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1.Appraisal background
All GP Principals have been required to undertake an annual appraisal under the nGMS contract since its inception. Appraisal was first introduced in 2003 as a means for helping doctors to gather evidence towards revalidation with the GMC. Participation in appraisal became a requirement for inclusion in the Performers List under the nGMS contract for GP Providers. 

In 2005 the (then) Scottish Executive directed that the appraisal process should be extended to all doctors on the Performers List who undertake work in a general practice setting, including sessional doctors, salaried GPs, GP retainees and peripatetic locums. 

1.1 National Organisation

NHS Education for Scotland (NES) is responsible for the development and internal quality assurance of the GP appraisal scheme in Scotland. The GP Appraisal Team and the National Appraisal Adviser co-ordinate the development and monitoring of the scheme.

NES has a National GP Appraisal Group (NGPAG) which meets every 6 months to oversee the scheme. This group includes representatives from all the key stakeholders namely SGHD, RCGP, GMC Scotland, SGPC, Directors of Postgraduate Medical and Dental Education, Medical Directors, Chief Executives of Primary Care Organisations and lay representatives. NHS Quality Improvement Scotland (NHS QIS) externally quality assures the scheme.

The Scottish On-line Appraisal Resource (SOAR) website (www.scottishappraisal.scot.nhs.uk) is provided and supported by NES, to facilitate the administration and monitoring of the scheme. The site comprises an open public section which hosts information, forms and tools to support appraisees and a secure closed section for administration and personal document storage. There is password restricted access to the latter Facilities exist to allow differing levels of access depending on the user’s role.

Appraisal is undertaken by trained GP peers. There is an ongoing training programme for new appraisers and now combines the training for both primary and secondary care appraisers. Potential participants are subject to initial interview by a representative of NES and the LAA. Successful candidates are then required to pass an intensive residential training and assessment course and whose work is thereafter subject to quality review. Appraisers are deliberately selected from varying backgrounds to reflect the heterogeneity of those they appraise. 

NES produces an Annual Report for GP appraisal, which can be found on http://www.scottishappraisal.scot.nhs.uk/media/22280/annualreport-0910(lo).pdf 
1.2 Local Organisation

Appraisal is delivered at Primary Care Organisation (PCO) level and is the responsibility of the Medical Director (MD) of the Board.

Appraisers in each Health Board are managed by the Local Appraisal Adviser (LAA) who is a trained appraiser. LAAs coordinate the development and monitoring of the scheme at a local level and are supported by the GP Appraisal Team at NES. The PCOs provide local administrative support for LAAs and Appraisers to ensure the efficient running of the scheme. In Dumfries and Galloway there is an LAA supported by a team of seven appraisers and local appraisal administrator.

The LAA and Appraisers are contracted and paid through the PCO and are accountable to the Chief Executive through the MD. Appraisers are required to operate within the agreed framework of the appraisal scheme, which is monitored by NES. Complaints are handled by the LAA in the first instance.

Appraisees are allocated by administrative staff to appraisers, but each has the option of a request for change. Appraisers are normally reallocated after three to five years with the same appraisee. Appraisals take place in the appraisee’s practice (if applicable), the appraisee’s home or on Board premises, by mutual agreement. 

1.3 Aims of GP Appraisal

The process:

· is an educational initiative to support a doctor’s development in a formative style: it is not an assessment but it covers the outcomes of recent past learning

· includes the production of a  personal development plan each year

· uses externally assessed or validated material for reflection wherever this is available 

· includes structured material covering in detail a different area of the doctor’s clinical practice each year (prescribing, audit, significant events, referrals, communication skills and working with colleagues)

· reviews complaints and patient feedback

· covers the issues of personal health and probity with each appraisee

· reviews any other clinical and educational work undertaken by the appraisee 

· is subject to referral to the Medical Director in the event that any doctor fails to undertake appraisal or to engage sufficiently to allow it to take place

· is recorded in a formal agreed report a copy of which is kept by the NHS Board

The main appraisal summary form, GPScot 4, which was developed for use in GMC revalidation, has been made available as part of the complaints procedure where this involves either the Medical Director or the NHS Ombudsman. It has been accepted as part of the evidence that may be used in support of clinical governance issues.

