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1 Introduction 

1.1 This document describes the process that must be followed by Consultants and 
Specialty Grade Doctors and LAS Doctors, and Trust locum doctors employed by 
Cumbria Northumberland, Tyne and Wear NHS Foundation Trust (the Trust/CNTW) 
for appraisal as described in the Medical Appraisal Policy. The content of appraisal 
is based on the General Medical Council (GMC’s) ‘Good Medical Practice’* and 
includes the GMC publications Good Medical Practice Framework for appraisal and 
revalidation* and Supporting Information for appraisal and revalidation*. *see 
reference section on page 13) 

 
2. Principles of Medical Appraisal 
 
2.1 Appraisal should be a positive process that gives doctors feedback on their past 

performance, to chart their continuing progress and to identify development needs.  
It is also a forward-looking process, essential in identifying the developmental and 
educational needs of individuals.  The primary aim of appraisal is to help doctors 
consolidate and improve good performance, aiming towards excellence. Appraisal is 
underpinned by continuing professional development and if used properly can help 
to develop a reflective culture within service and training.  It also provides doctors 
with an opportunity to demonstrate the evidence that will be required for revalidation. 
For the vast majority of doctors, appraisal will be an opportunity to reflect on good 
performance and to further increase quality in the future year.  

 
2.2 The GMC have divided the duties, roles and responsibilities of any doctor into 4 broad 

domains: 
 

 Maintaining and updating knowledge, skills and performance in their area of 

practice 

 Safety and Quality 

 Communication, partnership and teamwork 

 Maintaining trust 
 

3 Aims of Medical Appraisal 
 
3.1 Medical appraisal aims to: 
 

 Provide assurance that a doctor is fulfilling their duties, roles and 
responsibilities to an acceptable standard as stated by the GMC 
 

 Allow the effective development of a doctor across the 4 broad domains 
stated above 
 

 Set out personal and professional development needs and agree plans for 
these to be met 
 

 Regularly review a doctor’s work and performance, utilising relevant and 
appropriate comparative data from local, regional and national sources 
 

 Consider the doctors contribution to the quality and improvement of services 
and priorities delivered locally 
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 Optimise the use of skills and resources in seeking to achieve the delivery 
of general and personal medical services 
 

 Identify the need for adequate resources to enable any service objectives in 
the agreed job plan review to be met 
 

 Provide an opportunity for doctors to discuss and seek support for their 
participation in activities for the wider NHS 
 

 Utilise the annual appraisal process and associated documentation to meet 
the requirements for revalidation as determined by the GMC 
 

 Support the job planning process by reviewing any service or organisational 
goals determined at job planning in the personal developmental plan. If the 
appraisal occurs before job planning the Personal Development Plan (PDP) 
can be reviewed at job planning 

 
4 Process of Appraisal 
 
4.1 Preparation  
 

 Preparation for appraisal is included in protected time that is in the 
supporting programmed activities (SPAs) element of the job plan. 

 
4.2 Timing of appraisal 
 

 The appraisal year runs from 1st April to 31st March 
  

 Doctors should undertake appraisal annually. The first appraisal on starting 
with the Trust should take place with 3 months of commencement with the 
Trust and annually thereafter. The purpose of this Priming appraisal is to 
formulate a PDP for the year ahead, clarify dates for revalidation and ensure 
that evidence will be in place for a positive recommendation. 

 

 Slippage to, for example 15 months is not expected and if this occurs, the 
next appraisal would be expected to absorb this for example, should occur 
within 9 months. This allows for 5 appraisals within the revalidation cycle. 
Issues such as pregnancy leave or sickness will be taken into consideration.     

 
4.3 Allocation 
 

 The doctor will choose a Trust Medical Appraiser from the list of appraisers 
available on the revalidation pages of the Trust intranet, or from the team. If 
new to the trust or chosen Appraiser unable to complete in timescales, then 
the Revalidation team will appoint an Appraiser. It is expected that the 
appraisal meeting will be organised at least 2 months in advance. Any 
difficulties with this timing should be discussed with the revalidation team 
who will support allocation of another appraiser.  
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 The doctor will arrange an annual appraisal. This must be within April 1 to 
end of March. It is strongly advised that the month of March is not used for 
any appraisals. Doctors whose annual appraisal falls in the March month 
presently are advised to arrange for February. It is not appropriate to delay 
until the April month.      

 
4.4 Arranging the meeting 
 

 Once an appraiser has been chosen, the doctor and appraiser arrange a 
suitable time for the appraisal to take place 
 

 At this time, the doctor will inform the appraiser if they wish a face to face 
pre-appraisal contact or telephone contact. This will be mutually agreed 

 
4.5 Communication 
 

 Appraisal will be performed using the SARD (Strengthened Appraisal and 
Revalidation Database) which will alert the Revalidation Officer when the 
appraisal has taken place 

 The SARD system can and does operate reminders for appraisee and 
 appraisers and alerts on submission and completion  

 
4.6 Documentation and preparation 
 

 The appraisal documentation should be available to the appraiser two weeks 
prior to the appraisal meeting via the SARD system 

 The doctor and appraiser must use the Trust SARD appraisal 
documentation. This is mandatory for all appraisals within the Trust to 
maintain consistency in the process and allow quality assurance of the 
process 

 The doctor should prepare for the appraisal by identifying issues to raise with 
the appraiser, collecting relevant evidence and by preparing a draft PDP 

 The appraiser should review the portfolio of evidence in advance of the 
meeting. If evidence is missing there should be an opportunity for the 
appraiser to request that the evidence is provided in advance of the meeting  

 The appraiser should prepare and agree an agenda of items that are to be 
discussed at the meeting 

 Information that will be provided to the doctor via his or her dashboard prior 
to appraisal will be activity data, record of essential training, a summary of 
any complaints that the doctor has been involved in, a summary of any 
significant events that the doctor has been involved in, any concerns raised 
by medical managers and a summary of any compliments about the doctor.  

