		Attend BAPS Bournemouth and SIOP Hong Kong



Attend GCP Course

		Summer / Autumn 2013



March 2013

		Keep up-to-date and offer children best care



Ensure appropriately trained for research involvement

		Done





Done













		Thinking forward 5 to 10 years, you may wish to note any aspirations or ambitions for your future career in this box. 





		

1. Focus on clinical commitments – providing quality oncology, neonatal & upper GI service. With reduction in lower GI commitments and change in outreach commitments



2. Ensure (region x) is actively involved in National research














		Date

		Title of Event or Description of Activity

		Provider

		Environment

		Context

		CPD Credits

		Reflection on Activity



		January  - February 2013

		‘Advanced teaching skills’ course

		St Elsewhere’s trust

		Internal

		Professional

		12

		I have done similar courses before - this training was intended as a refresher and also to ensure I am up to date with any new developments in teaching. It was a combination of face-to-face training days and e-learning and was useful in re-enforcing my knowledge of various teaching theories, methodologies etc. 



As Training Programme Director, I think there is a need for me to attend more specialised training about how to successfully maintain/improve/evaluate the training programme as a whole, which would ideally build on and complement the learning from this course.





		February 2013

		Journal Publication

		Published in European Journal of Pediatric Surgery

		Personal

		Academic

		8

		Link to publication: xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxxxxx



Although this was a group publication I had the responsibility of writing the first draft which was then refined with colleagues. This is the first article I have led on and was a useful experience, especially having to respond to peer review comments, some of which were challenging.





		March 2013

		Good Clinical Practice in Paediatrics training – online course

		NIHR

		External

		Clinical/

Academic

		6

		GCP qualification is a key requirement for my involvement in clinical research. Having completed the training I now have a better understanding of the relevant laws, frameworks and so on for clinical research and what I am required to do in my role as local investigator.





		April 2013

		Journal Peer Review 

		Reviews for Journal of Paed Surgery & Archives Diseases of Childhood

		Personal

		Academic

		4

		Reviews for Journal of Pediatric Surgery & Archives Diseases of Childhood



I have reviewed two journal articles this year. The clinical content was well known to me but both required me to do a brief literature review. For the review for the Journal of Pediatric Surgery I had to do more extensive research to find out more about the novel surgical technique used.



		July 2013

		BAPS  congress, Bournemouth

		BAPS

		External

		Clinical

		15

		Extremely useful as an overview of latest developments across the specialty. Particularly relevant for my own clinical work was the excellent update on paediatric thoracic surgery.



		September 2013

		Attendance at SIOP international congress , Hong Kong

		SIOP

		External

		Clinical/

Academic

		14

		As always SIOP was fantastically informative and a great chance to talk with international colleagues. A valuable opportunity to learn in depth about the research and trials in development in paediatric oncology - particularly around new treatment regimens for neuroblastoma and medulloblastoma/PNET currently going through trials.





		Various

		Grand round attendance

		St Elsewhere’s Turst

		Internal

		Clinical

		5

		I try to attend grand rounds as often as I can and I co-presented at a recent round. As well as the obvious benefits of learning from the various cases, I find the rounds an invaluable opportunity to get to know medics/colleagues from other departments. 



I would like to attend more rounds but the schedule unfortunately conflicts with my own workload.





		Ongoing

		Journal Reading

		n/a

		Personal

		Clinical/

Academic

		6

		I have kept a record of interesting/important journal articles related to my practice (attached separately) which also includes my own comments on the articles. I find this a useful reference document and I intend to establish a more systematic approach to journal reading next year.
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APPRAISAL SUMMARY (2012 – 2013)



		Doctor:

		A N Other



		Appraiser:

		G H Surgeon



		Appraisal Date:

		18th Jan 2013



		Revalidation Date:

		March 2015









The aim of this form is to provide an agreed summary of the appraisal discussion and a description of the action agreed in the course of the appraisal, including those forming the PDP. 





GOOD MEDICAL CARE: QUALITY AND QUALITY IMPROVEMENTS



		Evidence:



		· Current Clinical Practice:

Consultant Paediatric Surgeon with an expertise in antenatal counselling, neonates, oncology, upper GI



· Numbers: 

Excellent personal anonymous data collection. Responsible for 498 operations in 2012, of which 49% were emergencies. 298 new outpatients (x location, y location, and z location) and 29 antenatal consultations.



		Audit, Case Review or Discussion: 

· Local co-ordinator for BAPS-CASS national studies on oesophageal atresia & CDH from 2008-11

· Local appendicectomy audit x3 cycles 2007-12

· Local oesophageal atresia review 2007-12

· Ongoing audits

1. Pain management using local anaesthetic infusion,               

2. Conservative management of congenital lung lesions



· Outcomes 

· Awaiting publication of national audit from BAPS-CASS reviews

· Appendicectomy audit demonstrated need for clear antibiotic guidelines – reaudit demonstrated an improvement in prescribing and reduced length of stay, final audit demonstrated challenge in maintaining staff expertise & education

· No oesophageal atresia related mortality in x5 years. Two deaths related to Edwards Syndrome

      

· Team based outcomes

                     As above



		EQA – Peer Review: 

Oncology service has been peer reviewed in 2012 and did not raise any           concerns regarding the surgical aspect of the solid tumour service





		HoS Report Evidence:



		Incidents: 3 relate to lack of 24hr cover in Paediatric radiology. 2 relate to broken medical devices (both placed by colleagues) – Arranged appropriate care for the children as well as reporting locally, nationally and to the company. We withdrew the device from the hospital pending the results. 1 relates to a seriously ill child on PICU with a serious complication. 1 relates to a drug error which has been assessed by the ward management.



		High level Incidents: None



		Serious Untoward Incidents: None



		Datix Compliments: None





		Datix Comments: None





		Datix Concerns: None





		Datix Complaints: None



		Appraiser’s Commentary:



		

Busy practice with an increase in operative caseload from 2011 (444 operations). High emergency caseload, due primarily to oncology referrals. No longer provides a clinic at the x hospital but continues to work on three sites; x site, x site and x site. 

Involved in national & local audit with demonstration of clear cycle and review with appropriate change in practice and excellent outcomes.



Concern expressed via incident reporting of a lack of radiology provision. The child on PICU was moribund and the complication not unexpected.



The drug error again was noted & investigated appropriately.







