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ABSTRACT
Background Revalidation of the medical profession is under review and a system has been proposed
to ensure doctors meet standards of practice and
professionalism. The current appraisal system allows clinicians to chart their progress and identify
developmental needs in order to improve performance. Appraisal is now an annual compulsory requirement for all doctors.
Aim and objectives The aim of the study was to
investigate the experiences of general practitioners
(GPs) of the current appraisal process. The speciﬁc
objectives were to consider the impact the appraisal
process had exerted on their learning, practice and
individual continuing professional development
(CPD).
Methods We employed a cross-sectional design
using a postal questionnaire sent to all doctors
who work as GPs (n = 385) in West Kent.
Main results Questionnaires were returned from
71.7% of doctors (n = 276). The key ﬁndings
obtained were that 47.5% (n = 131) of doctors
stated that taking part in the appraisal process had
enhanced their learning, 40.2% (n = 111) felt that
the appraisal process had improved their practice
and 55.8% (n = 154) stated that the appraisal
process had encouraged their CPD.

Qualitative ﬁndings derived from thematic
analysis of open questions revealed that participants
viewed the role of the appraiser as respected peer to
be vital and there was a need for independence in the
appraiser’s appointment. The time-consuming nature
of the appraisal process was emphasised, with little
protected time for preparation of documentation
and engagement in CPD. Concerns were expressed
about links between appraisal and revalidation.
Conclusions Many doctors considered that the
appraisal process had enhanced their learning,
improved their practice and encouraged their CPD.
A vital, independent role for the appraiser was
emphasised as was a need to review the timeconsuming nature of the current appraisal process,
together with identifying protected time to complete this and CPD engagement. As the role of
appraisal within the revalidation process changes
it is recognised that ensuring the quality, consistency and nature of appraisal will be essential to
maintain the conﬁdence of patients and doctors.
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How this ﬁts in with quality in primary care
What do we know?
Engagement by GPs in CPD linked to appraisal and personal development planning is seen as essential to the
delivery of quality services in primary care. The current context of appraisal, future structures, appraisal
processes and links to revalidation are the subject of considerable debate. It is vital that this debate is informed
by experiences of the current appraisal process and the outcomes for appraisees, which can have an impact on
practice and service. Qualitative studies have explored experiences of appraisees in relation to barriers and
facilitators to engagement in appraisal: comparatively sparse quantitative evidence has documented wider
experiences of appraisal in relation to impact on practice, learning and personal development planning.
What does this paper add?
This paper provides insights into the appraisal experience of GPs, encompassing its impact on learning,
practice and CPD. Key ﬁndings were that the majority of practitioners reported a positive eﬀect of appraisal
on these parameters. Qualitative ﬁndings demonstrated that the appraisal process had been encouraging,
increasing conﬁdence in practice, and providing an incentive for CPD. Concerns were expressed relating to
appraisal as a time-consuming process with lack of protected learning time. The future structure of appraisal
in the light of its links with revalidation and the need for independently appointed appraisers were other
important concerns.

Introduction
The principles for implementation of revalidation are
based on the proposals in the government White
Paper Trust, Assurance and Safety.1 A key principle is
that revalidation will depend on the quality, consistency and nature of appraisal.2 Annual appraisal for all
doctors was recommended by the Chief Medical
Oﬃcer (CMO) to tackle poorly performing doctors,
and was aimed at protecting patients and improving
quality standards.3 The NHS Plan introduced the
contractual requirement for all GPs to be on the list
of a health authority and be subject to clinical governance arrangements, including an annual appraisal.4
There were no prescribed guidelines for the implementation, so primary care trusts organised individual programmes; a national electronic toolkit has been
developed – this has encouraged uniformity in structure but there are likely to be local individual variations.5
Speculation has surrounded the future links between
appraisal and revalidation and the role of appraisal as
either a formative developmental tool or as a summative tool in revalidation. The NHS Plan stated that
the regulation of the profession and individual clinicians needed to be strengthened. Annual appraisal
would underpin this and provide data to support the
proposed mandatory revalidation process by the General
Medical Council (GMC).6 The report of Dame Janet
Smith led to the postponement of revalidation as she
concluded that the proposed system lacked rigour,
was not a true evaluation of performance and that
appraisal was an ineﬀective method of detecting doctors
who are delivering care to a poor standard. The