 The appraisal interview should not take place without the previous year’s 
summary of appraisal being available to the appraiser prior to the meeting 
(in the first year of the appraisal process it is accepted that not all doctors 



MA-PGN-01 

4 
Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
MA-PGN-01– Medical Appraisal Practice Guidance – V04-Sep 2020 
Part of CNTW(C)33 – Medical Appraisal Policy 
 

will be able to provide a summary of appraisal from a previous appraisal).  
Consent for this to be done and access to the summary of appraisal form 
and PDP as described in this section is implicit in participation in appraisal 

 The doctor should complete a draft personal development plan for this year 

 It will be the responsibility of the doctor to provide all information to the 
appraiser 

 The appraiser can cancel the appraisal meeting if the appropriate information 
and supporting evidence is not received two weeks prior to the appraisal 
meeting or as agreed between both parties 
 

4.7 Documentation 
 

 SARD is an electronic database that includes all the sections that need to be 
completed for appraisal; Appendix 1 contains reflective templates and 
guidance for case based discussion that can be used for appraisal. The 
outputs of appraisal are the summary of appraisal and the personal 
development plan 

 
4.8 Environment 
 

 The appraisal meeting must be held in an appropriate environment. This will 
involve a quiet room and both the appraiser and doctor must ensure that they 
are not disturbed during the appraisal meeting 

 
4.9 The meeting 
 

 The appraiser will recap on purpose of appraisal, the issue of 
confidentiality and confirm the agenda which had been agreed at the pre-
appraisal contact 
 

 The length of time of meeting will vary but is expected to take an average of 
two hours 
 

 The appraiser must complete: 
  
o the summary of appraisal 

o agree the revalidation statements 

o confirm the previous year’s PDP is complete 

o agree the next years PDP   

 The appraiser may choose to remind the doctor to complete an appraisal 
feedback questionnaire; a feedback questionnaire will be sent to all 
appraisees, by Appraisal and Revalidation Team. 
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4.10 Sign off 
 

 When all sections of the appraisal are complete and the document is 
electronically signed off a   ‘submit to RO’ icon will appear at the bottom of 
the screen, the doctor is required to click onto the icon to complete the 
process 
  

 Signing off the appraisal must be completed by both parties within the 28 
day period as documented in the Medical Appraisal Policy 
 

 The Deputy Medical director and team  will be automatically informed that 
sign off has occurred via an electronic notification 
 

 Following completion of the appraisal an automated, electronic link will be 
sent to the doctor to provide feedback about the appraisal experience as a 
whole. The Revalidation Team encourage the doctor to ensure that 
feedback is provided to ensure, maintain and increase the quality assurance 
of the appraisal process and  also to provide valuable evidence for the 
Appraiser’s own appraisal.  

 
5 Supporting information for Appraisal 
 
5.1 Information collected for appraisal aims to demonstrate that the doctor being 

appraised meets the standards outlined in the GMC document ‘Good Medical 
Practice’ and is up to date and fit to practise. The GMC have grouped the standards 
into the following 4 domains which each have 3 attributes.  

 

 Domain 1 – Knowledge, Skills and Performance 

o Attribute 1: Maintain your professional performance 

o Attribute 2: Apply knowledge and experience to practice 

o Attribute 3: Keep clear, accurate and legible records 

 

 Domain 2 – Safety and Quality 

o Attribute 1: Put into effect systems to protect patients and improve 
care 

o Attribute 2: Respond to risks to safety 

o Attribute 3: Protect patients from any risk posed by your health 

 

 Domain 3 – Communication, Partnership and Teamwork 

o Attribute 1: Communicate effectively 

o Attribute 2: Work constructively with colleagues and delegate 
effectively 

o Attribute 3: Establish and maintain partnerships with patients 
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 Domain 4 – Maintaining Trust 

o Attribute 1: Show respect for patients 

o Attribute 2: Treat patients and colleagues fairly without 
discrimination 

o Attribute 3: Act with honesty and integrity 

5.2 Supporting information should be carefully selected, represent the standard and 
demonstrate competencies of the standard. The information should include 
quantitative and qualitative data and be paired with relevant and insightful reflection. 

 
5.3 The use of structured reflective templates is an essential part of the process of 

collecting evidence. These are available on the revalidation pages of the Trust 
intranet and at Appendix 1. 

 
5.4 Doctors will be expected to bring information under four broad headings:- 
 

 General information – providing context about what you do in all aspects of 
your work 

 Keeping up to date - maintaining and enhancing the quality of your 
professional work 

 
 Review of practice – evaluating the quality of your professional work. This 

includes a signed Medical Manager’s Appraiser Report, confirming progress 
in clinical work and quality improvement activities, involvement in SUI/ 
complaints, highlighting any performance management issues and any other 
issues to be discussed at the appraisal (Appendix 2b) 

 
 Feedback on practice – how other perceive the quality of your professional 

work 
 
5.5 The GMC describe six types of information that you are expected to collect and 

discuss at your appraisal at least once in each 5 year cycle. More specific guidance 
is provided by the Royal Colleges e.g. Royal College of Psychiatrists, Royal College 
of Physicians etc. A guide to essential and optional supporting information that should 
be included in the appraisal portfolio is available at Appendix 2. A checklist of what 
has been suggested by the RCPsych to keep a record of progress for collecting such 
information for revalidation can be found at Appendix 3. 

 

 Quality improvement activity 

 Feedback from colleagues (The GMC provide guidance as to how to design 
and collect patient and colleague feedback (GMC 2011*)) 

 Feedback from patients (The GMC provide guidance as to how to design 
and collect patient and colleague feedback (GMC 2011*) 

 Continuing professional development 

 Significant events 
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 Review of complaints and compliments 

(*see references p 13) 
 
6 Information that will be provided to the Doctor 
 
6.1 The Patient Safety Department will provide a summary of any complaints, SUIs, and 

significant events that the doctor has been involved via the doctor’s dashboard 
Activity data for appraisal will also be available on the doctor’s dashboard. 

 
7 Private practice or work for agencies outside the Trust 
 

7.1 For the purposes of revalidation all areas of work will be appraised and supporting 
information from any areas of work outside the Trust must be included. This includes 
information from private practice or work for other agencies outside Cumbria 
Northumberland, Tyne & Wear NHS Foundation Trust if this requires a GMC licence. 
Information from the domains above should be collected from this work. Appendix 4 
contains a form that could be filled in by the relevant organisation and added to the 
portfolio of evidence for the appraisal. 

 
8 Information for doctors working for Cumbria Northumberland, Tyne and Wear 

NHS Foundation Trust who have a Responsible Officer outside Cumbria 
Northumberland, Tyne and Wear NHS Foundation Trust 

 
8.1 The Trust has a responsibility to provide supporting information to doctors working in 

the Trust who have a responsible officer outside the Trust such as agency locums, 
GP’s or ‘as and when’ doctors. It is expected that the Medical Line Manager for such 
doctors will complete a form outlining performance which can be used by the doctor 
for appraisal. An example of such a form is available in Appendix 5 and Appendix 6 
for locums leaving the Trust. 