		Action Agreed:



		

Continue to keep appropriate record of activity – consider utilising the e-logbook

Continue to contribute to local and national audit

Continue to report incidents 











MAINTAINING GOOD MEDICAL PRACITICE



		Evidence:



		CPD Evidence: 

External: Attendance at BAPS/EUPSA conference June 2012 – 20 hours

Attendance at SIOP/IPSO conference Oct 2012 – 14 hours

Internal: Attendance at hospital grand rounds, presenting at regional paediatric oncology meeting – 12 hours

Personal – journal review work, journal publication – 10 hours



		HoS Report Evidence:



		Appraisal completed annually: Yes



		Mandatory Training: completed



		Appraiser’s Commentary:



		Minimum CPD hours exceeded with good balance of activities.

 



		Action Agreed:



		Continue undertaking mandatory training as required. 



Ensure keeps CPD to cover breadth of practice

Record and summarise CPD using summary sheet or e-portfolio







FEEDBACK FROM COLLEAGUES 


		Evidence: (Once in 5 year period)



		Date Completed: to be completed in 2013





		Appraiser’s Commentary:



		n/a



		Action Agreed:



		A valued member of the surgical team – please keep up the good work!









FEEDBACK FROM PATIENTS 


		Evidence: (Once in 5 year period, where applicable)



		Date Completed: to be completed in 2013





		Appraiser’s Commentary:



		n/a 



		Action Agreed:



		n/a







TEACHING AND TRAINING



		Evidence:



		

Training Programme Director – paediatric surgery

Undergraduates: Regular sessions, positive feedback comments

Postgraduates: Regional training day – good range of speakers. Very interactive

Nursing course (x2) – interactive and good feedback

Neonatal transport – good debate with relevant questions

6th Formers – poor timekeeping by me. Good questions



		Reflection on the any feedback received in relation to your role in teaching and training:

Encourage comments. Nursing course getting the balance of information and timing better



		Present evidence of certification of training required for your role in teaching or training:

APLS instructor





		Present evidence of CPD activity in relation to your educational role including innovations and development in teaching or publications or presentations in relation to teaching and training: None – intend to do a refresher course next year.





		Comment on any factors that limit your activities in teaching and training: Takes time to prepare interactive sessions. Student numbers too high for formal bedside session





		Appraiser’s Commentary:



		Participates fully in Department teaching & training. Has modified his approach on the basis of local feedback.







		Action Agreed:



		Complete a relevant teaching training course













RESEARCH (optional if wholly NHS)



		Evidence:



		Evidence of current Ethics and R&D Approvals and submission of annual reports

TRIAL NAME study – approval Nov 2012





		Current GCP Certification (where required):

Booked on training session March 2013





		Recruitment in past year to trials, grant submissions, grant income, students supervised.



None



		Publications and presentations:



Publication in 2012: ARTICLE TITLE, AUTHORS Journal of Pediatric Surgery 2012  xx, 19xx–19xx





		Appraiser’s Commentary:



		Involved in national trial on the management of complicated appendicitis. Also acts as a reviewer for JPS and Archives of Disease in Childhood





		Action Agreed:



		Continue to contribute to national research trials, produce personal publications and support national & international journal publications



Attend a Good Clinical Practice course











WHOLE PRACTICE



		Evidence:



		Practice carried out in other institutions:

Sessions at (location x) and (location y) as part of job plan. Summary of work in both in portfolio





		Appraiser’s Commentary:



		No concerns expressed regarding practice at these centres – there is the potential for change in clinical commitment to these hospitals in the future



		Action Agreed:



		To participate in discussions regarding Department support of outreach











ANY OTHER POINTS



		Evidence:



		Work for regional, national or international organisations:

Training Programme Director – reappointed Dec 2012 for 3 years in an expanded role 



Management Commitments:





		Appraiser’s Commentary:



		Important role in maintaining standards of Paediatric Surgical training, working with the Head of School





		Action Agreed:



		Needs to have protected time to fulfil this role – to discuss with colleagues














 


University of Elsewhere 


Certificate of Attendance 


 


 


 


Mr A Other 


 


For completion of the course: 


Good Clinical Practice in Paediatrics  


12th March 2013, London 


 


 


 


 


 


This course has been accredited for 6 CPD points 


 


 


University of Elsewhere 


March 2013 


 








 
 


 


International Society of Paediatric Oncology 


 


Certificate of Attendance 
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th
 -28


th
 September 2013, Hong Kong, China 


SIOP, September 2013  


45
th
 International Congress 2013 


 


Mr A Other 






Mr A N Other Workload


Jan – Dec 2012

Operating


Responsible for 498 operations
(2011 = 444)

1 Age Range

2012

2011

2008



Neonates


7%

8%

10%




Infants


11%

13%

17%



Preschool


34%

36%

32%



School


48%

43%

41%



2 CEPOD (ie Urgency)



2012

2011

2008






1


0.2%

0.2%

0.2%



1A


8%

7%

7%



2


20%

17%

22%

 


2A


21%

14%

17%




Emergencies
49%

38%

46%


3


6%

9%

11%



4


7%

14%

8%



5


29%

33%

27%



6


8%

7%

8%



Daycases
37%

40%

35%





NB: Excludes urgent patients done as daycases (many!)

3 Personal involvement



2012

2011
2008



a. Performed Surgery 



15%

27%
22%



i. Teaching SpR


43%

ii. Teaching SHO/SSHO

0

iii. Time pressures

8%

iv. Solo



20%

v. No SpR


12%

vi. Consultant case

17%



b. Part consultant, part trainee


11%

12%
7%


c. Teaching SpR/SHO



40%

27%
39%

d. Observing SpR/SHO



9%

9%
8%


e. Joint with other Consultant


12%

10%
11%

f. Not in Theatre




9%

12%
13%

g. Mentoring




3%

2%
NA


4 Case Mix

a. Insertion of CVL/ports




75


i. Removal of CVL/ports


41


b. Inguinal herniotomy/PPV




51


c. Upper GI endoscopy





55


i. Therapeutic




46


1. LAPEG


15


2. Oesophageal dilatation
15


3. Gastrojejunal tube

6


d. Laparoscopy for ?appendicitis



20

e. Orchidopexy






19


f. I&D abscess






18


g. Acute exploration of scrotum




17


5 Oncology major cases

a. Abdominal






10

i. Neuroblastoma (1 with adult HPB)

