Checklist for appraisers during review of pre-appraisal material.
Good clinical care

	Areas of interest / expertise? 
	

	Areas of weakness?
	

	Lead Partner for practice/PCT in any area?
	

	

	Gaps in training

	Subject Area
	Past experience-cv?
	Admits weakness?
	Update planned?

	Gen. medicine
	
	
	

	Paeds
	
	
	

	Obs and Gynae
	
	
	

	Psychiatry
	
	
	

	Emergency med.
	
	
	

	
	
	
	

	Minor Surgery
	
	
	

	Travel Medicine
	
	
	

	ENT
	
	
	

	Ophthalmology
	
	
	

	Dermatology
	
	
	

	Rheumatology
	
	
	

	Nutritional medicine
	
	
	

	G.U. Medicine
	
	
	

	Occupational Health
	
	
	

	Psychol. counselling
	
	
	

	Sports Medicine
	
	
	

	

	Awareness of overall strengths/weaknesses
	

	System used to identify weaknesses (circle one or more….)

audit of complaints             patient questionnaires                referral meetings    

significant event audit           unmet educational need diary         doing mcq’s

discussion with partners               reading outpatient / discharge letters

reflection         browsing journals                  medical sites on the internet

	Practice organisation

	Clinical sessions worked/week
	

	Numbers of pt. contacts per session. 
	

	Time pts must wait for next bookable appt?
	

	
	

	Varieties of different pt contact opportunites? (ring one or more….)

     telephone consultations          home visits           emails            emergency slots



	Availaility of GP’

	Daily avail. of gp’s (both sexes) in surgery? 
	

	True advanced access system?
	

	Time-keeping good?
	

	Patients kept waiting are fully informed?
	

	Manageable on-call rota?
	

	Mobile phone carried?
	

	Receptionists filter pt req.’s to speak GP?
	

	GP self-selects particular pt group (state…)
	

	GP comfortable with this? 
	

	Participation in ‘out of hours’ rotas?
	

	Clinical Governance

	Unmet needs of practice popn. as a whole?
	

	Plans for GP to deal with this?
	

	Info entered into c. during consultations?
	

	Templates used for asthma/Copd/Htn/CHD/DM/pill/hrt checks
	

	Robust System for flagging up abn. results  
	

	System for recording /coding important diagnoses from clinic / discharge letters?
	

	Historical diagnosis coded on computer?
	

	Path results/clinic letters dealt with daily? 
	

	2nd-on rota to look at results if absences?
	

	Secure intranet system?
	

	Chronic dis. management devolved to P/N?
	

	GP involved -writing/maintaining protocols? 
	

	QPA /other mark of clin. Gov. excellence?
	

	Paperless / paperlight practice?

	Urgent visits

	Competent managing medical emergencies?
	

	Emergency drug box for visits?
	

	Defibrillator/oxygen in easy reach?
	

	Drug expiry dates checked/re-ordering reg?
	

	Chest pain, SOB etc triaged immediately
	

	Autorequest visit after discharge of v. ill pt
	


Patients with special needs
	Palliative Care patients discussed monthly
	

	Child protectn. discussions at PHCT meet’s
	


Maintaining good medical practice

	System for identifying areas of weakness
	

	Evidence of planned educatn’l programme? 
	

	Educ. events attended match weaknesses?
	

	Identified own learning style-preference?
	

	Courses attended reflect this preference
	

	Resuscitation training up to date?
	

	System of managing medical mailings?
	

	Learning pro-active and planned out?
	

	Electronic updates to maintain awareness?
	

	On-line CME done?
	

	If GPSI, then separate appraisal done?
	

	No educational needs re IT systems?
	

	In-house program of educational events?
	

	GP involved with the planning of this?
	

	Culture of discussion amongst partners?
	


Relationships with patients

	No recent complaint(s) from patients?
	

	Instances of expressed thanks from pts?
	

	Common themes re GP-patient relat’nship?
	

	Skills in conflict management?
	

	Self-aware of personal stress?
	

	Personal strategy for dissipating stress?
	

	 ‘housekeeping ’ blocks in busy surgery?
	

	Collection of thank-you cards/ pt feedback?
	