 
9 Outputs from Appraisal 
 

 Summary of Appraisal – The key points of discussion and outcome must 
be fully documented.  Both parties must sign the appraisal summary to 
confirm that this is an accurate reflection of the appraisal meeting. This 
should happen within 28 days of the appraisal meeting. The only exception 
to this being appraisal meetings held in March of every year. All appraisals 
must be signed off by the end of March of every year. 

 

 Personal Development Plan – As an outcome of the appraisal, key 
development objectives for the following year and subsequent years should 
be set.  These objectives may cover any aspect of the appraisal such as 
personal development needs, training goals and organisational issues, 
keeping up to date and Continuing Professional Development (CPD).  The 
personal development plan should be finalised within 28 days of the appraisal 
meeting 
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9.1 Failure to engage in the appraisal process 

 

 If a doctor does not attend an appraisal that has been agreed with their 
appraiser and gives no adequate explanation the appraiser will inform the 
Deputy Medical Director 
 

 The  Deputy Medical Director will contact the doctor and find out the reason 
for non attendance and encourage re arrangment of the appraisal as soon 
as possible 
 

 If doctor refuses to set an appraisal date, this will be regarded as non-
engagment in the appraisal process and the matter will be referred to the 
Responsible Officer  to take further action 
 

 The Responsible Officer will review the case and discuss with the doctor. If 
no satisfactory resolution is reached the matter will be referred to the 
Executive Medical Director 

 he Responsible Officer may make the decision to refer to the General 
Medical Council 

 
9.2 Non completion of Appraisal 
 

 If a doctor does not complete an appraisal as described in this document the 
Responsible Officer will carry out an investigation as to the reasons for non-
completion.  If non-completion is part of non-engagement from the appraisal 
process, the Responsible Officer will be informed and he/she may make the decision 
to refer to the General Medical Council.  

 
9.3 Deferment of appraisal 
 

 The following are Instances when doctors or the Responsible Officer may 
request a deferment to appraisal: 

 
o Breaks in clinical practice due to sickness or maternity 

 
o Breaks in clinical practice due to absence abroad or sabbaticals 

 
o Breaks in practice due to suspension from clinical work as a result 

of the doctor being investigated as a result of concerns over 
his/her performance or behaviour 

   
9.3.1 Each case can be dealt with on its merits and the Trust is mindful that no doctor must 

be disadvantaged or unfairly penalised as a result of pregnancy, sickness or disability. 
Doctors who have a break from clinical practice may find it harder to collect evidence 
to support their appraisal, particularly if being appraised soon after their return to 
clinical practice However, often an appraisal can be useful when timed to coincide 
with a doctor’s re-induction to clinical work. Appraisers will use their discretion when 
deciding the minimum evidence acceptable and this will take into account the timing 
of the revalidation cycle.  

 



MA-PGN-01 

9 
Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
MA-PGN-01– Medical Appraisal Practice Guidance – V04-Sep 2020 
Part of CNTW(C)33 – Medical Appraisal Policy 
 

9.3.2 Doctors who think they may need to defer their appraisal should complete the 
deferment application Appendix 7 and submit it to the Responsible Officer at the 
earliest possible opportunity and no later than 3 months before the appraisal is due.  

 
9.3.3 Informal advice on the likelihood of a deferment being agreed can be obtained from 

the Deputy Medical Director.  
 
9.3.4 The Responsible Officer will respond within 28 days of receipt of the application. The 

formal response to the application will be either a letter advising against a deferment 
of appraisal or a deferment certificate. 

 
9.3.5 The decision to allow a deferment will depend on a number of factors for example: 
 

 How many appraisals have or will have been missed in a 5 year period 

 Whether there is anticipated to be further breaks from clinical practice in the 
near future 

 If there have been problems with evidence in previous appraisals 

 If the doctor is undergoing any investigation about his/her performance  

9.3.6 The decision can be appealed and appeals will be dealt with by the Responsible 
Officer. 

 
9.4 Adjournment of Appraisal 
 
9.4.1 Where it becomes apparent during the appraisal process that there is a potentially 

serious performance issue (that has not been previously identified) that requires 
further discussion or examination the appraisal meeting must be stopped.  The matter 
must be referred by the appraiser immediately to the Responsible Officer to take 
appropriate action. 

 
9.5 What constitutes an unsatisfactory appraisal? 
 
9.5.1 There is no absolute guide as to what constitutes an unsatisfactory appraisal. 
 
9.5.2 Guidance is given in this document as to what is considered to be essential 

documentation that should be detailed in the portfolio. If any part of the essential 
documentation is not identified in a portfolio (unless a satisfactory explanation can be 
offered by the doctor) then this must be brought to the attention of the doctor prior to 
the appraisal meeting.  This should provide an opportunity for the doctor to produce 
the relevant piece of information.  If the information is not immediately available then 
the appraiser may then agree an action plan with the doctor so that the issue is 
addressed in the subsequent appraisal cycle. It is expected that all doctors are 
familiar with the standards that are set by their relevant Royal Colleges. 

 
9.5.3 Other areas such as failure to address issues that have been previously raised such 

as lack of essential documentation, issues about clinical performance or personal 
behaviour may result in an unsatisfactory outcome.  However these issues would 
have to be sufficiently serious to justify this course of action.  Part of the 
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developmental approach to appraisal should be in supporting the doctor in improving 
the quality of evidence in the appraisal portfolio.  It is only when there has been a 
clear failure to respond to actions outlined in previous appraisals that the appraisal 
could be considered as being unsatisfactory.  If the issues cannot be resolved with 
the doctor then the matter should be referred to the Responsible Officer.   
 

 
10 Complaints or disagreements arising from the appraisal process 
 
10.1 Where there is disagreement, which cannot be resolved at the meeting, this should 

be recorded and advice should be sought from the Responsible Officer.  An opinion 
on the merits of the case will be conveyed to the doctor and the appraiser after 
consideration.  Where the Consultant continues to disagree with the content of the 
appraisal or the process that has been followed then the Consultant will be advised 
of his/her right to raise their concern formally in accordance with the Trust’s 
CNTW(HR)05 - Grievance Policy. 