4


ii. Wilms’





1


iii. Ovarian




2


iv. Lymphoma (R hemicolectomy)

1


v. Colonic fibrosarcoma



1


vi. Adrenal (done by adult endocrine)

1


b. Thoracic






2


i. Neuroblastoma



1


ii. PPB





1


c. Other







2


i. Testis (1 patient, 2 operations)

1


ii. Thigh
(with sarcoma surgeon)

1


6 Neonatal Major Cases





19

7 Thoracic Cases






8

a. OA






2

b. Oncology (as above)




2


c. cPAM/Sequestration/CLE



4


Clinics:


1. New Patients

298 seen in 3 hospitals (338 in 2011, 497 in 2008)


Reflects stopping alternate week clinic due to increase oncology since summer 2011

1 Site


Local 194 (214 in 2012, 241 in ’08)

Outreach 1 74 (91 in 2011, 58 in ’08, but had been ~ 80-90/yr previously)

Outreach 2 30 (33 in 2011, 31 in ’08)

2 Age




2012

2011
2008


Neonates




4%

3%
0



Infants




21%

27%
27%


Preschool




35%

29%
35%



School




40%

41%
37%



3 Source




2012

2011
2008



GP





67%

72%
79%


Paediatricians (Com, Gen, Spec)

25%

22%
16%



A&E (PA&E, CSSU)


1%

0
0.6%


Other Surgeons (Paed, Gen, Urol)
5%

3%
3%


Dermatology



0.3%

0.3%
0


Community Nurse
/HV


0.3%

0.3%
0.2%

Midwife




3%

1.5%
0

Self




0

0.3%
0.2%

4 Outcome from first visit


2012

2011
2008

a. Waiting list for surgery

38%

31%
34%

b. Review again (no Ix / Rx)

23%

25%
23%

c. Medication & review again

7%

9%
9%

d. Investigation & review

4%

3%
4%

e. Procedure in out patients

9%

7%
4%

i. Division TT 



24


ii. Change gastrostomy


1


iii. Tie umbilical granuloma

1


f. Discharged/open appointment
17%

21%
24%

g. Refer to other specialist

2%

5%
3%

h. Refer to PAM



0

0
0.2%

i. Other




0

0
0.2%

2. Antenatal

29 mothers/couples seen (46 in ’11)


3. Oncology

I see oncology patients as required in the oncology clinic/day area. We are trying to make this a more formal arrangement

4. Respiratory & Surgical patients


I now see a few patients who need joint paediatric respiratory and paediatric surgery follow-up jointly with Respiratory Paediatrician in the respiratory clinic. We did at least 3 joint clinics in 2012.

Emergencies

The provision of an afternoon emergency theatre session for children has transformed the care of children requiring urgent surgery (commenced in 2011).

Neonates

I was jointly responsible for the care of 38 neonates, excluding those with herniae or pyloric stenosis, mainly on the neonatal unit. 24 (20 in 2011, 33 in ’08) of these had a major neonatal surgical diagnosis.


Summary

My workload has changed since the formation of the regional oncology service with more solid tumour cases seen. This is reflected in less new out-patients seen as my job description/timetable has changed and a high percentage of urgent cases in my theatre workload.


The emergency theatre list for children has been very helpful.

The number of neonatal surgical cases is less than previously. This may reflect having more colleagues, however it may reflect that some babies have to move out of region to get the care they require (or less moving into our region).

Doctor's name:  ()
Designated body: 
Appraiser's name:  ()
Year of appraisal:  
Second appraiser's name: 
v -.-
Medical Appraisal Guide (MAG)
Model Appraisal Form
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Principal Office
Welcome!
 
Please click on 'Instructions for using this form' for guidance on how to enter the information required for your appraisal into this form.
1
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Part - of -
Instructions for using this form
Principal Office
This form is intended as an example of a repository that holds the information required for a medical appraisal.  It has been designed with the appraisal meeting in mind, in a logical manner that mirrors how the appraisal conversation may flow. It is also intended as a practical demonstration of the information in the Medical Appraisal Guide (RST, 2012) which can be viewed here.All aspects of a medical practitioner’s role can be, and should be, detailed within this form, including clinical, managerial and academic work, research, private practice, locum work and voluntary roles.Doctors should complete up to and including section 17 and submit the package of information to the appraiser by a mutually agreed date. Sections 18, 19 and 20 will be completed during and immediately after the appraisal meeting by both the doctor and the appraiser.Section 21 is the history section. After a year of using this form, previous appraisal information is archived into this area so that everything is contained within one file.
How does the form work?
·    It is an interactive pdf which allows you to type information into boxes and upload documents into the form.
·    Drop down boxes on each of the tables allow you to attach documents or log that you intend to provide a document separately. Documents are attached in the same way as you would attach a file to an email.
·    The maximum size of the form cannot exceed 10MB due to restrictions with most email servers. Section 16 lists all of the supporting information that you have said you will provide. In the case of attachments it lists the size of each one and a running total of the space used for your information.
·    Carefully check your computer set up against the guidance provided by your organisation before starting to complete the form. It is not always compatible and you may experience issues with features if you are not using the correct software.
Saving the form
·    Before you start completing the form, save a copy onto your computer or personal space, in accordance with your organisation’s information governance requirements. Use ‘File’ on the toolbar and ‘Save as’ to save the document in the first instance, and then use the ‘Save’ buttons throughout the document to save your work as you go.
·    Clicking ‘Save’ activates Adobe's ‘Save As’ function which will ask you if you want to overwrite the current file. It is OK to do this, you do not need to save a new version every time.
·    You do not need to save on each page; the form will retain information when you pass from section to section, though it is good practice to save a copy at regular intervals.
Submitting supporting information
·    Many file types can be uploaded as supporting information including Word and Excel documents, PowerPoint slides, pdfs and image files. Some file types may not be compatible with the form. If you try to upload one of these, a warning box will tell you that it is not possible.
·    Zip files and webpages cannot be uploaded.
·    Some files will be too large. These generally include presentations that include a lot of graphics or some types of scanned documents. These can either be emailed to the appraiser separately by a secure means or submitted in hard copy format, in advance of the appraisal meeting.
·    If you intend to provide any files separately you should still list them in the appropriate section, and comment on them.  Make sure you remember to click the                   button in the table to ensure that this piece of supporting information is listed in the Section 16 cumulative table.
·    If you change your mind regarding an attachment, you will need to delete the row in the table and add a new one. You can copy and paste any text that you have written first, and then attach a new document.
 
