
































  

      

 

             

              

           

         

           

            

             

           

           

 

 

   

 

 

          

             

    

 

  

 

           

           

        

          

         

       

 

                                                 
 

Appraisal for Secondary Care Locum Doctors 

WIT-47367

15. Interim guidance was issued by DHSSPS on 27 October 2006 (Circular HSS (TC8) 

8/2006) in relation to the appraisal of locums. In keeping with this guidance all 

HSC Trusts must make arrangements for the appraisal of locums. While the 

guidance suggests locum doctors employed continuously for six months should be 

appraised by the organisation, some HSC Trusts undertake appraisal for locum 

doctors employed for a minimum of three months. A key source of supporting 

information for appraisal for this group of doctors will be the exit report from the 

previous employer. Each HSC Trust should ensure an exit report is completed for 

locum doctors at the end of their employment period. 

Whole Practice Appraisal 

16. 

discussion should reflect this. Doctors are expected to bring supporting information 

in relation to all practice they undertake, including that in the independent sector. 

website. 5 

Appraisal Documentation 

17.Appraisal documentation is part of the overall process for appraisal and completion 

of documentation provides a written record of the discussion at the appraisal 

meeting and encourages consistency in approach. The documentation has been 

amended to reflect the revised Good Medical Practice framework and the 

requirements for revalidation. This revision also provided an opportunity to develop 

documentation that incorporated changes suggested by its users. 

5 http://www.gmc-uk.org/doctors/revalidation/revalidation_ebulletin_issue_2.asp 
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APPENDIX 2 

Medical Staff Appraisal 

Aide Memoire and Quality Assurance Audit Tool 

(Revised June 2019) 

(PLEASE RETAIN FOR OWN RECORDS) 

Doctor’s Name: 

Specialty: 

Initial Meeting: 

Time: 
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	53.The anticipated timescale within which the objectives will be met should be indicated. The appraiser should countersign the agreed PDP. 
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	54.The appraisee should read the statements that apply to health and probity and sign and date them. Any supplementary proformas for health and probity should form part of the supporting documentation. 
	55.The following are examples of areas which could form part of the discussion on probity; research conduct, conflicts of interest, contacts with pharmaceutical industry, and financial probity. This list is not exhaustive. 
	56.Any health issues which may affect 
	work as a doctor should be discussed during the appraisal discussion and any action arising from this noted in Form 4. Due to potential confidentiality issues, specific details of a health complaint or probity issue should not be entered directly into Appraisal Forms 16 but recorded in the Forms contained in Appendix 3 of this Guidance and retained by the appraisee in their portfolio of supporting information. 
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	Form 6-Sign Off 
	57.This section requires both the appraiser and appraisee to confirm that the documentation is an accurate record of the appraisal discussion, the supporting information presented and the agreed personal development plan. 
	58.If the appraisee has been unable to provide all the required elements of supporting information, or demonstrate their practice is meeting the requirements of the GMP Framework, the reason/s why should be recorded in this section. 
	59.This may be due to a period of absence from employment or other mitigating circumstances. 
	Responsible Officer may wish to reference this information to inform the revalidation recommendation process. 
	60.This Form also includes a checklist to ensure the required sections of the appraisal documentation have been completed. Each organisation will have a defined process to ensure the Responsible Officer is aware that the appraisal meeting has taken place and the appraiser should return the requested information to the appropriate source as soon as possible following the appraisal meeting. 
	Form 7-Revalidation Progress 
	61.This section provides an overview of progress towards meeting revalidation requirements. It should demonstrate annual participation in appraisal and that the appraiser has evidenced they have met the GMC and employer required supporting information elements. 
	62.It is envisaged that this summary will be a valuable source of information for the Responsible Officer to reference when required to make a revalidation recommendation to the GMC. 
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	Appendix 1 Supporting Information Examples 
	63.This table provides examples of supporting information and suggested Domains these may be listed under. These examples are a guide to assist preparation for appraisal and to inform the appraisal discussion. 
	Appendix 2 Evaluation Proforma 
	64.There is an appraisee evaluation proforma, completion of which is optional but encouraged as it may highlight areas where further training may be required. 
	Appendix 3 Health and Probity Forms 
	65.Health and probity forms are provided in Appendix 3. Specific details of a health complaint or probity issue should not be entered directly into Appraisal Forms 16 but recorded in these Forms and retained by the appraisee in their portfolio of supporting information. 
	Appendix 4 Reflective Templates 
	66.Reflective templates are provided in Appendix 4 that may be used to demonstrate reflection on supporting information 
	19 
	Appendix 1-Supporting Information 
	The table below provides examples of supporting information which may be appropriate to evidence each domain/attribute. These lists are not exhaustive and some items of information may be relevant to more than one Domain..Information is required in relation to all areas of practice. 
	Suggested Evidence/Supporting Information 
	1 -Knowledge, Skills and Performance: 
	Attribute: 1.1 Maintain your professional performance Attribute: 1.2 Apply knowledge and experience to practice Attribute: 1.3 Ensure that all documentation (including clinical records) formally recording your work is clear, accurate and legible. 
	10 
	4 -Maintaining Trust: 
	Attribute:4.1 Show respect for patients Attribute:4.2 Treat patients and colleagues fairly and without discrimination Attribute:4.3 Act with honesty and integrity 
	* The GMC acknowledge that not every doctor will have been involved in a significant event or received any complaints/compliments since there last appraisal. It is the demonstration of learning and any change of practise from both these supporting information requirements over a revalidation cycle that should be the focus rather than the number. 
	11 
	Appendix 2-Evaluation Proforma (Optional) 
	Appraisee Feedback Questionnaire 
	Appendix 3-Health and Probity Forms for Supporting Information 
	You should complete these forms if there are issues that you intend to discuss with your appraiser relating to any health and probity issues. You should retain the competed Forms in your supporting information portfolio. 
	(a) Health Declaration Proforma 
	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
	1. Do you have any illness or physical condition that has, since your last appraisal/revalidation*, 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 to make: 
	2. Are you or have you been since your last appraisal/revalidation been the 
	Committee or similar proceedings of other professional regulatory or licensing bodies within the UK or abroad? Yes / No 
	If yes, please give details: 
	25 
	3. Are you currently or since your last appraisal/revalidation 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: 
	* If this is your first appraisal and you have not yet gone through the process of revalidation then please fill in the proforma answering the questions as they apply to you at the current time. 
	26 
	(b) Probity Declaration Proforma 
	Convictions, findings against you and disciplinary action 
	If yes, please give details 
	4. Are there any cases pending against you with any of the following organisations:
	the UK. Yes /No 
	If yes, please give brief details: 
	27 
	5. Since your last appraisal/revalidation, have there been any disciplinary actions 
	6. Since your last appraisal/revalidation, has your employment or contract ever been terminated or suspended in the UK or abroad on grounds relating to your fitness to practice (conduct, performance or health)? 
	If yes, please give brief details: 
	* If this is your first appraisal and you have not yet gone through the process of revalidation then please fill in the proforma answering the questions as they apply to you at the current time. 
	28 
	Appendix 4 Reflective Templates 
	The Leicester 2007 Conference Statement on Essential Evidence for Appraisal 
	Colleague feedback structured reflective template 
	29 
	Patient or client feedback structured reflective template 
	Significant event audit (SEA) structured reflective template 
	The Leicester 2007 Conference Statement on Essential Evidence for Appraisal 
	Data collection/audit structured reflective template 
	The Leicester 2007 Conference Statement on Essential Evidence for Appraisal 
	Case review structured reflective template 
	The Leicester 2007 Conference Statement on Essential Evidence for Appraisal 
	Other roles structured reflective template 
	HSCNI CAREER GRADE MEDICAL STAFF APPRAISAL DOCUMENTATION 
	CONTENTS 
	Form 1 Form 2 Form 3 Form 4 Form 5 Form 6 Form 7 
	4 
	5 
	This is often a delegated function by the Chief Executive in HSC organisations 
	Background Details Current Medical Activities Supporting Information for Appraisal & Summary of Appraisal Discussion Personal Development Plan Health & Probity Statements Sign Off Revalidation Progress 
	FORM 1 -BACKGROUND DETAILS 
	HSCNI CAREER GRADE MEDICAL STAFF APPRAISAL DOCUMENTATION 
	ANY ADDITIONAL INFORMATION 
	HSCNI CAREER GRADE MEDICAL STAFF APPRAISAL DOCUMENTATION 
	FORM 2 -CURRENT MEDICAL ACTIVITIES 
	HSCNI CAREER GRADE MEDICAL STAFF APPRAISAL DOCUMENTATION 
	CURRENT JOB PLAN 
	If you have a current job plan, please attach it. If you do not have a current job plan, please summarise your current workload and commitments in the space below: 
	ADDITIONAL INFORMATION 
	Please use to record issues which impact upon delivery of patient care. 
	FORM 3 -SUPPORTING INFORMATION & SUMMARY OF APPRAISAL DISCUSSION 
	Discussion 
	Actions Agreed 
	HSCNI CAREER GRADE MEDICAL STAFF APPRAISAL DOCUMENTATION 
	Discussion 
	Actions Agreed 
	HSCNI CAREER GRADE MEDICAL STAFF APPRAISAL DOCUMENTATION 
	Discussion 
	Actions Agreed 
	HSCNI CAREER GRADE MEDICAL STAFF APPRAISAL DOCUMENTATION 
	Actions Agreed 
	FORM 5-HEALTH AND PROBITY STATEMENTS 
	HEALTH DECLARATION 
	Professional Obligations 
	Good Medical Practice (2006) states that; 
	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. 
	I accept the professional obligations placed upon me in paragraphs 77 to 79 of Good Medical Practice and where they apply am taking the appropriate action. 
	N 
	Regulatory and Voluntary Proceedings Since my last appraisal/revalidation 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 or physical condition. 
	OR 
	If I have been subject to either of the above, I have discussed these with my appraiser. 
	PROBITY DECLARATION Professional obligations 
	I accept the professional obligations place upon me in paragraphs 56 to 76 of Good Medical Practice (2006). 
	Signature 
	Date Name in Capitals Convictions, findings against you and disciplinary action Since my last appraisal/revalidation I have not, in the UK or outside: 
	OR 
	If I have been subject to any of the above, I have discussed this with my appraiser. 
	Signature 
	Date Name in Capitals 
	FORM 6 -SIGN OFF 
	When you have completed the appraisal, the appraiser should check and sign the following: 
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