 
10.2 Any other complaints arising from the appraisal process must be reported 

Responsible Officer who will then investigate the complaint (or nominate someone of 
sufficient experience) and identify if there can be local resolution otherwise the Trust’s 
CNTW(HR)05 - Grievance Policy should be followed.  

 
11  Commencement of Appraisal 
 
11.1 Doctors and trust locums will be expected to do an appraisal within the first 3 months 

of commencement.   
 
12 New appointments 
 

12.1 Before appointment 
 

 Following acceptance of a consultant or SAS post, HR/Workforce will contact  
the candidate’s previous Responsible Officer to confirm that the candidate has 
participated in appraisal and that there are no concerns regarding being up to  

 date and fit to practice.  
 
12.2 Following appointment all Doctors (Consultant, SAS, and Trust Locums 

will be expected to do an appraisal within the first 3 months of their post to 
agree: 

o A personal development plan for the first year 

o Outline scope of work  

o Any development needs identified at the appointments committee 

 
13 Quality Assurance of Appraisal 
 
13.1 Doctor feedback 
 
13.1.1 One of the ways that the process of appraisal will be quality assured is the collation 

of feedback from the doctor on the process. Following appraisal the doctor should 
complete the feedback form on SARD within 28 days of the appraisal meeting. This 
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allows the doctor to provide structured feedback on the process to ensure high 
standards are maintained and any difficulties are recognised and managed early. 

 
13.2 Appraiser feedback 
 
13.2.1 Appraisers are required to complete an annual reflective template of their experience 

of appraisal which will be assessed within their own appraisal. (See Appendix 8). The 
appraiser’s appraisal will include review of information on any agreed actions from 
previous appraisal rounds.  

 
13.3 The Deputy Medical Director will ensure that each appraiser: 
 

 Meets the person specification for medical appraisers (Appendix 9). 

 Has successfully completed an acceptable training course 

 Normally carries out between 6-10 appraisals each year 

 Completes and returns the appraisal documents in a timely fashion  to the 
Revalidation Officer 

 Does not appraise the same individual for more than 3 consecutive years 

 Attends at least either one internal Trust appraiser update/support and 
development meeting or appropriate alternative external meeting each year 

 
13.4 Review of appraiser documentation  

 
13.4.1 In general, each year 10% of appraisals will be rated by the Deputy Medical Director.  

The summary score together with any free text comments that identify areas for 
improvement will be fed back to the appraiser by the DMD/RO. From time to time, the 
Responsible Officer or an experienced appraiser may, with the consent of the doctor 
and the appraiser, observe an appraisal. The Responsible Officer or an experienced 
appraiser is present to observe the performance of the appraiser and will not 
contribute to the appraisal. For all new appraisers, the first 3 appraisals will be 
specifically reviewed with feedback.  

 
13.4.2 Any areas identified for development of an appraiser will be reviewed during the 

following year to ensure they have been completed. If they have not the Responsible 
Officer will review all information available and make a decision as to whether the 
appraiser can continue as an appraiser. 
 

13.5 Deselection of an appraiser 
 

13.5.1 If deselection is being considered, the Responsible Officer will consider the matter 
and a decision will be relayed to the appraiser with the rationale within 28 days. 

 
14 Revalidation 
 

14.1 The appraisal process is the vehicle through which the GMC’s revalidation 
requirements will be delivered for doctors.  Successful completion of the appraisal 
process as outlined in this guidance will provide sufficient evidence to support the 
process of revalidation.   
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15 Job Planning 
 

15.1 The job planning process is separate from the appraisal process. Job planning is an 
annual event and will be carried out by the relevant medical manager at a meeting 
held separately from the appraisal meeting.   

 
 
16 How to become an appraiser 
 

16.1 For consultants or SAS doctors who are interested in becoming an appraiser the job 
description and the person specification are included in Appendix 11 and 09 
respectively. 

 

16.2 An application to become an appraiser should be made on the form available in 
Appendix 12 and sent to the Revalidation Officer. The application form and two 
citations will be considered by the Responsible Officer/Deputy Medical Director and 
an Independent Reviewer.  

 

17 Confidentiality 
 

 

17.1 At the start of the appraisal the appraiser will make the limits of confidentiality explicit 
to the doctor. An example of a statement to encompass this is given below: 

 

“This is your appraisal, I want to make sure that this time is useful to you and 

addresses the areas that are your main priorities but there are some formalities 

to cover first. You are aware that all appraisals are conducted under GMC 

guidance and that all doctors have a duty of care towards each other and to 

promote patient safety. We are both responsible for taking appropriate action 

should either you or I make any statement that raises an issue of patient safety. 

This might involve suspending the appraisal process, or exploring our options 

around how we proceed with this appraisal, until the issue has been addressed 

appropriately. We might take advice in such a situation. Are you Ok with that?” 

 
 

17.2 This section aims to clarify who could see appraisal documentation as a matter of 
course when there are no issues raised. The appraisal process serves a number of 
purposes which influence the circumstances in which appraisal documentation may 
be viewed by individuals other than the appraiser and the doctor. These include: 

 
 

 Providing an accurate record for those involved (appraiser and doctor) 

 Quality assurance of appraiser work 

 Addressing concerns highlighted in the appraisal interview  

 Some capacity to highlight CPD issues that might need to be addressed by the Trust 
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17.3 A summary of the purposes for which the summaries of appraisal and PDPs are used 
and who has access to them is set out in the table below. 

 
17.4 Access to summary of Appraisal and Personal Development Plans: 
 

Task Individuals involved Comments 

Clinical 
Governance – 
Corporate level 

Responsible Officer Whole Appraisal 

Filing of 
completed 
appraisal 
documents 

 

Deputy Medical Director 

 

Whole Appraisal 

Quality assurance 
of appraiser work 

Responsible office/Deputy 
Medical Director and A 

Whole Appraisal 

Appraiser has 
concerns about 
performance and 
wishes to discuss 
this to register a 
“concern” 

Responsible Officer and the 
Executive Medical Director 

Whole Appraisal 

Doctor wants to 
make complaint 
about appraisal 
process 

Responsible Officer   Whole Appraisal 

To follow through 
appraisal actions 

Appraiser  Previous year’s summary of 
appraisal supplied to next year’s 
appraiser and the individual 

 
 
18 References 
 

 Good medical practice. GMC. 2006 (Updated March 2009) 

 Good Medical Practice Framework for Appraisal & Revalidation. GMC, 2011 

 Supporting information for appraisal and revalidation. GMC, 2011 

 The Royal College of Psychiatrists ‘Revalidation Guidance for Psychiatrists 
(CR172),  2012 

 Evidence for Medical Appraisal: Essential/Optional. NAPCE and Clinical 
Governance Support Team 2007 

 Medical Appraisal Guide. Revalidation support team 2012 
 

 Assurance of Medical Appraisers. Revalidation support team 2012



MA-PGN-01 

14 
Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
MA-PGN-01– Medical Appraisal Practice Guidance – V04-Sep 2020 
Part of CNTW(C)33 – Medical Appraisal Policy 

 

 
 

Appendix 1 
 

Guidance for Case-Based Discussion 
 
1. The doctor being assessed should either identify a case for case-based discussion 

or provide the assessor with a list of anonymised case records (e.g. case numbers) 
from which the assessor can select two.  

