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This portfolio has been produced by The Royal College of Anaesthetists.   It incorporates the NHS Appraisal Portfolio for trainees and the Personal Folder for career grade anaesthetists developed by The Joint Committee on Good Practice of the Royal College of Anaesthetists and the Association of Anaesthetists of Great Britain and Ireland.

NHS Appraisal

Appraisal has been an important part of Medical Education for many years – “education appraisal” is a vital part of a doctor’s development. The drive for a formal Appraisal process for all doctors in the NHS came from the introduction of the concept of Clinical Governance outlined in 1998 consultation document “A First Class Service – Quality in the New NHS”.   In the consultation document Supporting Doctors Protecting Patients, (Department of Health 1999), Sir Liam Donaldson the Chief Medical Officer for England laid out a wide-range of proposals to assist doctors and help prevent them developing problems.  The aims of Appraisal, which is at the heart of these proposals are :-

· To set out personal and professional development needs, career paths and goals.

· To agree plans for them to be met.

· Review the doctor’s performance

· To consider the doctor’s contribution to the quality and improvement of local healthcare services.

Appraisal has been introduced by the Department of Health for all doctors working in the NHS.  This guidance and document relates to Doctors in Training.  All doctors in training must be part of the Appraisal process, which provides feedback on performance and continuing progress, and to identify educational and development needs.

Appraisal as part of the training programme

The Appraisal process for doctors in training must encompass the educational processes and documentation already in place for the CCT programme.  This portfolio provides the framework into which CCT documentation can be inserted or collated both for appraisals within the CCT training programme and to support the Annual Review of training.   All trainees should therefore use this portfolio in conjunction with their College Logbook to collate evidence and documentation.  The portfolio is not an end in itself, it is a means to an end;   it is a framework into which relevant information can be placed or appended and to give a structure to its presentation.

Glossary

	Appraisal
	A process to provide feedback on doctors’ performance, chart their continuing professional development, and identify their developmental needs.

	Appraisee
	The doctor undergoing appraisal.

	
	

	Appraiser
	A doctor who possess the skills and has undergone appropriate training to carry out appraisal.

	
	

	Assessment
	A formal process which examines performance. A variety of assessment methods will be used to cover all of the areas of Good Medical Practice and will include for example: examinations, structured observation, simulation, 360-degree peer feedback, patient surveys etc.

	
	

	Clinical Governance 
	A system through which Health Care Organisations are responsible for continuously improving the quality of their services and safeguarding high standards of care by creating an environment in which clinical excellence will flourish.

	
	

	Criteria, Standards

Documents produced by the medical Royal Colleges. 

& Evidence Documents
	These give guidance on the criteria that can be applied to the different specialties to determine whether doctors have the required attributes; the standards expected of the work they do and the kind of evidence doctors should provide to show that they are meeting the standards.

	
	

	Educational Appraisal
	A process, which involves a trainee and an Education Supervisor, which is personal and reviews progress and plans future training.  It is vital that such meetings take place at the start of each placement.

	
	

	Multi-Source

A tool to obtain the views of patients or colleagues on a 

Feedback (MSF)
	A tool to obtain the views of patients or colleagues on a doctor’s performance. This is usually a questionnaire circulated to a group of patients or colleagues with whom the doctor works on a regular basis. The summary of the data can then be used as part of the information to inform appraisal.   For doctors in training it is likely that this will be required at the end of the first year and towards the end of a 5 year Revalidation cycle. 

	
	

	Review of the Record of in-Training Assessments

(RITA) (for current SpRs)
	RITA reviews take place on an annual basis and examine the evidence documenting progress and performance. Various assessment methods are used to gather this evidence. The outcome of the RITA review will be recorded on the relevant RITA form, (RITA C satisfactory, RITA D requires targeted training, RITA E requires targeted additional training.)

	
	

	Annual Review of Competence Progression (ARCP) (for StRs)
	Annual assessment process for Specialty training which will be based on the more explicit use of evidence to inform the annual assessment outcome of progress


PRINCIPLES OF APPRAISAL

Appraisal is based around the GMC’s document “Good Medical Practice” (General Medical Council 2006), which describes the principles of Good Medical Practice, and the standards of competence, care and conduct expected of doctors in all aspects of their professional work.  These are: -

· Good Clinical Care

· Maintaining Good Medical Practice

· Teaching and Training

· Relationships with patients

· Working with colleagues

· Probity

· Health

The first heading of Good Medical Practice - Good Clinical Care - is speciality specific and for the majority of trainees, the information provided will be their College Logbook and assessment documents.  The other headings of GMP are common to all doctors and the information required is detailed in this document.

STRUCTURE OF THE APPRAISAL PORTFOLIO

The portfolio is divided into eight sections with advice on what each should contain and, if appropriate, templates that can be used to record information in a standard format.
· Section 1    Section 1 contains your up to date personal details.

· Form 1 is a template for your current personal details

· Section 2   Section 2 contains details of your current medical activities.