Helpful hints
·    An asterisk (*) next to a question denotes that this field is compulsory and you will not be able to submit the form at the end unless it is completed.
·    The      buttons provide more information about what should be included in each section or field. Many contain hyperlinks to further sources of information.
·    Hovering the mouse over the numbers at the bottom of each section will show you the name of each section, as listed in the contents page.
·    All text boxes expand so you can write as much as you like. Some boxes have restrictions on the amount of information you can add. You can also copy and paste information into them.
·    When adding rows to tables using the   +   button, be sure to complete your writing before adding the attachment or logging the supporting information.
·    Be careful when removing rows using the   -   button, you don’t get a reminder, it will delete immediately!
 
Once you have completed all of the fields, the form can be transferred to your appraiser as per the process agreed within your designated body.If you have any issues with the form, or queries about how to use it, you should contact the person who distributed the form to you, or your organisation’s IT department.
Remember, you are providing this information to your appraiser.

After your appraisal is signed off, your responsible officer will receive a copy of the form, specifically to read the appraiser’s statements, the appraisal summary, and your personal development plan. Your responsible officer may also access to the rest of this form and all of your supporting information.  

You should take care to abide by local confidentiality, data security and information governance protocols. In particular, you should remove all personally identifiable data.
UNDER REVIEW, PLEASE SEE SEPARATE DOCUMENT CIRCULATED FOR UAT PURPOSES
Part - of -
Personal details
Principal Office
You must enter the name of the principal responsible for training
Contact address
Please ensure that you provide either email address or telephone number (both if possible) to allow your appraiser to contact you.
A 'designated body' is an organisation that employs or contracts with doctors and is designated in The Medical Profession (Responsible Officer) Regulations 2010.The types of designated bodies are listed in the legislation and include government departments, all NHS trusts and other bodies employing or contracting with a medical practitioner. Further explanation can be found hereFor most doctors this is likely to be your main employer. For GPs, this will probably be the body on whose performers list you appear
Medical qualifications, UK or elsewhere, including dates where appropriate
Your appraiser needs to understand how you carry out your scope of work, so please list your professional medical qualifications. For some roles, it may also be appropriate to list any experience gained through postgraduate diplomas, courses or other relevant programmes.  

Please note that whilst you should include the date that the qualification was obtained, it is acceptable to just note the year.
Are you a clinical academic who requires a second appraiser under the Follett principles?
Do you have your PDP in another format?
Do you have your PDP in another format?
The Follett review states that "universities and NHS bodies should work together to develop a jointly agreed annual appraisal and performance review process based on that for NHS consultants, to meet the needs of both partners".  That principle continues in medical appraisal and clinical academics will continue to participate in joint appraisal.  

If this situation applies to you, please select 'Yes' which will allow for a second appraiser to participate in this process. If you require a second appraiser for any other reason, please do not select this option, but note this in Section 14.
Part - of -
Scope of work
Principal Office
One of the fundamental principles of medical revalidation is that every doctor is expected to take part in a yearly appraisal of their entire scope of work. This represents a move from a doctor’s eligibility to practise simply being dependent upon achievement of sets of qualifications at certain stages of their careers, to demonstration of a commitment to remaining up to date in all of the areas of practice they currently deliver. The latest version of Good Medical Practice can be found on the GMC's website.In this section, the doctor should include any work done in the capacity of a medical practitioner.  This should include any private work undertaken or voluntary positions held.Under Detail of work you should try to give details that indicate the complexity, intensity and volume of each area of work. Where possible, the degree of support and supervision you have in each role should be articulated. 
Under Qualification/experience you should include relevant experience, courses or training that have prepared you to practice in this area, if applicable. The Organisation would be the organisation with whom you have a contractual agreement to carry out these services or an indication that you are self-employed in this role.
Please complete the following boxes to cover all work that you undertake. This should include work for voluntary organisations and work in private or independent practice and should include managerial, educational, research and academic roles.  If the area of work is undertaken less frequently than once each month, it should be listed as an ad hoc commitment.
Types of work should be categorised into:
•         clinical commitments
•         educational roles, including academic and research
•         managerial and leadership roles
•         any other roles
You must enter details of the audit supervision at this office
Area of work
Detail of work
Qualification/experience if applicable
How long have you been in this role?
Organisation
Add Row
Part - of -
Record of annual appraisals
Please provide the following information:
Date of last appraisal 
(DD/MM/YYYY)
Name of last responsible officer
Name of last designated body
Please attach a copy of last year’s appraisal summary:
Please be mindful of file sizes when uploading documents. If your summary is part of a larger document, it may be wise to print out the summary page, scan it and just upload that one section.
Please note, if you have used this particular form for your previous appraisal, your summary may be available in the                               section. Please tick if your summary is in the appraisal history section.
In 2012/13 you need only provide your most recent appraisal summary for the purposes of revalidation. If you would like to attach further information from previous years, this can be done in Section 14. In future years, all summaries for the current revalidation cycle will need including. Please tick here if you have added additional information in Section 14.
Part - of -
Personal development plans and their review
You must enter details of the audit supervision at this office
Your personal development plan and progression towards achieving the actions you set yourself are an important discussion area at the appraisal meeting. Please use this space to describe your progress towards achieving the actions and goals set in your last appraisal.
If you already have this information in another format, you can upload a copy here:
Please note, if you have used this particular form for your previous appraisal, your personal development plan may be available in the                              section for reference. 
 
