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FORM 6 - CONFIRMATION OF COMPLETION OF MEDICAL APPRAISAL

	SURNAME:
	
	Appraisal year:
	

	Forenames:
	
	Rank/grade:
	

	Service/ staff number:
	
	GMC number:
	

	Contact telephone (civil):
	
	Email (Internet):
	

	Designated Body (e.g. MOD, Royal Navy etc):
	
	Previous appraiser:
	12/13

13/14

14/15
	

	
	
	
	
	

	
	
	
	
	


	
	YES
	NO

	An appraisal has taken place that reflects the whole of the doctor’s scope of work and addresses the principles and values set out in Good Medical Practice.
	☐
	☐

	Appropriate supporting information has been presented in accordance with the Good Medical Practice Framework for appraisal and revalidation and this reflects the nature and scope of the doctor’s work.
	☐
	☐

	A review that demonstrates appropriate progress against last year’s personal development plan has taken place.
	☐
	☐

	An agreement has been reached with the doctor about a new personal development plan and any associated actions for the coming year.
	☐
	☐

	A positive affirmation is made that no information has been presented or discussed in the appraisal that raises a concern about the doctor’s fitness to practice.
	☐
	☐


	
	YES
	NO

	Evidence of Continuous Professional Development activity reviewed 

(Annual requirement).
	☐
	☐

	Evidence of Quality Improvement Activity assessed 

(Case reviews / case studies - annual requirement).
	☐
	☐

	Reflection on Significant Events 

(Annual requirement).
	☐
	☐

	Complaints and compliments reviewed? (Annual requirement).1
	☐
	☐

	Evidence of audit (or quality development for managers) within last 12 months? 

(Minimum - once every 5 years).
	☐
	☐

	Feedback from Patients / Customers presented and reviewed within last 12 months 

(Required once in every 5 year period).
	☐
	☐

	Feedback from Colleagues presented and reviewed within last 12 months 

(Required once in every 5 year period).
	☐
	☐


Appraisal rating3:

	GREEN
	The appraisal portfolio and supporting evidence is entirely satisfactory.
	☐

	AMBER
	Minor issues with the appraisal which the appraisee will address, but satisfactory.
	☐

	RED
	There are some significant issues, which may include there being insufficient information available for the appraisal, such that a recommendation that there has been a satisfactory appraisal cannot be made at this time; this implies a deferral.
	☐

	
	

	The RO should be aware of the following issues that have arisen as a result of the appraisal (Appraiser):

	

	The RO should be aware of the following mitigation with relation to the above issues (appraised doctor):

	


Confirmation of Understanding of requirements of appraisal under Good Medical Practice.

Both the doctor and the appraiser are asked to read and sign to confirm their acceptance of the following statements. They should both confirm that they agree with the outputs of the appraisal and that a record will be provided to the responsible officer. 

I confirm that the information presented within this statement is an accurate reflection of documentation provided by the doctor and used in the appraisal. 

As an appraiser, I understand that I must protect patients from risk or harm posed by another colleague’s conduct, performance or health.  The safety of patients must come first at all times.  If I have concerns that a colleague may not be fit to practice, I am aware that I must take appropriate steps without delay, so that the concerns are investigated and patients protected where necessary.

As the appraisee, I consent to this Completion of Medical Appraisal form, the Summary of Appraisal Discussion form and my Personal Developmen Plan (and additionally Forms 1 and 2 if an RAF MO)  to be sent to the RO and be used to be viewed by the QA team if required.  I further agree (where this is applicable) to provide  the Medical Director or equivalent person within the organisation in which I am employed with a copy of this Form for Clinical Governance purposes.

If agreement cannot be reached regarding the outputs of appraisal please refer to JSP 950 leaflet 10-2-1 Appraisal Policy.

	Signature of Appraised Doctor:
	

	Signature of Appraiser: 
	

	Name of Appraiser:
	
	GMC number of appraiser :
	

	Email of Appraiser:
	
	Contact telephone number of appraiser
	

	Date:
	


Copies4:

Appraisee - retain one copy and send one copy of Form 4, 5 and 6 to their RO with the appraisal feedback form (Form 7).  Additionally, RAF MOs to include a copy of Form 1 and 2. If applicable the Medical Director of the employing NHS Trust may also ask to be sent a copy of Form 6.

Advice on completion of the Confirmation of Completion of Appraisal.

