Nottingham Performance Rating Scale

One month after commencing in general practice, an initial assessment should be undertaken. Both Trainer and Registrar to work through the scales separately, marking the appropriate response. They should then compare how they had scored each item. A comparative assessment should be made at 4 -  5 months.

The most interesting comparisons are where there is a difference of opinion. These questionable areas can give rise to constructive discussion. The printed scale ranges from one to six:

	1
	Inadequate 
	Many major deficiencies in this area, i.e. performs conspicuously  less  well in this area than the average G.P.s you have known or worked with.



	2


3
	Marginal
	Important deficiencies in this area, i.e. performs less  well than most of the average G.P.s you have known or worked with.



	4


5
	Proficient
	Few deficiencies of consequence in this area i.e. performs as well as do most competent G.P.s you have known or worked with.



	6
	Superior
	No deficiencies of consequence in this area, i.e. performs better than do most competent G.P.s you have known or worked with.


A.
Relationships with Patients and Family

This aspect is concerned with the Registrar’s willingness and ability to establish an effective relationship with the patient (and family, where applicable).

	
	INEFFECTIVE
	
	
	
	
	
	
	EFFECTIVE
	

	
	
	
	
	
	
	
	
	Not appraised

	1
	Gruff or cold in approach to patients
	1
	2
	3
	4
	5
	6
	Establishes a comfortable and professional rapport
	0

	2
	Lacks tact and discretion in discussions
	1
	2
	3
	4
	5
	6
	Tactful and discreet
	0

	3
	Inappropriate disapproval of certain aspects of patient behaviour
	1
	2
	3
	4
	5
	6
	Accepts patient’s history and behaviour appropriately
	0

	4
	Becomes over-involved
	1
	2
	3
	4
	5
	6
	Does not become over-involved.
	0

	5
	Discourages patients from expressing their thoughts and anxieties
	1
	2
	3
	4
	5
	6
	Encourages patients’ expressions of thoughts and anxieties.
	0

	6
	Often uses terms not understood by patients
	1
	2
	3
	4
	5
	6
	Uses terms easily understood by patients
	0

	7
	Makes no effort to meet family when indicated
	1
	2
	3
	4
	5
	6
	Makes special effort to meet family when indicated
	0

	8
	Does not involve patients in their management plans
	1
	2
	3
	4
	5
	6
	Encourages patients to participate in planning management of their problems.
	0

	9
	Becomes agitated when dealing with uncooperative patients or emotional displays.
	1
	2
	3
	4
	5
	6
	Calm when dealing with hostile patients and emotional displays
	0

	10
	Unable to explain problems without unduly alarming patients.
	1
	2
	3
	4
	5
	6
	Explains problems in reassuring yet truthful manner.
	0

	11
	Finds difficulty in communicating distressing facts to patients or relatives.
	1
	2
	3
	4
	5
	6
	Adept at communicating distressing facts to patients or relatives
	0

	12
	Does not place patient care above personal consideration.
	1
	2
	3
	4
	5
	6
	Places patient care above personal consideration
	0


(Circle the number which most closely reflects the Registrar’s performance in this area).

B
History taking and interviewing skills

This aspect is concerned with the Registrar’s effectiveness in history taking and interviewing.

	
	INEFFECTIVE
	
	
	
	
	
	
	EFFECTIVE
	

	
	
	
	
	
	
	
	
	Not appraised

	1
	Seldom takes time to put patient at ease.
	1
	2
	3
	4
	5
	6
	Interviews in a manner to put patient at ease
	0

	2
	Does not demonstrate basic interviewing skills
	1
	2
	3
	4
	5
	6
	Effectively uses basic interviewing skills (e.g. confrontation, use of non-verbal cues, balance of open and closed questions).
	0

	3
	Has little control over course of interview.
	1
	2
	3
	4
	5
	6
	Conducts interview in an effective manner.
	0

	4
	Fails to listen carefully.
	1
	2
	3
	4
	5
	6
	Listens carefully..
	0

	5
	Interrupts or cuts patient short.
	1
	2
	3
	4
	5
	6
	Listens to patient’s perception of problems..
	0

	6
	Takes inadequate or ritualistic history
	1
	2
	3
	4
	5
	6
	Elicits accurate and appropriate history
	0

	7
	Interview too hurried or too drawn out
	1
	2
	3
	4
	5
	6
	Length of interviews appropriate.
	0

	8
	Misses opportunities to clarify information.
	1
	2
	3
	4
	5
	6
	Asks for clarification as necessary and explores appropriate leads..
	0

	9
	Fails to identify patients’ motives for consultations.
	1
	2
	3
	4
	5
	6
	Discusses patients’ probable motives in visiting their doctor.
	0

	10
	Does not consider patients’ understanding of their own illnesses..
	1
	2
	3
	4
	5
	6
	Considers patients’ perception of their own illnesses..
	0

	11
	Inadequately records information and fails to use existing recorded information effectively.
	1
	2
	3
	4
	5
	6
	Records information carefully and uses previous or continuous records intelligently
	0

	12
	Lacks understanding of psychiatric interview technique
	1
	2
	3
	4
	5
	6
	Conducts psychiatric interview effectively.
	0


(Circle the number which most closely reflects the Registrar’s performance in this area).

C
Physical examination

This aspect concerns the effectiveness of the Registrar’s physical examination of patients

	
	INEFFECTIVE
	
	
	
	
	
	
	EFFECTIVE
	

	
	
	
	
	
	
	
	
	Not appraised

	1
	Fails to convey an. impression of confidence
	1
	2
	3
	4
	5
	6
	Handles patients in a reassuring manner
	0

	2
	Fails to warn patients of next step in examination
	1
	2
	3
	4
	5
	6
	Informs patients of steps in examination as they proceed
	0

	3
	Causes embarrassment to patients during examination
	1
	2
	3
	4
	5
	6
	Is considerate during. examination.
	0

	4
	Performs inadequate or unnecessarily elaborate examinations,
	1
	2
	3
	4
	5
	6
	Examinations are accurate and appropriate to the problems involved.
	0

	5
	Tends to be disorganised.
	1
	2
	3
	4
	5
	6
	Proceeds systematically..
	0

	6
	Is slow in examinations
	1
	2
	3
	4
	5
	6
	proceeds quickly yet efficiently.
	0

	7
	Fails to re-check doubtful features l
	1
	2
	3
	4
	5
	6
	Re-checks doubtful aspects when appropriate
	0

	8
	Clumsy and/or disorganised.
	
	
	
	
	
	
	Deft and thorough
	

	i)
	for head and neck.
	1
	2
	3
	4
	5
	6
	for head and neck
	0

	ii)
	for CVS
	1
	2
	3
	4
	5
	6
	for CVS
	0

	iii)
	for RS.
	1
	2
	3
	4
	5
	6
	for RS
	0

	iv)
	For GIS
	1
	2
	3
	4
	5
	6
	For GIS.
	0

	v)
	for GUS
	1
	2
	3
	4
	5
	6
	for GUS
	0

	vi)
	for CNS
	1
	2
	3
	4
	5
	6
	for CNS
	0

	vii)
	for LMS
	1
	2
	3
	4
	5
	6
	for LMS
	0


(Circle the number which most closely reflects the Registrar’s performance in this area).

D
Use of Investigations

This aspect is concerned with the Registrar’s effectiveness in using laboratory and other facilities to interpret results.

	
	INEFFECTIVE
	
	
	
	
	
	
	EFFECTIVE
	

	
	
	
	
	
	
	
	
	Not appraised

	1
	Orders investigations unrelated to identified problems
	1
	2
	3
	4
	5
	6
	Discriminating in use of laboratory and other investigative facilities
	0

	2
	Does not have a clear rationale for tests ordered.
	1
	2
	3
	4
	5
	6
	Can substantiate a good rationale for tests ordered
	0

	3
	Interested only in investigation result itself .Fails to integrate it with other findings
	1
	2
	3
	4
	5
	6
	Interprets results relevant to problems in hand, integrates and evaluates other data
	0

	4
	Does not know normal range of common laboratory values
	1
	2
	3
	4
	5
	6
	Knows normal ranges for tests commonly used in general practice
	0

	5
	Ignores cost when ordering investigations
	1
	2
	3
	4
	5
	6
	Aware of and considers cost when ordering tests.
	0

	6
	Unaware of patients’ discomfort involved in proposed investigations
	1
	2
	3
	4
	5
	6
	Considers patients’ discomfort in investigations planned and explains this.
	0

	7
	Makes no attempt to discuss unexpected findings with pathologist or radiologist,
	1
	2
	3
	4
	5
	6
	Finds time to discuss unusual findings with appropriate pathologist or radiologist
	0


E
Emergency Care

This aspect is concerned with the Registrar’s effectiveness in emergency care.

