CONFIDENTIAL

GP Appraisal in Scotland


GP Scot 2: Personal Development Plan

	Name of Appraisee:
	Dr V Elder
	Appraisal Period (e.g. 2007/08):
	2011-2012


This document is designed to help you review and collate all of the evidence that you need to show that you are involved in Continuing Professional Development (CPD).  Your appraiser will discuss the contents of this form with you during your appraisal interview. 

GP Scot 2A:  Review of Last Year’s Planned Learning Activities

PLEASE ATTACH A COPY OF LAST YEAR’S PERSONAL DEVELOPMENT PLAN 

It is appreciated that you may not have fulfilled all the objectives in your Personal Development Plan during the last year.  You should consider why you have not met an objective and whether you still have a need in this area that should be carried forward into this year's plan.  You may wish to discuss with your appraiser how you might achieve these objectives in the forthcoming year.

If you have no formal development plan from last year to review, you should move directly to GP Scot 2B.

	Reviewing last year’s PDP, what activities have you undertaken since your last appraisal?  

(Please include evidence, where applicable)

	My personal development plan from last year was
A general medical update course

I attended two day course organised by BMJ Learning that covered updates in cardiology renal medicine asthma copd gynaecology dermatology sexually transmitted infections, laboratory medicine and rheumatology.  As well as an excellent two days of intensive lectures I was provided with a substantial course book which contained synopses of all talks attended together with additional information and references.    I keep the course book in my consulting room and refer to it frequently.   I can show the course attendance certificate and the course book at appraisal. 
To develop a minor surgery service for the practice.

Following discussions with partners last year I undertook to set this up.  I went on a refresher course on minor surgery at the local postgraduate centre.    I reviewed and revised the practice consent form for minor surgical procedures.   With the practice nurse I wrote a protocol for minor surgical procedures [to be shown at appraisal], reviewed and ordered the equipment and supplies that we would need and arranged with the practice manager how we would organise appointments for the monthly minor surgical sessions that we would offer.  Although I have done a lot of surgery in the past [ I gained the first part of the FRCS more than 20 years ago] I felt I needed a refresher and so spent a morning as an observer with the GP who runs the community minor surgical service in a nearby city.   I have developed the system for recording all procedures and their outcomes which will enable audits eg of infection rates and adequacy of excision once the service is established.
To revise the management of diabetes in pregnancy.

As discussed last year this learning need arose as a result of an unfortunate clinical case.   The lady concerned was a poor attender for antenatal care with the midwife.   She continued to see me however with intercurrent illnesses, requests for sick lines etc.  Afterwards I felt that if I had more up to date knowledge of management of diabetes in pregnancy I could have done more to improve her care through opportunistic interventions.   We arranged for a local diabetic specialist to come and talk to the whole practice about this subject during one of our protected learning afternoons and we know have the most recent diabetic handbook easily available on our practice intranet.  [To show at appraisal].    We now all feel updated and better prepared should this situation arise again.


	What have you learnt from this? 

	There were many learning points from the BMJ learning update course, including the correct use of aspirin for primary prevention, the management of recurrent UTIs in women, the investigation of irregular pre-menopausal bleeding, the new NAATs test for STIs,  the testing and follow-up of coeliac disease, the role of pulmonary rehabilitation in COPD,  the early recognition and treatment of rheumatoid arthritis and the management of gout.
With respect to the minor surgery service, it has shown what can be achieved when working as a team 

The correct management of patients with diabetes who are pregnant



	What has changed?  What have you done differently as a result?

	Many small changes I will hope to put my new knowledge into practice over the year and I keep the course handbook in my consulting room for rapid reference.
The minor surgery service is now up and running

We are all alerted to refer pregnant diabetics early to the obstetric service, and now have the contacts numbers of who to speak to if we have concerns.  We also have more information about outcomes of these pregnancies, which we can use when encouraging the patients to attend for antenatal care. 



	Which learning needs have you not met?

	None

	What obstacles did you encounter?

	None

	Were there any additional learning points?

	The update course reinforced my belief that medicine is changing very fast and I could usefully attend such a course at least once every two years in order to keep up to date.


GP Scot 2B:  Review of other Learning Activities from last year

It is very likely that you will have engaged in other learning activities other than those in your personal development plan.  You should use this section to note the other learning activities in which you have been engaged in the last year.  These can be individual courses, meetings, or any other type of learning.

You can also enclose any copies of certificates or other materials related to learning that you undertook.

PLEASE NOTE THAT YOU NOW ONLY NEED TO COMPLETE THIS FORM ONCE TO COVER ALL YOUR LEARNING ACTIVITIES.

	What were the learning activities?  (Please indicate any attached evidence, eg course certificates or programmes, records of CPD activity, your learning log)

	Protected Learning sessions

We have held a total of ten multidisciplinary protected learning afternoons each lasting three and a half hours.
I have been jointly responsible for organising the timetable this year.  All staff are able to suggest topics for educational sessions.

We have found it most effective to run some joint sessions and some parallel sessions [for clinicians and reception/ admin staff] as we have found that the two groups have some overlapping but also some very different learning needs. 