 
1.1 The doctor being assessed should then choose one of these two for the case-based 

discussion.  The purpose of this is to have both a random component to the selection 
of cases and also the opportunity for the consultant being assessed to ensure the 
cases chosen reflect the broad mix of their caseload. 

 
2. The assessor should have the opportunity to review the case notes in advance in 

order to pull out the key issues that they wish to discuss in the assessment.  
 
3. A non-interrupted hour should be set aside for the case-based discussion. 
 
4. Case-based discussion need not be solely a one-to-one meeting but can occur in a 

group setting.  If the latter is the case, one consultant should lead the assessment. 
 
5. The assessor should lead the discussion through the key areas of clinical practice 

being assessed.  It is not expected that each of the areas will be assessed in the 
same level of detail.  The areas to focus on depend on the clinical case and the 
psychiatrist’s involvement. 

  
 
6. The main purpose of case-based discussion is developmental.  It is important that 

colleagues give constructive feedback to each other in order to facilitate a 
developmental process.  It is not expected that psychiatrists would be exceeding or 
excelling in all areas of each case that is discussed. 

 
7. It is recommended (by the RCPsych) that each doctor undertakes ten base-based 

discussions over a five year cycle.  No more that three should be done with one 
individual in order to have a minimum of four assessors commenting on cases over 
a five year cycle. 
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Appendix 1a 

Case/Based Discussion 
EXAMPLE 

Doctors Name  Date of 
discussion 

 

Assessors Name  

Focus of this 
discussion 

 

NB: A minimum of 10 case-based discussions are required over a 5 year rolling period, 7 of 
which should be chosen by the Assessor, 3 by the Consultant. Please delete as appropriate: 

Chosen by the 
Assessor  

Yes No 

Chosen by the 
Consultant  

Yes No 

 

Good Practice standards 
 

 
 
 

Assessed 
(see overleaf) 

 

Not 
assessed 

 
0 

Inconsistency 
in meeting 
standards 

 
1 

Meets standards 
and consistent 

with independent 
practice 

 
2 

 
Exceeds at 
standards 

 

3 

 
Excels at 
standards  

 

4 

1 Assessment      

2 Diagnosis      

3 Risk assessment      

4 Treatment plan and 
delivery 

     

5 Knowledge of 
treatment options 

     

6 Record Keeping      

7 Communication 
with professionals 

     

8 Communication 
with patients 

     

 

Good Practice Suggestions for Development 

  

Agreed Action 

 

Assessor’s Signature  
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Appendix 1b 

 
Criteria and Indicators of Best Practice in Clinical Audit 

 
 
1. The topic for the audit is a priority. 
 
2. The audit measures against standards. 
 
3. The organisation enables the conduct of the audit. 
 
4. The audit engages with clinical and non-clinical stakeholders. 
 
5. Patients or their representatives are involved in the audit if appropriate. 
  
6. The audit method is described in a written protocol. 
 
7. The target sample should be appropriate to generate meaningful results. 
 
8. The data collection process is robust. 
 
9. The data are analysed and the results reported in a way that maximises the impact 

of the audit. 
 
10. An action plan is developed to take forward any recommendations made. 
 
11. The audit is a cyclical process that demonstrates that improvement has been 

achieved and sustained. 
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Audit- Pro-forma 

 

Measurement/audit title: 

 
 
 
 

 

Date of data collection/audit: 

 
 
 
 

 

Standards set: 

 
 
 
 

 

Audit findings: 

 
 
 
 

 

Learning outcome and changes made: 

 
 
 
 

 

New audit target: 

 
 
 
 

 

Final outcome after discussion at appraisal: 

(Complete at appraisal, considering how your outcome will improve patient care) 
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Appendix 1c 
 

Complaint Report Structured Reflective Template 
 

Date of Complaint 

 
 
 
 
 

 
Involvement of other bodies:  
(Responsible organisation, e.g. SHA/NCAS/GMS/other) 
 
 
 
 
 

 

If resolved, what were the findings 

 
 
 
 
 

 
What did I learn from this complaint: 
 
 
 
 
 

 

How will my practice change? 

 
 
 
 
 

 
Final outcome after discussion at appraisal: 
(Complete at appraisal, considering how your outcome will improve patient care) 
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Appendix 1d 
 
 

Compliment Report Structured Reflective Template 
 
 

Date of compliment 

 
 
 
 
 
 
 
 

What was my involvement? 

 
 
 
 
 
 
 
 

What did I learn from this compliment? 

 
 
 
 
 
 
 
 

Final outcome after discussion at appraisal: 
(Complete at appraisal, considering how your outcome will improve patient care) 
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Appendix 1e 

 
Serious Untoward Incident Audit Structured Reflective Templates 

 

Date of incident: 

 
 
 

 

Description of events: 

 
 
 
 
 

 

What went well 

 
 
 
 
 

 

What could have been done better 

 
 
 
 
 

 

What changes have been agreed:  Personally 

 
 
 

For the Team: 
 
 
 
 

 

Final outcome after discussion at appraisal: 
(Complete at appraisal, considering how your outcome will improve patient care 

 
 
 
 
 

 



MA-PGN-01 

21 
Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
MA-PGN-01– Medical Appraisal Practice Guidance – V04-Sep 2020 
Part of CNTW(C)33 – Medical Appraisal Policy 

 
Appendix 1f 

 
Multi-source Feedback Colleague Structured Reflective Template 

 
 

Date of feedback: 

 

 
 

Feedback scheme used:  

 
 
 
 

 

Number of colleagues giving feedback: 

 
 
 
 
 

Name and designation of person who collated and gave feedback: 

 
 
 
 

 
Main outcomes of feedback: 
(Look at positive outcomes, as well as learning needs) 
 
 
 
 

 
What learning might be undertaken?: 
(It may help to separate learning from changing your behaviour.  It might be more productive to undertake 
learning that develops an understanding of the benefits of the diversity of teams – your ideas in this section 
can be discussed with your appraiser.) 
 