If you do not have a reflection document or similar, please use this space to update your appraiser on your progress against each of the items listed in your last personal development plan.
You must enter details of the audit supervision at this office
Learning/development need
Did you address your need?
Please give a brief explanation.
Add Row
You must enter details of the audit supervision at this office
If you would like to make any general comments to your appraiser about last year's progress, or anything else that was discussed last year for progression this year, please do so here.
Part - of -
Continuing professional development (CPD)
Under the Audit Regulations, there must be majority control by holders of a UK AQ, EEA AQ and/or by other registered auditors/other EEA statutory auditors.
In this section you should provide a record of both formal and informal learning that has taken place since your last appraisal. A royal college certification of CPD compliance may be attached, where available.You should also provide commentary on your learning in support of your professional activities as detailed in your scope of work. Further guidance on CPD as supporting information is available from the GMC here.The Academy of Medical Royal Colleges has a page on the role of the medical royal colleges and faculties in revalidation including links to each specialty here.
This is the first type of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubble above to access more information on what you should be providing in this section.
Continuing professional development (CPD) is an essential part of a doctor’s career.  Your participation in CPD should reflect your entire scope of work, although it is not limited to this. This section allows you to document the CPD that you have participated since your last appraisal.
Are you a member of a royal college or faculty?
Do you have a Royal College certificate to certify that you have complied with their requirements?
Do you have a Royal College certificate to certify that you have complied with their requirements?
Do you have an annual certificate to show you have participated in college or faculty CPD?
Do you have a Royal College certificate to certify that you have complied with their requirements?
Do you have a Royal College certificate to certify that you have complied with their requirements?
Please attach certificate -
Do you have a diary, summary or list of additional CPD activity that you have participated in?
Do you have your own record of CPD that you have participated in?
Do you have your own record of CPD that you have participated in?
Please attach record -
Do you have a diary, summary or list of CPD activity that you have participated in this year?
Do you have your own record of CPD that you have participated in?
Do you have your own record of CPD that you have participated in?
Please attach record -
Instead of, or in support of, the above attachments you can also record your CPD below. There is no need to duplicate what is written in your attachments.
Purpose
Brief description of activity
including dates
Credits
Supporting information location
Attachment
Add Row
You must enter details of the audit supervision at this office
Please use the box below to provide a commentary on how your CPD activities have supported the areas described in your scope of work.
 
You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
Part - of -
Quality improvement activity
Give your best estimate of expected audit clients.
An audit client means any client on which a registered auditor gives an audit report as defined in schedule 1 to the Audit Regulations. Ignore all companies taking advantage of the audit exemption arrangements.

You should treat companies under common control as a single client when you answer this section.

Give your best estimate of each category of client in the appropriate space. Do not include companies registered outside the UK or Republic of Ireland.
For the purposes of revalidation, you will have to demonstrate that you regularly participate in activities that review and evaluate the quality of your work. Quality improvement activities could take many forms depending on the role you undertake and the work that you do. Examples of quality improvement activities include clinical audit, review of clinical outcomes, case review or discussion, monitoring and evaluation. This is also the place to detail any significant events or complaints that you were not named in but have learned from.The medical royal colleges and faculties have provided guidance on the type of activity that would be most appropriate for doctors working in particular specialities or general practice. Many specialities have in place robust and validated quality measures, such as national speciality databases. If you are in specialist practice, you should consult your college or faculty guidance. The Academy of Medical Royal Colleges have a page on the role of the medical royal colleges and faculties in revalidation including links to each specialty here.Further guidance on quality improvement activity as supporting information is available from the GMC here.
This is the second type of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubble above to access more information on what you should be providing in this section.
You must enter details of the audit supervision at this office
This is where you should demonstrate that you regularly participate in activities that review and evaluate the quality of your work. You should complete this in relation to your complete scope of work, including any clinical, academic, managerial and educational roles that you undertake.
 
Please detail below the quality improvement activities that you have undertaken or contributed to over the last year, including team-based activities where appropriate.
 
Description of activity provided  as supporting information
Supporting information location
Attachment
Add Row
Please describe your personal participation in the above activities, including how you evaluated and reflected on the results of the activity and any action taken. You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
GMC guidance 'Supporting information for appraisal and revalidation' (March 2011) states that when discussing quality improvement activity at your appraisal, the following areas should be considered:Active participation relevant to your work 
You will need to demonstrate that you have actively participated in a quality improvement  ctivity or a clinical audit relevant to your work.Evaluate and reflect on the results 
You need to demonstrate that you have evaluated and reflected on the results of the activity or audit. This might be through reflective notes about the implications of the results on your work, discussion of the results at peer-supervision, professional development or team meetings and contribution to your professional development.Take action 
You will need to demonstrate that you have taken appropriate action in response to the results. This might include the development of an action plan based on the results of the activity or audit, any change in practice following participation, and informing colleagues of the findings and any action required.Closing the loop – demonstration of outcome or maintenance of quality 
You should consider whether an improvement has occurred or if the activity demonstrated that good practice has been maintained. This should be through the results of a repeat of the activity or re-audit after a period of time where possible.
Part - of -
Significant events
Connections
List any connected firm(s) registered for audit with, or applying for registration to, one of the three Institutes of Chartered Accountants or the Association of Chartered Certified Accountants, or the Association of Authorised Public Accountants.
 
Connected firm - any practising firm which has one or more principals of your firm among its principals. 
The GMC states that a significant event (also known as an untoward, critical or patient safety incident) is any unintended or unexpected event, which could or did lead to harm of one or more patients. This includes incidents which did not cause harm but could have done, or where the event should have been prevented.Further guidance on significant events as supporting information is available from the GMC here and from the National Patient Safety Agency here.  Please also ensure you are familiar with your organisation's local processes and agreed thresholds for recording incidents.In primary care, significant event audit has evolved as an important tool in improving practice. Where these have been undertaken and don’t meet the GMC definition above, they could be included in Section 8 as supporting information for quality improvement activity.Please note• You do not need to list any significant events where your only involvement was in the investigation.• It is not the appraiser's role to conduct investigations into serious events. Organisational clinical governance systems and other management processes are put in place to deal with these situations.• Please ensure you are familiar with your organisation's local processes and agreed thresholds for recording significant events.
Significant events are discussed as the third type of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubbles to access more information on what you should be providing in this section.
You must check all entities previously applied to
Please select one of the following:
Please select one of the following
Please select one of the following
If you have not been named in any significant events but wish to share learning of some that you were aware of, please record this under Section 8: Quality improvement activity. Please note: you do not need to include those where your only involvement was in the investigation of the significant event.
You must enter details of the audit supervision at this office
Attachments relating to significant events are generally not encouraged due to potential data protection issues however if you wish to attach documents as reference, you may do so using the table below.
You are reminded that patients, colleagues and other third parties should not be indentifiable. If in doubt, you should consult your organisation's information management guidance. 
 