We sometimes have invited speakers.  We also use the time to do an annual review of complaints [attended by all the staff] and discussion of SEAs and audits.

The full timetable will be shown at appraisal [supporting evidence].
Topics this year included

CPR and anaphylaxis update

Care of Adults with Incapacity

The DNACPR form, anticipatory care plans and the electronic palliative care summary

The “ Back to Work” scheme [ invited speaker]

Health and Safety in the practice

Non drug management of depression [ invited speaker]

Management of diabetes in pregnancy [ invited speaker]

Functional neurological symptoms [ invited speaker]

Vision training [ 2 sessions]
Palliative Care meeting [with local Palliative care consultant]  
Antibiotic prescribing and the Formulary [invited speakers]

In addition to this, if I come across anything unusual in my clinical work that I am not sure of I look it up on GPNotebook or the NHS Clinical Knowledge summaries.  These are favourites on my desk top computer in my consulting room.  I don’t know exactly how many things I have looked up in the year but I usually check at least one thing every day when I am consulting. 
This year I have started keeping a learning log for my learning.    It was suggested at my last appraisal.   It took me a while to get in the habit of filling it in so it is not complete but I have used it especially for noting down key points after protected learning and also when I have read something useful in the BMJ.
I have also just joined a Practice based small group learning group [PBSGL].   There have been two meetings so far, each lasting about two hours with about an hour of preparation and follow-up work.   The evidence based modules that we used as a basis for discussion were “ Hepatitis C” and “Fitness to Drive”.     The group plans to meet approximately six weekly from now on. 



	What were the main learning points for you?

	From protected learning sessions

How to use Vision software for our consultations etc

The use of the electronic palliative care summary
To provide “ just in case “ medications [ as per local palliative care guidelines] to be kept at a patients residence for use in the last days of life.

The availability of a very useful website for patients with functional neurological symptoms [ run by a local consultant]

The criteria for referral to the “Back to Work” programme – their success rates and the fact they have an exceedingly short waiting time before patients are seen. 

A clearer overview of local resources [ eg telephone counselling] for treatment of depression/ anxiety.

The normal management plan for diabetic patients who become pregnant and how to access detailed guidance and help. 

The Health and Safety meeting was very informative about hazards we had never thought of.
PBSGL

I had been unaware of Hep C as a cause of chronic fatigue and I learnt about the countries of high prevalence.

I am clearer about the requirements for assessing driving skills in early dementia and how this can be done. 

For other learning points please see my separate learning log for the year.



	How has this influenced the work you do or changed patient care? 

	I am now using Vision.

I am able to use the e-palliative care summary and I have provided end of life drugs. 

I am referring patients to the “Back to Work” programme.

I have gathered a personal dossier of all the local resources for non drug management of depression and anxiety and made photocopies of useful lists and handouts so they are readily available to give to patients.

The local diabetic handbook is now on the practice intranet

I have not seen a patient with functional symptoms lately – but I now have better knowledge of how to care for them.

The practice manager has reviewed the premises for health and safety issues and we have all been given a list of areas of potential hazard to watch for in our personal workspaces.
I am doing more testing for Hep C and am better able to explain the rationale for this to patients.

I have already referred a patient for driving assessment.

For further details please see my separate learning log for the year


	GP Scot 2C: Personal Development Plan
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This section includes the templates you need to draft your Personal Development Plan (PDP) for the coming year.  This is your opportunity to think ahead and plan at least part of the learning you will undertake over the next year.  Consider your needs and those of the practice.

During your appraisal your appraiser will help you reflect on and possibly revise these as a result of that discussion.

Use the blank template to identify and describe the component areas of your development plan for the coming year.

Please insert an additional copy of GP Scot 2C for each Learning Need you identify.  Additional individual pages can be downloaded from www.scottishappraisal.scot.nhs.uk
	Your Learning Needs

	What do you need, or would you like to change, develop or do differently in the way you practise?

	Although we have been shown the basics of how to use Vision I feel there is a lot I still need to learn.   I am getting by with it – but I would like to be more speedy and use the full potential of the programme. 

	What has made you highlight these as areas you need to change or develop?

	So many parts of the programme that I never access.
Awareness that some procedures on Vision [eg altering a repeat prescription] seem very slow and cumbersome.  

	Your Plan

	Given this, what is it that you need to learn?

	I would like to know if there were simpler quicker ways of doing these things that I have highlighted.

	How are you going to learn this?

	First I would need to draw up a list of what I would like to know how to do better with Vision.  I will also ask my colleagues [ medical and administrative] if they could do the same.   We can then pool and circulate our lists.  If anyone has already discovered how to do any of the tasks on the list, they could show the others.   Ultimately though I think we will need to arrange another dedicated Vision training session during protected learning time to deal with each of the items on the pooled list. 

	What is your timescale?

	Within the next 12 months.

	How will you know when you have achieved this?

	Vision follow up training session completed and all items on the list dealt with


GP Scot 2D:  Your Personal Development Plan for the coming year

	Summary of the general discussion regarding your Personal Development Plan and your continuing professional development (to be completed after the interview)
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