· Form 2 is a template to describe all your medical activities.

· Section 3   Section 3 relates to the Standards of Good Medical Practice and gives specific guidance on the data and evidence required to support appraisal and review and on providing evidence regarding teaching and training, relationships with patients and working with colleagues

· Form 3A is a template summarising the documents you put in this section.

· Form 3B is the Logbook Summary that can be downloaded as a report from the RCoA electronic logbook.

Section 4   Section 4 concerns probity and health.   Both forms must be completed every year.

· Form 4A is a declaration of probity.

· Form 4B is a declaration of health.

· Section 5   Section 5 contains the summary of your Appraisal discussion.

· Form 5 is a template of the headings that should be covered in an appraisal.  

· Section 6   Section 6 contains the Personal Development Plan (PDP).   The PDP is both helpful and important, and, in discussion with your Educational Supervisor, will identify your developmental needs and plan the training in your next post.  

· Form 6 is a template for your PDP;  it will be required by your next Educational Supervisor to plan the next stage of your training. 

· Section 7   Section 7 is for the storage of additional documentation needed to support the current appraisal process.

· Section 8   Section 8 is for reflective notes. This section is the most personal part of your portfolio which is used to document your reflections on training and development and should contribute to the PDP.

· Form 8 is a template for reflective notes.

· Archive for old documents.
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PERSONAL DETAILS




Instructions for completing Form 1

· Enter your personal details on Form 1

· Include a current CV in this section.

· Update the form as your career develops e.g. you acquire a new qualification.

· If any details change during the course of your training amend them and make a note of the change in the amendment box e.g. change of name or grade.

FORM 1:   PERSONAL DETAILS

	Surname
	
	First name
	
	Photo

	Other names
	
	

	Date of birth
	
	
	
	
	1
	9
	
	
	
	

	NTN
	
	
	
	
	Forecast date of CCT
	
	
	
	
	2
	0
	
	


	ADDRESSES

	GMC Registered Address
	Contact Address (if different)

	
	

	Telephone:
	
	e mail:
	


	GMC REGISTRATION

	GMC number
	
	Type of registration
	Full / Limited 1

	Date of Full Registration
	
	
	
	
	
	
	
	
	GMC annual registration date 2
	
	
	
	
	2
	0
	
	

	Are there any current / pending / past 1 challenges to your registration?
	Yes / No 1

	If “yes” please provide details
	


	MEDICAL DEFENCE INSURANCE3

	Insurer
	
	Expiry date  
	
	
	
	
	2
	0
	
	


	QUALIFICATIONS

	
	Qualification
	Awarding Body
	Year awarded

	Primary Medical Qualification
	
	
	
	
	
	

	Other relevant qualifications


	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Specialist Registration outside the UK
	Country:
	
	
	
	

	
	Qualification:
	


	Deanery


	
	School of 

anaesthesia
	


	Date of last appraisal
	
	
	
	
	2
	0
	
	
	


	CURRENT APPOINTMENT AND ROTATION

	Current hospital
	
	Current rotation
	

	Address of current hospital


	

	Date of appointment
	
	
	
	
	
	
	
	
	Full-time 1
	LTFT 1:               %

	Grade 4
	StR 1
	StR 2
	StR 3
	StR 4
	StR 5
	StR 6
	StR 7
	FTSTA
	LAT
	Other

	
	If “other” please specify
	


	PREVIOUS HOSPITAL PLACEMENTS (including locum posts and time out)5

(In chronological order)

	From
	To
	Hospital
	Grade
	Full/Part-time (%)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	ANY OTHER EMPLOYMENT 6

	From
	To
	Appointment
	Level of Commitment

	
	
	
	

	
	
	
	

	
	
	
	


1. Delete as appropriate.   

2. Include a photocopy of the current certificate in this section of the Portfolio. 

3. Include a photocopy of the policy in this section of the Portfolio.

4. Please circle appropriate box.

5. Please indicate gaps between posts with dates and an explanation.

6. Any other employment, paid or voluntary, non-medical or concurrent with medical post e.g.  sports event doctor, Territorial Army and BMA, RCoA, AAGBI or GAT commitments  

	SIGNIFICANT AMENDMENTS TO FORM 1

e.g. change of name or grade

	Date
	Event
	Details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	and finally

INCLUDE A CURRENT CV IN THIS SECTION
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SECTION 2 

DETAILS OF YOUR CURRENT MEDICAL ACTIVITIES




The purpose of this Section is to provide you with an opportunity to describe your post(s) in the NHS, in other public sector bodies, including titles and grades of any posts currently held, or held in the past year.  You should explain what you do and where you train.  

Your descriptions should cover your training and practice at all locations since your last appraisal.  You may wish to comment on the environment in which you train, including:

· The quality of training in your post during the year.

· Level of supervision.

· Factors which you believe affect the provision of good health care, including your views (supported by information and evidence) on the resources available.

· Action taken by you to address above issues.

Instructions for completing Form 2

1. Obtain a copy of your job description and Training Agreement.
2. Fill out the sections with the help of the Job Description and The CCT in Anaesthesia, and add any supplementary information, which may be missing from the Job Description.

3. Do not include items from the Job Description if they do not really happen in your post.  Form 2 should reflect what you actually do (training/non-training/locums).

4. In “Details of emergency, on-call and out-of-hours responsibilities” include a description of your rota (e.g. 1:6) and whether you are full or LTFT (including %).   Note whether the post is compliant or not with the approximate number of hours worked.

5. Complete a copy of Form 2 each year and archive the previous one (with a copy of the relevant job description if that has changed).
FORM 2:   TRAINING SUMMARY
· You must complete Sections A and E.

· Complete Section B, C or D depending on your stage of training i.e. Basic, Intermediate or Higher/Advanced.
· After each annual appraisal and review this sheet should be put in the archive section and a new one produced for the new year.
SECTION A

	Initial Assessment of Competency

	Date completed
	
	
	
	
	2
	0
	
	


	Basic Level Training Certificate

(formerly the SHO Certificate of Training)

	Date awarded
	
	
	
	
	2
	0
	
	


	Intermediate Level Training Certificate

(formerly SpR 1/2 Training Certificate)

	Date awarded
	
	
	
	
	2
	0
	
	


	UNITS OF TRAINING PURSUED SINCE THE LAST APPRAISAL/REVIEW

	Level

(Basic/Intermediate/Higher/Advanced)


	Unit


	From
	To
	Date(s)  of Workplace Assessment(s)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION B:   BASIC LEVEL TRAINING

(Need not be completed if Basic Level Training Certificate has been awarded)

	Completed Units of Basic Level Training

	Unit
	From
	To
	Date of Workplace Assessment(s)

	
	
	
	

	
	
	
	

	
	
	
	


SECTION C:   INTERMEDIATE LEVEL TRAINING

(Need not be completed if Intermediate Level Training Certificate has been awarded)

	Completed Units of Intermediate Level Training

	Unit
	From
	To
	Date of Workplace Assessment(s)

	
	
	
	

	
	
	
	

	
	
	
	


SECTION D:   HIGHER AND ADVANCED LEVEL TRAINING

	Completed Units of Higher Level Training

	Unit
	From
	To
	Date(s) of Workplace Assessment(s)

	
	
	
	

	
	
	
	

	
	
	
	


	Completed Units of Advanced Level Training

	Unit
	From
	To
	Date(s) of Workplace Assessment(s)

	
	
	
	

	
	
	
	

	
	
	
	


SECTION E

	EMERGENCY AND OUT OF HOURS DUTIES FOR LAST 12 MONTHS

(Details of particular rota, frequency and workload)

	


	OUT-PATIENT WORK

	


	OTHER CLINICAL WORK

	


	NON-CLINICAL WORK

(e.g. teaching/academic work, management activities research)

	


	STUDY LEAVE

	


	WORK FOR REGIONAL, NATIONAL OR INTERNATIONAL ORGANISATIONS

AND OTHER PROFESSIONAL ACTIVITIES
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RECORD OF REFERENCE DOCUMENTATION SUPPORTING THE APPRAISAL AND REPORT ON PERSONAL DEVELOPMENT PLAN




The purpose of this Section is to record the background evidence and information that will help to inform your appraisal discussions. You should list in Form 3A the documents in your Appraisal folder; these provide evidence in the terms set out in the GMC’s Good Medical Practice.    You should include relevant information and evidence from your training and practice, including outside the NHS, to help give an overall picture of you and your development needs. All current records of workplace assessment must be included in this section as must the Initial Assessment of Competency, and the Basic and Intermediate Training Certificates when they are awarded.  

Archiving   Assessment documents that have led to the award of a Basic or Intermediate Training Certificate can be archived after the appraisal and Annual Review have been completed.  For example, a trainee at the end of ST year 2 who has just been awarded the Basic Certificate of Competence must present all the assessment records and the Basic Certificate.   The following year the Basic Certificate and any ST year 3 assessments must be presented, but the ST years 1 and 2 assessments can be archived.

1.   GOOD MEDICAL PRACTICE

a.
Good Medical Care   Examples of documentation which are appropriate:
· The logbook summary (Form 3B) can be downloaded as a report from the RCoA electronic logbook, but must be in the format shown.  Two versions of the logbook should be included:

· one covering the year under review and

· the second covering your whole training career.

The electronic logbook can be programmed to print out both versions.

· Assessment reports and RITA forms.   

· Simulation centre training reports

· Out of Programme Training (OOPT) reports.

