
GP Appraisal in Bristol  2012-2013

Many of you will be aware that the GMC proposes to begin the process of Revalidation in the autumn of 2012. The exact process of introduction and timing is yet to be finalised but it is quite clear that by April 2013 this will be well established.

Revalidation and Appraisal are now firmly linked, and one of the main requirements for Revalidation will be satisfactory engagement in appraisal on an annual basis.

As well as retaining the formative and developmental aspects, the appraisal portfolio will now also have to include specific evidence in various areas of your practice, and this will be assessed by your appraiser. This specific evidence has been agreed between the Royal Colleges, the GMC and Department of Health. To enable your appraiser to be able to complete your appraisal you will have to include the required evidence.

For several years, in Bristol, we have required that some evidence be seen during the appraisal and the requirements stay the same as last year. These are now aligned with the requirements for revalidation and consist of: 

· 250 credits of CPD over 5 years - spread evenly across the years (i.e. 50 per year) with documented  reflection included for each credit claimed

· 10 Personal Significant Event Analyses must be carried out in the 5 year revalidation cycle  i.e. 2 per year, each showing the personal involvement, reflection and learning achieved

· 1 completed audit cycle per 5 year revalidation cycle 

· 1 MSF and 1 Patient Survey per 5 year cycle  - there are now several accredited packages available to undertake these

· 5 completed PDPs with review of achievements per 5 year cycle – this remains the same but you are now required to reflect on the learning you have achieved in each topic, or reflect on why you have not achieved this particular learning and show details of what has replaced it

· Analysis and reflection on any complaints received - or a declaration of having had no complaints

Your appraiser will need to review the evidence before your appraisal and if it is incomplete may not be able to proceed with your appraisal.

The Responsible Officer (RO) for the PCT will be the person who recommends to the GMC whether a doctor should be revalidated and he will need to be assured that you have had the required number of satisfactory annual appraisals.

You will appreciate that not having an annual appraisal (without any exceptional circumstances e.g. maternity leave, illness, sabbatical etc.) may jeopardise this recommendation and ultimately your license to practice.

The cluster of PCTs - Bristol, South Gloucestershire and North Somerset - is now established and Dr Andrew Havers is currently the Medical Director of this cluster. He has taken over the role of Responsible Officer from Dr Tony Fielding.

Toolkits and ePortfolios

Almost all GPs in Bristol now use the RCGP ePortfolio to collect the requirements for revalidation into a personal portfolio. We feel this is currently the most appropriate toolkit to use - it is closely aligned to Revalidation and the requirements for a GP. There have been times during the year of difficulties with this new IT system (as with any new IT system) and the ePortfolio has gradually developed and upgraded over the year. The ePortfolio help desk is very responsive and can solve most issues within a very short period.

The Appraisal Administrator - Amy King - uses this package to co-ordinate and book all the appraisals in Bristol. However, she cannot advise on ePortfolio issues which should be addressed to the RCGP eportfolio help desk.

We would encourage all GPs to register and use this ePortfolio for their 2012-13 appraisal. If you are a member of the RCGP this toolkit remains free, but if you are not an annual charge is levied.
We would encourage all GPs to register and use this ePortfolio for their 2012-13 appraisal. If you are a member of the RCGP this toolkit remains free, but if you are not an annual charge is levied.

We would recommend the RCGP ePortfolio as then all the administration of the appraisal will be carried out by Amy and you will be assured that your appraiser will be able to access your information.

Of course we are aware that there are other toolkits available, Clarity is the successor to the old Appraisal toolkit and is also acceptable. However, if you wish to use a different toolkit from the RCGP ePortfolio you must notify Amy at least 2 months ahead of your appraisal month. You will then be responsible for ensuring your appraiser has the appraisal date and all the necessary log in information to access your toolkit. If the appraiser cannot access your toolkit the appraisal may be cancelled with the consequences for Revalidation that I have already noted.

If you choose not to use a toolkit at all and submit a word processed portfolio electronically (i.e. email) you will incur an administration charge of £100. Handwritten forms and evidence are not accepted.

NHS Bristol Appraisal Website

In addition to the dedicated appraisal section of the PCT website, information about appraisal and all the relevant documents are now also on a new separate website:
NHS Bristol appraisal and revalidation website
 (https://sites.google.com/site/nhsbristol/home)
On the site are all the details of the appraisal process and requirements; links to useful websites; profiles of all the appraisers; and all the documents and letters that relate to appraisal and revalidation.

You have been offered an appraisal in the accompanying letter. This details the date, time and venue for your appraisal. It also tells you who your appraiser will be.

All of these can be changed if you want to, but must be done so very soon after you receive the letter.  
Any changes requested in the 2 weeks preceding the appraisal date will incur an administration fee also.

Your appraisal discussion is of course confidential between you and the appraiser, but some information - particularly your supporting evidence - will be shared with the RO. Additionally your appraiser is appraised in their role as part of the QA of the appraisal process, and we will use anonymised information from appraisals in his/her training and development and assessment (e.g. the quality of a PDP), as well as the feedback mentioned above.

Our aim is to build on the success of appraisal in Bristol over the last eight years and ensure that you are all best placed to fulfill the requirements for revalidation

Peter Saunders, Revalidation Lead, NHS Bristol
Appraisal Process

Your appraisal has now been allocated to a specific month of the year and will always be scheduled in this month in the absence of exceptional circumstances (illness, maternity leave etc.). If it does change in year it will revert to your allocated month next year. You must prepare fully and be ready to be appraised in this month as “lack of time for preparation” cannot be accepted as a reason to move your appraisal

As stated in the letter you should submit your ePortfolio or toolkit at least two weeks prior to your appraisal to allow sufficient time for your appraiser to prepare for the appraisal.

If your appraisal cannot proceed due to late submission or inadequate evidence you may be required to pay a cancellation fee (£250) if you wish to still be appraised in the current appraisal year.

Supporting Information

The checklist which we introduced last year has been amended (and simplified) to follow the current guidance from the RCGP. The list is based on the RCGP Guide to Revalidation which can be found at:
http://www.rcgp.org.uk/pdf/Guide%20to%20Revalidation%20for%20GPs_sixth_edn_210911.pdf 

Please note that these are the minimum requirements and you can submit additional supporting information. However, the adage…

 “Less is more” (Mies van de Rohe) 

is still useful here! A small selection of appropriate and detailed personal supporting information, on which you have documented reflection, is more useful than a long list of lower quality documents. You are not required to upload any certificates of training/CPD and your appraiser will only expect to review the core documents under each heading. If you do submit more, please highlight which you feel are the important ones, on which you wish your appraiser to concentrate. 

Appraisal, Revalidation and Performer’s List

We have had many queries from GPs during this year (especially those of you who are planning sabbaticals, maternity leave, and those who work on a very part time basis) about the requirements in your circumstances for appraisal, revalidation and remaining on the Performer’s List. I have added a page of Frequently Asked Questions to try and clarify all these processes at the end of this pack.

Appraisal checklist for 2011-2012
This is the minimum supporting evidence required for an appraisal which the RCGP state is required for revalidation. 

Every Year
· Last year’s PDP – The PDP should reflect the educational needs you identified including any needs identified during the appraisal discussion. This must now include a reflection on each of the topics you proposed or a reflection on why the topic was not completed and what has replaced it 

· Evidence of CPD.  A learning log of at least 50 credits completed during the year. This must include documented, i.e. written, reflection on the learning. 

You can learn more about RCGP credits by reading the RCGP guide and if you click on the resources tab (top left) in the ePortfolio

· Review of complaints – A description of any cause for concern raised about you and a review of any formal complaint in which you have been directly involved with a description of the circumstances, lessons learnt and appropriate actions taken.  In cases where there has been no cause for concern or complaints, this should be recorded. If the PCT has highlighted a cause for concern which they have asked you to discuss with your appraiser, this will be known to your appraiser in advance and it is your responsibility be prepared to discuss it.

· Significant Event Audit At least two personal SEA’s involving you, that demonstrate reflection and change in practice. 

· Statement of probity including evidence of  appropriate insurance or indemnity cover

· Statement of health and use of health care including registration with a GP in another practice and hepatitis B status

One in every five years

· Audit of the care you deliver in a significant clinical area of practice with set standards, re-audit and evidence of both appropriate improvement and compliance with best practice guidelines i.e. the complete audit cycle. At least one such audit in every five years. 

· Multi-Source Feedback (MSF) - Results of multi- source feedback from colleagues with evidence of reflection and appropriate change.  At least one MSF in every five years. Several accredited MSF packages are now available.  Remember a non-validated/accredited process will not count towards your requirements for revalidation.

· Patient Survey (PSQ) - Results of at least one patient survey of your consultations and care, with evidence of reflection, appropriate change and discussion in appraisal. . Several accredited PSQ packages are now available.  Remember a non-validated/accredited process will not count towards your requirements for revalidation.

Appraisal, Revalidation and Performers’ List FAQs

How many sessions do I need to work per year to be appraised?

The RCGP guide states that you need to work a minimum of 200 clinical sessions (approx. 4hrs) over the 5 year Revalidation Cycle with 100 of these hours undertaken in the 2 years prior to revalidation. In Bristol we require you to work at least 40 sessions a year in order to carry out an effective appraisal.

What about the Performer’s List requirements?

To remain on the Performer’s List you have to fulfil local processes and contracts as well as national (statutory) guidance. To stay on the Performers’ List you must have an annual appraisal and therefore you must work the minimum number of sessions. If the majority of your work is in a different PCT area in England you will be asked to change to that PCT’s Performers’ List.

What happens if I plan not to work for a while?

If you do not work for more than 12mths the PCT will impose certain conditions for inclusion back on the Performers’ List. These state:

That you must work only at an agreed practice for the term of the conditional inclusion/contingent removal (usually six months)

That you must have a named supervisor on site who will support and advise you as required

That the supervisor will provide reports back to the PCT at three and six months after the conditions have been applied. These reports must be reviewed by the PCT and deemed to be satisfactory before the conditions can be lifted.

If you do not work for more than 2 years you will be required to follow a Returner’s Programme in conjunction with the Deanery while you are conditionally included on the Performers’ List. This may incur some cost to you. Your appraisal will take place a year after rejoining the List.

I am planning a sabbatical for a year, what happens to my appraisal?

You can only be appraised on work carried out in the UK. You cannot spend a sabbatical abroad and return to the UK in the year for an appraisal - even if you are working as a doctor abroad.

If you are already on the Performers’ List and undertake a sabbatical for genuine medical or development reasons, for up to 15mths, the PCT may not require that you resign from the List, and not require the certain conditions noted above, providing you discuss the proposed sabbatical with the Clinical governance Team well in advance of you leaving.

Depending on the period of absence you would have an appraisal between six and twelve months after you have returned to work.

I am planning maternity leave, when will I have an appraisal. I have been off work ill, when is my appraisal?

Again, your appraisal will be scheduled for approximately six months after your return

If this means you do not have an appraisal in a complete appraisal year you should fill in the exceptional circumstances section of the ePortfolio/toolkit and the Extenuating circumstances form from the Administration team

This may also mean you have insufficient CPD credits for this period. Filling in the ePortfolio Exceptional Circumstances section will allow the RO to immediately see the reason for the anomaly in your portfolio and may then more easily recommend that you be revalidated without further questioning.

What if I cannot be appraised in the 12mths appraisal year?

Under some circumstances your appraisal can be carried out up to 3mths after the end of the year as stated in the RCGP Guide to Revalidation.

However, if you have not completed a satisfactory appraisal in the previous year (or 15 mths under these exceptional circumstances) you may be removed from the Performers’ List.

I have transferred from another Performer’s List, when will I be appraised? 

Although the system will trigger the administrator to contact you, it is advisable also to make contact with them. We will try to assign your appraisal to the same month that you have had it in the previous year.

I have just completed GP Training, when will I be appraised?

Your appraisal will be 12mths after your unconditional inclusion on the Performers’ List.
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APPRAISAL FEEDBACK – 2011/2012

In order to ensure that the appraisal process with the Trust is a valuable tool and as effective as possible, we would welcome your views on the appraisal you have recently undertaken.  Please answer the questions below and feel free to add any comments you wish.  

	Name of Appraiser:  


Please put a cross in the column to show your feeling about each statement.  If you wish to add comments please do so:

	1
	2
	3
	4
	5

	Strongly

Agree
	Agree
	Neutral
	Disagree
	Strongly 

Disagree


	Organisation of appraisal
	1
	2
	3
	4
	5

	I was given adequate notice to allow preparation for my appraisal
	
	
	
	
	

	I had sufficient choice of appraisers
	
	
	
	
	

	I received the support and explanation I needed to prepare for appraisal
	
	
	
	
	

	I knew where to get copies of the appraisal documents and forms
	
	
	
	
	

	I was happy with the venue arranged for the appraisal
	
	
	
	
	

	I am happy about the confidentiality of the appraisal process
	
	
	
	
	

	Comments – Could we have done things differently?




	My Appraiser
	1
	2
	3
	4
	5

	The appraiser was skilled in conducting my appraisal
	
	
	
	
	

	The appraiser discussed the content of the appraisal with me
	
	
	
	
	

	The appraiser appeared to have prepared well
	
	
	
	
	

	The appraiser put me at my ease
	
	
	
	
	

	The appraiser listened to me
	
	
	
	
	

	The appraiser offered the support I needed
	
	
	
	
	

	The appraiser was challenging in his or her questions
	
	
	
	
	

	The development plan reflects my main priorities for development
	
	
	
	
	

	The forms were agreed and an accurate record of what we discussed
	
	
	
	
	

	The appraiser made me think about new areas for development
	
	
	
	
	

	Comments – Was there anything about your appraiser that you found particularly affected the appraisal?




	The Appraisal
	1
	2
	3
	4
	5

	The appraisal process was useful in my professional development
	
	
	
	
	

	Time spent on the appraisal was worthwhile
	
	
	
	
	

	Time spent on the appraisal discussion itself was worthwhile
	
	
	
	
	

	The appraisal will enhance my work as a GP
	
	
	
	
	

	I anticipate that I will be able to achieve the goals in this year’s summary
	
	
	
	
	

	My appraisal was worthwhile
	
	
	
	
	

	Comments - What would you change about the process?
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