GPR Record of  FORMDROPDOWN 
 
Name:                                   

Post:  FORMDROPDOWN 

Speciality: FORMDROPDOWN 
              
Educational Supervisor   FORMDROPDOWN 
:     

   Course Organiser:  FORMDROPDOWN 


	Date of   FORMDROPDOWN 

	     
	Date of last 
 FORMDROPDOWN 

	     

	Good Medical Practice - Headings

	Grade 
1 - Poor
2 - Satisfactory

3 - Good

4 - Excellent
	Comments / Evidence to support grade  

(See guide)
	

	
	
	Agreed Actions with completion dates
	Dates

	Good Medical Practice - Clinical skills -Medical Management- Record keeping - Problem solving –Coping  with uncertainty - Working within  competencies 

	 FORMDROPDOWN 


	     

	

	
	
	Agreed Action:     
	     

	Maintaining Good Medical Practice

Access and appraise medical literature -Constructive criticism – quality standards – fongoing training needs
	 FORMDROPDOWN 


	     

	

	
	
	Agreed Action:     
	     

	Teaching and Training - Educational opportunities -  Regular clinical audit – Research – Teaching –  Feedback
	 FORMDROPDOWN 


	     

	

	
	
	Agreed Action:     
	     

	Relationship with patients -  Human rights - respecting patients & relatives,  dignity and empathy – none judgemental - cultural awareness 
	 FORMDROPDOWN 


	     

	

	
	
	Agreed Action:     
	     

	Working with colleagues - Using & respecting team skills and roles – Avoids ‘them and us’ terms – Team Communication,   Delegation /Referring 
	 FORMDROPDOWN 


	     
	

	
	
	Agreed Action:     
	     

	Probity - Medical code of ethics - professional conduct – understands medicolegal imperatives – time management – errors
	 FORMDROPDOWN 


	Signed Probity statement : FORMCHECKBOX 

     

	     


	
	
	Agreed Action:     
	     

	Health – Awareness of how own health can affect patient care – Occupational Health – Personal emotional and physical health -  has coping strategies - Sick leave
	 FORMDROPDOWN 


	Signed Health declaration: FORMCHECKBOX 

          
	

	
	
	Agreed Action:     
	     

	Exams taken
	Result
	Comment

	MRCGP
	 FORMDROPDOWN 

	     

	MCQ
	 FORMDROPDOWN 

	     

	Written
	 FORMDROPDOWN 

	     

	Viva
	 FORMDROPDOWN 

	     

	Video/Equivalent
	 FORMDROPDOWN 

	     

	Other diplomas etc
	 FORMDROPDOWN 

	     

	Summative Assessment
	     
	     

	MCQ
	 FORMDROPDOWN 

	     

	Audit
	 FORMDROPDOWN 

	     

	Video/Simulated Surgery
	 FORMDROPDOWN 

	     

	Trainers Report
	 FORMDROPDOWN 

	     

	HDR 
Attendance  

record
	Mid-term

	 FORMDROPDOWN 

	     

	
	End-term
	 FORMDROPDOWN 

	     

	OOH Grade
(see guide)

	Mid-term


	 FORMDROPDOWN 

	     

	
	End-term
	 FORMDROPDOWN 

	     

	Child Protection Training (CPT)
	Competence
	 FORMDROPDOWN 


	
	Specify CPT Events Attended
	     


	Date
	Other Study Leave / Courses attended

	     
	     


	     
	     


	     
	     


	     
	     


	Overall assessment of Training Experience in Post (by GPR)

4=Excellent/protected time;  GPR centred – current needs met;

3=Good formal>informal - regular

2=Satisfactory  informal>formal – usually regular

1=Little or no Teaching
	 FORMDROPDOWN 



	Overall assessment of GPR progress (by Trainer/HS)

4 = Excellent  progress Outstanding / Proactive in nearly all areas

3 = Good progress – Above average performer – extra mile -proactive

2 = Satisfactory progress  (action may be required in some areas – indicate below)

1 = Lack of satisfactory progress - refer to  Course Organiser – indicate reasons below
	 FORMDROPDOWN 



	Summary / PDP 

([see GPR held PDP for detailed information]
     

	Comments - CO
     


	Educational Supervisor Signature:  FORMDROPDOWN 

GMC Number:     
GPR Signature:  FORMDROPDOWN 

GMC Number:     
Date:      
	CO Signature:  FORMDROPDOWN 

GMC Number:     
GPR Signature/Code:  FORMDROPDOWN 

GMC Number:     
Date:     


e-GP Form Completion - Nottingham VTS
This  e-form can be used as both an assessment (RITA) and annual appraisal tool. It has been designed to be an electronic record of the GPR’s educational experience at the Nottingham VTS. It is also intended to be aspirational and therefore every attempt should be made to grade each area in good faith and after due reflection and discussion with the GPR involved. Most will score 2 or 3 in each section. It may be appropriate for some GPRs to complete their own forms and grade themselves initially and then discuss with their Educational supervisors GP or hospital.   The GMC number can be used as an alternative ‘electronic’ signature. Reasons or evidence for the grading must be recorded.  An agreed action plan with dates for completion or review should be done when the form is in appraisal mode. A more detailed personal and professional development plan may be derived from the exercise and documented elsewhere.