Ensure there is a full stop on the end of this sentance.
Description of activity provided  as supporting information
Supporting information location
Attachment
Add Row
You must enter details of the audit supervision at this office
The GMC states that you should discuss significant events involving you at appraisal with a particular emphasis on those that have led to specific change in practice or demonstrate learning.
 Please use the following space to write a brief summary of the significant event(s) that you have been involved in since your last appraisal including your participation, any lessons learnt and the actions you took as a result. You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
Part - of -
Feedback from colleagues and patients
Contractual Or Other Arrangements
Colleague and patient feedback is also known as multi-source feedback or 360 degree assessment.  Feedback from colleagues and patients (if you have direct contact with patients) must be collected at least once in every five year revalidation cycle and presented to your appraiser.  Further guidance on quality improvement activity as supporting information is available from the GMC here.
Colleague and patient feedback are the fourth and fifth types of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubbles to access more information on what you should be providing in this section.
As part of appraisal and revalidation, you should seek feedback from colleagues and patients and review and act upon that feedback where appropriate. Feedback will usually be collected using standard questionnaires that comply with GMC guidance.
  
The GMC state that you should seek feedback at least once per revalidation cycle, normally every five years. Please note that if you have already presented such reports within this revalidation cycle, you do not need to present them again, please just include the year in the comment boxes below.
Have you been involved in any colleague feedback within the last appraisal period?
Are any copies of the colleague feedback reports available?
Are any copies of the colleague feedback reports available?
You must enter details of the audit supervision at this office
Please list any colleague feedback activities completed since your last appraisal that you wish to use in this revalidation cycle 
Date
Activity completed
Supporting information location
Attachment
Add Row
You must enter details of the audit supervision at this office
You may wish to discuss your plans to meet this requirement with your appraiser. 
Have you been involved in any patient feedback within the last appraisal period?
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
You must enter details of the audit supervision at this office
Please list the patient feedback activities completed since your last appraisal that you wish to use in this revalidation cycle.
Date
Activity completed
Supporting information location
Attachment
Add Row
You must enter details of the audit supervision at this office
You may wish to discuss your plans to meet this requirement with your appraiser.
You must enter details of the audit supervision at this office
Following feedback from the above colleague and patient activities, please detail the learning that you have taken away from these activities and the actions you have taken as a result of the reports. You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
Part - of -
Review of complaints and compliments
Connections
List any connected firm(s) registered for audit with, or applying for registration to, one of the three Institutes of Chartered Accountants or the Association of Chartered Certified Accountants, or the Association of Authorised Public Accountants.
 
Connected firm - any practising firm which has one or more principals of your firm among its principals. 
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Please ensure you are familiar with your organisation's local processes and agreed thresholds for recording complaints.As a matter of probity you are obliged to include all complaints, even when you are the only person aware of them.As with significant events, complaints not directly relating your own practice can still provide important learning. This could be included in Section 8 as supporting information for quality improvement activity.Further guidance on complaints and compliments as supporting information is available from the GMC here.Note: As with significant events it is not the appraiser's role to conduct investigations into complaints. They should be dealt with as part of your organisation's clinical governance systems.
Complaints and compliments are the sixth type of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubbles to access more information on what you should be providing in this section.
Complaints
You must check all entities previously applied to
Please select one of the following:
Please select one of the following
Please select one of the following
If you have not been involved personally in a complaint but wish to share learning of some that you were aware of, please record this under Section 8: Quality improvement activity.  Please note: you do not need to include those where your only involvement was in investigation.
Please provide a brief summary of the complaint(s) including your participation in the investigation and response and any actions taken.
Please use the box below to provide a commentary on your learning and how you intend to take action as a result of your involvement in complaints. You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
Compliments
Compliments are another important piece of feedback.  You may wish to detail here any compliments that you have received to be discussed in your appraisal.
You must enter details of the audit supervision at this office
Attachments relating to complaints or compliments are generally not encouraged due to potential data protection issues however if you wish to attach documents as reference, you may do so using the table below.  You are reminded that patients, colleagues and other third parties should not be identifiable. If in doubt, you should consult your local organisation’s information management guidance.

Please also be mindful of attachment sizes and the limitations of this form.
Description of activity provided as supporting information
Supporting information location
Attachment
Add Row
Part - of -
Achievements, challenges and aspirations
Whilst these topics are not mandatory for revalidation, it is important to have the opportunity to discuss your achievements over the past year, your aspirations for the future and any challenges you may currently be facing with your appraiser.  

Appraisal is a formative process and therefore you are encouraged to discuss these topics. 
If you wish to include documents in support of your comments below, you can do so in Section 14. Please tick here if you have done so:
Achievements and challenges 
You must enter details of the audit supervision at this office
You can use this space to detail notable achievements or challenges since your last appraisal, across all of your practice.
Aspirations
You must enter details of the audit supervision at this office
You can use this space to detail your career aspirations and what you intend to do in the forthcoming year to work towards this.
Additional items for discussion
You must enter details of the audit supervision at this office
You can use this space to include anything additional that you would like to discuss with your appraiser.
Part - of -
Probity and health statements
Please read and respond to the following statements:
You must check all entities previously applied to
Probity
Further details regarding a doctor's probity and health obligations with regards to revalidation is available from the GMC here.In addition, Good Medical Practice also covers these topics in depth. The latest version of Good Medical Practice can be found on the GMC website.
"I declare that I accept the professional obligations placed on me in Good Medical Practice in relation to probity."
If you feel that you are unable to make this statement for whatever reason, please explain why in the comment box below.
"In relation to suspensions, restrictions on practice or being subject to an investigation of any kind since my last appraisal:
You must enter details of the audit supervision at this office
If you have been suspended from any medical post, have restrictions placed on your practice or are currently under investigation by the GMC or any other body since your last appraisal, please declare this below.
If you would like to attach something in relation to the above comments, please do so here:
Have you been requested to bring specific information to your appraisal by your organisation or responsible officer?
You must enter details of the audit supervision at this office
Please upload this information into Section 14                                      and describe below what you have included.
Health
Further details regarding a doctor's probity and health obligations with regards to revalidation is available from the GMC here.In addition, Good Medical Practice also covers these topics in depth. The latest version of Good Medical Practice can be found on the GMC website.
You must check all entities previously applied to
"I declare that I accept the professional obligations placed on me in Good Medical Practice about my personal health."
If you feel that you are unable to make this statement for whatever reason, please explain why in the comment box below.
You must enter details of the audit supervision at this office
If you would like to make any comments to your appraiser regarding either of these topics, please do so here.
Part - of -
Additional information
This page is for you to include any specific information that your organisation requires you to include in your appraisal (e.g. mandatory training records). This additional information may or may not form part of the information needed for revalidation. You may also record here information that is particular to your circumstance, which you do not feel belongs in any other section. This would also be the place to share your job plan, if you wish to do so.You should seek guidance from your organisation as to what additional information they require you to include here, if anything.
GMC guidance on what constitutes Good Medical Practice at http://www.gmc-uk.org/guidance/good_medical_practice.asp
You must enter details of the audit supervision at this office
No table header text provided.......Do we need some?
Description of supporting information
Supporting information location
Attachment
Add Row
Part - of -
Personal development plan proposals
Give your best estimate of expected audit clients.
An audit client means any client on which a registered auditor gives an audit report as defined in schedule 1 to the Audit Regulations. Ignore all companies taking advantage of the audit exemption arrangements.

