
What’s it all about then?  - Appraisal and Personal Development  
GP Appraisal is designed to encourage and support GPs in reflecting on their work and identifying developmental needs. It will result in the GP producing a development plan (PDP) that will help focus their education over the coming year 

Meeting both patient and government expectations while trying to keep up to date is challenging and frequently very difficult.  

But

Learning is fun.

Learning is life-long.

Learning is a vital part of being a GP. 

Planning your learning by using a PDP is an efficient way of keeping up to date. 

Beginning to assess your own learning needs may feel daunting. However, it is a good preparation for your appraisal. We hope that the ‘help’ sheets accessed through this booklet/site will provide useful advice on how to make a development plan work for you.

It is not intended to read this information as a book but to use pages as a reference to help you move through the learning cycle.  It is just a starting point for your learning. 

A personal development plan serves 3 functions:

1. helps you get the education most relevant to you.

2. evidence for appraisal and revalidation.

3. a claim for  PGEA  or evidence for HPE.

What do I need to know?
or Educational Needs Assessment
Background

It takes time and effort to learn something new. It is not surprising we usually only make that effort in areas of personal interest. Professionals have a variety of responsibilities in their work. Learning needs are questions derived from issues in our working environment that will in some broad way improve our ability (knowledge, skill or attitude) or insight.

Discovering our learning needs involves both observing the range of our responsibilities and assessing the importance of the needs we uncover.

1. Awareness

Awareness means thinking about issues as they arise in our varied daily working roles, formulating questions out of the issues and recording them in a learning diary before they are lost.

2. Observing

The needs of individuals will vary depending upon their roles, responsibilities and interests. Observing our needs in our different fields of interest and responsibility helps define the range of our needs. Are you involved in teaching, research, or even regular “out of hours care”? These types of variables affect the range of your needs. 

Reviewing our needs also helps us to adapt to our changing professional roles.

3. Measuring

External assessment methods can help you test the importance of a particular need.

For example a test of knowledge (multiple choice questionnaire), or skill and attitude (video-consultation analysis) can identify needs for an individual.

Audit and significant event analysis measure performance at personal and team level.

Educational needs that have been quantified can be very stimulating for individuals and teams.

4. Sharing

Sharing the analysis of needs with a colleague has many advantages and is a model proposed for appraisal. A colleague may identify blind spots in our needs and if the relationship allows support constructive development within our area’s of personal hidden agenda or façade (see Johari window). Pragmatically sharing is supportive, motivating and focused on a time schedule.

5. Conclusion

A wide variety of methods can be used to establish our educational needs. Awareness of questions in our daily work and a willingness to record them as they arise is a good start and educationally a powerful method of answering the question: “What do I need to know”?
How will I address my needs?

Having identified and prioritised my development needs, how do I go about addressing them?

1. What do I hope to achieve – my aim?

Ask yourself, ‘once I have completed this activity, what will I be able to do that I could not do before?’ The aim may be in the form of:

· A new skill, such as injecting joints

· Providing a new service, such as a diabetic clinic

· A new level of knowledge or understanding, e.g. learning more about the pathology of Parkinson’s Disease

· A different attitude, such as increased confidence in managing drug addicts 

2. What are my specific objectives?

An aim is the ultimate purpose of an activity, whereas the objectives are those tasks which need to be completed to achieve that aim. Objectives help you to map out the route. They should be written so that the task is clear, and it may be helpful to remember the acronym S.M.A.R.T.

· Specific – e.g. ‘I want to become proficient in diagnosing diabetic retinopathy’, rather than, ’I want to learn more about diabetes’.

· Measurable – possible to demonstrate an improvement.

· Achievable – the learning is attainable within the time and resources available.

· Relevant – both to the aim and to my working practice.

· Time-bound – the date set for completion is realistic.

3. How do I intend to achieve these objectives?

The learning methods you use should reflect the way in which you prefer to learn (your ‘learning style’) and should be both suited to the objective and readily available. Examples are as follows:

· Reading – privately and/or shared in a journal club.

· Lectures – receiving information passively.

· Workshops, seminars, peer groups – often more interactive learning between colleagues.

· Meetings, discussions – one-to-one or in a group with partners, colleagues, mentors etc.

· More equally useful ways are  - Personal tuition e.g. by sitting in with a GP or Consultant colleague work experience e.g. clinical assistantships, sabbaticals etc; distance learning packages; teaching (the learning is in the preparation and is reinforced by teaching it); audit and research; degree courses; multimedia – videos, CDs, online.

Discussion of your learning methods with a mentor or peer group may produce more ideas. Most learning is enhanced if it is interactive and based on experience. Solitary learning has a place but discussion allows more effective understanding and application of that learning.