 
 
 

 
Final outcome after discussion at appraisal: 
(Complete at appraisal, considering how your outcome will improve patient care) 
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Appendix 1g 

 

 

Multisource Feedback Patient Structured Reflective Template 
 

Date of feedback: 

 

 
 

Feedback scheme used:  

 
 
 
 

 

Number of colleagues giving feedback: 

 
 
 
 
 

Name and designation of person who collated and gave feedback(if appropriate) 

 
 
 
 

 
Main outcomes of feedback: 
(Look at positive outcomes, as well as learning needs) 
 
 
 
 

 
What learning might be undertaken?: 
(It may help to separate learning from changing your behaviour.  It might be more productive to undertake 
learning that develops an understanding of the benefits of the diversity of teams – your ideas in this section 
can be discussed with your appraiser.) 
 
 
 
 

 
Final outcome after discussion at appraisal: 
(Complete at appraisal, considering how your outcome will improve patient care) 
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Appendix 2 
 

Guide to essential and optional supporting information that should be included in 
an appraisal portfolio 

 
This appendix summarises what is expected to be the essential and optional information 
that should be included in an appraisal portfolio. In addition the Royal Colleges have 
published guidance that should be included in an appraisal portfolio. 
 
It is expected that all doctors are familiar with the standards that are set by their relevant 
Royal College. 
 
The use of structured reflective templates is an essential part of the process of collecting 
evidence. These templates are included in the appendices of this document and on the 
revalidation pages of the intranet. In addition factors that should be considered in relation to 
each piece of evidence are summarised below. 
 
Factors to consider relating to each piece of evidence. 
 
There is no piece of evidence that has been identified, which meets all of the desirable 
attributes for the purpose. Any piece of evidence that may be useful, therefore, has its 
advantages and disadvantages. Those attributes, which might be considered to be of 
greatest importance when weighing a piece of evidence are: 
 

1.  Equivalent to that required of other disciplines – Whilst each professional 

discipline will have items of evidence reflecting the specialised nature of the 
discipline, it is important to ensure that the overall burden of requirement for 
revalidation is the same for all. 

 
2.  Level of relationship to the individual – Generally speaking, more evidence 

currently exists, relating to organisational activity, than to the individual doctor. 
Ideally, revalidation requires data to be assessed and relevant to the individual.  
The disadvantages of much information that currently relates to the individual are 
that it may be less standardised, preventing comparisons and it may be more 
difficult to verify. 

 
3. The nature of the doctor’s work – much is available on dashboards. All scope 

of work must be identified and evidence presented.   

 
4.  The level of “face-value” credibility – An item that is perceived by the 

profession as lacking in value could be damaging to this new process at a critical 
early stage. It is worth acknowledging that for most of the items of evidence in this 
paper there is no substantive evidence base in terms of their impact on patient care. 
Indeed, for certain items of evidence, it is extremely difficult to move beyond face-
validity. Nevertheless, where possible, establishing this evidence base is a key 
requirement for immediate development. 
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5.  Ease of production – Ideally, evidence should be produced as a by-product of 

another process. Hence, departmental data may be included, despite it being 
group-based. Also evidence already being produced for appraisal such as 
description of the doctor’s practice, or a significant event report, might be included 
to minimise duplication. 

 
6.  Source of production – Where possible, data should be collected with minimum 

disruption to the doctor. On the other hand, to a degree, involvement in the creation 
of evidence is important for ownership on the part of the doctor. A balance has 
therefore been sought in this regard, through the use of personal structured 
reflective templates, to ensure that the doctor provides a link between the 
organisation information and his/her individual practice. 

 
7.  Level of objectivity – Typically, a highly personal piece of evidence e.g. 

personal audit, is difficult to standardise for the purposes of comparison. 
 

8. Level of verifiability – Similarly, personally produced data are less verifiable 

than, say, organisationally produced data. 
 

9.  Whether “SMART” or not.- Where possible, each item of evidence should be 

written in “SMART” terms, i.e.  
 
 Specific 

 Measureable 

 Achievable 

 Realistic 

 Timely 
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Appendix 2b 
 
 
 

Medical Manager Appraisal Report: 
 

Medical  Manager: 

 
 

Doctor: 

 
 

Progress in clinical work and involvement in quality improvement activity 

 
 
 
 
 

Involvement in SUI/ Complaints 

 
 
 
 
 
Other issues (if any - including performance management) to be discussed at appraisal 

 

 
 
 
 
 

Medical 
Manager:  

 
Date 

 

Doctor:  
 

Date 
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Appendix 3                     

APPRAISAL REVIEW TEMPLATE FOR REVALIDATION 
 

Appraisals Review date:    Revalidation Due date: 
 

Personal details 

Name:    

GMC No.: 

Previous appraisal dates: 
 

 
Declaration of fitness to practice and any concerns: 
 
 

 
Mandatory supporting information 

 

 
Yes 
 

 
No 

1. Evidence of CPD (annual)  
 

 
 

2. Review of significant events, complaints and compliments 
(annual) to include reflections 

 
 

 
 
 

3. Evidence of Audit and Quality Improvement including CBD 
Audit – 1 in 5 years + any other QIA  

  
 

4. Evidence of patient feedback – 1 in 5year period to include 
reflections 

 
 

 
 

5. Evidence of colleague feedback – 1 in 5year period to include 
reflections 

  

6. To be revalidated: 
 
 

7. If deferral required, reason for deferral: 

8. Any further comments:    
 
 
 
 
 
 

Signature of RO:                                            Date: 
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Appendix 4 

 

Private or non-Cumbria Northumberland, Tyne and Wear NHS Foundation Trust practice 

 

This form should be completed by the relevant manager in the area in which this doctor 

practices. This report should be supplied to the doctor. It is the doctor’s responsibility for this 

report to be placed in their portfolio and discussed at their appraisal. Outline sources of 

information. 