· Previous Professional Development Records and Plan(s)

· Audit, reflections and changes in practice documented

· Complaints / outcomes / reflections

· Critical incidents and reflections

· Reflections on own practice – what standards do you set yourself?   (This may be a documented addendum to appraisal.)

b.    Maintaining Good Medical Practice   The purpose of this section is to record continuing educational activities undertaken since the last appraisal.  You should keep up to date and ensure that you acquire the necessary knowledge and skills to work appropriately as a doctor in training.   You should keep yourself informed about your working environment by keeping up to date about key directions and changes in the NHS and in medical practice.   You should interest yourself in research findings and may wish to engage in undertaking and participating in research activities.   Any difficulties in attending these activities should be recorded, with reasons.   Examples of documentation you might include:
· Participation in appropriate Continuing Professional Development, this might include individual development activity, locally-based development and participation in college or specialty association activities.  List all CPD courses attended.

· Record of Study Leave/CPD.

· Examination results to demonstrate your professional development

· Record of clinical governance activities, including audit activities

· Examples of attendance at local and Regional teaching sessions

c.   Working relationships with colleagues   The purpose of this section is to reflect on your relationship with your colleagues.   Examples of documentation which may be appropriate:

· For each post/placement a description of the setting within which you work and the team structure.

· Four line statement of clinical setting with personal account of how you feel you are getting on.

· Statement from Consultant/College Tutor/Educational Supervisor.

· Annual Assessment of Communication Skills, Attitudes and Behaviour (The CCT in Anaesthesia I:  General Principles Appendix E)
· Multi-Source Feedback – (possibly twice in a 5 year revalidation cycle)

d.   Relations with patients   The purpose of this section is to reflect on your relationships with your patients.   Examples of documentation which may be appropriate:

· Personal statement

· Statements from Trainers / Tutors / Consultants / Work Colleagues

· Patient questionnaires / reviews (Year 1, then every 3 years thereafter)

· Thank you letters

· Complaints with outcomes

e.   Teaching and Training   The purpose of this section is to reflect on your teaching and training activities since your last appraisal and should be recorded.   Examples of documentation which may be appropriate:

· Record of Teaching Activity

· Teaching activities to other doctors / students / Professions allied to Medicine

· Include feedback where appropriate or available

· Include teaching – Course/Small group

· 1 to 1 teaching

· Training the Trainers courses should be included in section b as CPD.

2.   RESEARCH   Examples of documentation which are appropriate:
· Evidence of formal research commitments.

· Record of any research ongoing or completed in the previous year

· Record of funding arrangements for research

· Record of noteworthy achievements

· Confirmation that appropriate ethical approval has been secured for all research undertaken

· Publications

FORM 3A:   RECORD OF DOCUMENTATION SUPPORTING APPRAISAL

	Good Medical Care

List below each document, in the order they appear in your folder.

1. Logbook summary for the past year.

2. Logbook summary for the whole of your training career in anaesthesia.


3. …………………………………………………………………………………..


4. …………………………………………………………………………………..


5. …………………………………………………………………………………..


6. …………………………………………………………………………………..

7. .………………………………………………………………………………….

……………………………………………………………………………………….




	Maintaining good medical practice

List below each document, in the order they appear in your folder. Continue on a separate sheet if necessary.

1.  ………………………………………………………………………………………..


2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5.etc  …………………………………………………………………………………….

…………………………………………………………………………………………….


…………………………………………………………………………………………….


	Working Relationship with colleagues

List below each document, in the order they appear in your folder. 

1.  ………………………………………………………………………………………..


2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5.etc  …………………………………………………………………………………….

…………………………………………………………………………………………….


…………………………………………………………………………………………….

Multi-Source Feedback

………………………………………………………………………………….…………..


	Relations with Patients

List below each document, in the order they appear in your folder. 

1. ………………………………………………………………………………………..

2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5. etc  …………………………………………………………………………………….

  …………………………………………………………………………………………..



	Teaching and Training

List below each document, in the order they appear in your folder. 

1.  ………………………………………………………………………………………..


2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5.  ………………………………………………………………………………………..

etc

  …………………………………………………………………………………………..

  …………………………………………………………………………………………..


	Research

List below each document, in the order they appear in your folder. 

1.  ………………………………………………………………………………………..


2.  ………………………………………………………………………………………..


3.  ………………………………………………………………………………………..


4.  ………………………………………………………………………………………..


5.  ………………………………………………………………………………………..

etc

  …………………………………………………………………………………………..

  …………………………………………………………………………………………..


FORM 3B:   LOGBOOK SUMMARY

Two versions of the logbook summary should be included;   one covering the year under review and the second covering your whole training career.   

(These can be downloaded as reports from the RCoA electronic logbook.)

