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GOOD CLINICAL CARE

	Surname and initials:
	
	Period covered:
	

	Service:
	
	Rank/ grade:
	

	Service/ staff number:
	
	GMC number:
	

	

	What do you think are the main strengths and weaknesses of your clinical practice?



	

	How has the clinical care you provide improved since your last appraisal?



	

	What do you think are your clinical care development needs for the future?



	

	What factors in your workplace, or more widely, constrain you significantly in achieving what you aim for in your clinical work?
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Significant Event Analysis/Patient Safety Incident with reflection
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2.

Reflective Case Reviews

2.

With acknowledgement – NAPCE/CGST Evidence for Medical Appraisal – Conference Statement 2007

� HYPERLINK "http://www.apce.co.uk/pdf/Leicester%20Statement.pdf" ��� Leicester NAPCE/CGST Conference 2007�
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