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MANAGEMENT ACTIVITY

	Surname and initials:
	
	Period covered:
	

	Service:
	
	Rank/ grade:
	

	Service/ staff number:
	
	GMC number:
	

	

	Please describe any management activities you undertake. (These should be discussed as part of your healthcare governance activity under Good Clinical Care).  


	

	How would you describe your strengths and weaknesses?


	

	Do you think your management work has improved?


	

	What are your development needs?


	

	What are the constraints?


	


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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