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GP Appraisers Support Meetings

20th February 2008 in the Arkwright Centre, Hardwick Drive, Arkwright Town, Chesterfield S44 5BS

minutes

	3.
	Update on the Appraisal Process 

Brief presentation on the changing relationship between Appraisal and Revalidation and the need for a quality assured system. 



	4.
	Form 4

Discussion on

· the use of the form 4 including its part in the quality assurance process

· form 4 standards and what makes an acceptable form 4 now.

	5.
	Discussion on the current problems

Highlighted problems:

Appraisees not arranging dates

The appraisers should attempt to arrange a date and if the appraisee does not cooperate or reply the appraiser should pass this back to Lisa to contact them. 

If the appraisal date moves forward because of appraisees being slow to arrange dates the next appraisal will normally be due at the original time. This is to prevent continuing slippage in the system.

This may be altered with maternity leave or sickness.
Appraisees not providing evidence

Evidence is often not provided until the appraisal and little may be provided. Appraisers should cancel the appraisal if they do not receive documents by the time they have arranged with the appraisee.

 If there is insufficient evidence or little written on a form 3 appraisers should inform the appraisee that they require more information and may cancel if this is not provided. There are circumstances where this would not be appropriate and if appraisers are unsure of whether to cancel they can discuss this with Sheona Macleod.  Lisa would then contact appraisees to offer support with preparing their portfolio. 


27th February 2008 in the Whitworth Hospital Matlock

minutes

	2.
	Introductions and Welcome

	3.
	Update on the Appraisal Process 

Brief discussion on the need for a quality assured system. 



	4.
	Form 4

Discussion on

· the use of the form 4 including its part in the quality assurance process

· form 4 standards and what makes an acceptable form 4 now.
The problem with trying to ensure that the appraisal remained truly formative was discussed and some appraisers were concerned that the emphasis on form quality  would affect this.  The challenge of providing both is recognised

This year appraisers will receive feedback on their forms but it is accepted that the past forms will not reflect the current developing standards and this does not reflect the quality of the appraisal discussion 

	5.
	Discussion 

Highlighted problems:

Appraisees not providing evidence

Evidence is often not provided until the appraisal and little may be provided. Appraisers should cancel the appraisal if they do not receive documents by the time they have arranged with the appraisee. If there is insufficient evidence or little written on a form 3 appraisers should inform the appraisee that they require more information and may cancel if this is not provided. There are circumstances where this would not be appropriate and if appraisers are unsure of whether to cancel they can discuss this with Sheona Macleod.  Lisa would then contact appraisees to offer support with preparing their portfolio. 

However for some appraisers this has not been a problem and the engagement of the appraisees has been positive and encouraging 

It was highlighted that this was a change for some appraisees and the PCT should help by ensuring appraisees are aware of the need for this 

	6.
	Any Other Business

The difficulty in providing a useful appraisal for those GPs who have an excellent portfolio and it is difficult to see what the appraiser can contribute was highlighted 

We will try and incorporate this into the planned awayday


11th March 2008 in the Medical School, 

Derby City General Hospital, Uttoxeter Road, Derby, DE22 3NE 

	2.
	Introductions and Welcome

	3.
	Update on the Appraisal Process

There have been few problems with the allocation of appraisees.

There is still some slippage and appraisers were advised to inform Lisa of any appraisals they could not do by the end of march



	4.
	Form 4

There was discussion on the use of the form 4 including its part in the quality assurance process and the emerging local and national standards. The need to try and ensure that GP appraisal remained formative was discussed. The use of appraisee feedback forms as well as form 4 analysis in reviewing appraisal was discussed to help keep this balance. Appraisers were encouraged to ask appraisees to fill in the feedback forms.

Examples of parts of form 4 were used in the discussion to highlight some of the form 4 standards

The possible templates for new form 3 and 4s were considered. They were not felt to be easily understandable

	5.
	Discussion on the current problems 

Some appraisers are not happy that they have to contact appraisees. Lisa’s role in contacting appraisees who do not arrange their appraisals was discussed. Some appraisers were concerned about the tone of the letter sent to appraisees who did not contact their appraiser but its effectiveness was acknowledged

The toolkit sign off was discussed, and the need for paper signatures will be discussed with Jayne

Derwent Shared Services are still not always putting the appraisee name on the payment slip.

	6.
	Any Other Business

The need for a 360 degree feedback model that we could recommend was discussed


13th March Highfield Medical Centre Long Eaton 

minutes 

	3.
	Update on the Appraisal Process

Appraisers now have a list of allocated appraisees that they are happy with 

Some problems with appraisees only having the appraiser once or 3 times have been sorted with Lisa

The numbers of appraisees per appraiser is now in line with the appraisers’ wishes



	4.
	Form 4

Discussion on

· the use of the form 4 including its part in the quality assurance process

· form 4 standards and what makes an acceptable form 4 now.
The change from the form being only seen by the appraisee and appraiser to the current point where it is seen by the Assistant medical director and may be seen for audit purposes by the appraisal lead was discussed. The concerns about ensuring that the appraisal remained formative was discussed. 

The guidance on form 4 emerging from discussion between the PCTs and nationally was discussed. The discussion showed that the appraisers were already writing their forms in a way that would meet the criteria.

Appraisers will receive feedback on their forms from the Appraisal lead. New appraisers will be mentored by an experienced Appraiser or the Appraisal lead.



	5.
	Discussion on the current problems

The problem for appraisees in knowing what evidence to provide was discussed

The new CPD website will hopefully be some help. The possible use of a evidence check list was also discussed for the appraisees to use, provided by the PCT and to be included with the form 4 by appraisers. It was felt that this would decrease the need for appraisers to push for evidence which would help the process retain its formative nature.



	6.
	Any Other Business

Mandy Portnoy and Sheona MacLeod gave a brief summary of the interesting parts of the appraisal conference

The possible new form 3s were reviewed and discussed 

The SE group are happy to meet to provide ongoing support to each other as well as attending the larger county meetings 

The need for a 360 degree feedback model that we could recommend was discussed and the possible problems with this were discussed








