
Annual appraisal documents
Section A: Personal information

Name: ………………………………………………………………………………………………………………………….……………………..
Registered address:






           Contact address (if different):  

	
	
	


GDC registration 
Registration number: ……………………………………………………………………………………….……………….…………………...… 

Date of registration: …………………………………………………………………………………………………………………..………….....

Type of registration currently held: ………………………………………………………………………………..………………………….…...
…………………………………………………………………………………………………………………………………………………………
Date of last revalidation (if applicable): …………………………………………………………………………………………………………...
Has your registration been called into question since your last appraisal? (If this is the first appraisal, is your registration currently in question? …………………………………………………………………………………………………………………………………………… …………………………………………………………………………………………………………………………………………………………
Specialist registration

Date of grant of any specialist registration/qualification in the UK and any specialty in which you were registered

……………………………………………………………………………………………………………………………………………………….

Date and country of grant of any specialist registration/qualification outside the UK and any specialty in which you were registered

……………………………………………………………………………………………………………………………………………………….

Any other specialties or sub-specialties in which you are registered ………………………………………………………………………. ……………………………………………………………………………………………………………………………………………………….
Employment information

Current employer: ………………………………………………………………………………………………………….……………….……….

…………………………………………………………….…………………….…………..Start date: ……….………..………………………….

Title of post currently held: ………………………………………………………….……………….……………………………………………..
Previous employment history:

(List all the posts in which you have been employed, including honorary and part-time posts, in the NHS and elsewhere in the past five years) 

	Employer
	Date from
	Date to

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Other relevant personal details

(For example, membership of medical/dental and specialist societies).  Please indicate if you have any official role or status?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Section B: Supporting evidence

In this section you should list the documents used to inform your appraisal interview and demonstrate performance against the pay band competencies. You should keep copies of these documents in your appraisal folder.

This section should be completed prior to the appraisal interview.

Clinical competencies

	· 


Communication

	· 


Management and leadership

	· 


Professionalism

	· 


Teaching and training

	· 


Section C: Appraisal interview
Summary of achievements since previous appraisal
	


Details of competencies maintained and/or achieved
Clinical competencies

	Progress:

Areas for development:

Any additional information:




Communication
	Progress:

Areas for development:

Any additional information:




Management and leadership
	Progress:

Areas for development:

Any additional information:




Professionalism
	Progress:

Areas for development:

Any additional information:




Teaching and training

	Progress:

Areas for development:

Any additional information:




Probity
	


Health
	


Any other issues or points agreed
	


Sign off 
We confirm that the above information is an accurate record of the documentation provided by the dentist and used in the appraisal process, and of the dentist’s position with regard to development action in the course of the past year.

Signed:
Dentist name: ………………………………………………    Appraiser name: ……………………………………………..
Dentist: ……..……………………..…..……………………    Appraiser: ……………..………..……………………………   
Date: …………………………………………………………   Date: ………………………………………………………….
Record here the names of any third parties who contributed to the appraisal and indicate the capacity in which they did so:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Section D: Personal development plan
This should be used to inform discussion on development.. It should be updated whenever there has been a change - either when a goal is achieved or modified or where a new need is identified.

	What development needs have I?
	How will this relate to organisational and/or personal needs?
	How will I address them?
	Date by which I plan to achieve the development goal
	Outcome
	Completed

	Explain the need.
	Explain how this may fit in with your personal needs and within those of the organisation
	Explain how you will take action, and what resources you will need?
	The date agreed with your appraiser for achieving the development goal
	How will your practice change as a result of the development activity?
	Agreement from your appraiser that the development need has been met

	1.


	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	

	4.etc


	
	
	
	
	


Section E: Final agreement
We agree that the above is an accurate summary of the appraisal discussion and agreed action, and of the agreed personal development plan.

Checklist of activities:

	Activity
	Yes/no
	Comments

	Appraisal completed
	
	

	Job plan objectives have been met
	
	

	Demonstration of competencies achieved 
	
	

	Pay point progression approved
	
	


Appraiser: ………………………………………………. (GDC/GMC Number) 
Dentist: ………………………………………………..
Date: ………………………………………………………
Copies of this document must be signed and sent, in confidence to the medical director and clinical director.  If required, copies should be sent to the chief executive and will include information relating to service objectives which will inform the job plan review.
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