It is the responsibility of the GPR to  E-mail the completed form back to schememanager@nottm-vts.org.uk prior to the meeting with the Course Organiser (CO). After the meeting with the GPR, the CO can then complete the relevant section electronically and E-mail the form back to the Trainer or Hospital Supervisor with a copy for the GPR.   It is the responsibility of the GPR to print off a hard copy of the form and for it to be signed by all parties. The GPR should then send a photocopy to the VTS office. 
If problems the CO may decide that a further support session or meeting(s) with  their Educational Supervisor (GP or hospital).

Final e-GPR RITA Completion / Appraisal

GPRs  should ensure that any actions have been completed as recorded on their  previous forms.  The protocol is essentially as above.  E-mail a copy of the final RITA to the VTS. However the procedure for ‘appraisal’ may be different and the VTS office will give instructions as required. The CO will review and record any comments and decide whether another face-to-face session is required e.g failure to improve (e.g a continuing score of 1 in any area). In some instances a referral to the Deanery may be required.

GPRs must retain hard signed copies (and e-copies) of all forms for inspection at their annual appraisals 
GPR  (RITA / Annual Appraisal – Guide to Grading)

	Behaviour of an excellent Doctor
	Evidence / Observations
	Criteria
	Standards

	Good medical practice
Maintains  knowledge and skills, and is aware of own  limits of competence

Takes time to listen to patients, and  their own concerns

Considers relevant psychological and social factors as well as physical ones

Uses clear language appropriate for the patient
Is selective but systematic when examining patients

Performs appropriate skilled examinations 
Has access to necessary equipment and is skilled in its use
Uses investigations when they will help management of the condition

Aware of limitations of investigations  and understands the results
Copes with uncertainty

Management decisions  are based on good practice and evidence

Has a structured approach for managing long-term health problems and preventive care
Maintains high quality notes of every interaction
	College log book/Portfolio, 
Trainers reports, 
Deanery documentation
Previous Personal Development plan(s)
Audit, reflections, changes in practice documented 
Complaints - outcomes/reflections
Critical incidents and reflections
Reflections on practice. 
Reflections on training and progress logs

	Outstanding performance noted in nearly all behavioural and documented areas
	Excellent

	
	
	Above average performer with positive behaviour and documentation in most areas
	Good

	
	
	Average  – areas for progress noted
	Satisfactory

	
	
	Behind his/her peers – major areas of concern – exhibits negative behaviour

	Poor - If no improvement at follow up  then refer to CO

	Maintaining Good Medical Practice

Up to date with developments in clinical practice 

Regularly reviews his or her knowledge and performance
Actively seeks feedback 

Develops personal and practice development plans
Monitors different aspects of care        
Aware of  laws relating to general medical practice
Aware of  health and safety at work 

	Record of Study Leave/Continuing Professional Development (CPD)

Tutorial / debrief logs

Examination results to demonstrate  professional development
Record of clinical governance activities, including audit activities

Record of research activities and outcomes (e.g. publications, presentations)

Examples of attendance at local and regional teaching sessions – check attendance HDR
Examples of participation in appropriate CPD, 
	Highly proactive learner -  with positive  behaviour and documentation in nearly all areas


	Excellent

	
	
	Active learner with above average behaviour and documentation
	Good

	
	
	Average - Used most available opportunities – areas for progress noted in behaviour and documentation
	Satisfactory

	
	
	Poor documentation of educational activities, Low attendance at Teaching sessions, rarely involved in audit. Manifests negative behaviour

	Poor - If no improvement at follow up  then refer to CO

	Working with Colleagues

Has effective  communication within the team

Refers appropriately with good information
Attends regular team meetings 

Knows how to contact  team members outside meetings

Understands the health needs of the local population

Ensures or promotes that  team has skills to meet those needs

Supports personal and professional development of team

	For each post/placement  a description of the setting within which GPR works and the team structure.

A statement or  personal account (from trainer /ES) of how the GPR relates to  the team.

