CONFIDENTIAL

GP Appraisal in Scotland


GP Scot 2: Personal Development Plan

	Name of Appraisee:
	Dr J Starter
	Appraisal Period (e.g. 2007/08):
	


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)

	1. Update on presentation and management of paediatric infections : meningitis, septicaemia and haemolytic uraemic syndrome.
2. To learn more about diabetes foot screening tests and oral drug management of hyperglycaemia in type 2 diabetics.

3. Attend a course on management of drug users

	What have you learnt from this? 

	1. I learnt that sometimes an infection can progress with frightening speed within hours in a child and that the only defence is constant vigilance, good “safety netting” and a willingness to reconsider a diagnosis, particularly if a parent is concerned.   I have also revised the various presentations of haemolytic uraemic syndrome and have a clear approach to diagnosis. 

2. I can now carry out a diabetic foot check.  I have revised the most recent advice for managing hyperglycaemia in type 2 diabetics.
3. I have learnt about the most recent guidance on when to instigate supervised consumption.   I know more about the diagnosis and management of blood borne viruses [ BBV]. 



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

	1. I have kept a note of key points and paediatric drug doses in a notebook that I keep in my “on call “ bag.
2. During my long locum I covered the diabetic clinic and carried out a lot of opportunistic foot checks.   I also made some adjustments to medication for hyperglycaemia, whereas previously I might have simply referred the patients for consideration of insulin. 
3. I am more confident dealing with patients on prescribed drugs of addiction.  I know that my approach is consistent with that of my colleagues in the practice.  I am able to explain the advantages of treatment of BBV to patients who are drug users and I find this helps in persuading them to agree to be tested. 

	Which learning needs have you not met?

	None

	What obstacles did you encounter?

	As a locum time is usually not an obstacle, but the course on management of drug users cost several hundred pounds. 
Unfortunately it was scheduled for a time when I was subsequently offered a full weeks work in the Highlands – which I had to decline  – so the cost to me in the end was significantly more than the course fee!

	Were there any additional learning points?

	No


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)

	Monthly CPD meetings of sessional group.  Evening meetings lasting approximately one and a half hours. Format is initial talk by an invited speaker followed by group discussion.  [ programmes of meetings available as supporting evidence].  Topics covered this year included
· Paediatric infectious Emergencies

· Aspirin and primary CVS prevention – update
· What every GP needs to know about ENT

· Opthalmology update

· Managing self employment

· CPR and anaphylaxis update [ practical session ]

· Family planning update 

· PSA. To test or not to test? Urology update.

· Management of hyperglycaemia in diabetes : the new drugs. 

· Travel medicine

· Functional neurological symptoms

· Revalidation and appraisal

I was able to attend three protected learning afternoons at one of the practices I work at.   Each PLT session lasted 3 hours. [ I have the programmes available to see at appraisal].   Topics covered included:

· Health and safety in the work place.

· Antibiotics: the new formulary guidance

· Care of vulnerable adults

· SEA  discussion.

· Annual complaints review

I have started using the BMJlearning website [and doctors.net] to do modules. [completion certificates part of supporting evidence]  I used these to supplement what I learned from meetings for the topics in my PDPlan.   I also sometimes do a module if I have come across a condition in my surgeries that I am not sure of.   So far I have done 
· Meningitis and septicaemia in children

· Haemolytic uraemic syndrome

· Management of type 2 diabetes [ part 1 and part 2]

· Gout 

· Child protection [ part 1 and part 2]

· Shoulder problems in general practice.
In addition to this I read the BMJ, the British Journal of Sports Medicine, the American Journal of Sports Medicine and the online Journal of Sports Science and Medicine.

	What were the main learning points for you?

	· The indications for aspirin and when it should NOT be given
· The new service for vestibular re-training.

· A revision of action to take when confronted with the red eye and when to refer to hospital.

· How long I should keep all receipts and invoices for tax purposes. Useful information on the NHS pension.

· The new rules on missed pills. LARC update and local facilities for emergency IUDs .

· The need for speed to diagnose malaria – that the lab should be warned to prepare and that sometimes a patient should go to the hospital to have the blood taken to ensure that it is fresh.

· A lively discussion on the PSA test !   The new drugs for dysfunctional bladders that have just been approved for the formulary.

· A very useful session on functional symptoms with information about an excellent website run by one of the local neurologists.

· A better understanding of revalidation.

· The new formulary guidance on antibiotics – changed because of increasing C.diff and MRSA problems.

· Revision of the correct treatment for gout.

· A good review of child protection issues and when to break confidence

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

	· I was able to take some patients off long term aspirin when I was helping in the practice diabetic clinic during my long locum.
· I have not referred anyone yet for vestibular training – but I know what it can do.

· The red eye.  I keep the summary I made at that talk in my on-call bag for reference.

· I have developed a better filing system for my employment paperwork.

· The missed pill rules have been useful – mainly in the open clinic that I do. 

· Nobody with malaria yet – but I am on the alert !

· We were given some information sheets that local urologists give to patients about PSA testing.  I am better able to explain the issues now.
· I have told my colleagues about this website and certainly plan to use it if the need arises.

· I am now keeping a learning log  - especially useful for learning that is not in meetings. It also pulls all the information together, which will make it easier to prepare for my next appraisal. 

· I was surprised by the changes in recommendations for antibiotics.  I am planning to do a review of my personal antibiotic prescribing for my next year’s appraisal core category.

· I check uric acid far more frequently that I used to. 

· No child protection cases this year thankfully – but I feel it is important to keep regularly updated in this area. 




	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?

	I need to learn about best practice when managing patients with COPD including the interpretation of lung function tests.

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

	There are a great many patients with COPD in the more deprived practice where I work.


	Your Plan

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

	Most recent guidance [national and local] for drug treatment.
Where and how I can obtain pulmonary rehabilitation for my patients.

Interpretation of spirometry results 

	How are you going to learn this?

	I will talk to the practice nurse 
I will look for most recent SIGN and NICE guidelines [and any local guidelines ] and read them .

I will make up my own summary of management, to incorporate the guidelines, which I will keep with me when consulting.



	What is your timescale?

	Over the next 6 months.

	How will you know when you have achieved this?

	I will be able to manage patients with COPD more independently and according to best practice.
I will have made a summary “personal protocol” of best management which I can refer to as needed. 


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)

	


PAGE  

