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Appraisal Toolkit

APPRAISAL FOR CONSULTANTS WORKING IN THE NHS

Summary of Appraisal Discussion

 

 

 

		Appraisee: 

		Mr A Orange



		Year of Appraisal: 

		2011/2



		Date of Appraisal: 

		15/2/2012



		Appraiser: 

		Mr A N Other



		Signed Off: 

		1/3/2012






FORM 4 - SUMMARY OF APPRAISAL DISCUSSION WITH AGREED ACTION

The aim of this section is to provide an agreed summary of the appraisal discussion based on the documents listed in Form 3 and a description of the action agreed in the course of the appraisal, including those forming the personal development plan.

This form should be completed by the appraisers and agreed by the appraisee. Under each heading the appraisers should explain which of the documents listed in Form 3 informed this part of the discussion, the conclusion reached and say what if any action has been agreed.

 

1. Good medical care

		Commentary: 

· No concerns with medical care.

· Busy and successful clinic and theatre activity in the diagnosis and management of oral and maxillofacial problems as evidenced by outcome data.

· Receives referrals locally, nationally and internationally for highly specialised practice of temporomandibular joint replacements in St Other hospital.

· Resource constraints in ward 10 resulting to concerns with post-operative care and incidents around the care of surgical drains currently being addressed through training and recruitment of additional nursing staff.

· Recent transition to new equipment in St Somewhere theatres will require targeted surgical training in order for new techniques to be fully implemented.

· Successful outpatient clinic in St Private hospital for maxillofacial problems attracting numerous referrals. Concerns around the lack of engagement from St Private hospital in providing full supporting information have been raised by A.Orange with the GMC.





Action agreed: 

· Oversee the successful management of any residual issues in ward 10.

· Draw attention to the need for improving access to full and quality supporting information in St Private hospital

· Identify and continue to participate in CPD activities on the management of TMJ disease.









 

2. Maintaining good medical practice

		Commentary: 

· Evidence of continued contribution to education and training, as chair of the BAOMS education committee, and as delegate in education and training courses.

· Continues to take the lead locally, regionally and nationally on professional standards within TMJ replacement and has led the development of NICE guidelines on this procedure.

· Attended annual meetings of British Association of Oral and Maxillofacial Surgeons and the British Association of TMJ Surgeons.
Continued specialisation in the treatment of TMJ disease meant that head and neck cancer work needed to cease.

· Contributed in the development of a web-based resource that allows commissioners to access national data on TMJ replacements and support the service planning process.



Action agreed: 

· Continue the contribution to education and training in Oral and Maxillofacial surgery and to standards development in the treatment of TMJ disease.

· Support the TMJ joint registry by developing a web-portal for TMJ surgeons to submit their data to the registry, to promote open publication of performance and outcomes







 

3. Working relationships with colleagues

		Commentary: 

· No issues, with mutual respect between A. Orange and his oral and maxillofacial colleagues as well as colleagues in the multi-disciplinary team.

· Recent appointment as Deputy Medical Director has strengthened A Orange’s position in the Trust, recognising his leadership skills as well as his experience and expertise in the treatment TMJ disease.

· Has thorough understanding of the challenges in streamlining corporate Trust objectives and intra-departmental objectives.

· Maintains a national role through BOAMS, BATS and the RCS and his commitments in revalidation, the BAOMS education committee etc.

Action agreed: 

· Continue current national commitments.

· Re-assess the extra-curricular time commitment needed for the national activities and rationalise SPA time.









 

4. Relations with patients

		Commentary: 

· Enjoys good relations with patients overall.

· Excellent results (on average more than 90% positive response) in recent patient satisfaction survey involving 20 patients.

· Additional comments from four patients stated that they were ‘very happy’ or ‘very pleased’ with their consultation, and only one negative remark was given in relation to one hour of waiting time.



Action agreed:



· Continue current level of involvement with patients.

· Arrange for another patient satisfaction audit within the next two years.







 

5. Teaching and training

		Commentary: 

· Previously heavy commitments in education and training had to be reduced significantly to allow time for the role of Deputy Medical Director.

· Maintained role as instructor on the RCS Edinburgh Educating Consultants courses. Also member of the panel of examiners of the Intercollegiate Specialty Board in Oral & Maxillofacial Surgery, and intercollegiate FRCS examiner

· However, on occasion there has been tension between clinical / managerial roles and teaching and training commitments. Moving forward, a further reduction of training commitments as course developer/faculty and examiner is suggested to allow for sufficient time to meet the commitments of the deputy medical director role and maintain quality and effectiveness in both clinical and managerial activities.

· Current role as Chair of Education Committee of British Association of Oral and Maxillofacial Surgeons to continue as relevant to his duties on CPD and revalidation as part of his DMD role.



Action agreed: 

· Monitor current level of teaching commitments and review job plans with the view to give up activities as examiner and course developer/faculty.

· [bookmark: _GoBack]Continue involvement in the Education Committee of the British Association of Oral and Maxillofacial Surgeons.







 

6. Probity

		Commentary: 

No issues. 

Action agreed: 

Nothing to discuss.





 

7. Health

		Commentary: 

No issues here.


Action agreed: 

Nothing to discuss.





 

8. Management activity

		Commentary: 

· A.Orange began in his DMD role with no induction or formal training in the role of DMD or in developing and implementing policy. 

· Attended the management and leadership course which was helpful.

· Produced a completely new set of appraisal documents based on Good Medical Practice which although they required subsequent modification and change, they formed the basis of getting the whole project ‘off the ground’ and served to raise awareness at Trust Board level. Since then, he worked closely with colleagues in the medical director’s office to take the work through to a stage where the policy had been accepted. 

· However, a recent attempt to engage senior colleagues and organise regular monthly meetings to monitor implementation of the new policy has not been met with enthusiasm. A.Orange plans to schedule individual meetings with the divisional clinical directors to raise awareness and ensure engagements with the new processes.

· Tension between a variety of roles and commitments, such as his teaching commitments, his clinical activities (has a full clinical week with 8 direct clinical care sessions) and his DMD role has been resolved by giving up the large part of his teaching activities, and becoming more flexible with his time to maintain high quality of professionalism and to continue to be effective in both areas of his practice.



Action agreed: 

· Ensure the new appraisal and revalidation policy has been signed off and implemented.

· Arrange for the Chief Executive to sign off and allocate funds towards the new revalidation management system.

· Finalise arrangements to procure an electronic revalidation management system and multisource feedback tool compliant with Good Medical Practice







 

9. Research

		Commentary: 

· A.Orange is active in Temporomandibular joint replacement which is one of the most highly specialised and controversial treatment options for end-stage TMJ disease, and as such places clinical research at the heart of his practice.

· Contributes on the editorial board of the British Journal of Oral & Maxillofacial Surgery. 

· Four of his papers in the area of the management of TMJ disease, written collaboratively with colleagues, have been accepted and published at the British Journal of Oral and Maxillofacial Surgery.



Action agreed: 

· Due to the highly specialised nature of his clinical practice, it is suggested that A.Orange should continue with his current research involvement.





 


[image: ]

CPD Diary [summary]

A.Orange 

CPD – Year 2011-2012

A total of 80 CPD hours accrued

		Activity

		Provider

		Date

		Hours

		CPD Category

		Reflection



		Revalidation training for appraisers

		NHS Revalidation Support Team

		31 July 2012

		5

		External professional

		This was an intensive training session for appraisers covering all aspects of NHS RST compliant appraisal for revalidation. It was also an excellent opportunity for me to discuss appraisal-related issues with colleagues and tutors.



		Appraisal and revalidation – core training for specialty advisors

		Academy of Medical Royal Colleges

		24 July 2012

		5

		External professional

		An excellent workshop with knowledgeable faculty involved in the process. The updated information will be very useful to my appraisal and revalidation duties as DMD.



		Information Governance

		Connecting for Health

		29 June 2012

		2

		Internal professional

		A useful update, especially regarding legislation that will inform part of my duties in the role of DMD in producing an appraisal system that will allow sharing information with other organisations to ensure whole practice appraisal.



		Participation in the BAOMS Annual Scientific Meeting prizes marking

		BAOMS

		20 June 2012

		8

		External clinical

		Extremely useful as it gives an overview of current thinking and practice across the depth of the specialty.



		Assessing abstracts for BAOMS Annual Scientific meeting

		BAOMS

		5 March 2012

		6

		External clinical

		I consider this activity very important to my clinical work as it allows access in up-to-date OMFS research across the whole breadth of the specialty.



		NICE - British Association of TMJ Surgeons meeting

		BATS

		22 November 2011

		7

		External clinical

		Contribution to meeting for the preparation of NICE guidelines on TMJ replacements - particularly useful in discussing best practice and current developments with colleagues in the management of ankylosis of the TMJ, alloplastic and autogenous reconstruction for TMJ disorters and total and partial joint replacements.



		Intermediate Life Support Training

		St Somewhere hospital

		14 November 2011

		3

		Internal professional

		Excellent update, particularly as Defib algorithm and drugs protocol had changed since the last update.



		Laser Safety training on radiography and radiation protection

		St Somewhere laser protection officer

		5 October 2011

		2

		Internal clinical

		This was a timely reminder of important safety issues, as I find that it is all too easy to become complacent when using medical lasers.



		BAOMS 2011 conference 

		BAOMS

		22 June 2011

		8

		External clinical

		Excellent conference covering all aspects of the specialty, I found particularly informative the lecture on education and on mentoring colleagues, as we are planning on introducing more formal mentoring arrangements in my Trust for newly appointed consultants.

[bookmark: _GoBack]



		Management and Leadership course

		St Somewhere Teaching Hospitals NHS Trust

		Modular  - last module on 18 June 2011

		15

		Internal professional

		Overall a very useful and stimulating course in which I learned a huge amount – new skills have already been put into practice in my new DMD role, particularly the sessions on conflict resolution, negotiation, strategic planning and thinking.



		Journal Reading

Ann R Coll Surg 94, 7, October 2012 – OMFS

		Personal

		27 September 2012

		3

		Personal Academic

		Journal reading and research is at the heart of my practice and essential in keeping up-to-date in my clinical work . As one of the very few surgeons in the UK regularly undertaking work in temporomandibular joint replacement I am committed to auditing my outcomes and have published those in peer reviewed journals. I also published studies in the use of implants and the management of more minor TMJ disorders by arthrocentesis.  Particularly helpful journal reading this year on latest developments that will inform my practice in OMFS and TMJ surgery have been the articles on facial pain, nerve injury and TMJ imaging, studies on internal derangement of the TMJ as well as the BJOMS article on TMJ outcomes.







		Journal Reading

Ann R Coll Surg Eng 94, 6, 2012 J R Coll Surg Ed 10, 4, 2012

		Personal

		5 September 2012

		2

		Personal Academic

		



		Journal Reading

Ann R Coll Surg Eng 94, 6, 2012 J R Coll Surg Ed 10, 4, 2012

		Personal

		5 September 2012

		2

		Personal Academic

		



		Journal Study

BJOMS 50, 5, July 2012

		Personal

		4 July 2012

		3

		Personal Academic

		



		Journal Study

FDJ July 2012, 3, 3, BJOMS 50, 4, June 2012

		Personal

		28 June 2012

		3

		Personal Academic

		



		Journal Study

Ann R Coll Surg 93, (7), 2011 Faculty Dental Journal October 2011

		Personal

		27 September 2011

		3

		Personal Academic

		



		Journal reading

BJOMS – 49, (6), 2011

		Personal

		13 September 2011

		3

		Personal Academic
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PERSONAL DEVELOPMENT TEMPLATE

This should be used to inform discussion on development provided for on Form 4. It should be updated whenever there has been a change – either when a goal is achieved or modified or where a new need is identified.

		What development needs have I?

		How will I address them?

