Appraiser guidance - points for discussion during appraisal interviews.


Good clinical care

· Does the GP have any particular areas of interest / expertise? Do they admit to any areas of weakness in their clinical care?

· Are they the Lead Partner for the practice or PCT in any clinical areas?

· Are there any obvious areas of clinical weakness considering past experience or gaps in their training (i.e. from reviewing their c.v.?)

· How have they improved their clinical skills in areas that have not been well taught in the past at medical school, or subjects that didn’t receive much coverage – the ‘hinterlands’ of general practice- Travel Medicine, ENT, Ophthalmology, Dermatology, Rheumatology, Nutritional medicine, Genito-Urinary Medicine, Occupational Health, Sports Medicine etc

· How does the GP maintain an awareness of their strengths and weaknesses?

· What systems are used to identify weaknesses (audit of complaints, patient questionnaires, referral meetings, significant event audit, unmet educational need diary, doing mcq’s, discussion with partners, carefully reading outpatient / discharge letters, reflection, browsing journals, medical sites on the internet).

· How many clinical sessions does the GP work a week and roughly what are the numbers of patient contacts per day/session. How long must patients wait for the next ‘bookable’ appointment?

· What varieties of different patient contact opportunities are offered? (face to face consultations / telephone consultations / home visits / emails etc.) 

· What is the GP’s “availability” from day to day (i.e. the ability of patient to talk directly to GP if an important situation arises? Does he or she carry a mobile phone? To what extent do the receptionists filter requests from patients to speak to a particular GP?)

· Is the surgery running a true advanced access system?

· What it the GP’s time-keeping like? Are surgeries finished more or less on time (or started on time?)

· Are patients who are kept waiting fully informed of the expected time they will be seen and so reassured they haven’t been forgotten.

· To what extent has the GP self selected a particular patient group (i.e. the elderly, mental health problems). Is he or she comfortable with this? Are there any unmet needs regarding particular groups of patients across the practice as a whole (e.g. men’s health in an all female partnership or gynaecology in an all male one?) How does the GP deal with this? Does the GP handle heart-sinks in a way so as to avoid fostering an over-dependant relationship but still maintaining a degree of vigilance to avoid missing important diagnoses? 

· What is the integrity of the practice’s system like that flags and actions abnormal pathology results?  Similarly, how well does the system operate in recording important diagnoses/instructions from outpatient clinics and from discharge letters and acting on them? Are pathology results and clinic letters dealt with on a daily basis by the GP? Is there a system of ‘second-on’ when a GP is on holiday to look at their results etc.?

· Does the  GP ‘instigate’ consultations or home visits when a patient has been discharged from hospital following a serious or life threatening condition which requires follow up (e.g. brittle asthma, serious drug overdose in a patient known to be at high risk of repeated overdoses etc.) Is he or she ‘proactive’ in applying preventative medicine in this way?

· To what extent does the surgery / individual code important diagnoses, adverse and allergic reactions, basic clinical data – BP’s, weight, BMI etc, during consultations?

· To what extent is chronic disease management devolved to capable nursing staff, and is the GP involved in the writing and maintaining of protocols and their implementation? Do routine pill checks, BP monitoring and other ‘monitoring’ type tasks take up a significant amount of the GP’s routine appointments?

· How competently does the GP feel that he or she manages medical emergencies? Is there an emergency drug box for visits, a defibrillator or oxygen etc? Does someone check the expiry dates and organise the re-ordering of drugs?

· What is the participation in ‘out of hours’ rotas (I feel this is an important aspect of being a  GP, not necessarily to do shifts at the Coop, but, for example, to be involved in 7-8am cover, Saturday morning surgeries etc. It provides opportunities to improve skills in areas of telephone triage, emergency medicine and dealing with uncertainty). To what extent if any, does the GP ‘opt out’ of out of hours responsibilities?

Maintaining good medical practice

· How does the GP identify areas of weakness in his or her knowledge?

· Does the GP attend educational events in an opportunistic fashion or does he or she ‘plan’ their education perhaps having to travel out of Bradford, or even Yorkshire to attend courses on occasions?

· Does the list of educational events attended match their list of interests or list of weaknesses?

· Have they identified their ‘preferred learning style’ and do the courses they have attended involve learning in this fashion to a significant degree?

· Has the GP kept up to date their resuscitation skills?

· How does the GP deal negotiate the ‘paper mountain’ of journals and circulars that arrive on their doorstep?

· Does their learning involve a degree of literature searching in any shape or form or is it a ‘passive’ exercise only?

· What use have they made of electronic formats to keep abreast of medical advances- do they visit sites that are highly regarded in terms of quality of information? Have they registered their areas of interest or weakness at a site offering a ‘journal scan’ service that will notify them of any newly posted information or recently published papers in that area?

· Have they tried any on-line CME?

· If they are a GPSI or run a specialist clinic and have a mentor- will this area of their practice be appraised by an appropriate specialist?

· How au-fait does the GP feel with computers and their applications? Are there any educational needs here?

· Is there an in-house program of educational events? How is the GP involved with the planning and implementation of this?

· Is their a healthy culture of discussion, conferring and learning from each other amongst the GP’s partners?

Relationships with patients

· What has been the GP’s experience in terms of complaints from patients?

· Have there been instances when praise or thanks were received from specific patients?

· Are there any common themes to suggest what the GP does well, or perhaps could do better at, in terms of maintaining a healthy GP-patient relationship?

· How does the GP manage angry patients? Have there been any recent instances of consultations that have turned into arguments? Were the GP’s actions or choice of words or manner the cause of the patient’s frustration?

