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Appraisal for Primary Care Dental Practitioners  

Pre-Appraisal Forms Part B 

(OCTOBER 2012 version)
Please keep the ORIGINALS of these forms in your folder and send COPIES to your Appraiser.  

The Pre-Appraisal Part A should be read alongside these forms to assist you in reflecting on your practise.
The content of this form remain confidential to you and your Appraiser.

Appraisal for Primary Care Dental Practitioners

FORM 1: BASIC DETAILS to inform your Appraiser of your qualifications and experience to ensure that this is a whole of practice Appraisal.
Name
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Registered address and telephone number


Main practice address and telephone number (if different to above)


	Any other practices that you perform your work




Professional Qualifications UK or elsewhere, with dates

GDC Registration Type now held, registration number and date of first full registration

Date of appointment to current post (if applicable)



Main current post in practice 


Other current posts please list any other current appointments with (1) starting dates (2) average time spent on them 
Previous posts last five years, with dates, including locum appointments lasting more than one month.  

Other relevant personal details please give any other brief information you wish that helps to describe you e.g. membership of professional groups or societies


Appraisal for Primary Care Dental Practitioners

FORM 2: CURRENT DENTAL ACTIVITIES 
This form requires a brief and factual description of the work you do in general practice and in other posts. You will be able to give more detail later.

	Name

Practice


	


How many clinical sessions do you work per week (1 session is half a day)

Please summarise the ‘in-hours’ activities you undertake in general practice e.g. minor surgery, sedation, orthodontics


Emergency, on-call and out-of-hours work


Brief details of other clinical work e.g. as clinical assistant, hospital practitioner etc

Any other NHS or non-NHS work that you undertake as a GDP e.g. teaching, management (nb clinical posts which have a management element should be included in the previous section), research, examiner



Work for regional, national or international organisations


Other professional activities:
Dental
Non dental

Making a start as you reflect on your practise:
	Has the past year been good/bad/satisfactory or otherwise for you, and why?



	What do you consider to be your most important achievements of the past year?



	What do you like and dislike about your work?



	What elements of your job do you find the most difficult?



	What elements of your job interest you the most, and least?




This table is to help you evaluate your own performance. It will be used in your discussion with your appraiser to help you identify your development needs. You should retain this document.  You can tick all appropriate boxes for each clinical area.
For each clinical area try and reflect on the quality of your clinical care to self-assess where you may need further training or modify practise. This is clearly quite a subjective process, but you might find it helpful to refer to the FGDP manual “Standards in Dentistry.”

	Clinical Area
	Why/how I find this aspect of my practise challenging
	Why/how I believe that this aspect is of an acceptable standard in the  majority of cases
	What I aspire to do ….

	Consultation, treatment planning
	
	
	

	Preventative practice
	
	
	

	Periodontology
	
	
	

	Direct restorations
	
	
	

	Root canal therapy
	
	
	

	Routine extractions
	
	
	

	Indirect restorations
	
	
	

	Removable prosthodontics
	
	
	

	Tooth wear
	
	
	

	Surgery
	
	
	

	Trauma
	
	
	

	Paedodontics
	
	
	

	Orthodontic
	
	
	

	Gerodontics
	
	
	

	Special needs
	
	
	


Your aspirations may be to improve your knowledge and skill, to develop a specialist practice in some aspects of dentistry, or – in recognising a lack of competence in a particular field of dentistry – to locate a specialist to whom you are happy to refer patients should the need arise.

Form 3 Reflection;
	Name

Practice


	


	Section 1: Good clinical care

	Commentary - what do you think are the main strengths in your clinical practise?



	What steps have you taken since your last appraisal to maintain and improve your knowledge and skill?


	What do you think are your clinical care development needs for the future? What aspirations do you have? Try to identify at least two areas you would like to develop
This is in preparation for agreeing an updated PDP.



	What factors in your workplace(s) or more widely, constrain you significantly in achieving what you aim for in your clinical work?

It may be constructive to focus on issues that can be addressed locally, or ways wider issues could be addressed locally.




Suggested Documents you may provide in support of your statements 

	You do not need to supply ALL the documents listed. Please consider what evidence you have to best support your reflective statement
	Location of Evidence Provided 
in Portfolio


	CPD records –  Clinical subjects
	

	CPD records – Core Subjects 


	

	CPD records – Other subjects


	

	PCT Clinical governance reviews


	

	Further qualifications


	

	Additional expertise


	

	Working within competence – referral patterns


	

	Audit Data (including significant events audit)


	


	You do not need to supply ALL the documents listed. Please consider what evidence you have to best support your reflective statement
	Location of Evidence Provided
In Portfolio


	Feedback from Colleagues/ peer review


	

	Guidelines used


	

	Critical Incident Reports or near misses


	

	Plaudits


	

	‘In House’ or personal monitoring materials


	

	Special Interests


	

	Other information


	


	Section 2: Communication



	Commentary – what do you think are your main strengths in this area? Consider;
Record cards (anonymised samples)

Information leaflets

Consent


	Have you identified difficulties with diversity and equality? (e.g. language difficulties?)


	Have you identified difficulties in preserving patient’s dignity?



	What factors in your workplace(s) or more widely, significantly constrain you in achieving what you aim for in your Patient?  (e.g. choices).


	What would you like to do better? What do you think your current needs are in this area? Try to identify at least two areas you would like to develop

This is in preparation for agreeing a PDP



 Suggested Documents you may provide in support of your statements 

	You do not need to supply ALL the documents listed. Please consider what evidence you have to best support your reflective statement
	Location of Evidence Provided 
in Portfolio


	Practice information leaflets


	

	Website


	

	Specific treatment Information leaflets


	

	Examples of Treatment plans e.g. FP17DC with comments
	

	Computer generated plans


	

	Anonymous examples of written consent


	

	Patient satisfaction surveys/feedback


	

	Clinical record cards – clear and legible


	

	Clinical record cards – Informative and explanatory
	

	Referral letters - clear and legible


	

	Referral letters - Informative, explanatory and relevant
	

	Anonymised Clinical records audit


	

	Complaints handling policy – any examples


	

	Confidentiality; data protection


	


	You do not need to supply ALL the documents listed. Please consider what evidence you have to best support your reflective statement
	Location of Evidence Provided 
in Portfolio


	CQC report


	

	Lab work – information on lab tickets


	

	Audits


	

	Other information 


	


	Section 3: Management and Leadership

	Commentary – What do you think are the main strengths of your record keeping, confidentiality and information sharing?
Have you completed a third party verifiable scheme which demonstrates good management?



	What do you think are the main strengths and weaknesses of your relationships with colleagues?



	What would you like to do better?  What do you think your current developments needs are in this area? Try to identify at least two areas you would like to develop

This is in preparation for agreeing a PDP



	What factors in your workplace or more widely significantly constrain you in achieving what you aimed for in this area?

What can be addressed locally?




Suggested Documents you may provide in support of your statements
	You do not need to supply ALL the documents listed. Please consider what evidence you have to best support your reflective statement
	Location of Evidence Provided 
in Portfolio


	References from colleagues


	

	Referral protocols (anonymous examples of letters)
	

	Lab work is accurate and complete (anonymous examples)
	

	Staff meetings – how often, documentation, action plan, follow-up
	

	Complaints process / feedback (evidence of any received)
	

	Key skills – recently dated certificate from third party verifiable scheme


	

	BDA good practice – report from third party verifiable scheme
	

	Denplan Excel
 - report from third party verifiable scheme
	

	PCT clinical governance - participation in any schemes?
	

	Risk management :


Accident book
/equipment service records
	

	Significant/adverse event reports


	

	Fire assessment – fire drill / checks


	

	Computer back up – what form?


	


	You do not need to supply ALL the documents listed. Please consider what evidence you have to best support your reflective statement
	Location of Evidence Provided 
in Portfolio


	Staff training - Induction/orientation (staff handbook)
	

	Staff training - Cross infection


	

	Staff training -
Radiography


	

	Staff training - 
Medical Emergencies


	

	Staff training - 
Complaints


	

	Patient feedback (include thank you letters/cards)
	

	Child protection policy/training


	

	Whistle blowing policy


	

	Other information


	


	Section 4: Professionalism

	Commentary – What safeguards are in place to ensure propriety in your financial and commercial affairs, research work, use of your professional position etc? Have there been any problems?



	Do you feel you have any health-related issues that may put patients at risk? Consider when you last had an eye test, blood pressure check or last took a holiday
Please mention any problems or concerns raised during the year and any steps you feel should be taken to safeguard the position.  



	What professional or personal factors significantly constrain or compromise you in this area?


	What would you like to do better?  What do you think are your current development needs in this area? Try to identify at least two areas you would like to develop

This is in preparation for agreeing a PDP




Suggested Documents you may provide in support of your statements 

	You do not need to supply ALL the documents listed. Please consider what evidence you have to best support your reflective statement
	Location of Evidence Provided in Portfolio


	Professional Indemnity


	

	Protocols - cross infection Control


	

	Protocols - radiological Protection


	

	Protocols - health and Safety


	

	Clinical governance – practice changes arising as a result of courses undertaken
	

	Risk management – assessments


	

	Peer review; opportunities to discuss professional work with colleagues
	

	CRB check?


	

	PDP if one available already 


	

	CPD record with certificates


	

	Membership of professional bodies


	

	Professional reading habits


	

	CQC report 

	


	Please DO NOT attempt to supply all these documents. Consider what you have available to best support your reflective statement
	Location of Evidence Provided 
in Portfolio


	Telephone protocol


	

	Other information


	


	The GDC have issued guidance that all dentists undertake verifiable CPD in three core subjects from the beginning of the next CPD cycle. In addition, CPD is recommended in two other areas.  This form will help you to plan your future CPD requirements with this in mind.


	GDC Recommended Core CPD Requirements

	Medical Emergencies (and basic life support) (10 hours in a 5 year period)

	Basic life support attendance certificate/date:

Other medical emergency training (if applicable):



	Disinfection and Decontamination (5 hours in a 5 year period)

	Decontamination training certificate/date:



	Radiography and Radiation Protection (5 hours in a 5 year period)

	Training certificate/date:

	Other CPD Activity

	Legal and Ethical Issues
(Consent, confidentiality, employment law, health and safety)

	

	Complaints Handling

	

	CPD Declaration to the GDC

	Date of last declaration:

Number of CPD hours declared:


	Date of completion of previous GDC cycle.



	Date of completion of next GDC cycle.




	What is yet to be achieved in this cycle for CPD?
Core requirements:
Other:
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