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Medical Directorate

Appraiser support meetings 

Wednesday, 10th September 2008 in the Committee Room, Derbyshire County PCT, 

Scarsdale, Nightingale Close, off Newbold Road, Chesterfield, S41 7PF
 Wednesday, 10th September 2008 in the Lodge, Whitworth Hospital, 330 Bakewell Road, Darley Dale, Matlock, DE4 2JD

Thursday, 11th September 2008 at the Highfields Medical Practice, 86 College Street, Long Eaton, Nottinghamshire, NG10 4NP

Wednesday, 17th September 2008 in the Calley Room, Ripley Community Hospital, Sandham Lane, Ripley, DE5 3HE

Summary of Minutes 
1 welcome apologies and 2.Introductions 

3         items 4and 5  

Finance/Payments
Outstanding Appraisals

Appraisers were updated on the need to claim for appraisal work within a two month time frame especially towards the end of the financial year end.

The issues around outstanding appraisals were discussed. Appraisers should attempt to get form 4 back to the PCT within 3 weeks of the appraisal date. All appraisees should have received their form 4s within this time. If appraisees do not respond to requests to agree their form 4, appraisers are asked to contact Lisa Perry who will contact appraisees for appraisers to encourage them to reply.  

3.
Issues arising from Appraisal 

The need for appraisees to provide evidence was discussed and the issues around getting appraisees fully informed about this were discussed in the meetings in the North 

There are still problems with the database and the times given for appraisals. This seems to be more of an issue in Amber Valley area where some appraisees missed a year in the past. Appraisers were advised to let Lisa know if the information that they received was incorrect and the appraisee did not need an appraisal for some time. The data base could then be changed and the appraisee details altered and reallocated if need be. 

.4. Discussion – Multisource feedback



We discussed the history and use of multisource feedback, the problems we might encounter as appraisers and the possible benefits. 

We explored the use of the eco model in discussing feedback using role play.

(Powerpoint summary is attached)

5 Any other Business

Some appraisers were not aware of the evening meeting 

Reminders and agendas sent shortly before the meeting would be helpful 

Dr Sheona MacLeod 

Forthcoming Diary Dates

GP Appraiser Update Training

To be held on 9th October 2008 between 9.30am and 4.30pm Pride Park Stadium, Derby and the agenda will be sent out shortly.

Next locality support meetings have been arranged as follows:-

January 2009

Chesterfield/North East

Wednesday, 21st January 2009, 1.00 – 3.00pm (lunch available at 12.30pm in the Robert Robinson Room, Scarsdale

North West

Wednesday, 21st January 2009, 7.00pm - 9.00pm, Venue to be confirmed

South West

Tuesday, 27th January 2009, 7.00pm - 9.00pm, Venue to be confirmed

South East

Thursday, 29th January 2009, 7.00pm - 9.00pm at Highfields Medical Practice, Long Eaton

Multi-source feedback 
Appraiser support meeting presentation September 08 

1 Session Aims….
· A brief overview of MSF - theory and research and experience

· How to make MSF work - a proposed feedback model

· A chance to try it out – and some “discussion”

2 History of MSF
· 1940’s  developed by the military – USA

· 1970s – use in business 

· Aimed to make managers align with needs of customers and company

· Organisations survive that stay in tune with their external environments

· An aid to change management

· Ratings by co-workers, boss and customers

· 1990’s – use of peer ratings to evaluate physician performance
3 MSF – the future
· Established use with doctors in training – Foundation / nMRCGP

· The new system of relicensure will involve an annual appraisals with summative element, resolution of any concerns raised by medical director / GMP affiliate and a 360º feedback tool (to be developed)  TRUST ASSURANCE & SAFTEY

· GP revalidation – RCGP has commissioned review of MSF tools by Jocelyn Lockyer

4 The “medical” MSF’s
· Rate doctors on 2 main factors
         humanistic qualities and clinical competence
· Peer review – colleagues not patients

5 How it works – underpinning theory
· Enhanced self awareness is required for maximal performance

· Discrepancy between self-evaluation and the views of others will increase self-awareness

· Self awareness will lead to change

· BUT – internal rather than driven by views of others
6 Reactions to MSF
· Can be positive / average / negative 

· Rule of thirds

· May aid change / cause indifference / harm individuals

· Remember being average may not be good enough for participants
7 So………….
· Using MSF feedback for 125 MBA students showed that negative rankings: 

· were not seen as accurate or useful, 

· did not result in increased awareness,

· resulted in discouragement, anger, de-motivation. 

· suggesting that those who may most need to benefit may be least receptive 

(Brett,  Atwater 2001)

8 Why?
“one of the most emotionally charged activities in business life -  the

 assessment of a man’s contribution and ability.  The signals he

 receives about this assessment have a strong impact on his self-

 esteem and subsequent performance”. Thompson and Dalton,1970

· Negative feedback is perceived as less accurate 

· Assessment often hurts 

· It often generates feelings of shame, powerlessness, anger, embarrassment

· Those who consistently assess themselves lower or higher than  others have less insight and are less likely to use feedback.

· These effects can be long lasting

9 Factors that will influence acceptance of feedback
· Recipient’s attitude to feedback in the workplace, including the ‘psychological contract’ or ‘inner deal’ people strike with individuals and the organisation

· Perceived accuracy and reliability of assessment methods 

· Congruence or otherwise of self perceptions with the feedback received

· Manner in which the feedback is delivered and discussed

10 Giving feedback
· Descriptive

· Non-judgemental

· Balanced

· Emphasis on behaviours that have potential for change

· SMART

This key skill is now required by all in your practice who will be asked to participate in the MSF
11 MSF
· 3rd party performance feedback

· Appraiser role is facilitation - 

· Literature suggests a coaching model required

12 A proposed FRAMEWORK
· Setting the scene

· Preparation and planning

Feedback facilitation – the ‘ECO’ model
13 Setting the scene…
Participants need to be convinced about:

· Accuracy

· Fairness

· Purpose

MSF needs to be:

· Reliable

· Valid

· Feasible 

14 Preparation and planning…
Appraiser :

· Consider the nature of the feedback ? From which group?

· review feedback and consider what challenges may arise

15 Feedback facilitation - The ‘ECO’ model
· Emotional response

· Content of feedback

· Outcome(s)

16 Emotional response…
· Encourage Registrar to reflect on their emotions on receiving the MSF responses, probe & challenge if necessary, before discussing content in detail. 

· Allow distress and dissatisfaction rather than jumping in and “rescuing” 

· Use awareness raising questions

· May not get closure but recipient feels understood

17 Clarifying content …
· Encourage GP to interpret and describe content messages in terms of of his/her own performance in specific tasks

18 Coaching outcomes…
· Encourage reflection on the feedback and what they got out of it, to identify their learning needs, the changes needed and the potential barriers before offering your own views/suggestions

· formulate action plan 
19 Feedback facilitation - The ‘ECO’ model
· Emotional response

· Content of feedback

· Outcome(s)


[image: image2.wmf]
Based on information from Dr D Bruce 
Outcomes of


   feedback:


   Coaching





Content of 


  feedback:


Clarification





  Emotional


   response:


  Reflection
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