 

Domains Evidence 

Domain 1 Knowledge, Skills and performance 

 
 
 

 

Domain 2 Safety and Quality 

 
 
 
 

 

Domain 3 Communication, Partnership and Teamwork 

 
 
 
 

 

Domain 4 Maintaining Trust 

 
 
 
 

 

Provider 
 

Date 
 

Doctor 
 

Date 
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Appendix 5 

 

Supporting information for appraisal for GPs or as and when doctors employed by 
Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 

 

This form should be completed by the Medical Line Manager in the area in which this doctor 

practices. This report should be supplied to the doctor. It is the doctor’s responsibility for this 

report to be placed in their portfolio and discussed at their appraisal. Outline sources of 

information. 

 

Domains Evidence 

Domain 1 Knowledge, Skills and performance 

 
 
 

 

Domain 2 Safety and Quality 

 
 
 
 

 

Domain 3 Communication, Partnership and Teamwork 

 
 
 
 

 

Domain 4 Maintaining Trust 

 
 
 
 

 

Lead Person 
 

Date 
 

Doctor 
 

Date 
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Appendix 6 
Exit Report for Locum Doctors 

 
This form should be completed by the Medical Line Manager for the doctor whom has 
undertaken a locum position within that individual’s department for a period of 1-week or 
more in relation to their clinical practice. Please provide a report that takes into account the 
locum position and the grade of the doctor. Outline sources of information. 
 

Good Clinical Care 

Were any work based assessments 
undertaken? 

If yes, detail them and satisfaction of completion. 

 

Detail any evidence of good practice?  

Detail any areas that could be improved?  

Were there any Clinical Incidents reported 
involving this doctor? 

If yes, please summarise and include an 
outcome. 

 

Were there any complaints reported 
involving this doctor? 

If yes, please summarise and include an 

outcome. 

 

 
 

Maintaining Good Medical Practice 

Participation in Provider based CPD   

Participation in Specialty or College 
educational activities  

 

 
 

Relationships with Patients 

Were there any complaints reported 
involving this doctor? 

If yes, please summarise and include an 
outcome 
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Appendix 7 
 

Application Form for Deferment of Appraisal 
 
This application is for doctors who wish to postpone their appraisal in such a way that they will 
not have an appraisal during one April to March appraisal year. 

 

Name:  

Address:  

 

 

Contact numbers:  

- Work  

- Mobile  

- Home  

E-mail:  

GMC number:  

Clinical Specialty:  

Locality  

 
Please indicate the dates of your last 4 appraisals (month and year) and names of your appraisers: 

 

Name of Appraiser Date of Appraisal (month and year) 
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Please answer the questions in the box below:- 
 

Please indicate WHY you wish 
to request a deferment of your 
appraisal and WHEN you would 
next like to be appraised  

 

Do you anticipate having any 
breaks in practice in the next 2 
years? 

 

If you have missed any 
appraisals in the last 4 years 
please indicate the reasons why 

 

Are you currently under 
investigation by the Trust, or 
GMC for any issue regarding 
your clinical performance?  

 

Any further comments 
 

 
  
Please submit copies of the summary of appraisal for the last 4 appraisals carried out 
 

Name  

Date  

Signature  

Clinical Director’s name  

Date  

Signature  

By signing this form the Clinical Director is supporting this application 
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Appendix 8 
Appraiser Annual Reflective Template 

 

To be completed by the appraiser and included in appraisers appraisal portfolio. 

Name 
 

Directorate 
 

 

Questions Response 

How many appraisals have you done in this 
appraisal year, and how many could you do 
in the next year? 

 

Feedback on assessment of your summary 
of appraisal (appraisal summary score and 
free text comments): 

 

What areas can you improve? 

 

How long do you spend on appraisals? 

 

Preparation: 
 
 
 
Interview 
 
 
 
Writing up 
 
 
 
Follow up 
 
 
 
 

Feedback from doctors 

 

Are there any areas for improvement that 
have been identified? 

 

 

What do you enjoy about the appraiser role?  
What has gone well? Or what are your 
strengths? 
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Questions Response 

What improvements have you made over the 
last year (what actions have you taken to 
address any difficulties identified before?) 

 

 

Have you attended any appraisal support 
group or skills update meetings?  

 

Please outline your main learning points and 
how/whether they have influenced the way 
your work as appraiser  

 

What areas have you found difficult In your 
work this year? 

 

Have you appraised any colleagues about 
whom you had performance concerns. How 
did you handle this? 

 

Do you feel you would like to continue in your 
role as an appraiser next year  

 

Annual appraiser update session. Did you 
attend the Trust annual appraiser update. If 
yes specify date if no did you attend an 
equivalent external meeting? 

 

Have you had difficulties with the 
administration of the appraisal system? 

 

What additional support could the Trust offer 
you in your role as an appraiser? 

 

If you do intend to continue as an appraiser, 
do you have any specific training needs? 
These should be included in the agreed 
actions in the summary of appraisal and in 
your PDP if relevant. 
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Appendix 9 
 

Appraiser Personal Specification 
 

 Essential Desirable 

Experience Three years’ experience since 
completion of specialist training 

Involvement in medical education 

Experience of an enhanced 
education role, e.g. Clinical Tutor 

Qualifications/Registration Medical degree 

GMC Registration and Licence 
to practice 

Entry on GMC Specialist 
Register, if appropriate 

 

Higher qualification in Medical 
Education  

Training in coaching or mentoring 

Appraiser training (essential before 
starting the role) 

Knowledge/Skills Knowledge of appraiser role 

Knowledge of appraisal 
purpose/process and links to 
revalidation 

Understanding of data protection 
and confidentiality legislation 
and guidance 

Knowledge of relevant Royal 
College speciality standards and 
CPD guidance 

Knowledge of responsibilities of 
doctors set out in Good Medical 
Practice 

Knowledge of the principles of 
Revalidation. 

Effective time management and 
general organisational skills. 

Competent use of CNTW 
appraisal documentation 

IT skills (using e-mail and word 
processing) Demonstrates 
sensitivity to the issues doctors 
may face as part of the appraisal 
process 

Good interpersonal and 
communication skills 

 

Knowledge of local professional 
development and educational 
structures 
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Knowledge/Skills   … 
continued 

Excellent oral communication 
skills including active listening 
skills, the ability to understand 
and summarise a discussion, 
ask appropriate questions, 
provide constructive dialogue 
and give effective feedback  

Objective evaluation skills 

Ability to work in a team 

Knowledge of local professional 
development and educational 
structures 

 
Personal Qualities 

 
Placing safety and values at the 
core of appraisal system and 
delivery 
 
Personal integrity 
 
Personal effectiveness and self 
awareness with an ability to 
adapt behaviour to meets the 
needs of the doctor 
 
Motivated and conscientious 
Has respect of colleagues 
 
Commitment to ongoing 
personal education and 
development 

 
Motivating influencing and 
negotiating skills 
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Appendix 10 

 
Summary of Appraisal Rating Tool 

 

Appraise Name  

Date  

Reviewer  

 
For support completing this document please see Guidance Notes on next page 
 

Performance 

4 Exceeds standard/excellent 

3 Allows Responsible Officer to make a decision 

2 No decision can be made 

1 Inadequate 

1 Has factual statements not just 
subjective statements. 

 

2 Appraisal covers the whole scope of 
the doctor’s work. 

 

3 Evidence:  There is a description of 

what evidence has been seen. 