		Date by which I plan to achieve the development goal

		Outcome

		Completed



		Explain the need

		Explain how you will take action, an what resources you will need

		The date agreed with your appraiser for achieving the development goal

		How will your practice change as a result of the development activity?

		Agreement from your appraiser that the development need has been met



		1. Maintain knowledge area on revalidation and clinical skills in the highly specialised areas of TMJ treatment.

		· Target appropriate CPD activities, including attending the BAOMS annual scientific meeting and other courses and lectures, and contribute to relevant journals.

· Membership in the Joint Revalidation Committee for surgical revalidation will support knowledge of the national perspective.

· Attend on-going training updates internally and externally including those provided by the Academy and the surgical Royal Colleges, and relevant regional meetings and conferences. 



		Ongoing throughout the year.

		· Clinical skills maintained, excellent surgical outcomes.

· Establish/maintain expertise in revalidation processes nationally and locally 

		



		2. Improve access to and the quality of supporting information and facilitate both the appraisal interview itself and at the same time provide the RO with accurate and timely information pertaining to the appraisal of all doctors for whom he is responsible.

		· Develop with St Somewhere IT colleagues a new webpage that brings all supporting information into one place.

· Work with IT, education and HR to ensure such information is available, up-to-date and accurate.

· Commission and implement the revalidation management system.

		December 2011

		· Quality supporting information for revalidation easily accessible to all doctors.

· RO and doctors aware of dates and information required for revalidation.

		



		3. Ensure doctors that have been included in St Somewhere’s RO list who also carry out work in external organisations are able to undertake effective whole practice appraisal.

		· Engage and work with local partner providers to agree systems and processes for providing and accessing appropriate supporting information easily and as required while in their units and reciprocating as required. 

		April 2012

		· Collaborative work with external organisations to share data securely and allow doctors to  undertake an appraisal of their whole practice.

		



		4. Ensure all doctors can have a GMP compliant multi-source feedback at least once per 5-year appraisal cycle.

		· Commission and implement a GMP compatible MSF tool from third party provider.

		April 2012

		· Multi-source feedback undertaken and analysed at least once for all doctors during the revalidation cycle .

		



		5. Quality assure the appraisal process and policy implementation.

		· Set up and chair the appraisal and revalidation committee. 

· Agree and develop terms of reference and begin assessing appraisals and appraisal outputs.

		July 2012

		· [bookmark: _GoBack]Appraisal systems running effectively, all doctors supported with their revalidation.
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British Association of Oral and Maxillofacial Surgeons

 

National audits in support of revalidation

 

First audit Report September 2010

 

 

 

 

Personalised report for ‘A. Orange’

 

 

 



 Report prepared by Clinical Effectiveness Subcommittee (CEC) of British Association of Oral and Maxillofacial Surgeons:

Report authors: Consultant Oral and Maxillofacial Surgeon and Chairman on the CEC, and Medical Statistician.

 

 



Executive summary

  

Headline findings:

 

         The response rate from this first national audit suitable for revalidation was 46%

         The audit reflects the range of activity by consultants with the majorityover 90% being involved in dentoalveolar, trauma and oral medicine (Table 1). A relatively small proportion were involved in cleft lip and palate, thyroid surgery, craniofacial or skull base surgery.

         Most (73%) had a database within areas of their speciality interest (Table 2) however generally there was no common database used nationally except for those related to oncology such as DAHNO (see BAOMS Clinical Effectiveness website for full responses).

         The overwhelming proportion of consultants had contributed to audits in the last 3 years (Table 2) and there was a variety reported (see BAOMS Clinical Effectiveness website for full responses)

         Most wished to be complete the national revalidation audits by web (SNAP) and have their returns sent by email (Table 3).

         The majority (83%) found the SNAP process Very easy or easy (Table 4).

 

Recommendations:

 

         The response rate although satisfactory demands better engagement with Fellows of BAOMS in future audits foir revalidation.

         Consultants should support their clinical activity by using databases and there is still a need for nationally agreed sub-speciality specific datasets.

         There were many different audits reflected in consultants responses and there is merit if focusing on specific audits suitable for national comparison and benchmarking.

 

 



Introduction and aim of this first national audit suitable for revalidation

 

The Clinical Effectiveness Committee has been asked by Council to help develop a framework of national audits that allow individuals to make self comparison to the national average. There is to be a BAOMS rolling audit programme over the next three years. This can be of help in appraisal and revalidation and both local and national audits will form part of the revalidation process. 

                                   

The aim is to develop audits that are both simple and quick, that focus on process and outcome and not just on the number of procedures.     

 

To begin with this first audit was designed to capture some baseline information from surgeons. In particular it asks for the sub-speciality interests of individual surgeons so they can be informed of specific audits in the future. It also asks who already has a database and who has contributed to local / national audits in their areas of practice over the last 3 years. It also asks for feedback on how best to complete national audits in future (i.e. paper or web-based).

 

All information submitted to the audit programme is totally confidential and it will not be possible for any outside agency to access the data. This individualised output compares your response to the overall national average.

 

The next audit is planned for October and will be on dentoalveolar (wisdom teeth).

 

Method

 

The audit target population was the list of BAOMS consultant members, comprising 266 with email addresses and 9 without email addresses, a total of 275.

 

Data entry capture was via SNAP software. Briefly the way that SNAP works is that individuals were contacted about the audit by email and the email contained web-links into SNAP. Completed audit questionnaires were returned by email and imported into SNAP.  Email reminders were generated automatically by SNAP for non responders at 3 weeks.

 

SNAP records were exported into Excel format and then converted to SPSS format for analysis.

 

This being the first audit, there were some initial problems in gaining email invitation to participate  and ‘complete’ data entry to the audit. Consequently some consultants entered their data more than once into SNAP and sometimes there were slight variations between their own entries. Only one record per consultant was used in the analysis of audit data and when faced with a choice of records for a consultant the more complete record was selected.

 

[bookmark: _GoBack]The data entry period for this baseline audit was from May 2010 to July 2010.

 

The results for your own practice (YOU) are highlighted in red and are shown alongside the overall national results.



Results

 

The response to the audit was 46% (127/275).

 

Table 1 Areas of activity, databases and audit participation

                             

		 

		Do you perform surgery (either NHS or privately) N=127

		Do you have a DATABASE to   record activity / outcome

		Have you contributed to     AUDITS in the last THREE years



		 

		National

		YOU

		National

		YOU

		National

		YOU



		 

		%

		N

		

		%

		N

		

		%

		N

		



		Aesthetic e.g. facelift , septorhinoplasty                     

		28

		(36)

		-

		11

		(4/36)

		-

		8

		(3/36)

		-



		 Cleft lip and palate e.g.primary cleft repair                  

		6

		(8)

		-

		75

		(6/8)

		-

		100

		(8/8)

		-



		Craniofacial e.g. fronto-orbital advancement                   

		10

		 (13)

		-

		46

		(6/13)

		-

		46

		(6/13)

		-



		Dento-alveolar e.g.3rd molars                                  

		95

		(121)

		YES

		18

		(22/121)

		-

		45

		(54/121)

		YES



		Facial deformity surgery e.g. Saggital split osteotomy         

		58

		 (74)

		-

		43

		(32/74)

		-

		50

		(37/74)

		-



		Head and neck cancer e.g. neck dissection                      

		50

		 (63)

		-

		78

		(49/63)

		-

		73

		(46/63)

		-



		Oral medicine e.g.management of lichen planus                  

		94

		(119)

		YES

		3

		(3/119)

		-

		7

		(8/119)

		-



		Paediatric maxillofacial surgery                               

		59

		 (75)

		YES

		15

		(11/75)

		-

		12

		(9/75)

		-



		Pre-prosthetic and implantology                                

		54

		 (69)

		-

		16

		(11/69)

		-

		16

		(11/69)

		-



		Salivary gland surgery (benign) eg superficial parotidectomy   

		85

		(108)

		YES

		25

		(27/108)

		-

		28

		(30/108)

		-



		Skin surgery e.g. excision of BCC                              

		80

		(101)

		-

		24

		(24/101)

		-

		42

		(42/101)

		-



		Skull base e.g. anterior fossa resection                       

		11

		 (14)

		-

		21

		(3/14)

		-

		7

		(1/14)

		-



		Temporomandibular joint e.g arthocentesis                      

		61

		 (78)

		YES

		21

		(16/78)

		YES

		18

		(14/78)

		YES



		Thryroid e.g. partial thyroidectomy                            

		6

		(8)

		-

		25

		(2/8)

		-

		38

		(3/8)

		-



		Trauma e.g. ORIF # mandible                                    

		93

		(118)

		YES

		31

		(36/118)

		-

		53

		(63/118)

		-





 

Table 2. No database, or no audit contribution in areas of activity

 

		 

		National

		YOU



		 

		%

		N

		



		No database for these activities

		27

		(34/127)

		Have database



		Have NOT contributed to any audits in the above

		9

		(12/127)

		Have contributed to audit(s)





 

Table 3. Data collection and initial contact in future national audits                 

 

		In the future with national audits support revalidation would you  prefer paper or web-based data collection N=127



		 

		National

		YOU



		 

		%

		N

		



		Paper

		11

		(14)

		Web-based



		Web-based

		84

		(107)

		



		Both Paper and Web-based

		4

		(5)

		



		Not stated

		1

		(1)

		



		How would you like to be contacted about the findings of audits? N=127



		Letter (paper)

		4

		(5)

		Email



		Email

		61

		(77)

		



		Both letter and email

		35

		(45)

		





 

Table 4.Using SNAP to complete this audit

 

		If you completed this audit on the web-based  'SNAP', how did you  find the whole process to complete    N=127



		 

		National

		YOU



		 

		%

		N

		



		Very easy

		61

		(78)

		Very Easy



		Easy

		20

		(26)

		



		OK

		14

		(18)

		



		Hard

		2

		(3)

		



		Very hard

		1

		(1)

		



		Not stated

		1

		(1)

		





 


Activity
Coverage: 100%

Period: This chart displays volumes of outpatient attendances, FCEs and patients for the

chosen time period.

Trend: This chart shows the monthly trend for outpatient attendances and admitted FCEs.
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Clinician Outcomes Benchmarking Report

Trend

o Patients

353_/\/\/\/\/—_/—\/

400

200+

a FCEs

4 OAs

oEEHD =

FOOH e e e i s

Patients
FCEs

Comments

Notes

Oas

0

Apr-11

May-11 -

Jun-11 -

There are no notes for this section at present
To add one go to "Manage Notes”

Manage Notes

Legend Description
Patients Patients

FCEs
OAs

Admitted FCEs

Outpatient Attendances

Value
3462

1537
4087

Date
Jul-12
Jun-12
May-12
Apr-12
Mar-12
Feb-12
Jan-12
Dec-11
Nov-11
Oct-11
Sep-11
Aug-11
Jul-11
Jun-11
May-11
Apr-11

Jul-11 1

Aug-11 -

Sep-11 4

Oct-11

Nov-11 -
Dec-11

Patients
354
296
331
310
313
284
339
254
377
347
386
328
256
368
342
239

Jan-12

Feb-12 -

Mar-12 -
Apr-12 -

FCEs
104
98
80
94
96
88
85
86
112
119
123
112
103
83
79
75

May-12 4

Jun-12
Jul-12 -

OAs
291
220
276
243
248
222
277
196
314
258
314
244
177
320
295
192

intelligence





Clinician Outcomes Benchmarking Report

Tariff (PbR) oEBNn. 3
Coverage: 100%

Period: This chart displays PbR tariff income (excluding market forces factor) for admitted
patient care, outpatient attendances and total for the chosen time period.

