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Appraisal for Primary Care Dental Practitioners  

Pre-Appraisal Forms Part A 
To be read alongside Part B

OCTOBER 2012 Version
Dental Appraisal is a confidential process aimed at assisting the Profession to help and facilitate the safe provision of quality care for Patients. The outcome of the Appraisal will be a Personal Development Plan that reflects the considered needs and aspirations of the dentist through the assistance of a quality assured, trained Appraiser.

FORM 3: Material for Appraisal
This form, within Part B, and the portfolio of evidence you supply with it, will be the main basis of your appraisal. There are four sections, and it is strongly recommended that you look at Standards for Dental Professionals provided by the General Dental Council and the information relating to Reflective Practice on the North Western Deanery website before you start. The same headings will be used to summarise your appraisal discussion.

The wording under each heading differs, but typically you are asked to provide:
· A commentary on your work and the evidence you have to support your reflective statements
· An account of how your work has improved since your last appraisal
· Your view of your continuing development needs
· A summary of factors which constrain you in achieving what you aim for
It is not expected that you will provide exhaustive detail about your work. But the material should convey the important facts, features, themes or issues, and reflect the full span of your work as a dentist within and outside the NHS. The form is a starting point and framework to enable you and your appraiser to have a focused and efficient discussion about what you do and what you need. It is a tool, not an examination paper or application form, and it can be completed with some flexibility. Common sense should be exercised if you feel you are repeating yourself, or if you want to include something for which there is no apparent opportunity. And if a section or a page really needs only a word or two there is no need to do more.  Complete as many sections as are relevant to your work.
The work you put into completing this form is your main preparation for appraisal, and the value of your appraisal will largely depend on it. It will also be an important part of your appraiser’s preparation. 

The form is fairly open-ended, although some prompts and suggestions are supplied to help you. Please expand the spaces available as necessary, or attach extra sheets.  

You are invited to submit documents in support of what you say in the form. You are not expected to “prove” your assertions about your work, but your appraiser will probably want to test some of them with you through discussion and the documents will help both of you.

The papers you assemble in support of the form should be listed in the appropriate spaces and supplied for your appraiser in a portfolio of evidence. 
If you have already undertaken a recent third party verifiable assessment – such as the BDA Good Practice or a CQC inspection – the report arising from this should be made available to the Appraiser rather than supplying all the policies and protocols already examined.  If the same material is listed in the form more than once, to illustrate different points, do not include it twice in the folder but explain on the form where it is to be found. 

Section 1: Good Clinical Care
This section focuses on your clinical practice and invites you to ask the basic question “how good is my dentistry and how can I show it?” 
· What was the most helpful course you attended last year? What changes to your practice did you make as a result?
· Have you in the past year provided a course of treatment that concluded with a particularly good outcome for your patient?

· Have you in the past year undertaken a course of treatment which, on reflection, was beyond your current knowledge, competence or ability?

To assist you in reflecting on your current clinical practice you may find it helpful to consider individual clinical areas: 
· Consultation, diagnosis and treatment planning 
· Radiography
· Evidence based preventative practice

· Periodontology
· Direct restorations (e.g. amalgams) 
· Root canal therapy
· Extractions 

· Crown and bridge 

· Removable prosthodontics (full and partial)
· Tooth wear

· Surgery 

· Trauma
· Children’s dentistry
· Orthodontics 
· Gerodontics
· Special needs
You may also want to include other areas of your practice in your reflection, for example: cosmetic dentistry, special care dentistry.
Have you conducted any clinical audits that reflect a need for improvement or confirm you are providing good quality treatments?

How recently were they conducted? Did you make any changes in your practise as a result of this/these audits? What were the changes?
Section 2: Communication – How Well Do I Relate to Patients and Keep Them Informed?

Acting in the best interests of our patients is fundamental to our work in the dental profession. How well do you relate to your patients, whilst respecting their diversity and equality, and keep them informed of all their choices? 
Before filling in this section, please read the relevant section of the GDC document “Standards for Dental Professionals.” You may also find it helpful to review their document “Principles of Patient Confidentiality.” (See www.GDC-UK.org)

You may find it helpful to consider the following questions:
· Are my clinical records consistently clear and legible (if handwritten)?
· If another colleague were to read my records, would it be clear to them what clinical care have been undertaken for my patients, and why?
· Have I in the past year, received a complaint against myself which I feel could have been handled better? What would I have done differently?

· Do I believe I consistently give my patients enough information when discussing treatment options?
· Do I routinely provide my patients a written treatment plan?
· How often, and in what circumstances, do I seek patient’s consent? In what form is this consent (written or verbal)?

Section 3: Management and Leadership – Narrowing the Margin for Error
Before filling in this section, please read the relevant section of the GDC document “Standards for Dental Professionals.” You will also find it helpful to review the GDC document “Principles of the Dental Team Working”. (See www.GDC-UK.org)
You may find it helpful to consider the following questions:
· Am I aware of any incidents when there has been a breach of confidentiality for one of my patients?
· Consider the quality of my referral letters. Do they consistently include all essential and relevant information?
· Consider the other dentists and dental care professionals (dental nurses, hygienists, therapists, crown, bridge and denture technicians,) I work with or communicate with. Do I consider I have good working relationship with them? 
· Are there any examples of miscommunication in the past year (for example, errors with laboratory work)?
· Have I completed a third party, verifiable, scheme demonstrating good practice management?

· Do I engage in regular, well documented, staff meetings?

· Is there staff training for all the team?
Section 4: Professionalism –What Does it Mean to be a Dental Professional?
Before filling in this section, please read the relevant section of the GDC document “Standards for Dental Professionals.”

Clearly, this is a difficult area to provide objective, written evidence. In many ways the information and feedback you’ve provided in the other sections will give an indication of your trustworthiness (patient confidentiality for example).

You may find it helpful to consider the following questions:

· What opportunities have I had to discuss my professional work with other colleagues in the past year?
· Has the section on good clinical care helped me identify areas for further study and training?
· What does it mean to me to be considered by society as being a member of a profession?
· Do I do as I ‘ought’, as well as do what I ‘must’?

· Do I put the needs of others first?

· What do I do to justify my patient’s trust in me?
· Has my professionalism or trustworthiness been questioned in work or out in the past year? Were those questions justified?
· Do I keep up to date?

· Am I always ‘legal, decent, honest and truthful’?
As we come to the end of your reflection it would be useful to consider the following non-clinical areas (this is not meant to be a comprehensive list):
· Cross infection control

· Radiological protection

· Health and safety

· Communication skills

· Practice management

· Finance issues

· Information technology

· clinical governance

· Risk management

Are there any areas where you feel further training would be appropriate?
· Consider your core CPD and those aspects yet to be completed.
· Consider your team as a whole and any training that may include them (if appropriate to your position in the practice).

There are discussion points to assist you during your appraisal meeting alongside the ‘Dental Appraisal Overview Poster’.
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