proposal was made to move from a formative to a
summative, audited appraisal process to provide a
more rigorous objective process.7 In contrast, the CMO
Sir Liam Donaldson, in his later report Good Doctors,
Safer Patients, described the appraisal system as a
sound process with beneﬁts which should not be
overlooked. He also stated:
There is disagreement about whether it should ever have a
‘summative’ element or should it remain as a ‘formative’
tool to enhance learning, improve practice, or drive
continuing professional development.2

It was recommended that NHS appraisal be standardised, to make judgements about performance against
standards, in order to make the process more consistent.2 More deﬁnitive guidance has been provided in
Medical Revalidation: principles and next steps 8 which
details a two-strand process of relicensing and recertiﬁcation. This will rely on annual locally based appraisal informed by other evidence including periodic
multisource feedback. The appraisal process needs to
reﬂect the diversity of practice and will include a
standardised module derived from the GMC’s Good
Medical Practice.9
In contrast, less has been written about the impact
of the appraisal process on the appraisee. However, the
strength of the formative developmental process for
encouraging the learning process and the role of the
PDP at the heart of the appraisal process has been
recognised.10 There is little causal evidence available to
demonstrate a strong link between the provision of an
appraisal process and an improvement in practice;
further research is needed in this area. However,
models of appraisal and the critical success factors in
delivering GP appraisal have been studied; results have
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highlighted the importance of the dynamics between
appraisee and appraiser and demonstrated that shared
goals could result in a rewarding, constructive appraisal.11
The majority of research to date which has explored
experiences of the appraisal process has been carried
out using qualitative methods and small sample sizes
which did not allow the results to be generalised to a
wider population. A literature search prior to this
study revealed little quantitative data on the outcome
of appraisal in primary care; this provided an impetus
to conduct a local regional survey utilising a quantitative method and incorporating qualitative elements
to obtain a broader view of appraisal experiences from
a larger sample of GPs. The local approach to appraisal
was to encourage all doctors to use the electronic
toolkit to reﬂect on and document their clinical practice,
the methods by which they maintain their learning,
their relationships with both colleagues and patients,
the importance of probity and to help formulate their
thoughts as they individually wrote a PDP.
The aim of this study was to investigate and explore
GPs’ experiences of the current appraisal process.
Speciﬁc objectives were to consider the impact the
appraisal process had on the learning, practice and
CPD of GPs, as these were areas which had been highlighted in Good Doctors, Safer Patients.2

Methods
Survey design
A cross-sectional, descriptive survey design utilising
postal questionnaires was conducted in the West Kent
region. The questionnaire was distributed to the total
population (n = 385) of GPs in West Kent who had
participated in the appraisal process in the previous 12
months and elicited a response rate of 71.7% (n = 276).
The questionnaire contained structured and open questions on demographic and employment information
together with further questions exploring the impact
and beneﬁt of appraisal on learning, practice and
CPD. Structured questions were designed to measure
attitudes, perceptions and views; responses were recorded
using a Likert level of agreement scale. Open-ended
questions allowed respondents to expand on reasons
for their scaled answers at length and in their own
words.12

Development of the tool: validity and
reliability
Content validity and utility of the questionnaire were
established by an expert panel of experienced appraisers
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(n = 5) who commented critically on the clarity,
layout, length, relevance and content of questions.
Changes were subsequently made to wording, layout
and format of the questions. Further development
pilot work tested the degree of consistency and repeatability (test–retest reliability) of the questionnaire as a
data collection instrument, with a sample group of
volunteer GPs (n = 6) chosen from the appraiser
group. Percentage agreement across all items was
determined at 69% when the questionnaire was
administered twice at an interval of two weeks.