Trend: This chart shows the monthly trend in PbR tariff income (excluding market forces factor)
for admitted patient care, outpatient attendances and total.
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Manage Notes
Legend Description Value Date Total £K Admitted £K Outpatients £K
Total Total 1656.9  Jul-12 93.6 63.3 30,2
APC Admitted 1248.7 Jun-12 92.4 69.4 23.1
oP Outpatients 4082 May-12 88.6 60.4 28.2
Apr-12 92.9 67.1 25.8
Mar-12 104.5 79.8 24.7
Feb-12 87.6 67.1 20.6
Jan-12 100.8 72.0 28.8
Dec-11 91.0 71.8 19.2
Nov-11 135.4 105.2 30.2
oct-11 118.0 91.4 26.6
Sep-11 140.8 109.5 31.3
Aug-11 130.7 106.3 24.4
Jul-11 103.7 86.5 17.2
Jur-11 93.9 61.8 32.2
May-11 90.1 62.7 27.4

Apr-11 92.9 74.3 18.6
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Outpatient First to Follow-up Ratio oEmBEn

Coverage: 100%
Period: This chart displays the number of follow up outpatient attendances divided by the
number of first appointments.

Trend: This chart shows the monthly trend for the measures outlined.

Period Trend

= Consult a Dept 4 Spec 4 National

8 P g $f§2RI58885¢822¢827

Comments

Notes

There are no notes for this section at present

To add one go to "Manage Notes"

Manage Notes

Legend Activity Type Value Date Consult vol Dept Spec National

Consult Consultant 1.1 Jul-12 1.1 201 1.3 1.2 1:3

Dept Department: Oral Surgery 1.4  Jun-12 .o 220 1.1 0.9 1.1

Spec  Oral Surgery at the 14 Mayide L3R i L) 2st

chosen trust(s) Apr-12 0.9 243 1.1 0.9 1.1

National Cral Surgery nationally 1.1 Mar-12 1.1 248 1.8 1.9 1.1
Feb~12 1.8 222 g 0 1.5 1.1,
Jan-12 0.8 277 1.0 1.0 1.1
Dec-11 12 196 1.6 1.6 1.1
Nov-11 14 314 1.6 1.6 1.1
Oct-11 0.8 258 1.2 1.2 1.3
Sep-11 1.0 314 1.3 1.3 1.1
Aug-11 1:% 244 1.3 1.2 1.1
Jul-11 1.3 177 1.5 1.5 1.1
Jun-11 1.0 320 1.2 1.2 i |
May-11 1.8 295 1.9 1.8 1.1

Apr-11 1.3 192 1.6 1.5 1.1





Clinician Outcomes Benchmarking Report

Outpatient to Inpatient Conversion Rate

Coverage: 100%

euponD .=

Period: This chart displays the number of outpatient attendances that result in the patient
being admitted within 180days of outpatient appointment within the same specialty as a
percentage of all first attendances. For comparison values for the consultant's department and
specialty at this provider and the specialty at national level are also shown.

Trend: This chart shows the monthly trend for the measures outlined.

Period

Comments

Notes

Trend

= Consult = Dept

50
40
30
20
10

- Spec

= National

n
o

Apr-11

May-11
Jun-11

There are no notes for this section at present
To add one go to "Manage Notes"

Manage Notes |

Legend Activity Type
Consult Consultant

Dept Department: Oral
Surgery

Spec Oral Surgery at the
chosen trust(s)

National Oral Surgery nationally

Value
36.9%

37.1%

39.4%

20.3%

Date
Jan-12
Dec-11
Nov-11
Oct-11
Sep-11
Aug-11
Jul-11
Jun-11
May-11
Apr-11

Consult %

32.5
35.2
36.3
41.5
41.7
32.4
37.3
38.8
39.7
30.2

Jul-11 A

vol

277
196
314
258
314
244
177
320
2085
192

Aug-11 4
Sep-11

Dept %%
36.0
34.8
36.5
43.1
38.0
36.7
38.1
37.8
37.3
31.6

Oct-11 o

Spec %
36.4
35.9
36.7
44.9
41.4
39.7
41.6
40.9
41.0
34.9

Nav-11 |

Dec-11 A
Jan-12 -

National %o
20.4
19.7
20.7
20.4
20.4
20.7
20.2
20.5
20.2
19.8
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Clinician Outcomes Benchmarking Report

Coverage: Excludes Cancellations

Period: The chart displays percentage of appointments where the patient did not attend
(ATTENDED=3) or arrived late and could not be seen (ATTENDED=7).The bars show the
percentages for this consultant, the consultant's department as set up in this system (if
applicable), the consultants main specialty (determined by volume) and this specialty

nationally.

Trend: The chart shows the monthly trend for the measures outlined.

Period

136%  138%

= 8 8
2 a &
(¥

Comments

Notes

National

Trend

a Consult

= Dept

2 Spec

2 National

oEgaD . E

May-11

Jun-11 4

There are no notes for this section at present
To add one go to "Manage Notes”

Manage Notes l

Legend Activity Type
Consult Consultant

Dept Department: Oral
Surgery

Spec Oral Surgery at the
chosen trust(s)

National Oral Surgery nationally

Value

13.6%
13.8%

13.8%

11.2%

Date
Jul-12
Jun-12
May-12
Apr-12
Mar-12
Feb-12
Jan-12
Dec-11
Nov-11
Oct-11
Sep-11
Aug-11
Jul-11
Jun-11
May-11
Apr-11

Jul-11 1

Aug-11 1

Consult %

15.4
17.6
10.7
12,9
10.1
12.9
14.2
13.3
14.0
15.1
12.8
15.3
17.3
14.7
i1.4
10.7

Sep-11 A
Oct-11

vol
373
283
325
297
287
264
355
234
386
321
388
300
220
388
352
232

Nov-11
Dec-11

Dept %
15.6
15.9
12.9
12.0
12.8
12.1
13.3
15.1
11.2
12.6
14.7
15.2
15.8
15.5
13.9
i

Jan-12

Feb-12 -
Mar-12 4

Spec %
15.3
15.3
12.7
12.4
12.7
12.2
13.1
14.9
11,2
12.6
14.4
16.5
16.4
15.8
13.8
10.7

Apr-12

Jul-12 -

May-12 -
Jun-12 4

National %
11.3
1.7
11.3
10.9
10.8
10.8
313
11.6
10.8
10.9
11.4
11.7
11.2
11.2
11.4
11.1
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Standardised Mortality - Procedures oEBaD .

Coverage: 90.1%

Period: Indication of risk of mortality in hospital within 30 days of operation relative to the
casemix adjusted national average. Alert bells indicate a cusum alert within the selected
period.

Trend: Cumulative sum (CUSUM) chart with each patient plotted on from the previous patient
outcome over time. A negative alert (red bell) will plot patients up when a they have a worse
than expected outcome and down when a patient has a better than expected outcome. A
Positive alert {green bell) will plot the patients up when they have a better than expected
outcome, and plot down when a patient has a worse than expected outcome. The amount by
which the chart rises or falls depends on the risk factors associated with the patient.

Period Trend
o Standardised Mortality - Procedures
s
34
24
1-
Rest of Mouth o : : : . . . . i . . ; . — i . . . .
Restif Bonenandointsiofierentin TFEddddaaddAaadadgay
o 58 FiRi55853838¢8855857
Comments
Notes
There are no notes for this section at present
To add one go to "Manage Notes"
Manage Notes
All 1375 (] 0.4 0.0 0.0 B15.6
Extraction of tooth 833 0 0.0 0.0 0.0 0286.7
Rest of Mouth 216 0 0.0 00 0.0 7827.7
Rest of Bones and joints of cranium, face and jaw 154 0 0.1 0.0 0.0 2720.5
Rest of Mouth (diagnostic/minor) 69 ¢] 0.0 0.0 0.0 334312.3
Extirpation of lesion of lip 37 [} 0.0 0.0 0.0 0.0
Rest of Miscellaneous operations 21 Q 0.0 0.0 0.0 249020.2
Drainage of lesion of skin 7 4] 0.0 0.0 0.0 132718.9
Rest of Eye 7 Q 0.0 0.0 0.0 606924.8
Rest of Skin 5 L] 0.0 00 0.0 42553.0
Rest of Skin (diagnostic/minor) 5 o 0.0 00 0.0 420133.8
Excision of lesion of skin 4 0 0.0 0.0 0.0 5901712.6
High-cost drugs 4 0 0.0 00 0.0 1601504.0
Puncture of joint 3 0 0.0 0.0 0.0 0.0
Rest of Nervous system 3 0 0.0 0.0 0.0 9078.5
2 o 0.0 00 00 23575.2

Diagnostic imaging {except heart)
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Rest of Bone

Operations on external nose

Therapeutic endoscopic procedures on lower GI tract
Therapeutic endoscopic procedures on upper GI tract

Urethral catheterisation of bladder

.

o0 o O Q

0.0
0.0
0.0
0.1
0.1

0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0

317916.5
25311.2
0.0
6792.6
4205.1
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Standardised Mortality - Diagnoses oEB0D .

Coverage: 100.0%

Period: Indication of risk of mortality in hospital relative to the casemix adjusted national
average. Alert bells indicate a cusum alert within the selected period.

Trend: Cumulative sum (CUSUM) chart with each patient plotted on from the previous patient
outcome over time. A negative alert (red bell) will plot patients up when a they have a worse
than expected outcome and down when a patient has a better than expected outcome. A
Positive alert (green bell) will plot the patients up when they have a better than expected
outcome, and plot down when a patient has a worse than expected outcome. The amount by
which the chart rises or falls depends on the risk factors associated with the patient.

Period Trend

Disordars of teeth and jaw

Standardised Mortality - Diagnoses

g 555R35588888:85573
Comments
Notes
There are no notes for this section at present
To add one go to "Manage Notes"
Manage Notes
All 1533 0 0.4 0.0 0.0 981.3
Disorders of teeth and jaw 1090 0 0.1 0.0 0.0 6144.3
Diseases of mouth, excluding dental 138 1] 0.0 0.0 0.0 26605.5
Open wounds of head, neck, and trunk 71 0 0.0 0.0 0.0 12709.7
Skull and face fractures 59 0 0.1 0.0 0.0 3336.2
Other and unspecified benign neoplasm 24 0 0.0 0.0 0.0 4110717
Residual codes, unclassified 19 0 0.0 0.0 0.0 17531.1
Other skin disorders 15 1] 0.0 0.0 0.0 211759.5
Complications of surgical procedures or medical care 15 o 0.1 0.0 0.0 71892.3
Joint disorders and dislocations, trauma-related 12 o 0.0 0.0 0.0 295532.1
Other inflammatory condition of skin 12 Q 0.0 0.0 0.0 15192.5
Complication of device, implant or graft 11 0 0.0 0.0 0.0 45450.8
Digestive congenital anomalies 10 ] 0.0 0.0 0.0 0.0
Other screening for suspected condiions 7 0 0.0 0.0 0.0 0.8
Cancer of head and neck [ 4] 0.0 0.0 0.0 0.0
Other connective tissue disease 5 Q 0.0 0.0 0.0 16277852.1
5 [¢] 0.0 0.0 0.0 0.0

Other aftercare
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Skin and subcutaneous tissue infections

Superficial injury, contusion

Viral infection

Other hereditary and degenerative nervous system conditions
Headache, including migraine

Osteoarthritis

Coagulation and haemorrhagic disorders

Other nervous system disorders

Other non-epithelial cancer of skin

Other non-traumatic joint disorders

Other injuries and conditions due to external causes

Rehabilitation care, fitting of prostheses, and adjustment of devices

Secondary malignancies
Substance-related mental disorders
Diverticulosis and diverticulitis
Fracture of upper limb
Lymphadenitis

Mycoses

o H 2 e e e e =N N NN W A A

LT~ S = B -~ N = S B — S = R = SR = R o T~ T = S S - S - TR~ =

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

53156.2
136657.1
257926.2

62664.2

0.0
3004714.6
788599.6
17249.1
0.0
4057428.1
25176.9
0.0

0.0

0.0

0.0
9966247.4
8747428.8
0.0

intelligence





intelligenée
Clinician Outcomes Benchmarking Report

Length of Stay - Procedures omBa0O

Coverage: 90.1%

Period: Indication of risk of length of stay greater than top quartile relative to the casemix
adjusted national average. Alert bells indicate a cusum alert within the selected period.