Where can I find out more? Rughani, Pietroni, While and Attwood, Gallen (all referenced)

A final thought … 

‘Experience is not what happens to you … it is what you do with what happens to you’.

(Aldous Huxley).

Outcomes

Or have I got there - Evaluating Learning

What is Evaluation?

Evaluation allows us to examine the value, to ourselves and others, of the work in our completed PDP (VALUE is at heart of this word). This is not just about saying the task has ended or we have achieved a goal but what effect this work has had on us. We can evaluate the OUTCOMES (what we achieved) and the PROCESS (how we did the work).

What outcomes can be evaluated?

Outcomes from your PDP can take many forms:-

· You may gain new KNOWLEDGE (facts about a disease, developments in therapy such as a new drug).

· You may have learned a new SKILL (an ability to do something for example, teach someone to measure their peak flow, inject a joint)

· Your ATTITUDE to the subject may have changed (you may have realised that you were imposing barriers because of discomfort with a topic, or have decided that you now wish to offer a service you were previously unhappy about)

· There may be change in PERFORMANCE in yourself or in the practice because of working in new or different ways.

How can outcomes be evaluated?

Kirkpatrick developed a hierarchy of evaluation.  You may find this useful as a different way of looking at outcomes of PDPs. 

These levels of outcomes are ranked in increasing order of achievement

· Level 1 Your own satisfaction with having undertaken with the activity

· Level 2 That you learned something

· Level 3 That your behaviour changed and you are making use of your learning

· Level 4 That your patient has benefited  from your learning

Examples of this are shown in Appendix 2

Not all activities will achieve the higher levels of outcome but at least you should be satisfied that you decided to include the activity in your plan. If this was not the case could you say why? Changes at level 4 may take many years to achieve and it may be your wish to review the activity in a couple of years (for instance having developed a new protocol for managing patients with high cholesterol you may be able to see changes in cholesterol levels on audit in 1 to 2 years). 

So it is worth while thinking about what outcomes you may expect when developing your learning objectives. 

How does the process affect outcomes?

Finally it is also helpful to think about how you did the work – the PROCESS. If you have not made progress, can you say why? Did you choose a difficult topic or is there a better way to learn about it? What worked for you and what didn’t and why? What would you do differently next time? Are there any learning needs that you have identified?

Completed?
Continuing / Completing the Development Cycle
Firstly, well done for getting this far – very few people do!

We trust that you will be able to consider these few suggested prompts.

Quick answers will suffice; “deep and meaningful” answers are, mercifully, not required.

1. Looking back over the past year:

· Can I remember why I actually started this plan?

· Has it turned out as expected, or have there been any surprises?

2. Where am I now?

Can I list 1 or 2 ways of learning that have worked:

· Well, and

· Badly?

3. Looking to next year:

a. Could I better meet these four important dimensions:

· As a GP

· As a part of my practice team

· In my role(s) outside my practice

· As a “real person” outside medicine?

b. Learning from last year and changing for next year is a positive process, and not a negative one, part of a “learning spiral or helix”

c. Could I better balance personal learning and learning with colleagues?

d. Could I benefit from using colleagues more to help set more honed learning objectives (and hence feel an even greater sense of achievement?)

e. Should I begin to plan some objectives further into the future, say 3-5 years hence?

4. Knock-on effects:

a. Have I achieved some sense of control over my learning and professional development?

b. Has it had any effect on my morale?

c. Could some outcomes be fed into my Practice’s Professional Development Plan?

d. Could some outcomes be fed into my PCT’s plans?

e. Could I help my GP Tutor re-write these guide notes to be more useful?

Useful Resources:

· Paul Robinson’s (GP near Scarborough) very easy-to-read and navigate around website: http://www.scarbvts.demon.co.uk/ This gives brief thoughts re Kolb’s theory of Experiential Learning, Praxis and Dialectics 

· More available in the references
Making it happen

Educational Change

What is change?

Change is a process and not an event.

Why is change important?

We live in an environment that is continually changing.

Understanding change is an essential part of professional practice.

Change is a necessary part in the process of gaining new knowledge and skills, and changing attitudes. 

What factors influence our ability to cope and manage change?

You are more likely to be motivated to make a change if:

· The change is simple

· It shows an advantage over your existing practice.

· It can be tried in practice and seen to work.

· It fits with other areas of established practice.

· Personal, profession, social and cultural factors, influence change.

Why do we need to think about change when using a PDP?

It is learning not teaching that leads doctors to change their practice. 

In trying to meet your educational needs it is important to select an educational activity that will enable you to learn, and not just be a ‘bottom on a seat’ in a lecture theatre!

The changes that results from your learning may be unintended or unintended. (See guide to evaluating learning) 

Where can I find out more?

Fox R D. Bennet N. (1998) and Khanchandani R. (2001) 

Something you already know

Personal reasons for change are associated with greater change.