1.4 Potentially Serious Issues Arising at Appraisal

Official NES guidance is provided in depth during training and a summary of the policy appears on the SOAR website:

The appraisal interview is confidential except where any issues of patient safety arise. Appraisers are obliged to respect the confidentiality of appraisal discussions. The only exception to this is where issues are raised which, under the obligations of the GMC, mean that confidentiality must be breached in the interests of patient safety. In such a case, appraisal information would only be shared with the appropriate authorities, and only to the extent necessary to protect patient safety. 

Appraisers are required to outline their responsibilities relating to confidentiality at the start of each interview. The appraisee is required to record on GP Scot 1 that this discussion has occurred prior to the commencement of appraisal. An appraiser will not disclose what an appraisee says during appraisal to other partners or colleagues they are appraising. An appraiser may discuss a general issue in confidence with their Local Appraisal Adviser in order to seek help and advice in helping their appraisee. Where the appraiser felt an appraisee could be identified because of local knowledge, there is provision for them to seek general advice confidentially and anonymously outwith the area.

Where an appraiser does feel obliged to breach the confidentiality of the discussion because they are concerned for patient safety, they will seek written permission from the appraisee to make this disclosure wherever possible. The disclosure would be made in confidence to their Local Appraisal Adviser who would refer on to the local Medical Director or other appropriate body.

The LAA will normally discuss any serious issues that have been brought to his attention in this way with the MD Dumfries and Galloway in the first instance to discuss further appropriate action and support. The general aim is to identify whether formal action is needed under clinical governance, or support such as occupational health or educational input. 

2. Summary of Achievements 2011
A workforce of appraisers has been developed within Dumfries and Galloway and routine annual appraisal for all GP Principals, Out-of -Hours Doctors GP Locums and GP retainees in the area has become established. Some have now been appraised nine times. 
Consideration to developing policies in relation to those returning from prolonged leave and recent appointees to ensure that they are picked up as they join/rejoin active practice is being given. 

2.1 Recruitment

Workforce and Target Population

The GP appraisal team in this region has seen only a few changes over the years. There has been natural wastage within the team due to retirement, and a smaller number of appraisers who have left because of changes in their career pathways or personal circumstances. A new appraiser Dr Richard Holmes joined the team in August 2011 and we are currently recruiting another replacement appraiser. 
The number of doctors requiring appraisal locally is 168  All appraisers have their full allocation of appraisees and from time to time ad-hoc appraisals need to be carried out to satisfy the need .
The performers list is regularly reviewed to maintain its accuracy thus ensuring exactly who requires to be appraised in Dumfries and Galloway 

Appraiser Recruitment

To date there have been no problems regarding the recruitment of new appraisers but there is no doubt the changes being introduced by the arrival of Revalidation are being viewed with concern by the current appraisers and may well discourage potential applicants .
Future Recruitment

NES is planning to devolve recruitment training to Board level, combining Primary and Secondary Care appraiser training under a tutor panel drawn from both settings. We have been told that places for training will be ensured so that adequate coverage is maintained. This is seen as vital in the run up to Revalidation, to avoid the possibility that Revalidation is put at risk by a lack of appraisers.

2.2 Appraisal Performance against target

The target is to ensure that appraisal is undertaken by all GPs on the Performers List who are eligible annually. In practice this is modified to take into account:

· The aim is to appraise Doctors who join the Performers List within 12 months and hopefully continue with their previous timeframe for appraisal
· Doctors who confirm that they are leaving the PL at the year end may opt for exemption

· Doctors recently returned to work after prolonged absence-consideration is being given to encourage to undertake a mini-appraisal shortly before returning, to allow them to focus on a return to work strategy

Results
· As at 1 April 2011 a total of 163 GPs in Dumfries and Galloway were up to date with their appraisals.
· A very small number were pending because they had very recently joined or rejoined the PL.

· Only 2 of those eligible were unavailable for appraisal because of long term sick leave, maternity or other personal issues.