Trend: Cumulative sum (CUSUM) chart with each patient plotted on from the previous patient
outcome over time. A negative alert (red bell) will plot patients up when a they have a worse
than expected outcome and down when a patient has a better than expected outcome. A
Positive alert (green bell) will plot the patients up when they have a better than expected
outcome, and plot down when a patient has a worse than expected outcome. The amount by
which the chart rises or falls depends on the risk factors associated with the patient.

Period Trend
Length of Stay - Procedures

Extracticn cf tosth

Reast of Mouth

Others SEERPEEES IR EEREEEE AR

Comments

Notes

There are no notes for this section at present

To add one go to "Manage Notes"

Manage Notes
All 1375 49 37.8 129.7 959 1715
Extraction of tooth 833 11 5.2 211.1 105.2 377.8
Rest of Mouth 216 15 11.8 127.3 712  209.9
Rest of Bones and joints of cranium, face and jaw 154 21 15,5 1357 840 2075
Rest of Mouth (diagnostic/minor) 69 i} 0.1 0.0 0.0 3160.8
Extirpation of lesion of lip 37 0 0.0 0.0 0.0 0.0
Rest of Miscellaneous operations 21 0 0.4 0.0 0.0 B849.8
Drainage of lesion of skin 7 i) 121 5 89:3 1.2 4956.8
Rest of Eye 7 0 0.8 0.0 0.0 4598
Rest of Skin 5 0 0.4 0.0 0.0 8358
Rest of Skin {diagnostic/minor) 5 0 0.2 0.0 0.0 1686.1
Excision of lesicn of skin £ 1 0.1 753.2 9.8 4180.7
High-cost drugs 4 0 0.1 0.0 6.0 28157
Puncture of joint 3 ] 0.0 0.0 0.0 0.0
Rest of Nervous system 3 0 0.4 0.0 a.0 908.2
Diagnostic imaging {except heart) 2 0 0.3 0.0 0.0 1280.8
1 0 0.2 0.0 0.0 1901.3

Rest of Bone
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Operations on external nose

Therapeutic endoscopic procedures on lower GI tract
Therapeutic endoscopic procedures on upper GI tract
Urethral catheterisation of bladder

e e

c O O o

0.4
0.0
0.3
0.4

0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0

933.9
0.0
1462.5
916.0
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Length of Stay - Diagnoses oEgan.’

Coverage: 100.0%

Period: Indication of risk of length of stay greater than top quartile relative to the casemix
adjusted national average. Alert bells indicate a cusum alert within the selected period.

Trend: Cumulative sum (CUSUM) chart with each patient plotted on from the previous patient
outcome over time. A negative alert (red bell) will plot patients up when a they have a worse
than expected outcome and down when a patient has a better than expected outcome. A
Positive alert (green bell) will plot the patients up when they have a better than expected
outcome, and plot down when a patient has a worse than expected outcome. The amount by
which the chart rises or falls depends on the risk factors associated with the patient.

Period Trend
Al Disorders of teeth and jaw LB"gth of Stav = Diagnoses
10+
8

Diseases of mouth, excluding dental : & v::'i & 'rI'_'} ﬁ '2 é é :—:1 '-I: é 'ﬁ é é ;N é é é él.
o R SRR R ERRRE R RE RN EE

Comments

Notes

There are no notes for this section at present

To add one go to "Manage Notes"

Manage Notes

All 1533 67 53.0 126.4 98.0 160.6

Disorders of teeth and jaw 1090 35 24.9 140.6 98.0 195.6

Diseases of mouth, excluding dental 138 6 3.3 179.9 65.7 391.6

Open wounds of head, neck, and trunk 71 6 6.8 B87.9 321 191.4

Skull and face fractures 59 8 7.3 109.5 47.2 215.8

Other and unspecified benign neoplasm 24 0 0.3 0.0 0.0 1367.1

Residual codes, unclassified 19 0 0.5 00 0.0 &77.8

Other skin disorders 15 1 1:1 89.7 1.2 498.9

Complications of surgical procedures or medical care 15 2 1.8 108.6 12.2 391.9

Joint disorders and dislocations, trauma-related 12 2 1.5 135.7 15.2 489.9

Other inflammatory condition of skin 12 [ 0.4 0.0 00 9197

Complication of device, implant or graft i1 L] 1.5 0.0 0.0 251.2

Digestive congenital anomalies 10 0 0.0 0.0 0.0 0.0

Other screening for suspected conditions . 4] 0.0 0.0 0.0 0.0

Cancer of head and neck 6 [t} 0.0 0.0 00 0.0

Other connective Gssue disease 5 1 0.1 8122 10.6 4518.8
5 1] 0.0 0.0 0.0 0.0

Other aftercare
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Skin and subcutaneous tissue infections

Superficial injury, contusion

Viral infection

Other hereditary and degenerative nervous system conditions
Headache, including migraine

Osteoarthritis

Coagulation and haemorrhagic disorders

Other nervous system disorders

Other non-epithelial cancer of skin

Other non-traumatic joint disorders

Other injuries and conditions due to external causes

Rehabilitation care, fitting of prostheses, and adjustment of devices

Secondary malignancies
Substance-related mental disorders
Diverticulosis and diverticulitis
Fracture of upper limb
Lymphadenitis

Mycoses

L R T e e e T o e N T N R R T 7S N O 72 |

O B ©C O O O 0 » = 0 OC O P O o NOO

0.5
0.5
0.8
0.2
0.0
0.3
0.1
0.4
0.0
0.1
0.3
0.0
0.0
0.0
0.0
0.1
0.1
0.0

0.0
0.0
238.0
0.0
0.0
397.9
0.0

0.0
0.0
1165.5
297.2
0.0

0.0

0.0
0.0
0.0
1178.1
0.0

0.0
0.0
26.7
0.0
0.0
5:2
0.0
0.0
0.0
15.2
3.9
0.0
0.0
0.0
0.0
0.0
154
0.0

701.0
693.0
859.1
1874.6
0.0
2214.0
3098.5
946.7
0.0
6484.7
1653.6
0.0

0.0
0.0
0.0
5491.9
6554.6
0.0
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Readmission Rate - Procedures o@EaEaD .
Coverage: 90.1%

Period: Indication of risk of emergency readmission within 28 days of discharge relative to the
casemix adjusted national average. Alert bells indicate a cusum alert within the selected
period.

Trend: Cumulative sum (CUSUM) chart with each patient plotted on from the previous patient
outcome over time. A negative alert (red bell) will plot patients up when a they have a worse
than expected outcome and down when a patient has a better than expected outcome. A
Positive alert (green bell) will plot the patients up when they have a better than expected
outcome, and plot down when a patient has a worse than expected outcome. The amount by
which the chart rises or falls depends on the risk factors associated with the patient.

Period Trend
[+ | e, Readmission Rate - Procedures
8-
6
4
24
Rest of Mauth N U 2 S N
Rest of Banes and joints of cranium, '? '? g z. '? E "7" ""..‘E :;" g 'F:‘l] "‘? $ "'3 # m. ﬁ. ﬁ. 'o"'. g
Restiof Mouth (diagnostic/minor} E‘ é E -5. -5. A E g 5’ g g é é S -Su ﬁ E ‘..E'-u E' E:L
Comments
Notes
There are no notes for this section at present
To add one go to "Manage Notes"
Manage Notes |
All 1122 15 21.1 711 39.7 117.2
Extraction of tooth 690 10 8.2 121.6 58.2 223.6
Rest of Mauth 165 3 5.1  59.3 11.9 173.4
Rest of Bones and joints of cranium, face and jaw 122 2 39 519 58 187.4
Rest of Mouth {diagnostic/minor) 58 0 1.2 0.0 0.0 301.0
Extirpation of lesion of lip 29 0 0.3 0.0 0.0 14539
Rest of Miscellaneous operations 21 0 0.5 0.0 00 728.0
Rest of Eye 7 0 0.1 0.0 0.0 2506.1
Drainage of lesion of skin ] 0 0.4 0.0 0.0 1008.6
Rest of Skin 5 0 0.2 0.0 0.0 1509.1
Rest of Skan (diagnostic/minor) 4 0 0.1 0.0 00 20420
Rest of Nervous system 3 0 0.4 0.0 0.0 B870.0
Excision of lesion of skin 3 0 0.0 0.0 0.0 14197.3
Puncture of jont 3 0 0.0 0.0 0.0 14043.8
Diagnostic imaging (except heart) 2 0 0.3 0.0 0.0 12966
Rest of Bone 1 0 0.0 0.0 00 73985
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High-cost drugs 1 0 0.0 0.0 0.0 13023.1
0.2 0.0 0.0 1960.7
Urethral cathetensation of bladder 1 ] 0.1 0.0 0.0 31141

[y
=]

Therapeutic endoscopic procedures on upper GI tract
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Readmission Rate - Diagnoses oRBO

Coverage: 100.0%

Period: Indication of risk of emergency readmission within 28 days of discharge relative to the
casemix adjusted national average. Alert bells indicate a cusum alert within the selected
period.

Trend: Cumulative sum (CUSUM) chart with each patient plotted on from the previous patient
outcome over time. A negative alert (red bell) will plot patients up when a they have a worse
than expected outcome and down when a patient has a better than expected outcome. A
Positive alert (green bell) will plot the patients up when they have a better than expected
outcome, and plot down when a patient has a worse than expected outcome. The amount by
which the chart rises or falls depends on the risk factors associated with the patient.

Period Trend

Disorders of teeth and jaw.

Readmission Rate - Diagnoses

:
y
e

M L N
S e i R R R R R R R R R Y
S Begiiriirsstisisesis
Comments
Notes
There are no notes for this section at present
To add one go to "Manage Notes"
Manage Notes
All 1252 17 25,6 66.4 38.7 106.4
Disorders of teeth and jaw 903 14 12.2 114.9 62.8  192.9
Diseases of mouth, excluding dental 114 0 26 0.0 0.0 1430
Open wounds of head, neck, and trunk 57 2 2.5 815 9.2 294.3
Skull and face fractures 48 1 2.4 425 0.6 236.4
Other and unspecified benign neoplasm 18 0 0.2 0.0 0.0 1471.2
Complications of surgical procedures or medical care 13 0 1.4 0.0 0.0 257.6
Other inflammatory condition of skin 10 0 0.2 0.0 0.0 18234
Other skin disorders 10 0 0.3 0.0 0.0 11088
Residual codes, unclassified 9 ] 0.4 0.0 0.0 890.6
Complicabion of device, implant or graft 9 o 0.4 0.0 0.0 B42.5
Joint disorders and dislocations, trauma-related g 4] 0.4 0.0 0.0 B823.0
Digeshve congenital anomalies 8 a 0.2 0.0 00 2431.7
Other screening for suspected conditions 7 Q 0.1 0.0 0.0 3739.6
Superficial imury, contusion 4 1] 0.2 00 0.0 21809
4 0 0.2 0.0 0.0 2311.7

wviral infection
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Other connective tissue disease

Other aftercare

Cancer of head and neck

Skin and subcutaneous tissue infections

Other nervous system disorders

Headache, including migraine

Other hereditary and degenerative nervous system conditions
Lymphadenitis

Mycoses

Osteoarthritis

Coagulation and haemorrhagic disorders

Fracture of upper limb

Other non-epithehal cancer of skin

Other injuries and conditions due to external causes
Secondary malignancies

Rehabilitation care, fitting of prostheses, and adjustment of
devices

Substance-related mental disorders

Hoom e e e e el B Rl e NN W W B A

O ©O ©C 0 0O O 0 0 O O 0 0 O o o o

0.1
0.1
0.4
0.3
0.3
0.1
0.0
0.1
0.0
0.0
0.2
0.1
0.0
0.2
0.1
0.0

0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0

6746.5
7035.8
992.6
1078.4
1236.3
6139.7
15486.6
3894.7
10125.4
18177.1
1582.0
6147.2
27364.3
1895.7
5236.8
9968.8

18440.6
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Day Case Rate - Procedures o=EBO S

Coverage: 55.1%

Period: Indication of risk of inpatient admission relative to the national average. Alert bells
indicate a cusum alert within the selected period.

Trend: Cumulative sum (CUSUM) chart with each patient plotted on from the previous patient
outcome over time. A negative alert (red bell) will plot patients up when a they have a worse
than expected outcome and down when a patient has a better than expected outcome. A
Positive alert (green bell) will plot the patients up when they have a better than expected
outcome, and plot down when a patient has a worse than expected outcome. The amount by
which the chart rises or falls depends on the risk factors associated with the patient.

Period Trend

Extraction of tooth

Day Case Rate - Procedures

o oH H H H A o o e e e N NN NN NN NN
§ Sl a B R B, R e e e ek SR
5F5ER3558 8558583557
Comments
Notes
There are no notes for this section at present
To add one go to "Manage Notes"
Manage Notes
all B55 40 32,3 123.7 BB8.4  168.4
Extraction of tooth 810 38 29.8 127.4 90.2 174.9
Extirpation of lesion of lip 37 Q 2.0 0.0 0.0 179.1
Excision of lesion of skin 4 2 0.3 693.8 77.8 2504.3
Puncture of joint 3 0 0.1 0.0 0.0 25952
0 0.0 0.0 0.0 87336

Therapeutit endoscopic procedures on lower GI tract 1





Clinician Outcomes B_g:nchmarking Report

Day of Surgery
Coverage: 100%

Period: Number of elective patients having a pre-operative LoS shown in number of days pre-

GEmDBO @&

op.
Trend: DoSA rate of elective inpatients (i.e. Day Case removed)
Period Trend
= DoSA rate
1500 100%
2 s m
& 80%] S~
émuu K
o
& 500 0%
E 20%
2
z LI | . 0% +—r—F——————————T——T———
1 2 @ 4 54 4 3 E g da g N8y 8y 8y
Length of stay (Pre Op) L &% E § & & § 2 & £ a L Lt s £ 3
184 total beds of which 22 were pre op (11%) § 23 3 2 88 2 8 8 ¢ 2 & g3 R
Comments
Notes
There are no notes for this section at present
To add one go to "Manage Notes”
Manage Notes
All 1216 1099  90% 22 184
Extraction of tooth 810 772 100% 41
Excision of lesion of skin 4 2 100% 4
Diagnostic imaging {except heart) 1 0 100% 0 Q
Rest of Bones and joints of cranium, face and jaw 123 70 79% 15 116
Rest of Miscellaneous operations 20 18 100% 0
High-cost drugs 4 3 100% 0
Rest of Nervous system 2 100% 0
Rest of Eye 5 2 100% 0 2
Rest of Mouth 134 119 93% 7 20
&9 68 100% 0 1

Rest of Mouth {diagnostic/minor)

intelligence





Clinician Outcomes Benchmarking Report

Length of Stay oEAD S
Coverage: 100%

Period: This chart shows the Average Length of Stay for patients against the department
average and expected Length of Stay. It also shows the break down of bed days.

Trend: This chart shows the monthly LoS trend.

Period Trend

2 Average LoS Consultant = Average LoS Department
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Comments
Notes
There are no notes for this section at present
To add one go to "Manage Notes"
Manage Notes
Description Legend Value Date Consultant Department Total Expected Excess
Consultant  Average LoS for 1 Los Los dbed bed days dhed
censultant e _ . SEi
Department Average LoS for 2 12 0.5 2.0 7 Faney 45_-
consultant Jun-12 1.4 21 34 38 1
depspaen: May-12 1.8 1.6 21| o [N
"cll'otal bed Total bed days 508 Apr-12 1.2 2.0 25 44 2
ays S —
; S ~ Mar-12 0.9 3.8 19 | 74
Expected  Total number of 566 Ll g-
expected bed days Feb-12 1.9 2.8 31 36 o]
; compared to England Jan-12 1.3 212 15| N
Nov-11 17 25 66 | v [
oct-11 1.8 25 56 54 i
Sep-11 11 1.6 42 [REEGH
Aug-11 1.5 21 51
Jul-11 1.7 3.0 34|
Jun-11 1.4 2.4 10
May-11 1.0 3.0 17

Apr-11 2.9 248 5%

intelligence






Summary of colleague results

Colleague assessment

Detailed breakdown of results showing the number of different responses for each question

01. Clinical Assessment: Diagnoslic skill; performance of praclicaltechnical procedures

Unable to Comment

4

Unable 1o Comment

3

Unable 1o Commenl

04. Professional Development:Commitment

Unable to Comment

Unable to Comment

a

07. Empathy and Respect: Is polite, considerale and respectiul lo patients and colleagues of all levels; compassion and empathy towards patients and

their relatives
Unable to Commenl

a

Unacceplable

a

Unacceptable

a

Unacceplable

a

Unacceptable

a

Unacceptable

a

Unacceplable

a

Unacceptable

a

1

Below average

1

a

to improving quality of service; keeps up-to-date with knowledge and skills

Below average

a

a

Below average

a

08. Team Player: Values the skills and coniributions of mulli-disciplinary team members

Unable to Comment

2

09. Leadership: Takes lhe leadership role when circumstances

Unable 1o Comment

a

Unacceplable

a

Unacceplable

a

Below average

2

require; Delegales appropriately

Below average

a

Oulstanding
6

Cutslanding
8

Qutstanding
8

Ouistanding
8

Cutstanding
6

Outstanding
8

Outstanding
6

Outstanding
7

Oulstanding
9





Summary of patient results

Delailed breakdown of results showing the number of different responses for each question

01. Was (he doclor polite and considerate?

Does not apply Definitely not Not Really Yes, to some exlent Yes, Definilely
a a a a 30
02. Did the doctor listen to whal you had to say?
Does nol apply Cefinitely not Nol Really Yes, to some extent Yes, Definitely
a a a 1 29
03. Did the doclor give you enough opporlunily lo ask questions?
Does not apply Definitely nol Not Really Yes, to some exlent Yes, Delfinitely
a a a d 30
04. Did the doctor answer all your questions?
Does not apply Definitely not Not Really Yes, lo some exienl Yes, Definitely
i a a i 30
05. Did lhe doctor explain things in a way you could understand?
Does not apply Definitely not Not Really Yes, to some extent Yes, Definitely
a a a a 30
06. Are you involved as much as you want o be in the decisions about your care and treatment?
Does nol apply Definitely nol Nol Really Yes, 1o some exient Yes, Definitely
1 a a a 25
07. Did you have confidence in the doclor?
Does nol apply Definitely not Nol Really Yes, to some extent Yes, Definitely
a a a a 30
08, Did the doctor respect your views?
Dces not apply Definitely not Not Really Yes, lo some extent Yes, Delfinitely
d a a 4 30
02. ifthe doctor examined you, did he or she ask your permission?
Dees not apply Definitely not Not Really Yes, 10 some exient Yes, Definilely
1 a I 4 24
010. If lhe doctor examined you, did he or she respecl your privacy and dignity?
Does not apply Definilely nol Not Really Yes, lo some extent Yes, Definitely
a a a 29

1
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A Orange – Satisfaction Questionnaire Results

[bookmark: _GoBack]15 February 2012



Number of participants: 20 patients



Males		7

Females	13



Mean age	41.6 years

Age range	8 – 83 years





Categories of diagnosis:



Dentoalveolar	55%

Soft tissue	20%

Salivary gland 	5%

Trauma		5%

Skins 		5%

TMJ		5%

Other 		5%



Interpreter required:



Yes		5%

No		95%




Results



1. On arrival did you find your reception satisfactory

Yes 95%	No 5%



2. If there was a delay were you kept informed of the reason why?

Yes 20%	No 25%		N/A 55%



3. Did the doctor introduce themselves?

Yes 100%



4. Did you feel the doctor understood your problem?

Yes 100%



5. Were you confident in the doctor’s ability to treat you?

Yes 100%



6. If seen by two doctors, did they agree with the plan?

Yes 20%	No 15%		N/A 65%



7. Did you get a satisfactory explanation of your condition?

Yes 100%



8. Were the treatment options discussed with you?

Yes 100%



9. Were you given a choice in the treatment proposed?

Yes 75%	No5%		N/A 20%



10. Were you able to ask questions?

Yes 100%



11. Were your questions answered to your satisfaction?

Yes 100%



12. Did you feel involved in the decision making?

Yes 95%	N/A 5%



13. Were the doctor and nurse working as a team?

Yes 95%	N/A 5%



14. If you were discharged did you understand why?

Yes 35%	No 10%		N/A 55%



15. Overall, were you happy with your consultation?

Yes 100%



16. Would you recommend our unit to a friend?

Yes 100%



Comments



Two patients commented that they were ‘very happy’ with the explanation of their condition. 

A further two patients commented that they were ‘very pleased’ with their consultation. 



No negative comments were stated on the questionnaire relating to the actual consultation.

Only one negative remark was given and this related to a waiting time of ‘one hour’. 


Job Plan Documentation

Job Plan for


		Name

		MR A Orange





		Job Title

		CONSULTANT MAXILLOFACIAL SURGEON





		Specialty & Division

		MAXILLOFACIAL DEPARTMENT

Surgery and Anaesthesia





		Dates of Job Plan


Names of those present

		15/02/11



		

		



		Date Agreed

		





Job content (timetable of weekly PA activity)


		Day

		Time


(see notes)

		Location

		Description of Activity

		Categorisation


DCC, SPA, AR, ED

		No of PAs



		Monday


am

		08.00-09.00


09.00-13.00

		St Other Hospital

		Admin

Clinic

		DCC


DCC

		2



		pm

		14-16.00


16.00-17.00

		

		Clinic

Admin

		DCC


DCC

		



		Tuesday


Am

		07.30-09.00

09.00-13.00

		SSH

		Admin

Clinic

Clinic


Admin

		DCC

DCC

		2.5



		pm

		02.00-17.00

17.00-18.00

		SSH

		

		DCC

DCC

		



		Wednesday


am

		No NHS Commitments

Private Practice

		

		

		

		1



		pm

		13.00-17.00

		SSH

		Fixed SPA

		SPA

		



		Thursday


am

		07.30-09.00


09.00-13.00

		SSH

		Admin

Clinic

		DCC


DCC

		2.125



		pm

		14.00-17.00

		SSH

		TMJ planning/Admin

		DCC



		



		Friday


am

		07.30-09.00


09.00-17.30

		SSH

		Ward Round

Theatre

		DCC

DCC

		2.625



		pm

		17.30-18.00

		SSH

		Ward round

		DCC

		



		Saturday

		

		

		

		

		



		Sunday

		

		

		

		

		



		Additional


Agreed activity


To be worked flexibly

		

		

		Flexible SPA

		SPA

		1.0



		Predictable emergency on-call work

		

		

		

		

		0.5



		Unpredictable emergency on-call work


(see notes)

		Variable

		On-site, at home on the telephone and travelling to and from site

		

		

		1.0



		

		

		

		

		TOTAL PAs




		12.5





Guide to Abbreviations


DCC 
- 
Direct Clinical Care


SPA
-
Supporting Professional Activities


AR
-
Additional Responsibilities


ED
-
External Duties

DCC = 9 PA of which 1.5 PA is clinical admin (17%)


SPA = 2 PA


On call = 1.5 PA


Activity Summary (totals must match that of the job content section)


		Programmed Activities

		Number






		Direct clinical care (including unpredictable on call)




		10.5



		Supporting professional activities

		2.0





		Other NHS responsibilities


Deputy Medical Director

		2.0



		External duties


British Association of Oral & Maxillofacial Surgeons Council member and chair of education & CPD committee

RCS Pan Specialty Revalidation Project Board member


NHS Library for Health specialty advisor

		0



		TOTAL PROGRAMMED ACTIVITIES




		14.5



		If more PAs than current job plan or if PAs increasing above 11, indicate reason for increase

Clinical commitments

On-call activity/pressure


Deputy Medical Director







On Call Availability Supplement (see notes)

		Agreed on call rota eg 1 in 5




		1:5



		Agreed category (A or B)




		A



		On call supplement eg 5%


(HR to complete)

		5%





Note

When on-call I cancel my private practice on Wednesday mornings 1:5 amounting to 10 sessions (40 hours) over last 12 months equating to 0.25 PA non-remunerated as this is in addition to the on-call PA’s agreed following last year’s diary exercise. 

Doctor's name:  ()
Designated body: 
Appraiser's name:  ()
Year of appraisal:  
Second appraiser's name: 
v -.-
Medical Appraisal Guide (MAG)
Model Appraisal Form
..\images\RSTlogo-colour.gif
The following section should be hidden if there are no errors
Form errors
Part - of -
Contents
Principal Office
Welcome!
 
Please click on 'Instructions for using this form' for guidance on how to enter the information required for your appraisal into this form.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
Part - of -
Instructions for using this form
Principal Office
This form is intended as an example of a repository that holds the information required for a medical appraisal.  It has been designed with the appraisal meeting in mind, in a logical manner that mirrors how the appraisal conversation may flow. It is also intended as a practical demonstration of the information in the Medical Appraisal Guide (RST, 2012) which can be viewed here.All aspects of a medical practitioner’s role can be, and should be, detailed within this form, including clinical, managerial and academic work, research, private practice, locum work and voluntary roles.Doctors should complete up to and including section 17 and submit the package of information to the appraiser by a mutually agreed date. Sections 18, 19 and 20 will be completed during and immediately after the appraisal meeting by both the doctor and the appraiser.Section 21 is the history section. After a year of using this form, previous appraisal information is archived into this area so that everything is contained within one file.
How does the form work?
·    It is an interactive pdf which allows you to type information into boxes and upload documents into the form.
·    Drop down boxes on each of the tables allow you to attach documents or log that you intend to provide a document separately. Documents are attached in the same way as you would attach a file to an email.
·    The maximum size of the form cannot exceed 10MB due to restrictions with most email servers. Section 16 lists all of the supporting information that you have said you will provide. In the case of attachments it lists the size of each one and a running total of the space used for your information.
·    Carefully check your computer set up against the guidance provided by your organisation before starting to complete the form. It is not always compatible and you may experience issues with features if you are not using the correct software.
Saving the form
·    Before you start completing the form, save a copy onto your computer or personal space, in accordance with your organisation’s information governance requirements. Use ‘File’ on the toolbar and ‘Save as’ to save the document in the first instance, and then use the ‘Save’ buttons throughout the document to save your work as you go.
·    Clicking ‘Save’ activates Adobe's ‘Save As’ function which will ask you if you want to overwrite the current file. It is OK to do this, you do not need to save a new version every time.
·    You do not need to save on each page; the form will retain information when you pass from section to section, though it is good practice to save a copy at regular intervals.
Submitting supporting information
·    Many file types can be uploaded as supporting information including Word and Excel documents, PowerPoint slides, pdfs and image files. Some file types may not be compatible with the form. If you try to upload one of these, a warning box will tell you that it is not possible.
·    Zip files and webpages cannot be uploaded.
·    Some files will be too large. These generally include presentations that include a lot of graphics or some types of scanned documents. These can either be emailed to the appraiser separately by a secure means or submitted in hard copy format, in advance of the appraisal meeting.
·    If you intend to provide any files separately you should still list them in the appropriate section, and comment on them.  Make sure you remember to click the                   button in the table to ensure that this piece of supporting information is listed in the Section 16 cumulative table.
·    If you change your mind regarding an attachment, you will need to delete the row in the table and add a new one. You can copy and paste any text that you have written first, and then attach a new document.
 
Helpful hints
·    An asterisk (*) next to a question denotes that this field is compulsory and you will not be able to submit the form at the end unless it is completed.
·    The      buttons provide more information about what should be included in each section or field. Many contain hyperlinks to further sources of information.
·    Hovering the mouse over the numbers at the bottom of each section will show you the name of each section, as listed in the contents page.
·    All text boxes expand so you can write as much as you like. Some boxes have restrictions on the amount of information you can add. You can also copy and paste information into them.
·    When adding rows to tables using the   +   button, be sure to complete your writing before adding the attachment or logging the supporting information.
·    Be careful when removing rows using the   -   button, you don’t get a reminder, it will delete immediately!
 
Once you have completed all of the fields, the form can be transferred to your appraiser as per the process agreed within your designated body.If you have any issues with the form, or queries about how to use it, you should contact the person who distributed the form to you, or your organisation’s IT department.
Remember, you are providing this information to your appraiser.

After your appraisal is signed off, your responsible officer will receive a copy of the form, specifically to read the appraiser’s statements, the appraisal summary, and your personal development plan. Your responsible officer may also access to the rest of this form and all of your supporting information.  

You should take care to abide by local confidentiality, data security and information governance protocols. In particular, you should remove all personally identifiable data.
UNDER REVIEW, PLEASE SEE SEPARATE DOCUMENT CIRCULATED FOR UAT PURPOSES
Part - of -
Personal details
Principal Office
You must enter the name of the principal responsible for training
Contact address
Please ensure that you provide either email address or telephone number (both if possible) to allow your appraiser to contact you.
A 'designated body' is an organisation that employs or contracts with doctors and is designated in The Medical Profession (Responsible Officer) Regulations 2010.The types of designated bodies are listed in the legislation and include government departments, all NHS trusts and other bodies employing or contracting with a medical practitioner. Further explanation can be found hereFor most doctors this is likely to be your main employer. For GPs, this will probably be the body on whose performers list you appear
Medical qualifications, UK or elsewhere, including dates where appropriate
Your appraiser needs to understand how you carry out your scope of work, so please list your professional medical qualifications. For some roles, it may also be appropriate to list any experience gained through postgraduate diplomas, courses or other relevant programmes.  

Please note that whilst you should include the date that the qualification was obtained, it is acceptable to just note the year.
Are you a clinical academic who requires a second appraiser under the Follett principles?
Do you have your PDP in another format?
Do you have your PDP in another format?
The Follett review states that "universities and NHS bodies should work together to develop a jointly agreed annual appraisal and performance review process based on that for NHS consultants, to meet the needs of both partners".  That principle continues in medical appraisal and clinical academics will continue to participate in joint appraisal.  

If this situation applies to you, please select 'Yes' which will allow for a second appraiser to participate in this process. If you require a second appraiser for any other reason, please do not select this option, but note this in Section 14.
Part - of -
Scope of work
Principal Office
One of the fundamental principles of medical revalidation is that every doctor is expected to take part in a yearly appraisal of their entire scope of work. This represents a move from a doctor’s eligibility to practise simply being dependent upon achievement of sets of qualifications at certain stages of their careers, to demonstration of a commitment to remaining up to date in all of the areas of practice they currently deliver. The latest version of Good Medical Practice can be found on the GMC's website.In this section, the doctor should include any work done in the capacity of a medical practitioner.  This should include any private work undertaken or voluntary positions held.Under Detail of work you should try to give details that indicate the complexity, intensity and volume of each area of work. Where possible, the degree of support and supervision you have in each role should be articulated. 
Under Qualification/experience you should include relevant experience, courses or training that have prepared you to practice in this area, if applicable. The Organisation would be the organisation with whom you have a contractual agreement to carry out these services or an indication that you are self-employed in this role.
Please complete the following boxes to cover all work that you undertake. This should include work for voluntary organisations and work in private or independent practice and should include managerial, educational, research and academic roles.  If the area of work is undertaken less frequently than once each month, it should be listed as an ad hoc commitment.
Types of work should be categorised into:
•         clinical commitments
•         educational roles, including academic and research
•         managerial and leadership roles
•         any other roles
You must enter details of the audit supervision at this office
Area of work
Detail of work
Qualification/experience if applicable
How long have you been in this role?
Organisation
Add Row
Part - of -
Record of annual appraisals
Please provide the following information:
Date of last appraisal 
(DD/MM/YYYY)
Name of last responsible officer
Name of last designated body
Please attach a copy of last year’s appraisal summary:
Please be mindful of file sizes when uploading documents. If your summary is part of a larger document, it may be wise to print out the summary page, scan it and just upload that one section.
Please note, if you have used this particular form for your previous appraisal, your summary may be available in the                               section. Please tick if your summary is in the appraisal history section.
In 2012/13 you need only provide your most recent appraisal summary for the purposes of revalidation. If you would like to attach further information from previous years, this can be done in Section 14. In future years, all summaries for the current revalidation cycle will need including. Please tick here if you have added additional information in Section 14.
Part - of -
Personal development plans and their review
You must enter details of the audit supervision at this office
Your personal development plan and progression towards achieving the actions you set yourself are an important discussion area at the appraisal meeting. Please use this space to describe your progress towards achieving the actions and goals set in your last appraisal.
If you already have this information in another format, you can upload a copy here:
Please note, if you have used this particular form for your previous appraisal, your personal development plan may be available in the                              section for reference. 
 
If you do not have a reflection document or similar, please use this space to update your appraiser on your progress against each of the items listed in your last personal development plan.
You must enter details of the audit supervision at this office
Learning/development need
Did you address your need?
Please give a brief explanation.
Add Row
You must enter details of the audit supervision at this office
If you would like to make any general comments to your appraiser about last year's progress, or anything else that was discussed last year for progression this year, please do so here.
Part - of -
Continuing professional development (CPD)
Under the Audit Regulations, there must be majority control by holders of a UK AQ, EEA AQ and/or by other registered auditors/other EEA statutory auditors.
In this section you should provide a record of both formal and informal learning that has taken place since your last appraisal. A royal college certification of CPD compliance may be attached, where available.You should also provide commentary on your learning in support of your professional activities as detailed in your scope of work. Further guidance on CPD as supporting information is available from the GMC here.The Academy of Medical Royal Colleges has a page on the role of the medical royal colleges and faculties in revalidation including links to each specialty here.
This is the first type of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubble above to access more information on what you should be providing in this section.
Continuing professional development (CPD) is an essential part of a doctor’s career.  Your participation in CPD should reflect your entire scope of work, although it is not limited to this. This section allows you to document the CPD that you have participated since your last appraisal.
Are you a member of a royal college or faculty?
Do you have a Royal College certificate to certify that you have complied with their requirements?
Do you have a Royal College certificate to certify that you have complied with their requirements?
Do you have an annual certificate to show you have participated in college or faculty CPD?
Do you have a Royal College certificate to certify that you have complied with their requirements?
Do you have a Royal College certificate to certify that you have complied with their requirements?
Please attach certificate -
Do you have a diary, summary or list of additional CPD activity that you have participated in?
Do you have your own record of CPD that you have participated in?
Do you have your own record of CPD that you have participated in?
Please attach record -
Do you have a diary, summary or list of CPD activity that you have participated in this year?
Do you have your own record of CPD that you have participated in?
Do you have your own record of CPD that you have participated in?
Please attach record -
Instead of, or in support of, the above attachments you can also record your CPD below. There is no need to duplicate what is written in your attachments.
Purpose
Brief description of activity
including dates
Credits
Supporting information location
Attachment
Add Row
You must enter details of the audit supervision at this office
Please use the box below to provide a commentary on how your CPD activities have supported the areas described in your scope of work.
 
You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
Part - of -
Quality improvement activity
Give your best estimate of expected audit clients.
An audit client means any client on which a registered auditor gives an audit report as defined in schedule 1 to the Audit Regulations. Ignore all companies taking advantage of the audit exemption arrangements.

You should treat companies under common control as a single client when you answer this section.

Give your best estimate of each category of client in the appropriate space. Do not include companies registered outside the UK or Republic of Ireland.
For the purposes of revalidation, you will have to demonstrate that you regularly participate in activities that review and evaluate the quality of your work. Quality improvement activities could take many forms depending on the role you undertake and the work that you do. Examples of quality improvement activities include clinical audit, review of clinical outcomes, case review or discussion, monitoring and evaluation. This is also the place to detail any significant events or complaints that you were not named in but have learned from.The medical royal colleges and faculties have provided guidance on the type of activity that would be most appropriate for doctors working in particular specialities or general practice. Many specialities have in place robust and validated quality measures, such as national speciality databases. If you are in specialist practice, you should consult your college or faculty guidance. The Academy of Medical Royal Colleges have a page on the role of the medical royal colleges and faculties in revalidation including links to each specialty here.Further guidance on quality improvement activity as supporting information is available from the GMC here.
This is the second type of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubble above to access more information on what you should be providing in this section.
You must enter details of the audit supervision at this office
This is where you should demonstrate that you regularly participate in activities that review and evaluate the quality of your work. You should complete this in relation to your complete scope of work, including any clinical, academic, managerial and educational roles that you undertake.
 
Please detail below the quality improvement activities that you have undertaken or contributed to over the last year, including team-based activities where appropriate.
 
Description of activity provided  as supporting information
Supporting information location
Attachment
Add Row
Please describe your personal participation in the above activities, including how you evaluated and reflected on the results of the activity and any action taken. You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
GMC guidance 'Supporting information for appraisal and revalidation' (March 2011) states that when discussing quality improvement activity at your appraisal, the following areas should be considered:Active participation relevant to your work 
You will need to demonstrate that you have actively participated in a quality improvement  ctivity or a clinical audit relevant to your work.Evaluate and reflect on the results 
You need to demonstrate that you have evaluated and reflected on the results of the activity or audit. This might be through reflective notes about the implications of the results on your work, discussion of the results at peer-supervision, professional development or team meetings and contribution to your professional development.Take action 
You will need to demonstrate that you have taken appropriate action in response to the results. This might include the development of an action plan based on the results of the activity or audit, any change in practice following participation, and informing colleagues of the findings and any action required.Closing the loop – demonstration of outcome or maintenance of quality 
You should consider whether an improvement has occurred or if the activity demonstrated that good practice has been maintained. This should be through the results of a repeat of the activity or re-audit after a period of time where possible.
Part - of -
Significant events
Connections
List any connected firm(s) registered for audit with, or applying for registration to, one of the three Institutes of Chartered Accountants or the Association of Chartered Certified Accountants, or the Association of Authorised Public Accountants.
 
Connected firm - any practising firm which has one or more principals of your firm among its principals. 
The GMC states that a significant event (also known as an untoward, critical or patient safety incident) is any unintended or unexpected event, which could or did lead to harm of one or more patients. This includes incidents which did not cause harm but could have done, or where the event should have been prevented.Further guidance on significant events as supporting information is available from the GMC here and from the National Patient Safety Agency here.  Please also ensure you are familiar with your organisation's local processes and agreed thresholds for recording incidents.In primary care, significant event audit has evolved as an important tool in improving practice. Where these have been undertaken and don’t meet the GMC definition above, they could be included in Section 8 as supporting information for quality improvement activity.Please note• You do not need to list any significant events where your only involvement was in the investigation.• It is not the appraiser's role to conduct investigations into serious events. Organisational clinical governance systems and other management processes are put in place to deal with these situations.• Please ensure you are familiar with your organisation's local processes and agreed thresholds for recording significant events.
Significant events are discussed as the third type of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubbles to access more information on what you should be providing in this section.
You must check all entities previously applied to
Please select one of the following:
Please select one of the following
Please select one of the following
If you have not been named in any significant events but wish to share learning of some that you were aware of, please record this under Section 8: Quality improvement activity. Please note: you do not need to include those where your only involvement was in the investigation of the significant event.
You must enter details of the audit supervision at this office
Attachments relating to significant events are generally not encouraged due to potential data protection issues however if you wish to attach documents as reference, you may do so using the table below.
You are reminded that patients, colleagues and other third parties should not be indentifiable. If in doubt, you should consult your organisation's information management guidance. 
 
Ensure there is a full stop on the end of this sentance.
Description of activity provided  as supporting information
Supporting information location
Attachment
Add Row
You must enter details of the audit supervision at this office
The GMC states that you should discuss significant events involving you at appraisal with a particular emphasis on those that have led to specific change in practice or demonstrate learning.
 Please use the following space to write a brief summary of the significant event(s) that you have been involved in since your last appraisal including your participation, any lessons learnt and the actions you took as a result. You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
Part - of -
Feedback from colleagues and patients
Contractual Or Other Arrangements
Colleague and patient feedback is also known as multi-source feedback or 360 degree assessment.  Feedback from colleagues and patients (if you have direct contact with patients) must be collected at least once in every five year revalidation cycle and presented to your appraiser.  Further guidance on quality improvement activity as supporting information is available from the GMC here.
Colleague and patient feedback are the fourth and fifth types of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubbles to access more information on what you should be providing in this section.
As part of appraisal and revalidation, you should seek feedback from colleagues and patients and review and act upon that feedback where appropriate. Feedback will usually be collected using standard questionnaires that comply with GMC guidance.
  
The GMC state that you should seek feedback at least once per revalidation cycle, normally every five years. Please note that if you have already presented such reports within this revalidation cycle, you do not need to present them again, please just include the year in the comment boxes below.
Have you been involved in any colleague feedback within the last appraisal period?
Are any copies of the colleague feedback reports available?
Are any copies of the colleague feedback reports available?
You must enter details of the audit supervision at this office
Please list any colleague feedback activities completed since your last appraisal that you wish to use in this revalidation cycle 
Date
Activity completed
Supporting information location
Attachment
Add Row
You must enter details of the audit supervision at this office
You may wish to discuss your plans to meet this requirement with your appraiser. 
Have you been involved in any patient feedback within the last appraisal period?
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
You must enter details of the audit supervision at this office
Please list the patient feedback activities completed since your last appraisal that you wish to use in this revalidation cycle.
Date
Activity completed
Supporting information location
Attachment
Add Row
You must enter details of the audit supervision at this office
You may wish to discuss your plans to meet this requirement with your appraiser.
You must enter details of the audit supervision at this office
Following feedback from the above colleague and patient activities, please detail the learning that you have taken away from these activities and the actions you have taken as a result of the reports. You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
Part - of -
Review of complaints and compliments
Connections
List any connected firm(s) registered for audit with, or applying for registration to, one of the three Institutes of Chartered Accountants or the Association of Chartered Certified Accountants, or the Association of Authorised Public Accountants.
 
Connected firm - any practising firm which has one or more principals of your firm among its principals. 
..\images\NHS_Help_crop.gif
Please ensure you are familiar with your organisation's local processes and agreed thresholds for recording complaints.As a matter of probity you are obliged to include all complaints, even when you are the only person aware of them.As with significant events, complaints not directly relating your own practice can still provide important learning. This could be included in Section 8 as supporting information for quality improvement activity.Further guidance on complaints and compliments as supporting information is available from the GMC here.Note: As with significant events it is not the appraiser's role to conduct investigations into complaints. They should be dealt with as part of your organisation's clinical governance systems.
Complaints and compliments are the sixth type of supporting information doctors will use to demonstrate that they are continuing to meet the principles and values set out in Good Medical Practice.  Please use the help bubbles to access more information on what you should be providing in this section.
Complaints
You must check all entities previously applied to
Please select one of the following:
Please select one of the following
Please select one of the following
If you have not been involved personally in a complaint but wish to share learning of some that you were aware of, please record this under Section 8: Quality improvement activity.  Please note: you do not need to include those where your only involvement was in investigation.
Please provide a brief summary of the complaint(s) including your participation in the investigation and response and any actions taken.
Please use the box below to provide a commentary on your learning and how you intend to take action as a result of your involvement in complaints. You should also reflect on how this information demonstrates that you are continuing to meet the requirements of Good Medical Practice.
Compliments
Compliments are another important piece of feedback.  You may wish to detail here any compliments that you have received to be discussed in your appraisal.
You must enter details of the audit supervision at this office
Attachments relating to complaints or compliments are generally not encouraged due to potential data protection issues however if you wish to attach documents as reference, you may do so using the table below.  You are reminded that patients, colleagues and other third parties should not be identifiable. If in doubt, you should consult your local organisation’s information management guidance.

Please also be mindful of attachment sizes and the limitations of this form.
Description of activity provided as supporting information
Supporting information location
Attachment
Add Row
Part - of -
Achievements, challenges and aspirations
Whilst these topics are not mandatory for revalidation, it is important to have the opportunity to discuss your achievements over the past year, your aspirations for the future and any challenges you may currently be facing with your appraiser.  

Appraisal is a formative process and therefore you are encouraged to discuss these topics. 
If you wish to include documents in support of your comments below, you can do so in Section 14. Please tick here if you have done so:
Achievements and challenges 
You must enter details of the audit supervision at this office
You can use this space to detail notable achievements or challenges since your last appraisal, across all of your practice.
Aspirations
You must enter details of the audit supervision at this office
You can use this space to detail your career aspirations and what you intend to do in the forthcoming year to work towards this.
Additional items for discussion
You must enter details of the audit supervision at this office
You can use this space to include anything additional that you would like to discuss with your appraiser.
Part - of -
Probity and health statements
Please read and respond to the following statements:
You must check all entities previously applied to
Probity
Further details regarding a doctor's probity and health obligations with regards to revalidation is available from the GMC here.In addition, Good Medical Practice also covers these topics in depth. The latest version of Good Medical Practice can be found on the GMC website.
"I declare that I accept the professional obligations placed on me in Good Medical Practice in relation to probity."
If you feel that you are unable to make this statement for whatever reason, please explain why in the comment box below.
"In relation to suspensions, restrictions on practice or being subject to an investigation of any kind since my last appraisal:
You must enter details of the audit supervision at this office
If you have been suspended from any medical post, have restrictions placed on your practice or are currently under investigation by the GMC or any other body since your last appraisal, please declare this below.
If you would like to attach something in relation to the above comments, please do so here:
Have you been requested to bring specific information to your appraisal by your organisation or responsible officer?
You must enter details of the audit supervision at this office
Please upload this information into Section 14                                      and describe below what you have included.
Health
Further details regarding a doctor's probity and health obligations with regards to revalidation is available from the GMC here.In addition, Good Medical Practice also covers these topics in depth. The latest version of Good Medical Practice can be found on the GMC website.
You must check all entities previously applied to
"I declare that I accept the professional obligations placed on me in Good Medical Practice about my personal health."
If you feel that you are unable to make this statement for whatever reason, please explain why in the comment box below.
You must enter details of the audit supervision at this office
If you would like to make any comments to your appraiser regarding either of these topics, please do so here.
Part - of -
Additional information
This page is for you to include any specific information that your organisation requires you to include in your appraisal (e.g. mandatory training records). This additional information may or may not form part of the information needed for revalidation. You may also record here information that is particular to your circumstance, which you do not feel belongs in any other section. This would also be the place to share your job plan, if you wish to do so.You should seek guidance from your organisation as to what additional information they require you to include here, if anything.
GMC guidance on what constitutes Good Medical Practice at http://www.gmc-uk.org/guidance/good_medical_practice.asp
You must enter details of the audit supervision at this office
No table header text provided.......Do we need some?
Description of supporting information
Supporting information location
Attachment
Add Row
Part - of -
Personal development plan proposals
Give your best estimate of expected audit clients.
An audit client means any client on which a registered auditor gives an audit report as defined in schedule 1 to the Audit Regulations. Ignore all companies taking advantage of the audit exemption arrangements.