Method of distribution
The Kent Primary Care Agency (KPCA) independently distributed the questionnaire to all the doctors
on the West Kent performers’ list, with a covering letter
explaining the study purpose and ethical requirements
for anonymity and conﬁdentiality; a stamped addressed
envelope was enclosed. To maximise response rates,
four weeks later a further mailing was sent to all
participants (in view of the requirements for anonymity) with instructions to ignore the questionnaire if
they had already completed it.

Analysis of results
Quantitative data were entered on SPSS and analysed
using descriptive, non-parametric statistics. Content
of responses to each of the open questions were analysed using the thematic approach of Hays.13 Intensive
review of the content enabled categories to be coded
and recurrent themes to be identiﬁed.

Results
Results of the analysis of questionnaire responses are
presented in three sections: (i) tables summarising
quantitative response frequencies for categorical data;
(ii) qualitative ﬁndings relating to core themes (encouragement, documentation, reﬂection, relationship
between appraisal and adult learning, external drivers,
productivity and time issues in appraisal) which emerged from the thematic analysis of responses to open
questions; (iii) qualitative ﬁndings relating to core
themes (purpose of appraisal and links with revalidation, the appraisal process as an educational tool, the
role of the appraiser, the eﬀect of the appraisal process
on time and use of resources) which emerged from
thematic analysis of respondents’ suggestions for changes
to the current approach to appraisal.
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Section 1 Quantitative ﬁndings
Demographic characteristics of the
sample
As shown in Table 1, the majority of respondents
worked in group practices, were practice principals
and in full-time employment. Figures from KPCA
stated that 57% of GPs were male and 43% female. In
this study 59.8% of respondents were male, 23.6%
female and 16.7% did not declare gender on their
returned questionnaires. It is therefore possible that
GPs of female gender were under-represented in the
sample with reference to the regional population.

Experiences of taking part in appraisal
and its impact on the learning process
Experiences of taking part in appraisal and the impact
on the learning process were encapsulated in responses
to three questions, results of which are summarised
in Table 2. More than half of the respondents (overall
n = 148; 53.6%; proportionally more non-principals
than principals) agreed that the appraisal process had
aﬀected the learning process whilst fewer respondents
(n = 49; 17.8%) disagreed with this. Taking part in the
appraisal process had enhanced learning for many
(overall n = 131; 47.5%; proportionally more nonprincipals than principals), whilst fewer respondents
(n = 71; 25.7%) disagreed with this. Although a minority
of respondents (n = 11; 4.0%) reported that appraisal
had discouraged their learning, the majority (n = 191;

Table 1 Demographic characteristics of
the sample

69.2%) disagreed that appraisal had discouraged their
learning.

Impact of the appraisal process on
practice
Respondents were asked to consider the impact of the
appraisal process on their practice. As shown in Table 2,
changes in practice were reported by fewer than half of
the respondents (overall n = 107; 38.8%; proportionally more non-principals than principals), whilst
almost one-third (n = 79; 28.6%) disagreed that
appraisal had exerted an impact on practice. Many
respondents (overall n = 111; 40.2%; proportionally
more non-principals than principals) agreed that
there had been an improvement in their practice as a
result of the appraisal process, whilst fewer (n = 74;
26.8%) disagreed. Negative eﬀects on practice were
reported by a minority of respondents (n = 18; 6.5%);
in contrast the majority (n = 184; 66.7%) did not agree
that there were negative eﬀects.

Eﬀect of taking part in the appraisal
process and its impact on CPD
As shown in Table 2, more than half the respondents
(overall n = 142; 51.4%; proportionally more nonprincipals than principals) agreed that appraisal had
an impact on CPD, and encouragement of their CPD
through appraisal was reported by 55.8% (overall n =
154; 55.8%; proportionally more non-principals than
principals) whilst fewer (n = 56; 20.3%) disagreed.
This ﬁnding was reinforced by the majority of respondents (n = 196; 71.0%) who disagreed that appraisal
had discouraged CPD.

