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�

Self appraisal by the trainee						



�



It is important that you use self appraisal to reflect on your achievements and strengths, and to help you think about what you have yet to achieve in your present training post, and how you can do this.  It is also an opportunity for you to comment on your training programme, your job, and any relevant personal issues.



You and your educational supervisor will use this to help identify your needs and objectives.  It is a confidential process, but there may be important issues that you and your educational supervisor agree should be discussed with the Unit Training Director.





Date:					



Your achievements

What significant achievements have there been since your last appraisal?  

Consider objectives reached, training experience gained, new responsibilities, study leave and courses.  Use your training plan and record.  















What study leave have you taken, and courses attended?

Give details and dates.







What examples of your work have you collected in your "portfolio"?

Include work you have prepared, such as presentations, audit projects, guidelines, teaching materials etc.







Your areas for development

Consider your training, your performance in your job, and any relevant personal issues.  Include areas of your training or work that you dislike, or find particularly difficult. 



�For each area, consider:

why this has not not gone well

why this has happened and who/what could have helped you

whether this  affected your performance in any way

how would you aim to improve this in the future�



What relevant skills have you got that are not being used in your current job?







Do you have any comments or concerns about your training?













Your future objectives

What new specific objectives would you like to set yourself?

Think about  educational, personal and job related objectives, related to your training and areas for development.













What career intentions do you have?

Will your proposed training programme help you to fulfill them?







What can you do to help yourself?







What help do you think your educational supervisor could give you?









Your other issues

Are there any other comments, or issues you wish to raise during the appraisal discussion?











Signature:�Record of Appraisal Discussion						

�Please use the following approach, agreeing an agenda of key issues for discussion, and recording agreed decisions in the space provided.



Date:			Post:					Appraiser:	





Achievements and strengths 

Review and discuss the self appraisal prepared by the trainee.  











Areas for development 

Review the important training, job related and personal issues raised by the trainee, and by others.  Identify and prioritise the specific learning and other objectives related to these issues, and enter these on the educational and personal development plan relating to this post.)



1.









2.









3.







4.









5.







6.�

Career progress

Consider these in relation to the training programme, and if they are achievable.













Agreed issues to be discussed with the Unit Training Director

Consider concerns about the training provided, educational and personal development, career progress, and employment issues, particularly where there is disagreement between the appraiser and appraisee.















Date of next meeting

Arrange the date of the next formal or informal appraisal discussion (at 3, 6 and 12 months)









Signatures

Both the trainee and educational supervisor should sign, agreeing this as an accurate record of the appraisal discussion.�Educational and personal development plan



This should be initially completed at the time the Learning Agreement is signed, and updated at each appraisal.  It should be used to record the agreed:



educational and personal development objectives (we suggest 6 at any time)

periods of supervised experience, study and courses

timescale for achieving these educational objectives



Please refer to the following list of sections from the Syllabus and Training Record, and identify those areas where there is a need to set objectives.  We suggest using the RCPCH list of core requirements in each area (shown in the appendix to this plan) to set help objectives.



Complete Section A for all trainees, and enter the details of other relevant sections in the boxes provided. 



(Standards of performance used in assessment may be found in the assessment pack)



A	Generic Knowledge and Skills

A.1	Skills A.1.1  Clinical Skills (including history taking, examination, investigation and diagnosis, judgement and patient management, practical skills); A.1.2  Counselling and Communication Skills (including relationships with patients, parents and carers, working with others);, A.1.3  Management Skills; A.1.4 Organisational Skills (including personal organisation, time keeping, reliability).  



A.2	Academic Issues A.2.1 Teaching, A.2.2  Personal Education, A.2.3  Research (including critical analysis and application.



A.3	Attitudes A.3.1  Leadership, A.3.2  Communication, A.3.3  Education, A.3.4  Support, A.3.5  Academic/Research, A.3.6  Managerial, A.3.7  Ethical Issues.



B	Community Child Health 

B.1	Social Paediatrics B.1.1  The Disadvantaged Child, B.1.2  Health Promotion/Education, B.1.3  Immunisation, 

B.2	Accidents and Emergencies (B.2.1  Knowledge, B.2.2  Skills, B.2.3  Attitudes 



C	Developmental Paediatrics



C.1	Genetics and Congenital Defects C.1.1  Knowledge, C.1.2  Skills



C.2	Neurological and Developmental Disorders C.2.1  Knowledge of Paediatric Neurology and Development, C.2.2  Movement Problems, C.2.3  Speech and Language, C.2.4  Developmental Paediatrics, C.2.5  Visual System, C.2.6  Auditory System, C.2.7  Behavioural and Psychological Problems

D	Nutrition

D.1  Knowledge, D.2  Skills



E	Fetal and Neonatal Medicine

E.1  Knowledge, E.2  Skills



F	System Disorders

F.1  Cardiovascular, F.2  Endocrinology, Diabetes and Growth, F.3  Gastrointestinal, Hepatic and Biliary, F.4  Genito-urinary, F.5  Haematology and oncology, F.6  Metabolism, F.7 Musculo-skeletal, F.8  Respiratory



G	Infection and Immunity

G.1  Infectious Diseases, G.2  Immunity�Staff Report



_________________________________________________________________________________



Date:						Trainee:



Dates of experience:				Post/experience:

_________________________________________________________________________________



Your report will be used to inform assessment. Please use the headings below to comment briefly on the trainee's achievements and strengths, and on any areas where there is an opportunity for development. Please refer to the standards on the accompanying sheet and circle G (good), A (acceptable), 1 (inadequate) or N (not acceptable). Your comments would be helpful, whether you think an acceptable standard has been reached or not.                                  

                           

Personal or Clinical Skill�Comments�Standard��History taking�





�G  A  I  N��Physical examination�





�G  A  I  N��Investigation and diagnosis�





�G  A  I  N��Judgement and patient management�





�G  A  I  N��Practical skills�





�G  A  I  N��Relationships with patients, parents and carers�





�G  A  I  N��Counselling and communication skills�





�G  A  I  N��Management skills�





�G  A  I  N��Organisational and other personal skills�





�G  A  I  N��Working with others�





�G  A  I  N��

�

Timekeeping�





�G  A  I  N��Reliability�





�G  A  I  N��Teaching�





�G  A  I  N��Personal Education�





�G  A  I  N��







Please add any further comments if you wish.







































































Name:					Signature:				Position:




