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Quality of Form 4.

Evaluation of a form 4
Guidance 
The form 4 is reviewed to decide it meets the criteria, below and can be passed as acceptable or excellent. 
The shortened version on page 1 is used once the reviewer is confident about the criteria but it is suggested that new reviewers use the longer checklist at first and when there are problems feedback is given to appraisers using the detailed evaluation. 
	Necessary elements of form 4 
	Present
	Not Present

	Proof                           

The statements are objective 

There is evidence to support them

	
	

	Progress

From last year’s actions and PDP are described 


	
	

	Plans

Actions for this year are documented


	
	

	PDP

SMART with an appropriate range


	
	

	Practice 

The spread of roles is discussed


	
	

	Positive

Value added by the discussion is described 


	
	

	Professional

In writing and in comments


	
	


Appraiser name…………………………………………………
Appraisee identifier……………………………………………….

	Overall grading of Form 4, please highlight the most appropriate.

	Unsatisfactory for supporting revalidation
	Borderline
	Satisfactory 
	Excellent 


	1. Statements are objective and supported by evidence
	Present 
	Not Present

	The evidence discussed during appraisal is listed 
	
	

	Specific evidence is summarised with a description of what it demonstrates 
	
	

	An objective statement about the evidence is documented  
	
	

	A commentary referencing appraisee self-assessments states if these are backed up by attached evidence
	
	

	The evidence cited supports the statements made
	
	

	Evidence is referenced in the correct GMP sections of the form
	
	

	The presence of reflection is recorded 
	
	

	There is a record of any significant omissions in the documentation 
	
	


	2. The form charts developmental progress from the previous year
	Present 
	Not Present

	There is positive recording of strengths and achievements in the last year 


	
	

	The actions achieved from last year’s form 4 are described 


	
	

	The completion of last year’s PDP is recorded 


	
	

	The presence of appropriate evidence to demonstrate learning is documented
	
	

	There is comment on Reflection on learning outcomes 
	
	

	The reasons why actions were not followed through are stated


	
	

	The reasons why learning needs were not met is stated


	
	


	3. The form 4 describes the agreed plan for the next year
	Present 
	Not Present

	Agreed actions in good clinical care or maintaining good medical practice are not blank or ‘none’
	
	

	Agreed actions in Relationships with patients or Colleagues, are not blank or ‘none’
	
	

	Agreed actions are not blank or ‘none’ if the GP has a significant role in another area e.g. management or teaching
	
	

	There are clear links between the form 4 summary and the PDP


	
	


	4. The PDP is of good quality 
	Present 
	Not Present

	The PDP has smart objectives
	
	

	The activities proposed for addressing the learning needs are stated
	
	

	The PDP has a range of learning activities
	
	

	The PDP has a degree of challenge appropriate for the appraisee
	
	

	The PDP covers a range of general practice or the form 4 details the reasons why it does not 
	
	

	Some of the evidence of learning relates to the needs of the practice/PCT, patient views, and key areas of GMP 
	
	


	5. Relevance to individual GP practice 
	Present 
	Not Present

	Information on form 4 reflects the spread of the appraisee’s practice
	
	

	There is evidence of reflection or discussion on the balance between the different roles and their effects on General Practice
	
	


	6. The appraisal discussion provided ‘added value’ to the appraisee
	Present 
	Not Present

	There is evidence of  appraisal dialogue
	
	

	There is evidence that the discussion considered strengths as well as areas for development
	
	

	There is evidence that the discussion covered areas of possible concern to the appraisee or areas likely to have helped in the appraisee’s development 
	
	

	The form demonstrates appropriate challenge in the discussion 
	
	

	There is evidence that new  ideas were discussed  
	
	

	There is evidence that the appraisee considered new suggestions 
	
	


	7. The form demonstrates a professional approach.
	Present 
	Not Present

	The form does not contain personal appraiser opinions on learning or the NHS
	
	

	The form is written in clear fluent grammatically correct English  
	
	

	The appraisers approach appears free from bias and prejudice 
	
	

	There is no identifiable 3rd party information
	
	

	Forms are typed
	
	


	Overall grading of Form 4, please highlight the most appropriate.

	Unsatisfactory for supporting revalidation
	Borderline
	Satisfactory 
	Excellent 


Comments ..
Evaluation of a form 4 should consider;

1 Evidence  in appraisal

All statements should be supported by evidence. Statements should be specific not vague.

Just listing the evidence provided is acceptable but summarising what was provided and what this demonstrates is recommended.

Some judgement is needed on the evidence and an objective statement about it should be documented on the form.

This covers

· Does the evidence or discussion demonstrate reflective practice?

· Does the evidence or discussion demonstrate a systematic or ongoing reflective approach?

· Is there sufficient evidence or sufficient detail?

· Does the appraisee demonstrate adequate evidence of ongoing education by current standards?

Statements referring to appraisee’s self-assessment comments should state if these are backed up by attached evidence.

Eg “competent in … as has recently recertified / attended an update/ taught the registrar etc”
The form should state clearly when the appraiser only has the appraisees statement or feeling on which to base his judgements.

Eg  ‘He feels competent clinically”
If there is little evidence provided it would be best practice to state what evidence was provided plus an objective comment about it, and what evidence was not, rather than ‘little evidence provided’.

The evidence cited should support the statements made.

Written statements such as ‘has sound clinical knowledge’  with no supporting evidence or recorded discussion might be seen to demonstrate appraisers making judgements outside their current remit.

Evidence should be referenced in the correct sections of the form

2 Developmental Progress 
All forms should chart progress from last year. The achievements in the last year should be recorded.

If actions have not been followed through the reasons why should be stated.

The completion of last years PDP should be recorded and the reasons why any learning needs were not met stated. There should be a comment about the presence of evidence to demonstrate learning and reflection on the outcomes.

If there was no form 4 or PDP or no actions on the previous form 4 this should be stated on this years form 4.

3Action planning

All forms should have an agreed action plan for the next year.

In the ‘agreed actions’ at the end of each section

· ‘none’ is not acceptable in good clinical care or maintaining good medical practice

· ‘none’ should not be written in relationships with patients or colleagues, ‘no change needed’ or ‘continue’ may be appropriate

· ‘none’ should not be written if the GP has a significant role in another area eg management or teaching – ‘continue’ ‘no change to above’ or ‘ to follow agreed plan’ may be appropriate.

· ‘not discussed’ may be appropriate when this has been covered by another appraisal.

4 The PDP
All forms should have an agreed PDP.

For best practice the PDP

· should link to form 4

· should have ‘SMART’ objectives

· ‘Quality not quantity’ of entries, should be considered as some GPs find PDPs less useful than others, and learning styles vary, and the  degree of challenge should be appropriate for the appraisee

· not all ‘agreed actions’ need to go on PDP and a main action point may not be included although best practice would have smart objectives from the agreed actions

· The activities proposed for addressing learning needs are stated

· The PDP has a range of learning activities and cover the range of the appraisees practice

5 Spread and balance of appraisee roles.

Information on form 4 (and 3) should reflect the spread of the appraisees practice.

As a minimum the form should contain a reference to the appraisee’s roles or provide information on the different roles.

Best practice would demonstrate whether there had been reflection or discussion on the balance between the different roles and the effects of these on the appraisee’s General Practice.

6 ‘Added Value’
Evaluation should consider if the form provides any evidence that the development of the appraisee was helped by the appraisal discussion.

Best practice would also demonstrate an element of challenge in the discussion in the form4.

This ‘added value’ should be demonstrated in form 4, so that the form is not merely a summary and comment on the form 3. The appraisal dialogue could then be seen to have achieved some purpose for the appraisee.

7 Style of writing
There should be a professional approach to writing the form 4.

· The form should demonstrate that the appraisal was conducted in a professional manner and not look like a ‘cosy chat’

· The ‘critical friend’ role is the basis of the appraisal

· The form needs to stand up to external review for the process of supporting individuals for re-licensing.

· The form should be written in clear fluent grammatically correct English

The form 4 should be free from any bias or prejudice

Review of the form 4 should precipitate action if there is any cause for concern about the appraiser’s approach to an individual or group of appraisees, or to the appraisal process.

It was suggested that the ‘any other points’ can be used to make more personal comments and comments about the appraisal process with regard to that individual GP.

Legibility -Forms should be typed

Dr Sheona MacLeod
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