You should treat companies under common control as a single client when you answer this section.

Give your best estimate of each category of client in the appropriate space. Do not include companies registered outside the UK or Republic of Ireland.
If you have ideas for this year's personal development plan, please use this space to record them. You will need to discuss this with your appraiser during your appraisal. 
Part - of -
Supporting Information
Submit a copy of your firm’s Professional Indemnity Insurance policy schedule with this application.
The following is a self-populating list of all of the documents that you have attached within this form, agreed to email to your appraiser in advance or provide in hard copy format.  If you cannot see a particular item in this list, go back to the section and check the document attached, or that you clicked the 'Log' button to add a listing to this table.
Please be mindful of attachment sizes. Scroll down to the bottom of the table to see the total size of attachments in this form; please ensure it is under 10MB to enable easy file transfer.
Should you wish to add any further documentation or delete any attachments, please return to the appropriate section.
Details
Size (MB)
Attachment
Total attachments:
Remember that the sections in the table above must be in section order, but may not necessarily have the exact fields.  Might be easier to implement with a single text box and dynamically build a string describing the supporting information element i.e. :- Source section; Year of appraisal (from section 3); Description (if any); type of supporting info (from the dropdown list).
Part - of -
Pre-appraisal preparation
Info text here
You must enter details of the audit supervision at this office
In preparation for your appraisal you should consider how you are meeting the requirements of Good Medical Practice. This reflection will help you and your appraiser to prepare for your appraisal and will help your appraiser summarise the appraisal discussion.
Domain 1: Knowledge, skills and performance
Domain 1. Knowledge, skills and performance - has three attributes
1.1 Maintain your professional performance
1.2 Apply knowledge and experience to practice
1.3 Ensure that all documentation (including clinical records) formally recording your work is clear, accurate and legible
Domain 2: Safety and quality
Domain 2. Safety and quality - has three attributes
2.1 Contribute to and comply with systems to protect patients
2.2 Respond to risks to safety
2.3 Protect patients and colleagues from any risk posed by your health
Domain 3: Communication, partnership and teamwork
Domain 3. Communication, partnership and teamwork - has three attributes
3.1 Communicate effectively
3.2 Work constructively with colleagues and delegate effectively
3.3 Establish and maintain partnerships with patients
Domain 4: Maintaining trust
Domain 4. Maintaining trust - has three attributes
4.1 Show respect for patients
4.2 Treat patients and colleagues fairly and without discrimination
4.3 Act with honesty and integrity
We confirm that the information presented within this submission is an accurate record of the documentation provided by the doctor and used in the appraisal process, and of the doctor’s position with regard to development in the course of the past year, current development needs, and constraints.
“I confirm that I have completed this form and compiled the supporting information listed in Section 16 to support this appraisal. I am responsible for the contents and confirm that it is appropriate for this information to be shared with my appraiser and responsible officer.”
This is the final page of the pre-appraisal portion of this form. Once all pre-appraisal sections have been completed, please ensure that this form and any additional information that you have said you will supply separately, is passed to your appraiser in accordance with your organisation’s guidelines for appraisal.
Sections 18, 19 and 20 will be completed during and after the appraisal meeting in conjunction with your appraiser.
Part - of -
The agreed personal development plan
The personal development plan is an itemised list of your key development objectives for the coming year. Important areas to cover include actions to maintain skills and levels of service to patients, actions to develop or acquire new skills and actions to improve existing practice.• Learning/development needs requires a brief explanation of the need that has been identified.• Agreed action or goal should detail how you and your appraiser have agreed this need will be addressed, such as the actions you will take and the resources required.• Date this will be achieved by should capture your agreed deadline for achieving this learning/development need.• How will you demonstrate that your need has been addressed makes reference to how you will evaluate whether participation in this action actually did result in changes and how you intend to change your practice as a result of this activity.
The personal development plan is a record of the agreed personal and/or professional development needs to be pursued throughout the following year, as agreed in the appraisal discussion between the doctor and the appraiser.
Learning / development needs
Agreed action or goal
Date this
will be
achieved by
How will you be able to demonstrate that your need has been addressed
Add Row
Part - of -
Summary of the appraisal discussion
Info text here
The appraisal summary for each domain should cover:• an overview of the supporting information and the doctor's accompanying commentary.• comment on the extent to which the supporting information relates to all aspects of the doctor's scope of work.The help bubbles below remind you of the attributes related to each domain. The Good Medical Practice Framework for Appraisal and Revalidation (GMC, 2011) contains useful examples of principles and values for the different attributes
 
You must enter details of the audit supervision at this office
The appraiser must record here a concise summary of the appraisal discussion, which should be agreed with the doctor, prior to both parties signing off the document.
 