· Thus out of all potentially eligible doctors no doctors failed to undertake appraisals during the year because of failure to agree a date/engage with the process.   No doctors have been referred to the appropriate Medical Director for further action after persistent failure to engage with the process.
· During the twelve month period ending 31/3/11 a total of 163 interviews were carried out by the team. Some of these doctors subsequently left the PL: and some doctors joined the PL who had been appraised in other areas.

Appraisals in Other Regions
Doctors who are admitted to the Performers List are asked to provide details of their last appraisal. Where this has been in Scotland the previous GPScot 4 is requested: if it was elsewhere in the UK some documentary evidence is required. If neither situation applies the matter is referred to the MD for a decision, which may involve seeking advice form the Postgraduate Dean’s Office (NES).

2.3 Feedback

The appraisal process has been generally welcomed by GPs with mainly positive feedback. Now that the scheme is established a number of GPs have commented that the supporting paperwork is becoming outdated: this is a problem that NES is seeking to address in partnership with RCGP, but the continuing flux and uncertainty over the final shape of Revalidation has delayed the process. A new toolkit is under development 
Each doctor is asked to provide a feedback form on completing appraisal. Many have commented that it has been helpful to have an extended interview in privacy to review their working lives and to assist in resolving personal or practice difficulties, or career development. 

The other feature of feedback has been consistently negative views of the supporting paperwork. Some doctors see it as overly complex, and others dislike the open question format. This remains under review, although it is recognised that doctors’ preferences are homogeneous and no single solution is likely to universally welcome.

New appraisal paperwork was introduced in April 2012 –all appraisees are encouraged to use this. As yet it is not compulsory but this is under consideration 

2.4 Outcomes

Completion of appraisal is monitored by the appraisal administrator and she ensures that completed copies of the GPScot 4 form have been received for every doctor on the Performers List. These are held securely in electronic format. These may be released for scrutiny by the Medical Director with the appraisee’s consent – usually following a complaint or other clinical governance issue.

Appraisal is intended as a completely confidential service and as such it is difficult to identify other more sensitive outcomes from the process. Research was published in the British Journal of General Practice in 2008 which revealed:

· a high proportion who saw value in the scheme 

· and a majority who could identify changes that they had made as a result of undergoing appraisal. 

There were also some useful lessons to be learned from this work. 

At an informal level there is also anecdotal evidence that appraisal has been helpful for some doctors who have been struggling with problems (usually health or interpersonal difficulties), in some cases identifying the issue and helping to resolve it before it developed into a major, more serious event.

Health and probity issues may be raised as a result of the appraisal process. Appraisers are encouraged to discuss any areas of doubt with the LAA [Local Appraisal Adviser]. Discussions have could include issues around sick doctors, those with a criminal conviction, and those whose colleagues have concerns. The appraisers’ role is intended to support and encourage appropriate action by these doctors or their colleagues, but if they have serious concerns they are required to terminate the appraisal interview and report through the Adviser to the Medical Director. In Dumfries and Galloway there have been no such actions in 2011.

2.5 Reviewing and supporting the process

At the end of 2008 HNS QIS published a review of the GP appraisal system in Scotland. This review, which involved self-reported data in response to a standard proforma, covered a range of functions and outcomes. 

Areas for continued development are:

· clarifying the status of doctors who have GP qualifications but who are working in other fields, and establishing clear rules for staying on the PL (as distinct from the GMC’s GP register)

· sessional doctors who fail to notify changes in their personal contact details or changes in their work situation

· identifying the appraisal status of doctors who work in the region on a temporary basis but who have been appraised elsewhere (now largely addressed)
The appraisal administrator provides a service which:

· allocates appraisees to appraisers

· maintains an up to date database of all doctors who need appraisal

· makes appointments and confirms appointments
· provides information about the process for doctors who need to undertake appraisal

· administers the day to day needs of appraisers

· ensures storage of GPScot 4 forms

· monitors completion of the process for all doctors annually

· ensures that up to date data are provided to allow national monitoring of the scheme
3 Supporting Evidence about GP Appraisal Activity and Notes

3.1 Appraiser Workload 

GP appraisee allocations
NHS Dumfries and Galloway appraisers are allocated 22 appraisals per session. Appraisees will be transferred to another appraiser after a maximum of 5 consecutive appraisals. 