	
	INEFFECTIVE
	
	
	
	
	
	
	EFFECTIVE
	

	
	
	
	
	
	
	
	
	Not appraised

	1
	Panics easily and loses valuable time by ineffective action. Becomes confused under pressure and has difficulty in establishing priorities.
	1
	2
	3
	4
	5
	6
	Remains calm and quickly assesses a situation and establishes priorities with full regard to life saving procedures.
	0

	2
	Fails to appreciate the consequences of delay.
	1
	2
	3
	4
	5
	6
	Fully appreciates the consequences of delay.
	0

	3
	Unable to mobilise the assistance of others
	1
	2
	3
	4
	5
	6
	Able to obtain and organise the assistance of others
	0

	4
	Unable or unwilling to make and sustain decisions alone
	1
	2
	3
	4
	5
	6
	Able and willing to make and sustain decisions alone
	0


(Circle the number which most closely reflects the Registrar’s performance in this area).

F
Problem solving and clinical judgement

This aspect is concerned with the Registrar’s knowledge about health and disease and his/her ability to use data to assess the problem and to develop a sound plan for management.

	
	INEFFECTIVE
	
	
	
	
	
	
	EFFECTIVE
	

	
	
	
	
	
	
	
	
	Not appraised

	1
	Difficulty in accurately identifying problems
	1
	2
	3
	4
	5
	6
	Accurately identifies appropriate problems
	0

	2
	Poor recall of factual information about medicine in general.
	1
	2
	3
	4
	5
	6
	Sound knowledge of clinical medicine in general.
	0

	3
	Cannot integrate factual knowledge in solving problems
	1
	2
	3
	4
	5
	6
	Efficiently integrates factual knowledge in solving problems
	0

	4
	Does not think of common conditions first
	1
	2
	3
	4
	5
	6
	Considers common conditions first.
	0

	5
	Has a poor idea of problem priorities,
	1
	2
	3
	4
	5
	6
	Shows sound judgement in assessing priorities.
	0

	6
	Unable to interpret unexpected findings and/or tends to ignore them,
	1
	2
	3
	4
	5
	6
	Takes all information into account and regularly tests alternative hypotheses.
	0

	7
	Frequently unable to explain cause of common problems.
	1
	2
	3
	4
	5
	6
	Able to explain aetiology of problems commonly found in general practice.
	0

	8
	Thinking is rigid. Lacks the capacity for divergent thinking,
	1
	2
	3
	4
	5
	6
	Demonstrates flexible thinking. Divergent in search for relevant factors Convergent when relevant factors established
	0

	9
	Cannot cope with uncertainty 
	1
	2
	3
	4
	5
	6
	Copes well with uncertainty.
	0


(Circle the number which most closely reflects the Registrar’s performance in this area).

G
Implementation of management plan

This aspect is concerned with the Registrar’s understanding and effetiveness in the provision of optimal patient care

	
	INEFFECTIVE
	
	
	
	
	
	
	EFFECTIVE
	

	
	
	
	
	
	
	
	
	Not appraised

	1
	Has little concept of and rarely uses paramedical personnel.
	1
	2
	3
	4
	5
	6
	Appropriately uses paramedical personnel, integrating them into total patient care.
	0

	2
	Has little concept of and rarely uses community resources
	1
	2
	3
	4
	5
	6
	Has working knowledge of and appropriately involves community resources
	0

	3
	Instructions are incomplete, inaccurate or poorly organised
	1
	2
	3
	4
	5
	6
	Instructions are comprehensive, correct and in logical order.
	0

	4
	Pays little attention to side effects of drugs prescribed.
	1
	2
	3
	4
	5
	6
	Well aware of side effects of prescribed medication
	0

	5
	unnecessarily ambiguous contradictory and hedging in explanation to patients
	1
	2
	3
	4
	5
	6
	Discusses findings and recommendations frankly with patients where appropriate
	0

	6
	Does not instruct patients clearly and fails to check if understood.
	1
	2
	3
	4
	5
	6
	Instructs patients clearly and checks if they understand
	0

	7
	Misses opportunities to educate patient (or family) or teach preventive care
	1
	2
	3
	4
	5
	6
	Adept at educating patient(or family) and explaining preventive care.
	0

	8
	Tends to use set routines or changes treatment with little attention to basic therapeutics.
	1
	2
	3
	4
	5
	6
	Is flexible in treatment and reassesses problems and modifies therapy as required
	0

	9
	Choice of treatment is rigid Tends to use set routines or ‘favourite’ prescriptions whether appropriate or not.
	1
	2
	3
	4
	5
	6
	Shows regard for patients’ needs, wishes and total circumstances
	0

	10
	Loses interest after initial contacts or does not arrange for appropriate follow—up care.
	1
	2
	3
	4
	5
	6
	Maintains an interest in patient and gives time to appropriate follow—up care
	0

	11
	Easily discouraged by slow progress and cannot cope with a poor prognosis
	1
	2
	3
	4
	5
	6
	Copes with slow progress and poor prognosis
	0


(Circle the number which most closely reflects the Registrar’s performance in this area).