· Is the GP aware of particular ‘situations’, patient behaviour or requests that cause intense personal irritation? Can they see these coming? How do they avoid or dissipate the feelings of frustration that result?

· How does the GP ‘housekeep’ in a busy surgery? Are there blocks in to catch up/break for refreshment?

· Do they keep or collate ‘Thank you’ cards?

· What has been the feedback from Patient Satisfaction Questionnaires?

· Does the Practice have a patient’s charter? Does the practice and GP ‘promote’ the complaint’s procedure?

· Does the GP use ‘language line’ for non English speaking patients, similarly do they use a ‘signer’ for the deaf?

· Does the GP start and finish surgeries on time? Are patients who are kept waiting informed of the ‘time’ until their appointment?

· Are interruptions from staff kept to a minimum during consultations?

· Does the GP feel that he or she handles cultural issues sensitively?

· Are any staff or close colleagues patients? Is this what the GP wants? Are there any conflicts of interest or difficult situations that arise because of this?

Working with colleagues

· Is there a spread of personality types amongst the staff and partnership?

· Are there any points of tension between the partners that surface repeatedly, and is there an unwritten strategy for dealing with differences of opinion? Have there been any major disputes? Is there a natural mediator amongst the partners?

· Does the GP feel able to take constructive criticism from the partners and to dispense it on occasions?

· Are there regular management meetings, practice development meetings, educational meetings and other ‘points of contact’ in the working week? 

· Does the GP feel that he or she is fully aware of all the management issues of the practice or is there, perhaps unwittingly, any collusion or secrecy between some of the partners?

· Is there a regular primary health care team meeting for the extended practice staff to give an opportunity for patient discussions and to cascade information?

· Is there a practice ‘intranet’ system or a way of sending screen messages to each other?

· Do the nurses and other members of the PHCT have their own passwords and email addresses, to receive cascaded information?

· Is there a time-table visible to all, and rules about requesting holidays so other partners leave isn’t sprung on the rest of the partners, or taken without asking about others availability to cover?

· Does the ‘natural-leader’ of the partnership tend to dominate meetings? Does the appointed chairperson rotate to ensure equality?

· Does the practice have a regular ‘time-out’ to give people an opportunity to develop and share the vision for the practice in the future?

· Are non-principals in the practice, practice nurses and nurse practitioners properly mentored? Do all partners take their responsibility of doing this seriously?

· Does the practice hold, or is it interested in working towards the ‘Investor in People’ award?

· Is there a proper induction process for new staff- GP’s, nurses and ancillary staff alike?

· Are there occasional ‘social events’ to improve morale and enrich relationships?

· Do partners tend to start and finish surgeries at similar times to give opportunities for sharing problems and ‘handing over’ patients in the coffee room?

Teaching and training

· Has the GP any responsibility in the training or mentoring of GPRs, medical students, practice or district nurses, nurse practitioners or other health care workers?

· Does the GP play a part in organising or leading discussion at any in-house educational events?

Probity

· Does the practice have a partnership agreement; do all the staff have proper contracts?

· Is there a health and safety lead and an updated protocol for this?

· Is the practice accounting a transparent activity- are the accounts available to all the partners? Are there any unfair splitting of profits, lengthy parity agreements etc.? 

· Is there a separate tax account? Do the individuals in the partnership take responsibility for paying their own tax? Do any of the other partners make unfeasible ‘deductions against tax’ on their claims or over estimate mileage, mobile phone use etc.

· Is here a secure computer system- are the receptionists able to view all areas of a patient’s record?

· Does the GP have a password, known only to them, for accessing the computer records of patients? Is this changed regularly?

· Is the GP aware of the whereabouts of the back-up tape for the computer system at night? Does whoever takes the tape home with them, store it in a safe and secure place?

· Who is allowed to take patient notes home in the evenings?

· Are all prescription numbers logged and carried in a locked medical case? Similarly are the controlled drugs locked in the case in a locked boot of a car?

· Does the GP keep an up to date record of all drugs he or she carries around? - are they within their expiry date and checked regularly?

· Is there a panic alarm system in the practice?

· Has the GP considered his or her personal safety when organising the layout of their surgery?

· Has individual safety especially of any female GP’s been considered when late visits are requested? Are notes of violent or potentially violent patients uniquely marked as such? Are any GP’s ever left alone seeing patients in the evenings?

· Are chaperones always used during intimate examinations? Does the GP record the name of the chaperone in the patient’s notes?

· Are consent forms kept up to date and used appropriately?

· Does the GP have any close friends who are patients? Does he or she live close to their practice areas? Does this cause any conflicts of interest?

Management activity

· Is the GP involved in any out of practice management activity- e.g. LMC work, GP cooperatives, RCGP faculty board, course organising, collaboratives, etc.

Research

· Does the GP undertake any research?

· Has GP been involved in any of the recent series of collaboratives, particularly in the spread of good practice through doing PDSAs etc?

· Does the GP initiate any audits to find answers to clinical or management questions?

Health

· Is the GP registered at a practice other then their own?

· Do they attend for appropriate health checks?

· Are their Tetanus, Hepatitis B, BCG, Polio, Flu, pneumovax (if appropriate) immunisations up to date

· Are alcohol and cigarettes used regularly to relieve stress? Does the GP ever have an alcoholic drink less than 6 hours before doing an out-of hour’s shift (or a normal surgery for that matter)?

· Are holidays taken regularly? Is the GP aware of the signs that he or she might need to take a holiday imminently?