	Summary for period
	From
	
	
	
	
	2
	0
	
	
	To
	
	
	
	
	2
	0
	
	


Specialty & age

	Specialty
	Total

cases
	%
	Level of Supervision
	Age of patient

	
	
	
	Direct
	Indirect
	Teaching others
	<1 yr
	1-5
	6-15 
	16-80
	>80

	Cardiac
	
	
	
	
	
	
	
	
	
	

	Dental
	
	
	
	
	
	
	
	
	
	

	ENT
	
	
	
	
	
	
	
	
	
	

	General
	
	
	
	
	
	
	
	
	
	

	Gynaecology
	
	
	
	
	
	
	
	
	
	

	Maxillo-facial
	
	
	
	
	
	
	
	
	
	

	Miscellaneous
	
	
	
	
	
	
	
	
	
	

	Neonates
	
	
	
	
	
	
	
	
	
	

	Neuro
	
	
	
	
	
	
	
	
	
	

	Obstetrics
	
	
	
	
	
	
	
	
	
	

	Ophthalmics
	
	
	
	
	
	
	
	
	
	

	Orthopaedics
	
	
	
	
	
	
	
	
	
	

	Paediatrics
	
	
	
	
	
	
	
	
	
	

	Plastics
	
	
	
	
	
	
	
	
	
	

	Radiology
	
	
	
	
	
	
	
	
	
	

	Resuscitation
	
	
	
	
	
	
	
	
	
	

	Trauma
	
	
	
	
	
	
	
	
	
	

	Thoracic
	
	
	
	
	
	
	
	
	
	

	Urology
	
	
	
	
	
	
	
	
	
	

	Vascular
	
	
	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	
	
	
	


Total number of anaesthetics given in this period

	Level of supervision
	Total number of cases

	Directly supervised
	

	Indirectly supervised
	

	Teaching others
	


	Number of ICU sessions
	

	Number of acute/chronic pain sessions
	


ASA Grade and level of supervision

	
	Direct supervision
	Indirect supervision
	Teaching others
	TOTALS

	ASA 1
	
	
	
	

	ASA 2
	
	
	
	

	ASA 3
	
	
	
	

	ASA 4
	
	
	
	

	ASA 5
	
	
	
	

	Donor
	
	
	
	


Age group and level of supervision

	Age
	Direct supervision
	Indirect supervision
	Teaching others
	TOTALS

	<1 year
	
	
	
	

	1-5 years
	
	
	
	

	6-15 years
	
	
	
	

	16-80 years
	
	
	
	

	>80 years
	
	
	
	


Time of day and level of supervision
	Time
	Direct supervision
	Indirect supervision
	Teaching others
	TOTALS

	08.00 - 18.00
	
	
	
	

	18.00 - 24.00
	
	
	
	

	00.00 - 08.00
	
	
	
	


Priority and level of supervision

	
	Direct supervision
	Indirect supervision
	Teaching others
	TOTALS

	Routine
	
	
	
	

	Day case
	
	
	
	

	Urgent
	
	
	
	

	Emergency
	
	
	
	


Teaching  experience

	
	Non-medical
	Medical Student
	StR 1 and 2
	StR 3 to 7

	No of cases
	
	
	
	


Working pattern (based on anaesthetic start time)

	
	Weekday
	
	Weekend

	
	Day
	Evening
	Night
	
	Day
	Evening
	Night

	No of cases
	
	
	
	
	
	
	


Modes of anaesthesia
	Description
	Number of cases

	Primary mode

	GA mask
	

	GA LMA
	

	GA LMA IPPV
	

	GA ETT SV
	

	GA ETT IPPV
	

	LA
	

	Sedation
	

	Monitoring only
	

	Other
	

	Secondary/Regional techniques

	Spinal
	

	Epidural (including CSE)
	

	Brachial plexus
	

	Sciatic
	

	Femoral
	

	IVRA
	

	Minor nerve blocks
	

	Cervical plexus
	

	Peripheral
	

	Additional procedures

	RSI
	

	TIVA
	

	PA catheter
	

	CVP line
	

	Arterial line
	

	Fibreoptic intubation
	

	Percutaneous tracheostomy
	

	Double lumen tube
	

	Chest drain
	


Divider Sheet

	NHS Appraisal Portfolio

for

Anaesthetists in Training in the NHS
SECTION 4

PROBITY AND HEALTH




NOTES TO SUPPORT SECTION 4:  PROBITY AND HEALTH

PROBITY

The extract below is taken from the GMC’s guidance Good Medical Practice pages 27 to 33.

Being honest and trustworthy

56 Probity means being honest and trustworthy, and acting with integrity: this is at the heart of medical professionalism.

57 You must make sure that your conduct at all times justifies your patients’ trust in you and the public’s trust

in the profession.

58 You must inform the GMC without delay if, anywhere in the world, you have accepted a caution, been charged with or found guilty of a criminal offence, or if another professional body has made a finding against your registration as a result of fitness to practise procedures.

59 If you are suspended by an organisation from a medical post, or have restrictions placed on your practice you must, without delay, inform any other organisations for which you undertake medical work and any patients you see independently.

Providing and publishing information about your services

60 If you publish information about your medical services, you must make sure the information is factual and verifiable.

61 You must not make unjustifiable claims about the quality or outcomes of your services in any information you provide to patients. It must not offer guarantees of cures, nor exploit patients’ vulnerability or lack of medical knowledge.

62 You must not put pressure on people to use a service, for example by arousing ill-founded fears for their future health.

Writing reports and CVs, giving evidence and signing documents

63 You must be honest and trustworthy when writing reports, and when completing or signing forms, reports and other documents.

64 You must always be honest about your experience, qualifications and position, particularly when applying for posts.

65 You must do your best to make sure that any documents you write or sign are not false or misleading. This means that you must take reasonable steps to verify the information in the documents, and that you must not deliberately leave out relevant information.

66 If you have agreed to prepare a report, complete or sign a document or provide evidence, you must do so without unreasonable delay.

67 If you are asked to give evidence or act as a witness in litigation or formal inquiries, you must be honest in all your spoken and written statements. You must make clear the limits of your knowledge or competence.

68 You must co-operate fully with any formal inquiry into the treatment of a patient and with any complaints procedure that applies to your work. You must disclose to anyone entitled to ask for it any information relevant to an investigation into your own or a colleague’s conduct, performance or health. In doing so, you must follow the guidance in Confidentiality: Protecting and providing information.

69 You must assist the coroner or procurator fiscal in an inquest or inquiry into a patient’s death by responding to their enquiries and by offering all relevant information. You are entitled to remain silent only when your evidence may lead to criminal proceedings being taken against you. 

Research

70 Research involving people directly or indirectly is vital in improving care and reducing uncertainty for patients now and in the future, and improving the health of the population as a whole.

71 If you are involved in designing, organising or carrying out research, you must:

(a) put the protection of the participants’ interests first

(b) act with honesty and integrity

(c) follow the appropriate national research governance guidelines and the guidance in Research: The role and responsibilities of doctors.

Financial and commercial dealings

72 You must be honest and open in any financial arrangements with patients. In particular:

(a) you must inform patients about your fees and charges, wherever possible before asking for their consent to treatment

(b) you must not exploit patients' vulnerability or lack of medical knowledge when making charges for treatment or services

(c) you must not encourage patients to give, lend or bequeath money or gifts that will directly or indirectly benefit you

(d) you must not put pressure on patients or their families to make donations to other people or organisations

(e) you must not put pressure on patients to accept private treatment

(f) if you charge fees, you must tell patients if any part of the fee goes to another healthcare professional.

73 You must be honest in financial and commercial dealings with employers, insurers and other organisations or individuals. In particular:

(a) before taking part in discussions about buying or selling goods or services, you must declare any relevant financial or commercial interest that you or your family might have in the transaction

(b) if you manage finances, you must make sure the funds are used for the purpose for which they were intended and are kept in a separate account from your personal finances.

Conflicts of interest

74 You must act in your patients’ best interests when making referrals and when providing or arranging treatment or care. You must not ask for or accept any inducement, gift or hospitality which may affect or be seen to affect the way you prescribe for, treat or refer patients. You must not offer such inducements to colleagues.

75 If you have financial or commercial interests in organisations providing healthcare or in pharmaceutical or other biomedical companies, these interests must not affect the way you prescribe for, treat or refer patients.

76 If you have a financial or commercial interest in an organisation to which you plan to refer a patient for treatment or investigation, you must tell the patient about your interest. When treating NHS patients you must also tell the healthcare purchaser.

HEALTH

The extract below is taken from the GMC’s guidance Good Medical Practice page 34

Health

77 You should be registered with a general practitioner outside your family to ensure that you have access to independent and objective medical care. You should not treat yourself.

78 You should protect your patients, your colleagues and yourself by being immunised against common serious communicable diseases where vaccines are available.

79 If you know that you have, or think that you might have, a serious condition that you could pass on to patients, or if your judgement or performance could be affected by a condition or its treatment, you must consult a suitably qualified colleague. You must ask for and follow their advice about investigations, treatment and changes to your practice that they consider necessary. You must not rely on your own assessment of the risk you pose to patients. 

Guidance

Paragraphs 77 to 79 of Good Medical Practice above set out some of the health obligations that you should consider when signing a declaration. There are other types of obligations/information that you should also consider for example your own assessment of your health and whether there are any formal or voluntary restrictions to your practice because of illness or a physical condition. This would include any conditions imposed by an employer or contractor of your services, any proceedings under the GMC’s Health Procedures or Health Committee or similar proceedings of other professional regulatory or licensing bodies within the UK or abroad.
PROCEDURE

Forms 4A and 4B below reproduce pro formas, which the GMC has tested extensively as part of the work to develop revalidation. The pro formas are helpful tools for the collection of evidence for annual appraisal, for which, it is sufficient to provide a self-declaration about how effectively you are ensuring that your personal probity and health do not affect your fitness to practice medicine. You must disclose information that relates to your probity and/or health over the whole of your current appraisal cycle.
If you are able to sign both of the declarations at the beginning of each pro forma then you do not need to complete the rest of the pro forma. 

If you are unable to sign a declaration then you will need to complete the full pro forma.

Form 4A:   Probity Declaration
Notes: 

· If you are able to sign both of the following declarations then you do not need to complete the rest of the pro-forma. 

· If you are not able to sign both declarations then you will need to complete the full pro-forma.

Professional obligations

I accept the professional obligations placed upon me in paragraphs 56 to 76 of Good Medical Practice.

Signature…………………………………………  Date……………………

Name in capitals…………………………………………………………….

Convictions, findings against you and disciplinary action

Since my last appraisal I have not, in the UK or outside:

· Been convicted of a criminal offence or have proceedings pending against me.

· Had any cases considered by the GMC, other professional regulatory body, or other licensing body or have any such cases pending against me.

· Had any disciplinary actions taken against me by an employer or contractor or have had any contract terminated or suspended on grounds relating to my fitness to practise.  

Signature…………………………………………  Date……………………

Name in capitals…………………………………………………………….

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

Probity declaration pro forma

(To be completed if your are unable to sign the Probity declaration)

Convictions, findings against you and disciplinary action

1. Since your last appraisal
, have you been convicted of a criminal offence either inside or outside the UK? 
Yes (
No (    If yes, please give details:

.................................................................................................................................

.................................................................................................................................

2. Do you have any criminal proceedings pending against you inside or outside the UK? 

Yes (
No (      If yes, please give details:
.................................................................................................................................

.................................................................................................................................

3.   Since your last appraisal1, have you had any cases considered, heard and concluded against you by any of the following: -

a.
The General Medical Council.

b. Any other professional regulatory or other professional licensing body within the UK.

c. A professional regulatory or other professional licensing body outside the UK.

Yes (   No (
If yes, please give details:

.................................................................................................................................

.................................................................................................................................

4.
Are there any cases pending against you with any of the following organisations: -

a.
The General Medical Council.

b.
Any other professional regulatory or other professional licensing body within the UK.

c.
A professional regulatory or other professional licensing body outside the UK.

Yes (
No (     If yes, please give brief details:

................................................................................................................................. 

.................................................................................................................................

5. Since your last appraisal1, have there been any disciplinary actions taken against you by your employer or your contractor – either in the UK or outside - that have been upheld:   Yes (
No (     If yes, please give brief details:

.................................................................................................................................

.................................................................................................................................

6.
Since your last appraisal1, has your employment or contract ever been terminated or suspended – in the UK or abroad - on grounds relating to your fitness to practise (conduct, performance or health):   Yes (
No (    If yes, please give details:

.................................................................................................................................

.................................................................................................................................

7. All the information in this declaration is true to the best of my knowledge.

Signature…………………………………………  Date……………………

Name in capitals…………………………………………………………….

FORM 4B:   HEALTH DECLARATION:

Notes: 

· If you are able to sign both of the following declarations then you do not need to complete the rest of the pro-forma. 

· If you are not able to sign both declarations then you will need to complete the full pro-forma.

Professional obligations

The GMC’s guidance Good Medical Practice and Serious communicable diseases says that if a doctor has a serious condition which they could pass on to patients or colleagues they must have any necessary tests and act on the advice given to them by a suitably qualified colleague about necessary treatment and/or modifications to their clinical practice.  Moreover, if their judgement or performance could be significantly affected by a condition or illness, they must take and follow advice from a consultant in occupational health or another suitably qualified colleague on whether, and in what ways they should modify their practice. 

I accept the professional obligations placed upon me in paragraphs 77 to 79 of Good Medical Practice and Serious communicable diseases.
Signature……………………………………………   Date…………………..

Name in capitals………………………………………………………………

Regulatory and voluntary proceedings

Since my last appraisal I have not, in the UK or outside:

· Been the subject of any health proceedings by the GMC or other professional regulatory or licensing body.

· Been the subject of medical supervision or restrictions (whether voluntary or otherwise) imposed by an employer or contractor resulting from any illness of physical condition.  

Signature……………………………………………   Date…………………..

Name in capitals………………………………………………………………

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

Health declaration pro forma

(To be completed if your are unable to sign the Health declaration)

Your own health
The GMC acknowledges that medicine can be a demanding profession and that doctors who become ill deserve help and support.  Doctors also have to recognise that illness can impair their judgement and performance and thus put patients and colleagues at risk (this is particularly so in the case of psychiatric conditions, drug and alcohol abuse).  The GMC therefore encourages doctors to reflect on their own health, seek professional advice if necessary and consider whether, for health related reasons, they should modify their professional activities.

1. Do you have any illness or physical condition that has since your last appraisal
 resulted in your restricting or changing your professional activities?   

Yes (  No (     If yes, please give details of the changes in your professional activities, which it is - or was - necessary for you make:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Regulatory and voluntary proceedings

2.
Are you - or have you been since your last appraisal been the subject of any proceedings under the GMC’s Health Procedures or Health Committee or similar proceedings of other professional regulatory or licensing bodies within the UK or abroad?        Yes (     No (     If yes, please give details:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

3. Are you currently or since your last appraisal been subject to medical supervision, voluntary or otherwise, and/or any restrictions voluntary or otherwise, imposed by your employer or contractor resulting from any illness or physical condition within the UK or abroad?   