You should treat companies under common control as a single client when you answer this section.

Give your best estimate of each category of client in the appropriate space. Do not include companies registered outside the UK or Republic of Ireland.
If you have ideas for this year's personal development plan, please use this space to record them. You will need to discuss this with your appraiser during your appraisal. 
Part - of -
Supporting Information
Submit a copy of your firm’s Professional Indemnity Insurance policy schedule with this application.
The following is a self-populating list of all of the documents that you have attached within this form, agreed to email to your appraiser in advance or provide in hard copy format.  If you cannot see a particular item in this list, go back to the section and check the document attached, or that you clicked the 'Log' button to add a listing to this table.
Please be mindful of attachment sizes. Scroll down to the bottom of the table to see the total size of attachments in this form; please ensure it is under 10MB to enable easy file transfer.
Should you wish to add any further documentation or delete any attachments, please return to the appropriate section.
Details
Size (MB)
Attachment
Total attachments:
Remember that the sections in the table above must be in section order, but may not necessarily have the exact fields.  Might be easier to implement with a single text box and dynamically build a string describing the supporting information element i.e. :- Source section; Year of appraisal (from section 3); Description (if any); type of supporting info (from the dropdown list).
Part - of -
Pre-appraisal preparation
Info text here
You must enter details of the audit supervision at this office
In preparation for your appraisal you should consider how you are meeting the requirements of Good Medical Practice. This reflection will help you and your appraiser to prepare for your appraisal and will help your appraiser summarise the appraisal discussion.
Domain 1: Knowledge, skills and performance
Domain 1. Knowledge, skills and performance - has three attributes
1.1 Maintain your professional performance
1.2 Apply knowledge and experience to practice
1.3 Ensure that all documentation (including clinical records) formally recording your work is clear, accurate and legible
Domain 2: Safety and quality
Domain 2. Safety and quality - has three attributes
2.1 Contribute to and comply with systems to protect patients
2.2 Respond to risks to safety
2.3 Protect patients and colleagues from any risk posed by your health
Domain 3: Communication, partnership and teamwork
Domain 3. Communication, partnership and teamwork - has three attributes
3.1 Communicate effectively
3.2 Work constructively with colleagues and delegate effectively
3.3 Establish and maintain partnerships with patients
Domain 4: Maintaining trust
Domain 4. Maintaining trust - has three attributes
4.1 Show respect for patients
4.2 Treat patients and colleagues fairly and without discrimination
4.3 Act with honesty and integrity
We confirm that the information presented within this submission is an accurate record of the documentation provided by the doctor and used in the appraisal process, and of the doctor’s position with regard to development in the course of the past year, current development needs, and constraints.
“I confirm that I have completed this form and compiled the supporting information listed in Section 16 to support this appraisal. I am responsible for the contents and confirm that it is appropriate for this information to be shared with my appraiser and responsible officer.”
This is the final page of the pre-appraisal portion of this form. Once all pre-appraisal sections have been completed, please ensure that this form and any additional information that you have said you will supply separately, is passed to your appraiser in accordance with your organisation’s guidelines for appraisal.
Sections 18, 19 and 20 will be completed during and after the appraisal meeting in conjunction with your appraiser.
Part - of -
The agreed personal development plan
The personal development plan is an itemised list of your key development objectives for the coming year. Important areas to cover include actions to maintain skills and levels of service to patients, actions to develop or acquire new skills and actions to improve existing practice.• Learning/development needs requires a brief explanation of the need that has been identified.• Agreed action or goal should detail how you and your appraiser have agreed this need will be addressed, such as the actions you will take and the resources required.• Date this will be achieved by should capture your agreed deadline for achieving this learning/development need.• How will you demonstrate that your need has been addressed makes reference to how you will evaluate whether participation in this action actually did result in changes and how you intend to change your practice as a result of this activity.
The personal development plan is a record of the agreed personal and/or professional development needs to be pursued throughout the following year, as agreed in the appraisal discussion between the doctor and the appraiser.
Learning / development needs
Agreed action or goal
Date this
will be
achieved by
How will you be able to demonstrate that your need has been addressed
Add Row
Part - of -
Summary of the appraisal discussion
Info text here
The appraisal summary for each domain should cover:• an overview of the supporting information and the doctor's accompanying commentary.• comment on the extent to which the supporting information relates to all aspects of the doctor's scope of work.The help bubbles below remind you of the attributes related to each domain. The Good Medical Practice Framework for Appraisal and Revalidation (GMC, 2011) contains useful examples of principles and values for the different attributes
 
You must enter details of the audit supervision at this office
The appraiser must record here a concise summary of the appraisal discussion, which should be agreed with the doctor, prior to both parties signing off the document.
 
Summaries should be recorded in accordance with the four domains of Good Medical Practice. The appraiser should be aware of the attributes within each of the domains and ensure that this, and future appraisals, are in accordance with Good Medical Practice.
Domain 1: Knowledge, skills and performance
Domain 1. Knowledge, skills and performance - has three attributes
1.1 Maintain your professional performance
1.2 Apply knowledge and experience to practice
1.3 Ensure that all documentation (including clinical records) formally recording your work is clear, accurate and legible
Domain 2: Safety and quality
Domain 2. Safety and quality - has three attributes
2.1 Contribute to and comply with systems to protect patients
2.2 Respond to risks to safety
2.3 Protect patients and colleagues from any risk posed by your health
Domain 3: Communication, partnership and teamwork
Domain 3. Communication, partnership and teamwork - has three attributes
3.1 Communicate effectively
3.2 Work constructively with colleagues and delegate effectively
3.3 Establish and maintain partnerships with patients
Domain 4: Maintaining trust
Domain 4. Maintaining trust - has three attributes
4.1 Show respect for patients
4.2 Treat patients and colleagues fairly and without discrimination
4.3 Act with honesty and integrity
General summary
The general summary should cover key elements of the wider appraisal discussion, particularly those arising from the information shared in Section 12 regarding achievements, challenges and aspirations.
We confirm that the information presented within this submission is an accurate record of the documentation provided by the doctor and used in the appraisal process, and of the doctor’s position with regard to development in the course of the past year, current development needs, and constraints.
Part - of -
Appraisal outputs
Info text here
Statements to the RO
This is the final output of the appraisal process. The appraiser is now expected to complete the following two pages with the doctor's input.
The appraiser makes the following statements to the responsible officer:
1.         * An appraisal has taken place that reflects the whole of the doctor’s
         scope of work and addresses the principles and values set out in
         Good Medical Practice.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
2.         * Appropriate supporting information has been presented in
         accordance with the Good Medical Practice Framework for
         appraisal and revalidation and this reflects the nature and scope of
         the doctor’s work.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
3.         * A review that demonstrates progress against last year’s personal
         development plan has taken place.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
4.         * An agreement has been reached with the doctor about a new
         personal          development plan and any associated actions for the
         coming year.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
5.         * No information has been presented or discussed in the appraisal
         that raises a concern about the doctor’s fitness to practise.
Are any copies of the patient, familiar, or carers feedback reports available?
Are any copies of the patient, familiar, or carers feedback reports available?
The appraiser should record any comments that will assist the responsible officer to understand the reasons for the statements that have been made.
The appraiser should record any other issues that the responsible officer should be aware of that may be relevant to the revalidation recommendation.
The doctor may use this space to respond to the above comments made by the appraiser. The responsible officer will review comments made in this space.
You must check all entities previously applied to
Both the doctor and the appraiser are asked to read the following statements and sign below to confirm their acceptance:"I confirm that the information presented within this submission is an accurate record of the documentation provided and used in the appraisal.""I understand that I must protect patients from risk of harm posed by another colleague’s conduct, performance or health. The safety of patients must come first at all times. If I have concerns that a colleague may not be fit to practise, I am aware that I must take appropriate steps without delay, so that the concerns are investigated and patients protected where necessary."
You must enter the name of the principal responsible for training
Full name of doctor accepting the declaration above
You must check all entities previously applied to
You must enter the name of the principal responsible for training
Full name of appraiser accepting the declaration above
You must check all entities previously applied to
You must enter the name of the principal responsible for training
Full name of second appraiser accepting the declaration above
Second appraiser GMC number
Once this document is completed and ready for submission, the appraiser should save a final version.
Please click here to perform a final save on this completed file: 
Once a final version has been saved, the appraiser should lock the form to send a ‘read only’ version that cannot be edited to the responsible officer. You cannot reverse this step so please ensure that all of the information that both parties wish to be documented has been included and that an editable version has been safely stored for future reference.
You will not be able to lockdown the form until all mandatory fields have been completed. An error box will list any that you have missed.
The appraiser should now submit this form to the responsible offer and provide a locked copy to the doctor to allow them to use this form next year.

The following actions are for the doctor.
Contacting your responsible officer
 
This form has been locked as read only and your appraiser will have provided a copy to your responsible officer. If you have concerns about your appraisal, or the information recorded in this form, you should discuss this with your responsible officer.  You may wish to use the following box to do this.
Using this form for next year’s appraisal
If you would like to use this form for your appraisal next year, you can click on the button below to prepare it.
Clicking this button will archive your supporting information, PDP and summary information into a                               section on next year’s form where you will be able to view the information, but not alter it.  The rest of the form will clear, with the exception of some personal information, attachments will be removed and you will be able to start again.
Make sure you have a saved copy of this year’s form before you press the button as this cannot be un-done!
Part - of -
Appraisal history
Info text here
This section holds a copy of information submitted in previous appraisals.
Information will only be available in this section if this particular form has been used for previous appraisals.
Information is only archived into this area once the form has been locked down and a ‘new’ appraisal form has been created. Both these functions are in Section 20 and occur post-appraisal.
Due to file size limitations, it is not possible to view the documents that were attached in previous years however both the doctor and the designated body would be able to provide them if required.
To view copies of the previous years’ information, please click the blue links below.
Supporting information
This table gives details of the Supporting Information from year  
Submitted
Supporting Information Details
Personal development plans
This table gives details of your Personal Development Plan goals from year 
Learning / development needs
Agreed action or goal
Date this
will be
achieved by
How will you know
your need has been
addressed?
Summary of the appraisal discussion
Domain 1: Knowledge, Skills and Performance
Domain 2: Safety and Quality
Domain 3: Communication, Partnership and Teamwork
Domain 4: Maintaining trust
General summary
Appraisal outputs
Date of appraisal:
Appraiser:
Designated Body:
1.         An appraisal has taken place that reflects the whole of the
         doctor’s scope of work and addresses the principles and values
         set out in Good Medical Practice.
2.         Appropriate supporting information has been presented in
         accordance with the Good Medical Practice Framework for
         appraisal and revalidation and this reflects the nature and scope
         of the doctor’s work.
3.         A review that demonstrates progress against last year’s personal
         development plan has taken place
4.         An agreement has been reached with the doctor about a new
         personal development plan and any associated actions for the
         coming year.
5.         No information has been presented or discussed in the appraisal
         that raises a concern about the doctor’s fitness to practise.
The following comments were made by the appraiser to assist the responsible officer to understand the reasons for the above statements being made.
The following comments were made by the appraiser in relation to any other issues that they felt the responsible officer should be aware of, that may be relevant to the revalidation recommendation.
The following comments were made by the doctor in response to the above comments made by the appraiser.
Digital Signature
A digital signature must be provided
Digital signature
* Digital signature
When you are satisfied that you have completed the form correctly, save it and continue with the application 
process. If the online application screen is no longer available in your browser,  
 to resume.
OFFICE USE ONLY
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