Summaries should be recorded in accordance with the four domains of Good Medical Practice. The appraiser should be aware of the attributes within each of the domains and ensure that this, and future appraisals, are in accordance with Good Medical Practice.
Domain 1: Knowledge, skills and performance
Domain 1. Knowledge, skills and performance - has three attributes
1.1 Maintain your professional performance
1.2 Apply knowledge and experience to practice
1.3 Ensure that all documentation (including clinical records) formally recording your work is clear, accurate and legible
Domain 2: Safety and quality
Domain 2. Safety and quality - has three attributes
2.1 Contribute to and comply with systems to protect patients
2.2 Respond to risks to safety
2.3 Protect patients and colleagues from any risk posed by your health
Domain 3: Communication, partnership and teamwork
Domain 3. Communication, partnership and teamwork - has three attributes
3.1 Communicate effectively
3.2 Work constructively with colleagues and delegate effectively
3.3 Establish and maintain partnerships with patients
Domain 4: Maintaining trust
Domain 4. Maintaining trust - has three attributes
4.1 Show respect for patients
4.2 Treat patients and colleagues fairly and without discrimination
4.3 Act with honesty and integrity
General summary
The general summary should cover key elements of the wider appraisal discussion, particularly those arising from the information shared in Section 12 regarding achievements, challenges and aspirations.
We confirm that the information presented within this submission is an accurate record of the documentation provided by the doctor and used in the appraisal process, and of the doctor’s position with regard to development in the course of the past year, current development needs, and constraints.
Part - of -
Appraisal outputs
Info text here
Statements to the RO
This is the final output of the appraisal process. The appraiser is now expected to complete the following two pages with the doctor's input.
The appraiser makes the following statements to the responsible officer:
1.         * An appraisal has taken place that reflects the whole of the doctor’s
         scope of work and addresses the principles and values set out in
         Good Medical Practice.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
2.         * Appropriate supporting information has been presented in
         accordance with the Good Medical Practice Framework for
         appraisal and revalidation and this reflects the nature and scope of
         the doctor’s work.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
3.         * A review that demonstrates progress against last year’s personal
         development plan has taken place.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
4.         * An agreement has been reached with the doctor about a new
         personal          development plan and any associated actions for the
         coming year.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
5.         * No information has been presented or discussed in the appraisal
         that raises a concern about the doctor’s fitness to practise.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
The appraiser should record any comments that will assist the responsible officer to understand the reasons for the statements that have been made.
The appraiser should record any other issues that the responsible officer should be aware of that may be relevant to the revalidation recommendation.
The doctor may use this space to respond to the above comments made by the appraiser. The responsible officer will review comments made in this space.
You must check all entities previously applied to
Both the doctor and the appraiser are asked to read the following statements and sign below to confirm their acceptance:"I confirm that the information presented within this submission is an accurate record of the documentation provided and used in the appraisal.""I understand that I must protect patients from risk of harm posed by another colleague’s conduct, performance or health. The safety of patients must come first at all times. If I have concerns that a colleague may not be fit to practise, I am aware that I must take appropriate steps without delay, so that the concerns are investigated and patients protected where necessary."
You must enter the name of the principal responsible for training
Full name of doctor accepting the declaration above
You must check all entities previously applied to
You must enter the name of the principal responsible for training
Full name of appraiser accepting the declaration above
You must check all entities previously applied to
You must enter the name of the principal responsible for training
Full name of second appraiser accepting the declaration above
Second appraiser GMC number
Once this document is completed and ready for submission, the appraiser should save a final version.
Please click here to perform a final save on this completed file: 
Once a final version has been saved, the appraiser should lock the form to send a ‘read only’ version that cannot be edited to the responsible officer. You cannot reverse this step so please ensure that all of the information that both parties wish to be documented has been included and that an editable version has been safely stored for future reference.
You will not be able to lockdown the form until all mandatory fields have been completed. An error box will list any that you have missed.
The appraiser should now submit this form to the responsible offer and provide a locked copy to the doctor to allow them to use this form next year.

The following actions are for the doctor.
Contacting your responsible officer
 
This form has been locked as read only and your appraiser will have provided a copy to your responsible officer. If you have concerns about your appraisal, or the information recorded in this form, you should discuss this with your responsible officer.  You may wish to use the following box to do this.
Using this form for next year’s appraisal
If you would like to use this form for your appraisal next year, you can click on the button below to prepare it.
Clicking this button will archive your supporting information, PDP and summary information into a                               section on next year’s form where you will be able to view the information, but not alter it.  The rest of the form will clear, with the exception of some personal information, attachments will be removed and you will be able to start again.
Make sure you have a saved copy of this year’s form before you press the button as this cannot be un-done!
Part - of -
Appraisal history
Info text here
This section holds a copy of information submitted in previous appraisals.
Information will only be available in this section if this particular form has been used for previous appraisals.
Information is only archived into this area once the form has been locked down and a ‘new’ appraisal form has been created. Both these functions are in Section 20 and occur post-appraisal.
Due to file size limitations, it is not possible to view the documents that were attached in previous years however both the doctor and the designated body would be able to provide them if required.
To view copies of the previous years’ information, please click the blue links below.
Supporting information
This table gives details of the Supporting Information from year  
Submitted
Supporting Information Details
Personal development plans
This table gives details of your Personal Development Plan goals from year 
Learning / development needs
Agreed action or goal
Date this
will be
achieved by
How will you know
your need has been
addressed?
Summary of the appraisal discussion
Domain 1: Knowledge, Skills and Performance
Domain 2: Safety and Quality
Domain 3: Communication, Partnership and Teamwork
Domain 4: Maintaining trust
General summary
Appraisal outputs
Date of appraisal:
Appraiser:
Designated Body:
1.         An appraisal has taken place that reflects the whole of the
         doctor’s scope of work and addresses the principles and values
         set out in Good Medical Practice.
2.         Appropriate supporting information has been presented in
         accordance with the Good Medical Practice Framework for
         appraisal and revalidation and this reflects the nature and scope
         of the doctor’s work.
3.         A review that demonstrates progress against last year’s personal
         development plan has taken place
4.         An agreement has been reached with the doctor about a new
         personal development plan and any associated actions for the
         coming year.
5.         No information has been presented or discussed in the appraisal
         that raises a concern about the doctor’s fitness to practise.
The following comments were made by the appraiser to assist the responsible officer to understand the reasons for the above statements being made.
The following comments were made by the appraiser in relation to any other issues that they felt the responsible officer should be aware of, that may be relevant to the revalidation recommendation.
The following comments were made by the doctor in response to the above comments made by the appraiser.
Digital Signature
A digital signature must be provided
Digital signature
* Digital signature
When you are satisfied that you have completed the form correctly, save it and continue with the application 
process. If the online application screen is no longer available in your browser,  
 to resume.
OFFICE USE ONLY
Digital Signature Information
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