Formal joint appraisal for clinical academic GPs.

The Follett Report states that the key principle for NHS and university organisations involved in medical education and research should be “joint working to integrate separate responsibilities”.  The expectation is that this principle should be applied to management of all NHS or university staff who hold both clinical and academic duties no matter what level they are working at, and for both substantive and seconded appointments within Medical and Dental Schools.   At Keele, the Follett requirements were taken to refer to NHS consultant staff, and a significant amount of progress has been made between Keele, UHNS and the Combined Healthcare Trusts in particular, to formalise the requirements set out in the Follett report through joint planning and implementation procedures relating to all aspects of employment, appointment and management procedures for consultant staff.

Both the Medical School and the Research Institute for Primary Care and Health Sciences employ a number of academic GPs.  Keele has also established an innovative scheme with local PCTs to create a small group of early experience academic salaried GPs, who are employed by the PCT and seconded for their academic time to the RI. Finally, some GP Principals continue to be self-employed within a practice and seconded to Keele for their academic time.  We have been keen to follow the principles of Follett in developing the employment and staff management systems that support the range of ways that GPs can be appointed to academic services at Keele and which also take full account of GPs’ status as Independent Contractors.  

Joint planning and management procedures for salaried academic GPs – the Institute works in conjunction with PCTs, the North Staffordshire Primary Care Research Consortium and local GP partnerships to develop and implement joint initiatives for specific clinical academic GP posts.  When an opportunity to develop a joint post is identified, the host PCT, GP practice partnership and Keele agree effective joint arrangements for the recruitment, appointment and staff management procedures. This has included joint agreement of the job descriptions, respective accountability and reporting arrangements, an explicit job plan and joint appraisal procedures.  All this is formalised in a simple Service Level Agreement, which also sets out the arrangements for management of performance, how disciplinary issues will be handled, communication procedures and joint implementation of staff management procedures.  

Employment of GP Principals – Initially, for GP Principals a contract for service is jointly agreed with the individual GP (as an Independent Contractor), their Practice partnership and the Research Centre/University, where “academic services” are formally purchased.  This contract set out the terms of service to be delivered by the GP to Keele, including a formal outline of the academic sessions, the academic requirements and academic performance expectations, along with respective responsibilities/reporting arrangements for clinical and academic activities. 

Direct employment of academic GPs – more recently, GP principals who have been appointed both to the RI and the Medical School are appointed on a pro-rata basis directly to the university on clinical academic contracts, with the academic element of the post linked to a specific academic job description, accountability and reporting arrangements.  The academic contract includes a specific job plan and description of the joint appraisal procedure (see below).

Joint appraisal –  The timescale for the annual joint appraisal and its component phases will be between the individual GP, the University appraiser and the NHS GP appraiser.  All parties also agree to mutual disclosure of relevant documentation relating to each phase of the appraisal. The GP will initiate their appraisal process:
Phase 1:  Completing the Keele appraisal.  The Keele academic appraisal will be conducted between the appraisee and their named academic line manager (for research posts, this will normally be the Director of the Research Institute (or a nominated academic clinical (GP) deputy), for teaching posts, this will normally be the Head of the Medical School.  For combined research and teaching posts, both the Head of School and the RI Director may be involved).  The academic appraisal is conducted in the context of the agreed job plan and academic targets. Issues such as interface with clinical aspects of the role will be explicitly considered.  The appraiser and the appraisee will formally agree the record of the appraisal, including the record of issues raised, appraisal discussion and outcomes, the academic plan proposed for the following year, and will agree that all this documentation can be made fully available at the GP’s NHS appraisal.  This phase of the academic appraisal is formally “signed off” by the University clinical academic appraiser.

Phase 2:  Completing the NHS Appraisal.  The GP will complete the standard NHS documentation (www.nhs.appraisals.nhs.uk), collate all the necessary evidence, and will be allocated their PCT appraiser and appraisal date.   Evidence collated for the NHS appraisal must include work undertaken during academic sessions and the documentation agreed from the academic appraisal. The NHS appraiser will undertake this phase of the appraisal, and interface issues between the two roles which affect either clinical or academic performance will be raised and addressed.  This phase of the appraisal is formally signed off by the NHS appraiser. 
Phase 3:  Joint assessment of NHS and Keele appraisal documentation. Form 4 (the summary of the NHS appraisal discussion with agreed action and personal development plan) will be passed to the Keele academic appraiser for review. NHS and Keele University appraisers will, in conjunction with the appraise, discuss and if necessary amend the job plan and outcomes from both appraisals.  The personal development plan will then be jointly agreed by each of the three parties.  

Phase 4:  Formal joint appraisal sign-off. Joint documentation (Formal documentation from the university and NHS appraisal, and statement of outcomes from the joint discussion) will then be submitted to the representative for the host PCT Chief Executive (Lead NHS Clinical Appraiser) and to the representative of the University VC (Head of the Medical School or Director of the RI, depending on the appraisee’s work plan) for formal sign-off and recording under Follett requirements.  Normal University and NHS registration of the completed appraisal will then take place.

Whilst the above process may appear cumbersome, our experience has shown that it has distinct advantages, is effective and time efficient.  Firstly, there is adequate time awarded to ensure that the respective concerns of the individual GP, NHS and University are properly raised and addressed in the specific contexts of the academic and clinical perspectives of the joint role.  In our experience, conflation of NHS and academic appraisal in one meeting has meant that NHS issues take precedence over University/academic issues.  Secondly, there is the opportunity to address and attempt to resolve clinical/academic interface issues in their respective clinical and academic contexts.  Finally the joint assessment ensures that both the clinical and academic employer specifically address the benefits and resolve any issues identified and agree a joint job plan and personal development plan and targets for the following year. 
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