Annex C: appraisal template

Appraisal form
 


Appraisee details


Name:


Date: 



Main practice address:









Achievements

What has gone well for you in your role over the past year?









Please describe the most prominent achievements or areas of your work that you are most proud of.








Discussion prompts
· How did you positively contribute to patient care, teamwork, or practice quality?
· What examples demonstrate safe, effective practice that you’re proud of (for example successful management of a complex case within scope, timely escalation or referral)?
· Where did you apply clinical guidance well (for example NICE, local standing operating procedures) and what was the impact on quality or consistency of care?
· What feedback—from patients, carers, or colleagues—best illustrates your contribution to compassionate, person‑centred care?
· How did you support prevention (for example fluoride varnish, smoking cessation advice, sugar reduction conversations) and what results did you see?
· What did you do to tailor prevention advice to vulnerable groups (children, autistic patients, patients with learning disabilities care homes, homeless, coastal and rural communities), and what changed as a result?


Challenges

What challenges have you faced in your role over the last 12 months?








If the same situation arose again, describe what you may try next time?






Discussion prompts
· What was happening at the time that made this difficult? 
· Was the challenge related to workload, complexity of cases, clinical skills, confidence, systems, or communication? 
· Did working across multiple roles or settings affect this?
· Were there any goals or tasks that did not go as planned?
· What factors contributed to these challenges? 
· What have you learnt from these situations?

Goals and objectives

What areas of practice or professional growth would you like to focus on next year and how might you measure progress in this?








What 3 to 5 key objectives would you like to agree for the year ahead? These should support your clinical role, development needs, and any wider practice or system priorities.





Discussion prompts
· Why are these your objectives for the coming year?
· What difference do you hope this objective will have on patient care, quality, safety or service delivery?
· What would success look like for this/these objective(s)?
· Is this something you can reasonably achieve within the next 12 months?
· What steps or milestones do you think will get you there?




Support and enablers

What would help you make progress towards your goals in the coming year?






If there were no constraints, is there an improvement or initiative would you most like to lead in practice?

	

Discussion prompts
· Is there something the practice could do differently to better support your development?
· Are there changes in workflow, digital tools, or delegation that would help free up capacity for your development?
· What support do you need from your manager, practice team, or wider to achieve this?
· Are there barriers that currently prevent you from pursuing your goals, and what would help to remove them? 
· Would additional training, continuing professional development (CPD), supervision, or shadowing help you meet this objective?
· Are there training, CPD, mentoring or shadowing opportunities you’d like support in finding or accessing? 
· Are there adjustments, resources, or tools that would make this easier to deliver?
· Why is this suggested improvement important to you, and what positive impact do you think it could have?
· Even with real‑world constraints, are there elements of this idea we could pilot or explore this year? 
· What small steps could you take now to begin shaping or influencing this improvement?


Final thoughts and reflections

Appraiser









	

Appraisee













Continuing Professional Development (CPD)

Verifiable CPD undertaken

	CPD Area 
	Activity 
	Details /Date 

	Medical Emergencies (and basic life support)

	Basic life support attendance certificate/ date
	

	Medical Emergencies (and basic life support)

	Other medical emergency training (if applicable)
	

	Disinfection and Decontamination

	Decontamination training certificate/date
	

	Radiography and Radiation Protection
	Training certificate/ date
	



Other CPD Activity undertaken

	CPD Area
	Activity 
	Details /Date 

	Legal and Ethical Issues
(Consent, confidentiality, employment law, health and safety)
	
	

	Complaints Handling

	
	

	Child Protection/ Vulnerable Adults (Safeguarding)
	
	

	Oral Cancer: improving early detection (clinical staff)
	
	




CPD Declaration to the GDC

Date of last declaration: 
Number of CPD hours declared:


The above list is not exhaustive and additional CPD activities can be added as relevant to the role of the appraisee.











Post-appraisal form
 
Appraisee: 
 
Date of appraisal: 
 
Appraiser: 
 
Date of sign off: 

Summary of agreed appraisal action(s) 
 
This form captures the agreed actions, including those forming your personal development plan. 
The form will be completed by your appraiser and then agreed by you.  
Action(s) agreed
 




Any other relevant information 






Confirmation record
 We confirm the information provided is an accurate record of the documentation.   
We confirm that the above information is an accurate record of the documentation provided by the appraisee and used in the appraisal process, and of the appraisee’s position with regard to development in the course of the past year, current development needs and constraints. 

Signed: (Appraisee) 

Print: 

Date:

Signed: (Appraiser) 

Print: 

Date: 






Personal development plan
 
Using the template provided here, the appraiser and appraisee should identify key development objectives which relate to the appraisee’s personal or professional development and to ensure that mandatory General Dental Council CPD requirements are met.  They will include action identified in the summary above but may also include other development activities agreed or decided upon in other contexts.  Please indicate clearly the timescales for achievement. 
The important areas to cover are:  
action to maintain skills and the level of service to patients 
action to develop or require new skills 
action to change or improve existing practice 

Mandatory CPD summary
 
When did your CPD cycle begin?  
	 
When does it end?  	 	

What CPD have you undertaken so far? 
 

What mandatory CPD is outstanding for your current cycle? 
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Name:
Date: 
 
This plan should be updated whenever there has been a change – either when a goal is achieved or modified or where a new need is identified.  The original version should also be retained for discussion at the next appraisal. 
 
	Development needs(s) for this cycle
	What benefit will this have to my work?
	How will this development need(s) be met? 
	When will I complete the activity?

	What skills or knowledge have you identified that need developing or maintaining? Are there any gaps that need addressing?
	Why have you identified this and how does it relate to your role, daily job, patients or tasks?

How will CPD activity in this area help you to maintain or improve your daily work and/or care for patients?
	What activities could you do to help meet your learning and maintenance needs?
	What are your target dates for review and completion?

	1. 
 
	 
	
	 

	2. 
 
	 
	
	 

	3. 
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