Professional and social reasons with simpler changes.

Regulations produce only small change.

Something to think about

‘The only man who is educated is the man who has learned how to learn; the man who has learned how to adapt and change; the man who has realised that no knowledge is secure, that only the process of seeking knowledge gives a basis for security.’

Carl Rogers (1967)

How I Learn

Learning Styles

To help you address your learning needs and develop your personal education plan you may wish to consider learning theory and learning styles.

· How do you learn?

· What methods of learning suit you?

Adult Learning

Brief history - most theories on adult learning come from work by Kolb, Jarvis, Brookfield and many others.

Kolb’s Model of experiential learning illustrates current concepts of the learning cycle:

Concrete Experience

 Active Experimentation



Reflective Observation

Abstract Concepts
and generalisations
 Adult learning is self-directed. 

· Allows you to take charge of your own learning i.e. learner-centered.

· Based on learner needs rather than wants.

· Lifelong.

· Other characteristics may include work based experiential reflective problem solving and high relevance.

What methods of learning suit you?  -  What is your learning style?

It may be important to discover what learning style best suits you.

Learning styles became popular in the UK and USA initially to recruit the right sort of person in business.

In the UK Honey and Mumford came to the fore developing learning style theory questionnaires. These are copyright but available on the Internet. 

Learning Styles:

Activist

Pragmatist



Reflector

Theorist

Most people are a mixture of styles, they may have a strong preference and it is useful to know. 

Summary description of learning styles 

ACTIVIST:

· Thrive on the challenge of new experiences.

· Enjoy coping with crisis.

· Once the excitement has died down, easily bored with implementation and consolidation.

· They enjoy working with others but tend to hog the lime-light.

They learn best when:

· There’s is a wide range of experiences, problems and opportunities.

· Thrown in at the deep end with a task they think is difficult.

· They are given a free rein to lead and organise.

· There are games, competitive team work, role play.

· There is excitement, drama or crisis.

· They have high profile, chairing, leading, presenting.

· They are allowed to generate ideas without constraint.

They learn less well when:

· In a passive role i.e. lectures, watching.

· They have to work on their own i.e. reading, writing notes.

· They are asked not to get involved.

· They have to follow precise instructions.

· Required to analyse and interpret data.

· Asked to assess before hand what they will learn and to appraise afterwards what they have learnt.

· Repeating the same activity over and over again.

· Asked to do a thorough job, attending to detail, trying up loose ends.

REFLECTORS:

· Cautious, like to think weighing things up before doing.

· Look at the facts, view from many angles.

· Cautious, dislike making definite conclusions.

· Prefer to take a backseat, observing and listening to others.

They learn best when:

· They can do things in their own time without deadlines.

· They are allowed time to think and prepare.

· They have opportunities to stand back, listen and observe, review what has happened 
and think about what they have learned.

· They are able to do pain-staking research.

· They are able to exchange views with others.

They learn less well when:

· Worried by pressure or rushed.

· Given insufficient data.

· Forced to act as a leader or make a presentation.

· They have insufficient time to prepare i.e. comment immediately without planning 
or thrown in at the deep end.

THEORISTS:

· Like a logical approach.

· Do no like intuition.

· Like to work step by step to integrate their observations into complex theories.

· Tend to be perfectionists.

· Like to fit all their facts neatly into their scheme of things.

· They favor models, theories and systems, rejecting anything that doesn’t fit.

· They like to be certain of things and feel uncomfortable with intuitive judgments.

They learn best when:

· There is clear structure and they know what is required.

· They have time to think logically about how ideas, events and situations are inter-related.

· They are intellectually stretched i.e. being tested in a tutorial session.

· They can see it fits into a logical pattern

· In structured situations with a clear purpose.

They learn less well when:

· They are pushed into doing things without knowing the context of purpose.

· They feel out of tune with the other participants e.g. amongst activists.

· They feel the activity is unstructured or without clear organisation.

· They are not given chance to use their reasoning skills.

PRAGMATISTS:

· Like to make practical decisions.

· Don’t like uncertainty.

· Return from courses full of ideas and want to try them out.

· Get straight to the point and act quickly and confidently on ideas that attract them.

· Down to earth people whom like practical decisions and solving problems.

· Are more comfortable with things they know are going to work.

They learn best when:

· They are learning things with obvious practical advantages.

· Given tasks to do with their current job.

· They are given immediate opportunity to put into practice what they have learnt.

· They are given chance to try things out for themselves with feedback from an expert.

· They are exposed to something they can emulate especially if there a proven tract record.

· They can concentrate on practical issues i.e. drawing up an action plan with an obvious end point, suggesting short cuts, giving tips etc.

They learn less well when:

· They cannot see any immediate benefit in what they are learning.

· The learning is distant from practical reality.

· They are not given guidelines or chance to practice things.