 

4 There is a description of what the 

evidence shows. 

 

5 Where evidence is missing or poor 
there are action points addressing this. 

 

6 Charts progress in relation to last 
year’s agreed actions and PDP. 

 

7 Actions in PDP are specific/SMART  

Overall assessment of Summary - (please select one ) 

4 Exceeds standard/excellent  

3 Allows Responsible Officer to make a decision  

2 No decision can be made  

1 Inadequate  
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Guidance Notes for completing Appraiser Rating Tool 
 
 
 

1 Has factual statements. No subjective statements which are difficult to        
corroborate.  Must not be blank but it’s acceptable to say ‘not applicable’ for      
arrears where there are no activities.  (e.g. Management, Research, Teaching) 

2 Statements are appropriate to the section of ‘Good Medical Practice’, e.g. progress 
against last year’s PDP and agreed actions from last year’s summary of appraisal 
are described mainly in GMP 

3 Evidence:  There is a description of what evidence has been seen 

4 There is a description of what evidence shows.  So, for example:- The MSF 
exercise was undertaken using 9 raters and showed high scores in all domains.  
Free text comments demonstrated:- 

5 Where evidence is missing or poor in quality actions, include producing relevant 
evidence for the next year.  This only applies to sections where there is activity, e.g. 
where the commentary does not say ‘not applicable’. 

6 Charts progress in relation to last year’s agreed actions from the outcome of 
appraisal document and PDP.  Statements refer to last year’s actions and state to 
what extent they were achieved and if not achieved – why not. The key here is to 
ensure the appraiser picks up on last year’s actions and whether they have been 
followed through. The outcome of appraisal document should not be down marked 
as a result of last year’s actions being unclear/absent or not carried through 

7 Actions are specific/SMART with clear reasoning.  Where no activity has been 
undertaken it is appropriate not to have any actions.  Full marks should be awarded 
for all of these. ‘Continue’ is not a SMART action 
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Appendix 11  
 

Consultant/SAS Doctor Appraiser Job Description 
 
Purpose:-  
 

 To carry out appraisals according to the Cumbria Northumberland, Tyne and Wear 
NHS Foundation Trust CNTW(O)33 - Medical Appraisal Policy 

 
 
Key areas of responsibility:- 
 

 Responsible to the Deputy Medical Director (Responsible Officer)  

 To carry out appraisals according to the Trust Medical Appraisal policy 

 To report any serious concerns in line with HR policies and procedures 

 
 
Post title:  Consultant/SAS Doctor Appraiser 
 
 
Accountability: Appraisers will be accountable to the Deputy Medical Director 

(Responsible Officer) 
 
 
Job purpose: To undertake Consultant/SAS Doctor appraisal according to the Trust 

Medical Appraisal policy. 
 
   
Job scope: Annual review of development for all Consultants/SAS Doctors, 

allowing individuals to reflect on areas of strength and consider where 
change and improvement can be made.  It is linked to the General 
Medical Council’s (GMC’s) revalidation process which is designed to 
demonstrate that clinicians remain ‘fit to practice’. 

 
Any newly appointed appraiser will have a one year probationary period 
in the role for one year subject to satisfactory assurance on the high 
quality of the appraisal. 
 
 

Commitment: Ten appraisals per year.  The appraisal year will start 1st April and end 
on 31st March. The Organisation will ensure that appraisers have 
adequate time in their Job Plan to carry out appraiser duties. 
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Appraiser duties:  

 
 To adhere to the Trust Medical Appraisal Policy and Medical Appraisal Practice 

Guidance Document 

 To undertake appropriate and adequate preparation for the appraisal interview 

 Review material and supporting information that the doctor has submitted. 

 To undertake appraisal interviews at a mutually agreed location, free from 
interruptions and distractions. 

 The appraiser will support the doctor in considering their practice over the previous 
year. 

 The appraiser will agree objectives and key elements of a Personal Development 
Plan (PDP) with each doctor, except in circumstances where the doctor disagrees 
with the appraisal and an appeal is raised. 

 The Appraiser will maintain confidentiality over the details of appraisal discussions in 
accordance with the Medical Appraisal Policy. 

 The Appraiser will identify, where possible, any warning signs that a Consultant/SAS 
Doctor may be struggling and agree with the individual how this will be dealt with. 

 In circumstances where a seriously deficient or dangerous practice may be 
encountered, the appraiser will refer to the Clinical Director Revalidation and CPD for 
advice on how to proceed.  

 Following consultation and agreement of the appraisal documentation with the doctor 
the completed and signed off paperwork will be submitted to the Revalidation and 
Project Officer who will process it through the administration channels within the time 
constraints defined in the Policy. 

 It is expected that all appraisers will participate fully in the Quality Assurance systems 
and processes for appraisal.   

 All appraisers are expected to bring feedback of their performance as appraisers to 
their own annual appraisal. 

 Appraisers will be expected to actively participate in regular training and the support 
and development group for appraisers. 

 Provided appraisers comply with the Trust Medical Appraisal Policy they will be 
covered by Trust indemnity 

 Appraisers are appointed for a 5 year term which can be renewed 
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Appendix 12 

 

Application Form for New Appraisers 
 

Name:  

Current role and place 
of work: 

 

Date of appointment:  

Contact telephone 
number and email 
address: 

 

Please describe the personal qualities that you will bring to the role of appraiser: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of medical manager who 
has agreed to provide a citation: 

 

Name of medical colleague who 
has agreed to provide citation: 

 

Signature of applicant  

Date:  

Completed forms to be returned to: 
 Medical Staffing Advisor (Revalidation), St Nicholas Hospital 

 Tel:  0191 2456799 (Int. 56799) 
    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