Allocations will be organised such that:

· Annual appraisals are evenly spaced throughout the year

· Where there are ‘bulges’ and holidays ideally 5 to 6 appraisals should take place in any one quarter (performance measure)

· Distances between the appraiser and appraisee will be minimised where possible  to improve efficiency and minimise travel costs 

At the present time Dumfries and Galloway currently employs 8 appraisers who provide 7½ sessions. There were potentially 168 GPs eligible for appraisal at 1 April 2011.
Appraisal interviews take on average around 1.5 to 2.5 hours.  Additional time is spent on advice, preparatory work for appraiser and appraisee and report writing (now averaging 2+ hours), certification etc.

3.2 Doctors eligible for appraisal

APPRAISEES

Performers List

GPs wishing to enter NHS Dumfries and Galloway’s  PL should  be willing to undertake appraisal within twelve months of application or sooner if their annual appraisal is due within this timeframe , and will be removed from the PL if they have been offered, but failed to undertake appraisal within one calendar year.

Additionally, where GPs do not respond to the reasonable efforts of their appraiser to engage them in appraisal a GP Scot 5b may be 

Appraisees-proposals 
· Must accept 3rd appraiser otherwise a Scot 5b may be issued

· Should accept offer of annual appraisal within a 3 month period i.e. within 6 weeks either side of annual appraisal date unless there are exceptional circumstances e.g. illness otherwise a Scot 5b may be issued.

· If appraisal is delayed beyond three months, annual appraisal still reverts to the original date in order that 5 appraisals are completed in any 5 year period in line with Revalidation

Sessional doctors

If the bulk of their work is undertaken in another NHS Board area the appraisal should be organised by that other Board.  In this circumstance, the GP should submit a copy of their Form Scot 4 to the NHS Dumfries and Galloway Appraisal office when the appraisal has been completed. However, if a sessional GP undertakes the bulk of their work in another area, they will be encouraged to transfer ‘host board’ to that area.

Maternity leave

A regional policy to cover maternity leave and any other prolonged leave such as sickness or sabbaticals should be developed. If a GP has been off for longer than a year then their appraiser will offer a pre-return to work mini appraisal focused on the learning needs associated with catching up. A ‘normal’ appraisal will take place later when the doctor has had time to gather core category evidence. 

Prolonged absence

The issue of prolonged absence is partly covered in the RCGP proposals for Revalidation. The decision on whether to recommend Revalidation is the responsibility of the RO who will look on each one on a case by case basis. 
Health

At any one time approximately 15% of the GP workforce has a health issue, and this may also impinge on availability for appraisal or require its deferment.

Retirement

GPs who retire are often undecided as to whether they should remain on the PL and be available for locum work, and significant numbers defer the decision until close to the point at which they must undergo appraisal. If they are then unable to provide essential appraisal evidence they are removed from the PL at after the year end. 

The number of eligible doctors continues to fluctuate mainly as a result of changes in the sessional doctor group. The turnover amongst GP Principals is ongoing.  

3.4 Performance Review 
Not all established appraisers in the region underwent performance review in 2011 and the catch-up process is ongoing. The review involves:

· interview by the LAA

· review of evidence presented by the appraiser on agreed proforma

· review of appraisee feedback

· assessment against targets specified in job description

· identification of unmet learning needs and agreement on resolution

· one to one discussion of current topics e.g. progress on revalidation

· review of report writing skills (GPScot 4)

· review of personal appraisal skills 
· feedback from appraiser to PCO and NES on issues of importance

Feedback remains positive. The findings include:

· job satisfaction which include learning opportunities for the appraisers

· concerns over the uncertainties surrounding the future role of Revalidation

· only a small number of doctors who have been reluctant to engage in the appraisal process

4. Future Development of the Scheme

The future of appraisal is closely enmeshed with the introduction of Revalidation. At the time of writing the GP appraisal system is still being reviewed by a series of stakeholders – GMC, RCGP, SGHD, and SGPC. At the same time work is under way in all parts of the UK to take forward the process of revalidation for doctors in all fields, and the GP appraisal process in Scotland feeds into these activities. 