· They feel people are going round in circles and not getting anywhere fast enough.

Other sources of information and references

Brookfield S. D. (1986)

Schon Donald A. (1983) 

Kolb D.A. (1994).  

Jarvis Peter (    )

The websites in the Bibliography plus lots of others, get searching!

Wanting to learn

Motivation

What is motivation?

‘Those factors that energise and direct behavioural patterns.’

Motivation is influence by intrinsic factors (inner pressures) and extrinsic factors (external incentives or pressures).

Why is it important?

The ability to develop and sustain high levels of motivation is central to your ability to perform your job effectively.

What motivates you to learn?

You need to know why you are learning something before you undertake to learn it.

You are more motivated to learn if you are trying to solve problems you have encountered than just acquire new knowledge.

You are more motivated to learn if you feel valued and secure, have job satisfaction, feel in control and can see the results of your actions.

What de-motivates GPs?

Exhaustion, cynicism, awareness of declining competence and disenchantment etc.

Recent studies have shown GPs frequently feel de-motivated to continue learning, 10 years into their careers as principals.

How can I improve my motivation to learn using a PDP?

A PDP is based on your own needs. You will find it easier to remain motivated to undertake learning with a PDP if you choose to look at improving your knowledge, skills, performance and attitude in areas that you recognise as being important and relevant to your work as a GP. 

You will be more motivated to learn and to make changes in your practice if you set yourself goals that are achievable, using the easily available resources.

Where can I find out more?

Alan Rogers.

The Adult Learner by Malcolm Knowles.

Final thoughts

‘Learning is something which takes place within the learner and is personal to him; it is an essential part of his development, for it is always the whole person who is learning. Learning takes place when an individual feels a need, puts forth an effort to meet that need, and experiences satisfaction with the result of this effort.





’Legans 1972

How does it fit?

Linking your PDP to Practice Development Plans

Having identified a collection of learning needs and wants, some method needs to be found to prioritise.

Try to decide 

· What will make the most difference to me as a GP, and so to my patients?

· What is my most urgent need?

· What does my team need most?

· What is locally/nationally important?

· What do I want to do (first!)?

· What is the most achievable (easiest)?

When using your Personal Development Plan remember that you have four areas of need to consider :-

1. My development as a GENERAL PRACTITIONER 
2. My development as a PRACTICE MEMBER
3. My development in my OTHER WORK RELATED ROLES
4. My development as an INDIVIDUAL
Remember also that in addition to your personal needs there are also 3 external influences upon your development needs: -

1. National Priorities   
(NSFs, NICE, National Plan etc)

2. Local Priorities
(PCT priorities, See the PCT Business Plan)

3. Practice Priorities
(See your Practice Business Plan/PPDP)
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The Model for Practice Professional Development Plans

Appendix 1: Johari’s window

The Johari window developed by Joseph Luft and Harrington Ingram (1955) is a model of self-disclosure.
Through communication the participants in any relationship get to know one another. Self-disclosure is an area of communication study that describes the way people share with others information about themselves.

In the Johari window model the “open” area represents characteristics I have purposefully shared with others. The hidden area represents characteristics I have not shared. The blind area represents public characteristics that are not self-knowledge. Closed characteristics are known to no one; including myself.

	
	I KNOW
	I Don’t know

	THEY KNOW


	Open
	Blind spot



	THEY Don’t know


	Hidden


	Closed

Or unknown




The area designated as open represents free exchange of information; this area increases in size as trust develops. Sharing the identification and prioritising of our educational needs with an educational supervisor we trust can increase the open area to allow free discussion of needs that we may have otherwise not recognised or not felt comfortable to openly pursue.

	
	I KNOW
	I Don’t know

	THEY KNOW


	Open
	Blind spot



	THEY Don’t know


	Hidden


	Closed

Or unknown




Appendix 2: Kirkpatricks hierarchy of levels of evaluation

	Levels of evaluation 

(based on Kirkpatrick’s hierarchy) 
	Positive – Achievement
	Negative - 

Not yet achieved
	Outcome assessed by

	1
	Reaction
	Satisfaction with having undertaken the activity - are you happy you decided to do this?
	No satisfaction with undertaking the activity
	How you felt after the activity

	2
	Learning
	Did you learn something from this?
	No new knowledge, skills or change in attitude
	Testing knowledge 

Different attitudes

New skill found

	3
	Behaviour
	Are you using the skills or knowledge in your work? Has your attitude to a problem changed, do you look at it differently?
	No new knowledge, skills or changes in attitude used to improve patient care
	Protocol development 

Practice specific guidelines 

Review of individual patient records

Video's

	4
	Results
	Have patients benefited by your learning, has patient management improved?
	No benefits seen for patients

No change in patient management
	Audit

Significant events

Changes in patient care
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