Statements from colleagues 
Trainer’s records /reports
Peer review/360° 
	Always works effectively within the team and can take leadership role
	Excellent

	
	
	Above average contribution to team development

	Good


	
	
	Average - Usually works effectively within the team – areas for action noted
	Satisfactory

	
	
	Has difficulties working with colleagues

	Poor - If no improvement at follow up  then refer to CO

	Relationship with Patients

Treats all patients with respect and without prejudice

Has cultural awareness
Observes patient dignity, especially during physical   examinations

Obtains informed consent to treatment

Respects  patients rights to refuse treatments or tests
Openness when things go wrong – and actively addresses issues arising
Informs patients  in a way they can understand  uses language interpreters if needed
Involves patients in decisions about their care

Keeps patients’ information confidential 

Avoids conflicts between personal and professional interests 
Refuses financial rewards from patients outside normal professional fees

	Personal statement from patients

Observations from Trainers/Tutors/Consultants/Work Colleagues.

Thank you letters.
Awareness of human rights

Maintaining personal log and reflections of when relationship goes wrong

Condolence letters
Complaints with outcomes.


	Exhibits nearly all behavioural attributes – with documentation in nearly all areas

	Excellent

	
	
	Positive behaviour and documentation in most areas
	Good

	
	
	Respects patients rights usually found to be polite & considerate
	Satisfactory

	
	
	Many negative behavioural

complaints made by patients or colleagues. Low awareness - No evidence of reflectie  activity

	Poor - Check progress at  follow up review. If no progress refer to CO



	Teaching and Training
Has a commitment to teaching and learning
Regular attendance at Study sessions or VTS 
Actively involved in educating colleagues, students etc, through education, audit, and peer review

Ensures that patients are not at risk when seeing students or doctors in training

Understands the principles and theory of education

Uses teaching methods appropriate to the educational objectives

Uses formative assessment and constructs educational plans

Assists in making honest assessments of other learners

	Teaching activities to other doctors/students/Professions allied to Medicine
Include feedback where appropriate or available

Include teaching – Courses – Small groups -1-to-1

Training in Teaching Courses attended
Evidence of formal research commitments.

Record of any research ongoing or completed in the previous year.

Publications.

	Highly proactive involvement -Evidence recorded in nearly all areas – Research undertaken - Publications
	Excellent

	
	
	Above average contributions to activities with audits etc
	Good

	
	
	Average involvement – areas for action noted
	Satisfactory

	
	
	Little or no interest in teaching or training activities – low attendance at Teaching or Half-day release sessions.  

	Poor - If no progress at follow up refer to CO if appropriate



	Probity

Ensures that research carried out in his or her practice is done to a high standard

Protects patients’ rights and confidentiality, and  that they are not disadvantaged by taking part in research

Provides accurate data

Maintains financial probity in society

Never seeks inappropriate personal gain in the pursuit of practice

Provides truthful and honest information on certificates and other documents

Is honest and objective in comments made in references, and does not miss out important information

Manages time well 
Admits errors and mistakes and learns from them


	High code of professional ethics and behaviour  
Absolute honesty in dealing with patients, colleagues and other agencies
Awareness and declaration of conflicting interests

Honest declaration of skills offered

Scrupulous behaviour in all financial transactions

Professional signature  used with caution and in good faith 

Keeps appointments – punctual

	Exceptional behaviour in ‘probity’ issues – high degree of awreness - has been tested and proven
	Excellent

	
	
	Careful and reflective on personal behaviour 
	Good

	
	
	Behaviour reflects ‘average’ levels of honesty
	Satisfactory

	
	
	Dishonesty /Impropriety observed

	Poor - Refer to CO if problem is serious or not resolved at follow up


	Health

Aware when a colleague’s performance, conduct, or health might be putting patients at risk
Quickly, and discreetly, ascertains the facts of the case, takes advice from colleagues, and, if appropriate, refers the colleague for medical advice or local remedial action

Supportive of  colleagues who have made mistakes or whose performance gives cause for concern
Aware when own performance is unsafe, e.g. Through illness
Seeks and follows advice from a suitable colleague and ensures patient safety active

Has proactive lifestyle that ensures good physical, social and emotional wellbeing

	If serious condition that could be passed on to patients, or affects judgement, seek and follow advice from a consultant in occupational health or another suitably qualified colleague.

	Actively promotes own physical and emotional health
	Excellent

	
	
	Has no relevant health problems
	Good

	
	
	Has health problems but has taken advice and acted upon it 
	Satisfactory

	
	
	Has health problems which have been ignored or failed to act upon advice
	Poor -  Refer to CO if no progress made

	Out of hours (OOH) or 

On Call grading: COGPED OOH Log

	4=Advanced schedhule COGPED log, Reflective documentation, Varied OOH experience (walk-in centres, NHS direct etc), proactive activities (e.g integrated with PLP)

3=Up-to-date log, reflective activity present, broad OOH experience documented

2=Log incomplete or behind schedule but should complete minimal prescribed OOH 

1=Little evidence of OOH – at high risk of not completing OOH Training – refer to CO
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