	Positive feedback from Pt Satisfaction Q’s?
	

	Patient’s charter in existence? 
	

	Complaint’s procedure promoted?
	

	Language line for non English speakers?
	

	Signers used for the deaf?
	

	Surgeries started/finished on time? 

	Interruptions minimised during surgeries?
	

	Cultural issues handled sensitively?
	

	Avoidance of staff/colleagues as patients? 
	


Working with colleagues

	Good mix of personalities amongst GP’s?
	

	Mutual respect of diff. consulting styles?
	

	Natural mediator amongst partners?
	

	No repeated tension amongst partners?
	

	Strategy for dealing with dif’ring opinions?
	

	No major partnership disputes?
	

	GP feels able to give / dispense feedback?
	

	Regular non clinical meetings? 
	

	Practice development meetings?
	

	Regular points of contact in working days?
	

	No collusion/secrecy amongst partners?
	

	Regular prim. health care team meetings?
	

	Practice ‘intranet’ system?
	

	Non GP PHCT members get cascaded info
	

	Information for non clin. Staff reg. posted?
	

	Time-table of GP’s/nurses visible to all?
	

	System for fair holiday requests?
	

	All partnrs have equal say at meetings?
	

	Appointed chairperson rotates regularly?
	

	Reg. ‘time-out’ to revisit practice vision?
	

	Proper mentoring system for new clin. staff
	

	Practice has ‘Investor in People’ award?
	

	Induction process for all new staff?
	

	Social events to improve practice morale?
	

	Opportunities to discuss cases with Ptns?
	


Teaching and training

	Responsibility training/mentoring GPR’s?
	

	….medical students?
	

	…practice/district nurses, n. practitioners?
	

	….other health care workers?
	

	Organiser/lead role at any educ’nl events?
	

	In-house system of appraisals?
	

	Induction program for new staff?
	

	Responsibility training/mentoring GPR’s?
	

	….medical students
	

	…practice/district nurses, n. practitioners
	

	….other health care workers?
	

	Been on teaching course 

	


Probity

	Partnership agreement in existence?
	

	All staff have proper contracts?
	

	H/safety lead and evidence of risk mngmnt
	

	Practice accounting -transparent activity?
	

	Accounts available to all the partners?
	

	No unfair profit split, parity agreements etc
	

	Separate partners tax account?
	

	Nominated partner coordinating tax issues
	

	Secure computer system?
	

	Clin. areas - pts record invisible to rcptns?
	

	GP has a computer password?
	

	Impossible to guess and changed regularly?
	

	Back up tape done nightly?
	

	Tape removed fro premises/stored safely?
	

	Removal of notes from sx follows caldicott
	

	Prescription numbers logged
	

	Contr. drugs locked in case/boot of car?
	

	Up to date record of drugs kept?
	

	Drugs within exp. Date/checked regularly?
	

	Panic alarm system in the practice?
	

	Personal safety considered in room layout?
	

	Individual safety consideration -late visits? 
	

	Pt’s never left alone with 1 gp/nurse in eve.
	

	Violent patients’ notes uniquely marked?
	

	Chaperones used during intimate exams?
	

	Records the name of chaperone in notes?
	

	Consent forms kept up to date and used?
	

	GP avoids close friends as patients?
	

	GP avoids prescribing for self/family?
	

	No conflict of interest if lives in prac. area?
	


Management activity

	GP involved in ext. management activity?
	

	e.g. LMC work, GP cooperatives, RCGP faculty board, course organising, collaboratives, MAAG, PCT

	Courses attended re management training
	


Research

	Uses Cochrane lib. / EBM data for DEN’s? 
	

	GP undertakes original research?
	

	Involvement in multi-centred trials?
	

	Involvement in clinical collaboratives?
	

	Use of audits in practice driving change?
	


Health

	Registered with another practice?
	

	Attends for appropriate health checks?
	

	Tetanus, Hepatitis B, BCG, Polio imms?
	

	Smoker?
	

	Evidence of excess alcohol consumption?
	

	Regular cardiovascular exercise?
	

	No mental health concerns?
	

	Aware of job stress and strategy to cope?
	

	Are full complement holidays taken reg.? 
	



















































Commentary:











Action agreed:














