Examples of Maintaining good medical Practice 
1 Commentary 

There was good evidence of reflection.

You most enjoyed the acupuncture course as you felt it moved you out of your comfort zone and challenged you, you wish to improve your confidence with experience and eventually be able to set aside more protected time and achieve funding for the service.

Your preferred learning style varies depending on subject and you will use all resources as long as they are “done well”, but you do enjoy the social interaction of courses.

Action agreed
You will continue to use a variety of learning methods 

You will continue to document reflection on learning 

2 Commentary 

The practice has regular clinical team meetings with ad hoc relevant clinical topics.  CPR updated.  Evidence of on line learning often triggered by ‘e mail updates’ from BMJ learning.  All partners produce SEAs which are reviewed regularly.  He has updated some topics from gynaecology and contraception.  PLP completed with exception of a 360 which will be carried over.

Action agreed

Update child protection

Continue to best use email updates and online learning

Consider how to manage NICE – consider addressing a few in this years PLP (often covered by online modules at BMJ learning)

Mental capacity act.

3 Commentary


X produced evidence of extensive learning since his last appraisal.  His preferred method is on line opportunistic learning and lots of this was demonstrated as was online learning modules. 
The practice holds monthly educational meetings on a variety of relevant topics, often using external speakers, of particular note were ones on hypertension and COPD. 
He has learnt about joint injections of the hand.  He makes use of BMJ alerts, and is involved in the GP Airways Group.  He is up to date with CPR and child protection.  He feels there is poor support from the PCT for education.  Although X continues OOH, he feels he has no specific needs.  He has responded positively to feedback from the OOH provider.

He has completed some of his last PLP, especially attending in house educational meetings and opportunistic learning.  IT development has continued.  Contraception, IUCD (Gynaecology), have been carried over to this PLP.  Reviewing prescribing may be considered.

Action agreed

Record educational meetings to help provide evidence of learning. 
Review prescribing data. 

4 Commentary 
More comprehensive set of documents provided this year.  In addition to his referrals audit, he also tried keeping a log of learning needs arising from patients’ presentations – He needs to find a simple way to maintain this over a longer period.  
Some good examples of educational items presented by different partners at in-house educational meetings; Z’s was secondary prevention after MI.  
Other certificates and information from other educational meetings was provided, including clinical areas, I.T. management and clinical governance.  Has felt made better use of last year’s PDP than previously, with most items completed, and two ongoing.

Action agreed 
As new PDP 

Develop A method for keeping a log of learning needs 

5 Commentary

 The practice provides a good opportunity for learning.  The team is mutually supportive with many years of experience and the open discussion policy helps ensure shared knowledge and learning. Fortnightly structured clinical meetings use in house and external resources.  
He finds students stimulate reflection and teaching often provokes the need to read around a topic.
His preferred learning is from clinical day to day encounters, although currently he sees his approach to this as disorganised.  An attempt at structured PUNS and DENS documentation didn’t feel comfortable.  
IT has become an increased learning source.  To his own surprise on line learning zones such as BMJ learning modules could be thought stimulating.  

Action agreed

To continue to attend and be involved in team meetings

To continue to use students as a stimulus for learning

To become more organised in recording learning 

To continue to use IT sources for facts and further learning modules.

6 Commentary:

We reviewed last years form 4 and PLP and most areas had been satisfactorily completed. Some were outstanding and this was mainly due to the lack of an available appropriate course.

These had been replaced with other learning events. Of particular use were courses in sexual health and cardiology.

We discussed that you prefer to learn by lectures and courses and that the protected time afforded by attending day courses on outside the practice was most useful.

There is evidence of use of PUN’s and DEN’s. It was agreed that it is often difficult to document all of these, and that exploring the use of the toolkit as a log diary may be of use.

Agreed Action 

Complete areas of PDP carried over to this year 

Explore ways of recording PUNs and DENs 

7 Commentary

Enjoys pragmatic, problem-based methods of learning.  In particular, she found joint dermatology education clinic with the consultant at z Hospital excellent.   Also attends GP meetings.  Group regularly assesses members’ learning needs and education topics are chosen accordingly, with opportunity to interact with and question speaker and colleagues. 

The GP Learning Set has developed her understanding of non-clinical issues.  Participates in CPD Society web-based discussion and uses other on-line resources e.g. GP notebook.  Reading: BMJ BJGP, Journal of FFRHC, Prescriber, Update, DTB.

Clinical care developments are discussed with whole practice team at QUEST meetings monthly.

Has successfully completed all aspects of previous PDP.  Has a well-maintained reflective log of all these education activities, summarising main learning points.  

Action agreed

Continue with current learning strategies.  Increase recording of PUNS/DENS.  Has identified some learning needs, See PDP.

We reviewed together last years PLP and agreed that the majority of areas have been completed satisfactorily, you plan to carry forward osteoporosis management and your teaching session at MIU as there has not been an appropriate course or time to complete these.

We discussed preferred learing styles, you enjoy reading and using e learning tools and are very selective about the content and venus of meeting which you attend.

You have kept an extensive learning log on the toolkit with good evidence of reflection and well documented PUN’s AND DEN’s.

You felt that all the things you had done this year were equally useful and none particularly stood out.

8 Commentary

He learns most effectively through reading.   Uses on-line resources as well as The Oxford Handbook of General Practice, PACEF newsletter, The Practitioner, Pulse and GP.  Finds it harder to learn in a group unless he undertakes some background reading first.  However, the X Group meetings help him identify and also address learning needs.

Record of attendance at 13 X group meetings.  Found meetings on CKD, MS and joint injections particularly useful and was able to describe several learning points which had changed his practice. 

Has attended Hand Surgery course.

Participates in regular multi-disciplinary meetings at the practice, also QUEST.  

Although he sometimes uses on-line resources whilst consulting, time pressures from salaried post are not conducive to reflection whilst at work.

To date had been unaware of need to keep written record of learning outcomes.  

Action agreed

To keep reflective notes of learning 
e.g. 3 main points learned from X group, using notebook to record PUNS/DENS and summary of what has been learnt. And highlight key areas in articles/documents read. 
9 Commentary
V has provided extensive evidence of on line learning (GP notebook) in response to clinical situations (PUNS/DENS).  Evidence was also provided of on line learning modules and a COPD course. 

The practice learns from significant events and an extensive log was provided, demonstrating V takes an active part.  The practice holds monthly educational meetings.  

V is reflective when it comes to evidence based medicine, and considered the evidence base behind cardiovascular risk scoring and CKD in QOF.  Some therapeutic dilemmas which engage V are the use of B blockers and glitazones and LABA.  It wasn’t clear how issues with these could be resolved in his PLP, except may be with professional discussion at in house teaching sessions.  He has recently updated CPR and child protection training.  His last PLP was completed.

Action agreed
Consider recording the content of in house educational meetings either by agendas or minutes.

Continue learning prompted by clinical encounters using on line resources.

10 Commentary


C keeps up to date in a variety of ways. 

Regular reading GP, Pulse Update. Uses BMJ learning but finds some programmes cumbersome and not user friendly.

He has attended courses in the areas of mental health, CVD and joint injection which he found useful.

Some practice educational meetings occurred this year which C found enjoyable. 

He finds it difficult to remember to record learning, possible ways of doing this were discussed.  

Action agreed
To explore the use of a reflective diary on computer desk top.

To attend BMJ Paeds and Womens health update day.

To encourage the practice manager and other GPs to organise further educational meetings.   
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