H
Relationship to colleagues and professional values

This aspect is concerned with the Registrar’s understanding and effectiveness in relationship to colleagues and professional values.

	
	INEFFECTIVE
	
	
	
	
	
	
	EFFECTIVE
	

	
	
	
	
	
	
	
	
	Not appraised

	1
	Has difficulty in personal relationships.
	1
	2
	3
	4
	5
	6
	Gets on well with other people.
	0

	2
	Tends to ‘go it alone’ and lacks the ability to integrate into the team. unable to get the co—operation of others
	1
	2
	3
	4
	5
	6
	Conscious of the need for teamwork and fits in well as a member or on occasion as leader of a team
	0

	3
	. Unwilling to make referrals or seek consultation
	1
	2
	3
	4
	5
	6
	Seeks opinions of others when appropriate and respects the views of others.
	0

	4
	Does not support the efforts of colleagues in their contact with patients
	1
	2
	3
	4
	5
	6
	Respects the contribution of others. Demonstrates self control
	0

	5
	Unwilling to do extra work when the need arises
	1
	2
	3
	4
	5
	6
	Willing to do extra work when the need arises
	0

	6
	Arrogant, discourteous Tends to cover up errors
	1
	2
	3
	4
	5
	6
	Kind, courteous, honest and humble
	0

	7
	poor punctuality and fails to attend. Difficult to locate in emergencies Does not make cover provision if unavailable
	1
	2
	3
	4
	5
	6
	Always punctual with good attendance. Makes him/her self available or makes adequate provision if circumstances
	0

	8
	Fails to recognise his/her own professional capabilities and limitations,
	1
	2
	3
	4
	5
	6
	Recognises his own professional capabilities and limitations.
	0


(Circle the number which most closely reflects the Registrar’s performance in this area).
I
Practice management and administration

This aspect is concerned with the Registrars understanding and effectiveness in practice management/administration.

	
	INEFFECTIVE
	
	
	
	
	
	
	EFFECTIVE
	

	
	
	
	
	
	
	
	
	Not appraised

	1
	Lacks knowledge of basic workload statistics or of how to provide adequate services
	1
	2
	3
	4
	5
	6
	Shows awareness of basic workload statistics and how to provide adequate services to cope with these.
	0

	2
	Lacks knowledge concerning the employment and management of staff.
	1
	2
	3
	4
	5
	6
	Demonstrates knowledge of the intricacies of employing staff and how to deal with problems.
	0

	3
	Poor understanding of the financial aspects of general practice.
	1
	2
	3
	4
	5
	6
	Shows good understanding of the financial aspects of general practice.
	0

	4
	Does not appreciate the importance of preventative care 
	1
	2
	3
	4
	5
	6
	Demonstrates he/she under stands the need for preventative care and knows how to implement this
	0

	5
	Does not contribute effectively to the record systems.
	1
	2
	3
	4
	5
	6
	Misses opportunities to develop the effectiveness of record systems e.g. Problem lists Flow charts etc
	0


J
Commitment to on-going learning

This aspect is concerned with the Registrar’s commitment to on-going learning.

	
	INEFFECTIVE
	
	
	
	
	
	
	EFFECTIVE
	

	
	
	
	
	
	
	
	
	Not appraised

	1
	Shows no evidence of keeping up to date. Accepts new developments in treatment and management without critical assessment
	1
	2
	3
	4
	5
	6
	Reads current medical literature regularly. Critically considers new developments Regularly attends postgraduate education meetings
	0

	2
	Fails to connect any demonstrated deficiencies in knowledge or skills
	1
	2
	3
	4
	5
	6
	Corrects deficiencies in knowledge and skills when demonstrated
	0

	3
	Not prepared to audit his/her own performance or accept criticism by others.
	1
	2
	3
	4
	5
	6
	Self critical of his/her work and prepared to audit his/her performance and willing to subject him/herself to audit by peers
	0


(Circle the number which most closely reflects the Registrar’s performance in this area).
