NHS Circular 

PCS(DD)2001/7


Dear Colleague

CONSULTANTS’ CONTRACT: ANNUAL APPRAISAL

FOR CONSULTANTS

Summary

1.
I refer to NHS Circular PCS(DD) 2001/2  issued in January 2001 regarding the introduction of appraisal for all consultants from April 2001. 

2.
In that circular NHS employers who needed to implement appraisal, ie all those employing consultants, were asked to begin preparations for implementation. Further guidance and relevant documents were promised and are now enclosed.

3.
The documentation is designed to provide a systematic approach to the collection and presentation of information for appraisal. It will be of immediate use in the next round of annual appraisals and is also designed to be the vehicle for the delivery of GMC revalidation in due course.

Action 

4.
NHS Circular PCS(DD)2001/2 allowed some limited local flexibility to adapt existing appraisal schemes to comply fully with the national model. However, it is essential that the national documentation is used in full to ensure that there is a consistent, transparent approach to the collection and use of information and in the application of clear, shared standards and practices. Chief Executives are asked to ensure that the relevant documents are put into practice and that any existing schemes are adapted to comply fully with the national model.
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5.
The documentation is self-explanatory with further guidance contained in the introduction. Its objective is to enable the collection of information for appraisal in a folder followed by appraisal and job planning discussions leading to agreement on a personal development plan, a job plan and, finally, to allow the major portion of the documentation to provide the evidence for GMC revalidation without unnecessary or burdensome extra work by doctors.

6.
I appreciate that many organisations and individual doctors will need time to build up knowledge and expertise in the operation of appraisal. Our documentation, agreed at a UK level with the BMA’s CCSC, is intended to provide a steer on the important elements which you need to address. We shall, of course keep developments under review and offer, if necessary, further guidance when we have all had the opportunity to experience and reflect on the new processes.

7.
Although appraisal is a contractual obligation for all consultants with effect from April 2001, the first appraisal cycle will not begin until April 2002. By April 2002, trusts will need to ensure that all appraisers have been identified and that all consultants have received training and support.

Support and Development

8.
NHS Circular PCS(DD)2001/2 also explained that a support and development programme would be announced. A training and support programme is currently being developed for the provision of local training programmes. The Scottish Executive Health Department (SEHD) are in the process of setting up a working group on Consultant Appraisal. The group will consist of trust representatives, medical directors and educational experts. The remit of the group will be to deliver the strategy for implementation of the consultant appraisal scheme across Scotland. Further details concerning the training proposals will follow in time for training in September/October.

9.
The documentation we are issuing here is designed primarily with clinicians in mind. We expect to issue guidance on consultants in public health medicine very shortly. As we begin to implement appraisal for consultants and then for all other NHS doctors, I would expect to see more detailed specialty-specific frameworks evolving which will help and support doctors to identify the information and evidence which will be of most use to them in appraisal and, subsequently, GMC revalidation.

Yours sincerely

MIKE PALMER

Human Resources Directorate

