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Appraisal for Primary Care Dental Practitioners  

Post-Appraisal Forms 
PART C
(OCT 2012 version)

Please keep the ORIGINALS of these forms in your folder and send a copy to the Dental Appraisal Clinical Lead.
	Appraisee:


	

	Date of Appraisal:


	

	Appraiser:


	

	Signed Off Date:


	


FORM 4: SUMMARY OF APPRAISAL DISCUSSION WITH AGREED ACTION
This form sets out an agreed summary of the appraisal discussion and a description of the actions agreed during the discussion, including those forming your personal development plan (PDP).

The form will be completed by your appraiser and then agreed by you to be included in your portfolio of Continuing Professional Development (CPD). It may contribute to future Revalidation requirements and should be kept readily available to demonstrate your pro-active approach to CPD.
SUMMARY OF APPRAISAL DISCUSSION

	1. Clinical Care

Summary of evidence
Action agreed



	2.  Communication
Summary of evidence

Action agreed



	3. Management and Leadership

Summary of evidence

Action agreed



	Professionalism

Summary of evidence

Action agreed



	Any other relevant information eg work undertaken in another Primary Care Trust area.




Sign off

We confirm the information provided is an accurate record of the documentation.  

We confirm that the above information is an accurate record of the documentation provided by the appraisee and used in the appraisal process, and of the appraisee’s position with regard to development in the course of the past year, current development needs, and constraints.

PRINT NAME

GDC No

Signed: 






Appraisee
PRINT NAME

GDC No

Signed: 






Appraiser
Date:

FORM 5: 
PERSONAL DEVELOPMENT PLAN

Using the template provided here, the appraiser and appraisee should identify key development objectives which relate to the appraisee’s personal and/or professional development and to ensure that mandatory GDC CPD requirements are met.  They will include action identified in the summary above but may also include other development activities agreed or decided upon in other contexts.  Please indicate clearly the timescales for achievement.

The important areas to cover are:

· action to maintain skills and the level of service to patients

· action to develop or require new skills

· action to change or improve existing practice

· Action to maintain skills and the level of service to patients.
Note:  Dentists with special interests should provide:-

1)  Evidence of how they have ‘achieved’ special interest status.

2)  Evidence of how they keep up to date.

3)  Evidence of how they obtain high quality outcomes to maintain this status (ie, audit, PAR scores/feedback).
CPD Summary 

Core subject to complete this cycle

Other subjects
PERSONAL DEVELOPMENT PLAN TEMPLATE

NAME:




DATE:





GDC Number:
This plan should be updated whenever there has been a change – either when a goal is achieved or modified or where a new need is identified.  The original version should also be retained for discussion at the next appraisal.

	What development needs have I?
	How will I address them
	Date by which I plan to achieve the development goal
	Outcome
	Completed

	What do you need to do.
	Explain how you will take action, and 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.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	


	Sign off
We agree that the above is an accurate summary of the appraisal discussion and agreed action, and of the agreed personal development plan.
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Signed: ______________________________Appraiser 
GDC Number _________________________
Signed: ______________________________Appraisee 
GDC Number _________________________

Date:





Please record here the name of any third parties that contributed to the appraisal and indicate the capacity in which they did so.

This page is kept intentionally blank

Form 6 - Dental Appraisal Questionnaire 2011/2012

	Name of appraiser



	Date of appraisal
	
	Duration of appraisal meeting


	

	
	Poor
	Borderline
	Average
	Good
	Very good

	The organisation
	1
	2
	3
	4
	5

	The management of the appraisal system.


	
	
	
	
	

	The access to the necessary supporting information.


	
	
	
	
	

	Comments to help the organisation improve the process



	
	Poor
	Borderline
	Average
	Good
	Very good

	The appraiser
	1
	2
	3
	4
	5

	Their preparation for my appraisal.


	
	
	
	
	

	Their skill in conducting my appraisal.


	
	
	
	
	

	Their skill in reviewing progress previous PDP (if applicable).


	
	
	
	
	

	Their skill in providing challenge to help me review my practice.


	
	
	
	
	

	Comments to help your appraiser improve their skills




	
	Poor
	Borderline
	Average
	Good
	Very good

	The appraisee
	1
	2
	3
	4
	5

	The new PDP reflects my main priorities for development.


	
	
	
	
	

	The appraisal was useful for my professional development.


	
	
	
	
	

	The appraisal was useful in preparation for revalidation.


	
	
	
	
	

	Comments to help improve the appraisal discussion




This questionnaire is based on the NHS Revalidation Support Team document “Organisational Readiness Self Assessment Tool”.

Please return this Questionnaire to:-

Different areas of NHS Lancashire are administered by different members of the Appraisal Team. 
Contact details for the Administrative Assistant in your area will be contained within the letter of notification of appraisal sent to you.

Your contractual obligation to undertake a Dental Appraisal will be satisfied and a CPD certificate will be issued once the feedback form has been received by a member of the dental Appraisal administrative team. 

Please make sure that copies of Part C, the PDP and your feedback form are returned to the admin. team as soon as possible after your appraisal. Thank you

�EMBED PBrush���








Sign off





We confirm that progress from the previous PDP (if applicable) has been reviewed and signed off.





Signed: ______________________________Appraiser 





GDC Number _________________________








Signed: ______________________________Appraisee 





GDC Number _________________________





                                                                                            


Date:
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