Total responses
n (%)

Section 2 Qualitative ﬁndings: reasons
for the impact of appraisal on
learning, practice and CPD

Practice role
Principal
Non-principal
Non-responders

242 (87.7)
20 (7.2)
14 (5.1)

Five themes emerged from the analysis of responses to
open questions which asked respondents to explain
how the appraisal process had impacted on learning,
practice and CPD.

Employment status
Full-time
Part-time
Non-responders

177 (64.1)
55 (19.9)
44 (15.9)

Gender
Female
Male
Non-responders

65 (23.6)
165 (59.8)
46 (16.7)

Type of practice
Single
Group
Non-responders

41 (14.9)
220 (79.7)
15 (5.4)

Sample descriptors

Providing encouragement
Many respondents reported that the appraisal process
had been positive and challenging and had encouraged
them to focus on their learning needs; some identiﬁed
that without the appraisal process they would have
spent little time on CPD. The process for some
encouraged prioritisation of learning, improved conﬁdence in practice and focused learning on practice
needs.
‘Gives a focus to work towards, more of an incentive to
professional education’ (Respondent 259)
‘Increased conﬁdence’ (Respondent 91)

Table 2 Experiences of taking part in appraisal and its impact on the learning process
Impact of appraisal on learning
Response categories

Discouraged learning

Aﬀected the learning process

Principals
n (%)

Non-principals Total
n (%)
n (%)

Principals
n (%)

Non-principals Total
n (%)
n (%)

Principals
n (%)

Non-principals Total
n (%)
n (%)

15 (75)
4 (20)
1 (5)
0 (0)

10 (3.9)
56 (21.9)
173 (67.6)
17 (6.6)

1 (5)
1 (5)
18 (90)
0 (0)

134 (52.3)
51 (19.9)
47 (18.4)
24 (9.4)

14 (70)
4 (20)
2 (10)
0 (0)

Agree
116 (45.3)
Neither
55 (21.5)
Disagree
70 (27.3)
Don’t know/not applicable/ no 15 (5.9)
response

131 (47.5)
59 (21.4)
71 (25.7)
15 (5.4)

11 (4)
57 (20.7)
191 (69.2)
17 (6.2)

148 (53.6)
55 (19.9)
49 (17.8)
24 (8.7)

Impact of appraisal on practice
Response categories

Agree
Neither
Disagree
Don’t know/not applicable/no
response

Improved practice

Negative eﬀect on practice

Changed practice

Principals
n (%)

Non-principals Total
n (%)
n (%)

Principals
n (%)

Non-principals Total
n (%)
n (%)

Principals
n (%)

13 (65)
4 (20)
3 (15)
0 (0)

18 (7)
47 (18.4)
165 (64.5)
26 (10.2)

0 (0)
1 (5)
19 (95)
0 (0)

98 (38.3)
67 (26.2)
71 (27.7)
20 (7.8)

111 (40.2)
71 (25.7)
74 (26.8)
20 (7.2)

18 (6.5)
48 (17.4)
184 (66.7)
26 (9.4)

98 (38.3)
63 (24.6)
76 (29.7)
19 (7.4)

Non-principals Total
n (%)
n (%)
9 (45)
7 (35)
3 (15)
1 (5)

107 (38.8)
70 (25.4)
79 (28.6)
20 (7.2)

Impact of appraisal on continuing professional development (CPD)
Response categories

Agree
Neither
Disagree
Don’t know/not applicable/no
response

Encouraged CPD

Discouraged CPD

Aﬀected CPD

Principals
n (%)

Non-principals Total
n (%)
n (%)

Principals
n (%)

Non-principals Total
n (%)
n (%)

Principals
n (%)

Non-principals Total
n (%)
n (%)

138 (53.9)
47 (18.4)
55 (21.5)
16 (6.3)

16 (80)
2 (10)
1 (5)
1 (5)

16 (6.3)
47 (18.4)
179 (69.9)
14 (5.5)

1 (5)
1 (5)
17 (85)
1 (5)

127 (49.6)
75 (29.3)
38 (14.8)
16 (6.3)

15 (75)
2 (10)
1 (5)
2 (10)

154 (55.8)
49 (17.8)
56 (20.3)
17 (6.2)