It is anticipated that the Scottish GP appraisal system, whilst it will develop, is here to stay. The GMC has identified the Scottish GP appraisal system as fit for purpose for Revalidation and it is anticipated that the process will begin in 2013, running initially over three years. Appraisal materials developed in Lothian and Borders for sessional GPs and for out of hours GPs have been adopted as a template for the national process.

Paperwork remains a contentious issue and new simpler and more straightforward forms were released in 2007/8 with mixed results. New paperwork, reflecting the GMC’s requirements for Revalidation was introduced in April 2013. A new general Toolkit is under development and an updated sessional doctors Toolkit was released for use in October 2009: an Out of Hours appraisal Toolkit was released in June 2011.  

The existing site www.scottishappraisal.scot.nhs.uk  has been upgraded and continuing work will see it further developed to support Revalidation requirements as they become clear. 

It is envisaged that the whole process will eventually become fully web based in line with the GP appraisal system for Wales. 

· All GPScot 4 forms are completed on the web.

· Almost all appraisal forms are now completed electronically. 

· There has been steady progress with encouraging appraisees to upload their documents and materials directly to the SOAR website for storage and use at interviews.

· New appraisal forms are now available which are web-based-[not yet compulsory  ]
5. Financial Implications of Appraisal





£

LAA Salary


5,139
Appraiser Salaries
         70,185

Travel Expenses

3,269
6. Current GP Appraisal Team – NHS Dumfries & Galloway

	Name
	Title
	Email Address
	Telephone No

	Dr Craig Brown
	GP Appraisal Adviser/Appraiser
	craig.brown2@nhs.net

	01387 810215

	Dr Richard Crosby
	GP Appraiser
	richard.crosby2@nhs.net

	01683 220197



	Dr Rory Gillies
	GP Appraiser
	r.gillies@nhs.net
	01683 220197



	Dr Richard Holmes
	GP Appraiser
	richard.holmes@nhs.net

	01387 268473



	Dr Alan Jones
	GP Appraiser
	alan.jones3@nhs.net

	01671 403609

	Dr Graham McLean
	GP Appraiser
	graham.mclean@nhs.net
	01557 330755



	Dr Jean Robson
	GP Appraiser
	jean.robson@nhs.net

	01387 241503/267626

	Dr Mhari Williamson
	GP Appraiser
	mhari.williamson@nhs.net

	01556 505900

	Mrs Jackie Jones
	GP Appraisal Administrator
	jacqueline.jones3@nhs.net
	01387 244005


7. Revalidation
Revalidation in 2013

Revalidation will start in 2013 and 20% of doctors will be  chosen to be recommended to the GMC for Revalidation- appraisal this year needs to take this into account.

Revalidation recommendations will be set against the 4 Domains of the GMC Framework for Revalidation [see below] rather than the 7 Headings of Good Medical Practice.  The existing GP Scot forms are structured around the 7 GMP Headings. The new Appraisal Forms have been amended accordingly. 

The GMC have also stated that they will only accept Revalidation recommendations in electronic format.  So the opportunity has been taken to build the new Appraisal Forms, as part of the SOAR Database, to make the process into a more streamlined online process.

The usage of the new Appraisal Forms is NOT compulsory as stated previously but it is highly recommended.  The new online Appraisal Forms are a natural progression as we prepare for Revalidation.

The new online forms are integrated as part of the SOAR Database. This new functionality offers Appraisees one centralised location for ALL their appraisal needs.  All supporting information can be stored and linked directly to Appraisal Forms; information does not need to be retyped into appraisal forms every year (it is just a case of updating the appropriate information); the (agreed) PDP can be accessed easily; and Appraisees can see, at a glance, their 5 year progress with Supporting Information submitted for each required Core Element for each domain.

The GMC has changed its GMP Framework for revalidation. The seven headings of good medical practice have been mapped to four domains: each of the four domains contains three attributes. You will in future need to have evidence for revalidation under all of these. There will be plenty of guidance in the appraisal forms, and in practice it is expected that your existing appraisal evidence will fit the new domains and attributes without too much difficulty. Visit the GMC website for more information
	Domain 1
	Domain 2
	Domain 3
	Domain 4

	Knowledge, Skills and Performance
	Safety and Quality
	Communication, Partnership and Teamwork
	Maintaining Trust

	Attributes:

	Maintain your professional performance
	Put into effect systems to protect patients and improve care
	Communicate effectively
	Show respect for patients

	Apply knowledge and experience to practice
	Respond to risks to safety
	Work constructively with colleagues and delegate effectively
	Treat patients and colleagues fairly and without discrimination

	Keep clear accurate and legible records
	Protect patients and colleagues from any risk posed by your health
	Establish and maintain partnerships with patients
	Act with honesty and integrity


The Domains and Core Elements are:

Domain 1: Knowledge, Skills and Performance

·        Continuing Professional Development (CPD) - required every appraisal 

appraisal

Domain 2:  Safety and Quality

·          Quality Improvement Activity - required every appraisal

·           Significant Events - required every appraisal

Domain 3: Communication, Partnership and Teamwork

·         Feedback from Colleagues - required once in a 5 year cycle

·         Feedback from Patients - required once in a 5 year cycle

·         Complaints and Compliments - required every appraisal 

·          (can also be used in Domain 4)
Domain 4:  Maintaining Trust

·         Complaints and Compliments - required every appraisal 

·         [can also be used in Domain3 ]

·         (F) Health - required every appraisal

·         (G) Probity - required every appraisal

IMPORTANT AND CHANGING NEWS

The Quality Improvement Activities which are needed to be undertaken prior to an appraisal during 2012/13 to be considered for revalidation are Colleague Feedback (Multi-Source Feedback) and Patient Feedback (link opens in new window). A doctor is not required to undertake any other Quality Improvement activities during this period but if the doctor has done so then this can of course be discussed at the appraisal.

The information regarding this remains unclear and continues to change. It has been agreed, at present, that if a doctor has completed a Colleague Feedback Survey and a Patient Survey in the 5 year period leading up to their revalidation, then, this can be used for revalidation purposes. As yet no specific tools, to facilitate these surveys, have been recommended, and there seems to be a degree of freedom to choose – a decision regarding more specific tools will be made in September 2012 


Updated information on Revalidation will be issued by Dr Angus Cameron in the immediate future.  Regular updates will be provided when new information becomes available.
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Conclusion
The scheme in Dumfries and Galloway has met most of its objectives to date and building on this it is hoped that it will continue to support our GP colleagues to deliver a steady improvement in standards of care. Concerns have been raised about the impact Revalidation could have on both appraisees and appraisers-only time will tell. 

The demands of the LAA post could not be met in 1 session/fortnightly and this has now been increased to 1 session/week which will allow time for regular performance reviews and appraisal development.
 Useful Contacts 

GP Appraisal Adviser

Dr Craig Brown – Primary Care Development

Tel:  01387 244005

Email:  craig.brown2@nhs.net
GP Appraisal Administration and Help

Jackie Jones – Primary Care Development

Tel:  01387 244005

Email:  jacqueline.jones3@nhs.net

Head of Prescribing Management

Dr Paul Beardon – Primary Care Development

Tel:  01387 244366

Email:  paul.beardon@nhs.net
Head of Primary Care Development

Mrs Linda Bunney – Primary Care Development

Tel:  01387 244376

Email:  linda.bunney@nhs.net
Primary Care Development Admin Manager – East of Region
Shiona Burns – Primary Care Development

Tel:  01387 244376

Email:  shiona.burns@nhs.net
Primary Care Development Admin Manager – West of Region

Elaine McIndewar

Tel:  01387 244388

Email:  elaine.mcindewar@nhs.net
Websites:

GP Appraisal Website: www.scottishappraisal.scot.nhs.uk 



GMC:  www.gmc-uk.org
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