Yes (     No (     If yes, please give details:

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

4.   All the information in this declaration is true to the best of my knowledge.

Signature………………………………………………………..  Date……………………

Name in capitals……………………………………
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SECTION 5

SUMMARY OF APPRAISAL DECISION




This section includes the signed off Summaries of your Appraisals using Form 5.

It is based on and must include all of the standards laid out in Good Medical Practice and it should be agreed and signed by your Appraiser.

The Summary of Appraisal will be the basis of the evidence to be submitted to the GMC for Revalidation purposes

	If the outcome of an appraisal cannot be agreed this must be recorded as a matter of fact, signed by the appraiser and appraisee and filed in this Section.




FORM 5:   SUMMARY OF APPRAISAL DISCUSSION

1. Good medical care

	Commentary:

Action agreed:




2. Maintaining good medical practice

	Commentary:

Action agreed:




3. Working relationships with colleagues 


	Commentary:

Action agreed:




4. Relations with patients 


	Commentary:

Action agreed:





5. Teaching and training 

	Commentary:

Action agreed:




6. Probity

	Commentary:

Action agreed:




7. Health

	Commentary:

Action agreed:




SIGN OFF

We agree that the information in Form 4 and 5 (optional) is an accurate summary of the appraisal discussion and agreed action, and of the agreed personal development plan.

Appraiser:







(GMC/GDC Number)


Appraisee:


Date: ___/___/___

Record here the names of any third parties who contributed to the appraisal and indicate the capacity in which they did so:
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SECTION 6

PERSONAL DEVELOPMENT PLAN (PDP)




In Section 6 the appraiser and appraisee should identify key development objectives for the year ahead, which relate to the appraisee’s personal and/or professional development.  This will include action identified in the summary above but may also include other development activity, for example, where this arises as part of discussions on objectives and job planning.  Please indicate clearly the timescale within which these objectives should be met on the template provided here.

The PDP is essentialfor planning the training in the next post.  You should agree your PDP with your current appraiser / educational supervisor and take it with you to the next post.  It is the basis for the initial meeting with your educational supervisor in the next post.

It should cover development in the areas of GMP but will also cover aspects of training such as examinations and study leave.

	If a PDP cannot be agreed this must be recorded as a matter of fact, signed by the appraiser and appraisee and filed in this Section.




FORM 6 - PERSONAL DEVELOPMENT TEMPLATE

This should be used to inform discussion on development provided for on Form 5. It should be updated whenever there has been a change - either when a goal is achieved or modified or where a new need is identified.

	What development needs have I?
	How will I address them?
	Date by which I plan to achieve the development goal
	Outcome
	Completed

	Explain the need.
	Explain how you will take action, and what resources you will need?
	The date agreed with your appraiser for achieving the development goal.
	How will your practice change as a result of the development activity?
	Agreement from your appraiser that the development need has been met.

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.etc
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SECTION 7

PROFESSIONAL DEVELOPMENT

ADDITIONAL EVIDENCE, CERTIFICATES & PUBLICATIONS



Section 7 can be used to collate and archive any additional documentation, which supports the current Appraisal process.  Examples include the following: -

-
Assessment Record


Publications / Papers

-
College curricula



-
letters

-
RITA/ARCP forms



-
presentations

-
Objectives met



-
audits

-
Diplomas



Research

-
Certificates




-
completed

-
Courses




-
ongoing








-
aspirations







Trainer assessments







Examinations pass/fail

Much of above may already be held elsewhere in the Portfolio or in your College log book.  
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SECTION 8

REFLECTIVE NOTES



This is the most personal section of your portfolio.  You should take the time to make some brief notes about your progress, learning, training, assessment, appraisal, trainers etc.  In fact this section can include personal views on any aspects of your learning and development.

You may choose to keep this section separately or you may wish to share it with friends, colleagues or trainers.

FORM 8 - REFLECTIVE NOTES

Suggested headings

How well do you think you are doing?

What could you have done better?

What can you do better in the future?

What additional help and support do you require / from whom? 
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ARCHIVE STACK – YEAR 1



Documentation used to support a previous appraisal and review may be stored here.
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ARCHIVE STACK – YEAR 2



Documentation used to support a previous appraisal and review may be stored here.
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ARCHIVE STACK – YEAR 3



Documentation used to support a previous appraisal and review may be stored here.
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ARCHIVE STACK – YEAR 4



Documentation used to support a previous appraisal and review may be stored here.
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ARCHIVE STACK – YEAR 5



Documentation used to support a previous appraisal and review may be stored here.
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ARCHIVE STACK – YEAR 6



Documentation used to support a previous appraisal and review may be stored here.


























































� If this is your first appraisal then please fill in the pro-forma answering the questions as they apply to you at the current time.


� If this is your first appraisal then please fill in the pro-forma answering the questions as they apply to you at the current time.
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