17 (6.2)
48 (17.4)
196 (71)
15 (5.4)

142 (51.4)
77 (27.9)
39 (14.1)
18 (6.5)
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‘Has motivated me to direct my learning to needs within
the practice’ (Respondent 116)
‘Much more home learning, much better organised’
(Respondent 175)

Documentation
More organisation and documentation of learning
emerged; many considered designing a PDP with objectives as beneﬁcial, whilst others identiﬁed the additional
paperwork as an exercise which did not enhance the
learning process.
‘Have become more methodical and have a system to
access information needed’ (Respondent 30)
‘I know I have to log everything from an educational point
of view, it is irritating to collect all this information, who is
going to look at it? (Respondent 203)
‘Writing a PDP helps to plan realistic aims for the coming
year’ (Respondent 276)

Reﬂection
The appraisal process encouraged respondents to reﬂect
on both their learning needs and their practice. Reﬂection identiﬁed areas of weakness which could be
remedied, and allowed individuals to consider diﬀerent methods of learning and review of current systems.
‘Reﬂecting on my practice has highlighted areas of weakness I can address’ (Respondent 209)
‘It has made me think more about what kind of learning
I respond best to, and allows me not to go to events which
I know I will not enjoy’ (Respondent 49)
‘Appraisal does encourage reﬂection; it does encourage
you to look at systems in place’ (Respondent 47)

Relationship between appraisal and adult
learning
Some respondents identiﬁed that they already followed the principles of adult learning and that the
appraisal process was not required to maintain good
practice. The appraisal process had not changed existing
learning habits but reinforced them and consolidated
the role of audit and signiﬁcant event analysis within
practice. It was identiﬁed that appraisal created opportunities for discussions with a respected peer and
that appraisers provided constructive challenges to
existing attitudes, were helpful in responding to new
ideas and could suggest alternative approaches to
professional development.
‘I have always given great importance to continuing
education and appraisal has not changed this’ (Respondent 193)
‘I feel it has largely validated what I already do’ (Respondent 122)

‘I have eﬀected changes identiﬁed by the appraiser,
signiﬁcant event analysis and more audit is now done’
(Respondent 169)
‘Recently my appraiser has challenged me and made me
look at alternative ways to develop professionally’ (Respondent 131)

External drivers, productivity and time
issues in appraisal
Some respondents considered that the appraisal process was driven by external sources, and was a mechanistic exercise, time-consuming and non-productive
waste of time.
‘I see appraisal as a politically motivated exercise which
wastes time, costs public money, diverts attention from
patient care and generates stress’ (Respondent 37)
‘I am now ticking boxes instead of doing self-directed
learning’ (Respondent 180)
‘This has been an extra time imposition without any
change in my practice; I do it because the GMC expect
me to do it’ (Respondent 34)

Section 3 Respondents’
recommendations for change
Based on their experience of the appraisal system,
respondents were asked for any recommendations or
ideas for change which they felt would be relevant and
helpful. Comments were received from 170 (61.6%)
respondents and ﬁve core themes were identiﬁed;
purpose of appraisal and links with revalidation, the
appraisal process as an educational tool, the role of the
appraiser, the eﬀect of the appraisal process on time
and the use of resources.

Purpose of appraisal and the links with
revalidation
Respondents identiﬁed that the main purpose of
appraisal and the exact role it will play with revalidation was a cause for concern and an area that needs
clariﬁcation.
‘A ﬁrm need for appraisal to remain in its present style, a
process towards revalidation is not appropriate’ (Respondent 262)
‘Far too long waiting for appraisal process to evolve into
something meaningful, still do not know how appraisal
and revalidation will link’ (Respondent 88)

The appraisal process as an educational
tool
It was considered by many that the appraisal process
should be kept as a formative and conﬁdential tool,
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while others felt there may be advantages in making
the appraisal process summative.
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‘Why not have ﬁve-yearly clinical skills assessments for
those who want it’ (Respondent 12)

