Peer led appraisals for Advanced Nurse Practitioners in General Practice.

By Ghislaine Young

A pilot for appraising ANPS in general practice was developed and implemented by Ghislaine Young and her colleague Lynda Burt in Bradford, West Yorkshire.  Prof Annie Topping from the University of Huddersfield was enlisted to perform the evaluation and give an objective academic perspective.

The appraisal process was modelled on the GP appraisal scheme that is mandatory for all practising GPs. In this context appraisal may be defined as: 

" a mechanism for GPs to gain insight into their professional practice and produce a personal development plan (PDP) with a trained peer",

Merriman, 2004.
The appraisal process seeks to "encourage, support and challenge the doctor in delivering the best care to patients through development of the doctor's professional skills, knowledge and attributes", Lyons et al 2007.

Competence to practise at the level of ANP has been defined by the RCN and so clear guidelines exist about the nature of the role, and what can be expected in terms of delivery of the role, and at what standard. The ANP has the duty to refuse to perform an activity if she or he feels they are not competent to perform it and for it to be otherwise would be clear breach of the NMC code of professional conduct.

It may be seen that for the ANP to be competent there must be robust structures in place that are 

1) defining the role appropriately and the scope of responsibility 

2) enabling the nurse to be fully accountable by providing a culture of openness and transparency,  clinical governance, performance review, all of which must be in place to give coherence to the actions taken by the individual. Underpinning all this there must be a sharing of visions between clinicians/managers and patients and the communities they serve.

3) conferring the authority to practise at that level, and so enhance the whole culture of leadership and excellence in the organisation. It is my firm belief that the authority to practise as ANP would be greatly enhanced by the formal regulation of the expected high standard and by the recognition of the role of advanced nursing practice at a national level. For this we are still awaiting the decision of the NMC. In the absence of national validation it is all the more important that local systems are in place to benchmark the role and to be clear about to whom this authority to practise at this level is conferred, and on what basis.

The broad aims of an appraisal scheme for ANPs were seen as follows:

1. to explore the role and working conditions of the ANP and to ensure these fall within an appropriate professional, ethical and legal frameworks.

2. to develop practice of the individual ANP and to promote excellence

3. to shine a light on possible areas of unconscious incompetence

4. to aid self reflection in a very structured format, and across a breadth of personal and professional issues

5. to provide support to ANPs who may have no peer support and/or fit into to any supportive managerial framework

6. to gather and examine evidence of good practice across a range of domains

7. to provide evidence for a level of advanced practice and  so support and inform a process for future revalidation

8. to demonstrate to medical colleagues that we are as rigorous as they in monitoring and developing our professional role, and to communicate back to the PCT/employers/Strategic Health any areas of concern that indicate the need for better education/training/professional development/employment standards (this data would be anonymised)

9. to support evidence based practice

10. to promote patient safety by all of the above

Why is an appraisal scheme necessary?

The ANP works autonomously (though often part of a multi disciplinary team) and the ANP doesn't always have the necessary background of clinical experience for the roles in which s/he is employed (unmet educational needs and past experience). The ANP may not be aware of what they don't know (unconscious incompetence).
The ANP will learn experientially- ie they will become better with passing time/exposure to patients/situations, and they will learn from their mistakes! (If I am wiser today it is because I have learned from yesterday/and experience is "what you have just learned after you needed it").
Nursing is a synthesis of art and science- so although clinical guidelines and protocols all aid evidence based practice, the patient will not always present typically or fit into a neat little box- you need lateral thinking and intuition. Judgement is a key quality of the expert ANP- and this takes time to evolve!

Nurses influence outcomes as much by what they do as how they do it! Thus attitudes, skills, competencies are all part of this professional expertise. The appraisal of the ANP would facilitate the understanding of the "how" of the advanced nursing practice. Bloom's Taxonomy defines the domains of learning as knowledge, skills and attitudes and with reference to the medical profession it has been said that  "in many underperforming doctors the greatest need for learning is in the attitudes domain" NAPCE 2008.

In order to be able to conduct a rigorous and effective appraisal GY and LB underwent formal training and assessing in appraisal skills by the National association of Primary Care Educators (NAPCE). 

NAPCE identified an appraiser as a professional peer who has been trained in the appraisal process and who acts as a critical friend who is there to challenge the behaviour not the person; their assumptions not their intellect; their perceptions not their judgment; their values not their value.

NAPCE defined the appraisal process:

· As using a structured interview

· The dialogue is based on collected evidence

· The appraiser gives careful feedback based on this evidence to reduce the individual's blind spot. S/he also encourages self-disclosure by providing a safe, confidential environment in which the appraisee can be honest about him-or herself and is encouraged to explore his or her own attitudes and perceptions.

Thus it may be seen that an annual appraisal process would consist of a robust, structured and personalised review of all the dimensions of advanced nursing practice by a trained appraiser who is also ANP, including the science (eg prescribing and referral to secondary care and for investigations such as radiological imaging) as well as the art ( the whole area of the therapeutic, dynamic relationship between nurse and patient). Other areas explored would include: the nurse's educational and experiential needs; the feedback from medical and nursing colleagues; the evaluation of the conditions in which the ANP works; a review of what promotes effective practice or what impedes it. The process would then inform continuing professional development and

encourage honest and accurate reflection and so self-insight. The psychological and physical health of the ANP would also be explored and how this might impact on the ability to maintain effective practice. The appraisal process would be a formative and developmental process, and conducted on a cyclical annual basis.

Domains discussed during the appraisal interview:

1. provision of good clinical care

2. maintaining good clinical practice and continuing professional development

3. prescribing

4. relationship with patients

5. working with colleagues

6. probity

7. management activity and leadership

8. research activity

9. appraisee's health

10. agreed and signed off personal development plan for the coming year

GY and LB decided that prior to endorsing an appraisal scheme for ANPs the process should be piloted and evaluated as objectively as possible. To this end a pilot was designed whereby GY and LB who were trained appraisers and also both practising ANPs would appraise a total of ten volunteer ANPs working in the Bradford and Airedale area.

The evaluation:

This was performed and written up by Prof Topping. A pragmatic evaluative approach was adopted. Volunteer ANPs (n=8) and appraisers (n=2) participated in telephone or face to face interviews.  The appraisal cycle was used to structure the interview guide.  The interviews were digitally recorded subsequently anonymised, selectively transcribed and analysed thematically.  In addition, the action plans, an outcome of the appraisal process, were subject to content analysis. 

The findings suggest that the use of the GP appraisal scheme with ANPs is acceptable and moreover provides an opportunity to validate good practice and critically explore self-assessment of performance within a supportive, analytical and reflective framework. 

Prof Topping used the terms "appropriateness" and "utility" to describe the effectiveness of the appraisal scheme. By this she meant that the appraisal process was suitable and well adapted to NPs in general practice and it was also benefical to the NPs themselves and by extrapolation to the practice and the patients within which they worked. The action plans agreed in partnership between appraisee and appraiser at the end of each appraisal enabled a dynamic reflective process to extend knowledge, enhance skills, provide better insight into the work context and relationship with colleagues and also better self care.

In conclusion; 

With regulation of advanced nursing practice still undecided and with no requirement as yet for formal revalidation this appraisal pilot demonstrates that ANPs would benefit from peer led appraisals on an annual cyclical basis. The annual appraisal would thus give a robust and well considered structure to professional revalidation of the future and represents a significant step forward in the continuing development of advanced nursing practice.

