NORTH CUMBRIA GP APPRAISAL

Evaluation Form

Appraisee’s name:                             Appraiser’s name:                                        Appraisal Date:

1. I had adequate protected time to prepare for my re-appraisal


Yes  (   No (
Comments…………………………………………………………………………………….…….……………….

2. I was satisfied with the re-appraisal allocation process



Yes  (   No (
Comments…………………………………………………………………………………….…….……………….

3. I was able to discuss re-appraisal preparation with my appraiser


Yes  (   No (
Comments…………………………………………………………………………………….…….……………….

4. I felt my re-appraisal was       (please circle all those which describe your re-appraisal experience)
Constructive / destructive / challenging / straightforward / intimidating / non-threatening / encouraging / discouraging / worthwhile / of little value / positive / negative.

5. This process was helpful to formulate my Personal Development Plan

Yes  (   No (
Comments…………………………………………………………………………………….…….……………….

6. I feel comfortable about the confidentiality of the process



Yes  (   No (
Comments…………………………………………………………………………………….…….……………….

7. The re-appraisal will enhance my work as a GP




Yes  (   No (
Comments…………………………………………………………………………………….…….……………….

8. The re-appraisal was what I had expected / been led to expect


Yes  (   No (
Comments…………………………………………………………………………………….…….……………….

9. What did you like most about your re-appraisal?……………………………………………………………….

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

10. What would you have liked to be different about your re-appraisal?………………………………………….

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

11. Would you prefer the same or a different appraiser next year?

(if applicable)………………………………………………………………………………………………………..

Anything else you would like to add………………………………………………………………………………

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

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

Please return to Healthcare Governance, 8 Tynefield Drive, Penrith, Cumbria, CA11 8JA.