1.
Complaints.  The GMC require that all complaints in which the appraised doctor is involved during the appraisal year are to be reviewed at appraisal and reflected upon.  Please indicate yes or no to confirm that this area has been covered.  Even if there have been no complaints, the box must be checked to indicate that complaints have been discussed.  

2.
Audit.  An important component of appraisal and revalidation is quality assurance of the process.  To achieve this, the Responsible Officer (RO) is required to audit the quality of the summary of appraisals and the PDPs.  Each year, a percentage (usually 10%) of summaries (Form 4) will be reviewed by the RO’s auditers against a template issued by the  Revalidation Support Team.  The content of the summary submitted will be subject to the confidentiality caveat that it will only be viewed by authorised auditing personnel or the RO.  Each year the RO may call for additional evidence from the appraisal portfolio of appraised doctors to assure the appraisal process.

3.
Appraisal RAG rating.  This is a rating applied by the appraiser to the appraisal outcome as a quick reference to the RO.  The ratings are as follows:

a. GREEN.  There are no issues with the appraisal and all the mandated evidence has been submitted fully in accordance with the requirements of the GMC.  On the basis of the appraisal conducted as declared, the GREEN grading signifies a completely satisfactory appraisal, and that the appraiser considers the doctor is fit to practice, up to date and that there are no concerns. 

b. AMBER.  There are minor issues that have been identified, and that the appraisee will address, but the RO may need to be aware of these (in which case this may be detailed in the boxes below).  However, on the basis of the evidence provided the appraiser considers the doctor is fit to practice, up to date and that there are no unaddressed concerns.  An AMBER grading therefore signifies a satisfactory appraisal, but may be appropriate for example where the doctor has the minimum necessary amount of information available within the portfolio, but has agreed with the appraiser that he or she should undertake greater reflection on that they have experienced for the next appraisal year.  If the doctor’s revalidation is due and this appraisal is the last ahead of the due date, the RO may call for additional evidence before making a positive recommendation to the GMC.

c. RED.  There are concerns, which may include insufficient being evidence presented, or evidence of insufficient engagement in appraisal.  A satisfactory appraisal outcome cannot be certified to have occurred, i.e. the doctor cannot be said to be fit to practice, up to date and that there are no unaddressed concerns.  The RED grading indicates that the doctor is referred to the RO for consideration of remediation.  Deferral of revalidation is likely to be recommended by the RO to the GMC if this is due.  Note that a doctor who has an appraisal in that year and has made the connection to the RO is unlikely to warrant a notification to the GMC of non-engagement.
On completion of the appraisal
4.
The appraiser should retain a copy of the Confirmation of Completion of Appraisal (Form 6) for their own records and appraisal (as an appraiser).  

5.
The appraised doctor should retain a copy of the Confirmation of Completion of Appraisal (Form 6) for his/her own records and send a copy of form 4, 5 and 6 along with the appraisal feedback form (Form 7) to their RO desk. Additionally, RAF MOs to include a copy of Form 1 and 2.  If the appraised doctor routinely works in the civilian healthcare setting, as would be usual for doctors in secondary healthcare, then the appraised doctor is also likely to be asked to send a copy of Form 6 to the Medical Director of their employing NHS Trust or equivalent. 

RO contact details
Royal Navy.  PS to ACOS Med - NCHQ Medical Division, MP3-2, Leach Building, Whale Island, PORTSMOUTH. PO2 8BY. NAVYMED-ACOSMEDHRNMS@mod.uk.

Army.   RO(A) AMD HQ,FASC Slim Road Camberley Surrey GU15 4NP. ArmyMed-Dr-Revalidation-RO@mod.uk .
RAF.  SO1 Medical Professional Support, HQ Air Command, Nimrod Block 1st Floor, No. 3 Site, RAF High Wycombe, Buckinghamshire. HP14 4UE.  Air-Health-SO2MedSpecPers@mod.uk . 

DHET.   Revalidation team, DHET, Rhine House, DMS Whittington, LICHFIELD. WS14 9PY

SGJMCDHET-DeaneryRevalidLead@mod.uk.

MOD.  Revalidation and Appraisal Support Manager, HQ Surgeon General, Coltman House, DMS Whittington, LICHFIELD. WS14 9PY. SG-DMed-Med-Pol-Revalidation@mod.uk .
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