‘I feel that its facilitative and formative nature is valuable
and helpful’ (Respondent 85)
‘Keep it conﬁdential, time to discuss worries is essential.
Should not be pass or fail. It should include a PDP’
(Respondent 13)
‘Needs to be summative rather than formative to provide
suﬃcient motivation to attain goals’ (Respondent 81)

The role of the appraiser
The role of the appraiser was debated; while some
valued the supportive relationship from a peer other
respondents oﬀered diﬀerent models that could be
implemented.
‘The most important part of appraisal process, is to be able
to mull over thoughts with a trusted colleague’ (Respondent 255)
‘I think local GPs appraising colleagues is counterproductive’ (Respondent 5)
‘Currently the process has no penalties, I think it should
be an unknown appraiser and there should be some gain
or loss according to outcome’ (Respondent 71)

Time for the appraisal process
It was identiﬁed that the appraisal process and education
are both time-consuming, with extensive paperwork
(which was seen as a burden), and many suggested that
the allocation of protected time would be appreciated.
‘Need to recognise that time for learning is needed within
the working week’ (Respondent 2)
‘The onerous paperwork should be stopped, let us say
what interests and drives us in our own words’ (Respondent 73)

The use of resources
Some respondents suggested that the current system
should be stopped altogether as it was not a good use
of time and ﬁnancial resources. A range of alternative
suggestions included use of e-portfolios, audit of
performance, introduction of ﬁve-yearly skills assessments and the use of a formal examination system.
‘Scrap it; it is a complete waste of time and money’
(Respondent 52)
‘Scrap it, introduce an e-portfolio that requires entries for
educational meetings and reﬂective work, but is not
onerous’ (Respondent 63)

Discussion
Main ﬁndings
Findings of this survey oﬀer insights into the appraisal
experiences of GPs and the impact of appraisal on
their learning, practice and CPD. For the majority of
respondents, the appraisal process enhanced learning,
improved practice and encouraged CPD. This was
supported by the qualitative ﬁndings which highlighted
that the appraisal process had been an encouragement,
facilitating a focus on learning needs, increasing conﬁdence in practice, providing an incentive for CPD
and providing beneﬁts of personal development planning in the form of a written PDP. Overall, the
ﬁndings of this study demonstrate that the appraisal
process enhanced learning, improved practice and
encouraged CPD for the majority of respondents.

Strengths and limitations
Strengths of this study were the combination of
approaches utilised in questionnaire design, qualitative responses enhancing explanation of the quantitative ratings, and the response rate. The ﬁnal overall
response rate (71%) achieved in this study can be
regarded as good compared with Barclay et al14 who
achieved a ﬁnal response rate of 67% in a postal questionnaire survey of GPs following secondary mailings.
Reasons for the relatively good response rate may have
been because the appraisal process is compulsory for
all doctors and the subject is topical, highly relevant to
everyday practice and elicits strong views.15
The study was a regional survey and ﬁndings may
not be representative of other regions in England. The
sample may also be under-representative of women
GPs in Kent. A limitation of the study was that most
responses were obtained from practice principals and
potential bias cannot be excluded as non-responders
(29%) may have held diﬀerent views. Breakdown of
response rates revealed that the response rate for
practice principals was 81% (256/315) and that for
non-principals was 28% (20/70). The ﬁndings may
have been more representative of practice principals.
Use of inferential statistics was precluded by the small
sample size in some respondent categories.

‘Make appraisal more task oriented, use audit to measure
performance and change’ (Respondent 272)

Comparison with existing literature

‘Introduce an exam system to test knowledge and diagnostic awareness and consulting skills’ (Respondent 270)

Earlier studies have shown that the implementation of
appraisal in general practice settings can be challenging
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and have identiﬁed a number of barriers to and
facilitators for success.16,17 Our ﬁndings support those
of Middlemass and Siriwardena who demonstrated
that doctors welcome appraisal provided it has local
ownership, an educational purpose and results in an
agreed PDP.18 They concluded that GPs who felt more
control over the process were more positive towards it.
Other positive ﬁndings in this study were that the
current process led to enhancement of reﬂection and
increased use of audit and signiﬁcant event analysis,
which highlighted areas of weakness needing attention
and provided insights into preferred individual learning styles. These ﬁndings concur with those of Cross
and White who found that a variety of educational
tools were valued as aids to learning and signiﬁcant
event auditing in particular was regarded as favourable.19
In contrast, fewer respondents revealed negative
attitudes and experiences. Notable amongst these
was that the appraisal process did not enhance learning, practice and CPD. Furthermore, some regarded it
as a waste of public money, not required to maintain
good practice and simply providing a source of documentation for others. Similar negative ﬁndings arose
from the study by Cross and White who found that
while professional development was considered part
of a career pathway to keep GPs up to date over 50% of
GPs regarded the completion of a PDP following
appraisal as a ‘hoop jumping’ exercise.19
The qualitative ﬁndings enabled respondents to
express their opinions and voice their ideas for future
change. The vital role of the appraiser as a respected
peer with whom constructive discussions were welcomed
emerged as an important ﬁnding. However, other
respondents stated that in future appraisers should
not be drawn from the local GP population, but be
independently appointed. These views concur with those
found in a study by McKinstry et al who compared the
experience of being appraised by either a GP partner
or an external peer.20 They identiﬁed that collusion
between appraiser and appraisee and a lack of local
knowledge could be disadvantages. Woods et al found
that the choice and skills of the appraiser have an
important bearing on the process.21
A common view expressed was that the appraisal
process is time-consuming, with no protected time for
CPD or documentation and the preparation required
for the appraisal. Boudioni et al found that provision
of protected time was a facilitator for lifelong learning
whereas time constraints and workload pressures were
a barrier to learning and development.16 Middlemass
and Siriwardena also highlighted that the two main
concerns about the appraisal process were the time
involved and the lack of resources for the process.18
Extensive documentation and goal setting emanating
from appraisal and personal development planning
was not always considered necessary by respondents,

as many considered that they were adult learners who
were already responsible for addressing their own learning needs. This positive attitude for accountability
towards learning supports the vision that lifelong
learning is central to the delivery of patient-centred
care.22
An interesting recommendation was that the current
documentation should be replaced by an e-portfolio.
This tool is now used for general practice training, and
many trainers are now familiar with its use. The suggestion is that the e-portfolio could be used in the appraisal
process as an electronic assessment tool, as it may
provide learners and trainers with evidence of progress
that can be interrogated at local and national levels to
ensure consistent high-quality training (www.e-lfh.
org.uk).23 The role of appraisal as a formative or
summative tool and the exact role it will play in
revalidation was a commonly identiﬁed topic and a
cause for concern, as highlighted by McKinstry et al.20
Appraisal will undoubtedly take on a summative
element as it links with revalidation; this is an area
of concern identiﬁed in this study, and also highlighted by Jennings.24

Implications for future practice and
research
This study was conducted in June 2008, prior to the
publication of Medical Revalidation: principles and next
steps8 which has clariﬁed many of the issues highlighted
by respondents in this study. Variability in the current
appraisal processes is recognised together with the need
for a new system to be introduced which is accepted and
valued by doctors. The future approach to annual
appraisal will undoubtedly take on a summative element,
as appraisal is described as the key vehicle conﬁrming
that a doctor is maintaining satisfactory ﬁtness to
practise and that issues of concern are being managed
eﬀectively.8 The new approach to annual appraisal as a
basis for revalidation will provide opportunities to
remedy potential issues of concern at an early stage
and to provide a predominantly formative system for
doctors. Only time will tell whether this new approach
to appraisal and revalidation will address the current
concerns of GPs.

Conclusion
This study has provided an opportunity to explore
GPs experiences of the appraisal process. The current
appraisal system should reﬂect the diversity of medical
practice but a standardised model based on the GMC’s
Good Medical Practice should be developed for revalidation.9 As the role of appraisal within the revalida-

Does appraisal enhance learning, improve practice and encourage CPD?

tion process changes it is recognised that the quality,
consistency and nature of appraisal will be essential to
ensure the conﬁdence of patients and doctors.
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