
14. Appendices 

 

Appendix 1: The Practice Nurse Appraisal Form  
 

This form is recommended for use as a basis for discussion between a nurse and their appraiser. It is 
important that the nurse be given sufficient time to prepare this form and gather information at least 1 
month before their appraisal interview is due. Not all the sections will be relevant to all nurses. 
 
 

Section 1:  General Information 
 
Evidence suggested: job description, NMC registration, prescribing scope of practice statement 
 

Name of Appraisee  

NMC Number  

Re-registration date  

Professional organisation membership (e.g. 
RCN) 

 

Are you named under the practice’s 
indemnity cover? Is it sufficient if you have 
an extended role?  

 

Mailing Address  

Email Address  

Practice telephone number  

Name of the Appraiser(s)  

Role/relationship (Nurse lead, GP, PM, 
external Appraiser 

 

Date of the Appraisal interview  

 

What effective qualifications do you hold on the NMC register relevant to your current 
job? 
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Examine your role within the practice, broadly describing your clinical work, including 
any duties which require particular clinical knowledge or skills or for which you have a 
particular clinical responsibility. Are you a specialist working with a specific group of 
patients, are you a generalist? Have you developed new skills or extended your role and 
your level of autonomy? (Non-medical prescribing, minor surgery/illness/injuries, IUD 
fittings…) Does your job description need updating? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For nurse prescribers, please fill in the Scope of practice document in the appendices 

 

Details of management/administrating responsibilities and activities ( partnership role, 
Management role within the practice and/or nursing team, Administrative role (data 
collection, analysis, call/recall audit) 
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Details of teaching and/or research activities: Staff mentoring ( yearly update required), 
clinical supervision , teaching ( all staff levels), research activities 

 
 
 
 
 

 

Details of work for regional, national or international organisations 

 
 
 
 

 

Details of other professional activities ( forums, special interest groups, clinical 
supervision) 

 
 
 
 

 
 

Section 2:  Quality of practice/Good clinical care 
 
This section allows self reflection and helps you to identify key strengths and areas where you may be less 
skilled. The areas chosen may be clinical and non clinical. Fill in the sections that are relevant 
to you. You may choose to share your reflection following an audit, a significant event or clinical 
supervision for instance and through looking back at your last PDP. Evidence suggested: your last PDP, 
audits, significant event, prescribing data (ePACT) 
 

What have been your main achievements over the last year? ( professional or personal) 

 
 
 
 
 
 
 
 

 

What strengths or skills do you possess which help you deliver a high standard of care? 
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What skills would you like to develop to benefit you and the practice in your role? 

 
 
 
 
 
 
 

 

Are there any barriers in place which prevent you from developing or utilising certain 
skills? 

 
 
 
 
 
 
 

 

What could you do to improve this? How could you develop these skills? How could the 
practice help you improve these skills? 

 
 
 
 
 
 
 

 

As you look at your objectives from last year, which objectives have you met and how 
did you meet them? 

 
 
 
 
 
 
 

 

How has this helped you maintain or improve your delivery of care? 

 
 
 
 
 
 
 

 



 

 

5 

 

 

Which objectives have you not met? Have you reflected on why this has happened? 
Please consider any barriers you encountered and how you might overcome them in the 
future. Have you identified new learning needs? 

 
 
 
 
 
 
 
 
 

 

Reflection following a significant event (What happened? What did you learn from 
this? What action was taken to prevent it from happening again? What impact has the 
change had? How has it improved the way you work? Have you identified areas requiring 
development and learning?) 

 
 
 
 
 
 
 
 
 

  

Reflection following a clinical audit (cervical smear inadequacy rates, prescribing data,..) 
What were the main findings of the audit? Are you satisfied with your performance? 
What were the learning outcomes? What action was taken? Has it changed your practice? 
What is your new audit target? Have you identified areas for further development and 
learning? 
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Non-medical prescribers and working under PDG/PSD for other 
nurses 
 
What steps do you take to review your prescribing? How do you audit it? 
 
 
Do you receive clinical supervision? How do you keep up to date? What 
protocols/guidelines do you work to? 
 
 
Have you identified new learning needs? 
 
 
Do you feel that you are under-using your skills? Have you identified any barriers? 
 
 
How can the practice help you to overcome these? 
 
 
If you are not a prescriber, are you aware of the legislation relating to Patient Group 
Directions (PGD) and patient Specific directions (PSD)? 
 
 
Are all your PGDs up to date? 
 
 
For situations when there is no PGD, is there a protocol/procedure in place for PSDs? 
 
 
 

Reflection issued from clinical supervision What clinical supervision/support activities 
have you taken part in the last year? What is the issue you wish to share in your appraisal? 
What did you learn from the discussion in clinical supervision? What impact has it had or 
changes have you made to improve your practice? 
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Teaching, Training, /mentoring. What are your main strengths and weaknesses as a 
mentor, or teacher? How has this role changed in the last year, has it improved? What 
would you like to do better, what are your development needs? What factors constrain 
you in achieving your aims? 

 
 
 
 
 
 
 
 
 
 
 

Management activities. What are your strengths and weaknesses? 
Has your management work improved over the last year? What are your development 
needs? What factors constrain you? 

 
 
 
 
 
 
 
 
 
 
 
 

Section 3:  Education/Learning Activities 
 
Suggested evidence: your learning activity log (CPD), certificates, PREP folder, your last PDP. 
 

In your previous personal development plan, you identified specific learning needs. 
Which of these have you met and how did you meet them? How has this helped you 
maintain or improve your delivery of care? 
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Which learning needs have you not met? Why has this happened? Consider any 
barriers you encountered and how these might be overcome. Have you identified further 
learning needs? 

 
 
 
 
 
 
 
 
 

 

What other learning activities have you engaged in (not included in your PDP) to 
maintain and improve your knowledge and skills? ( courses, reading, group discussion) 
How has this helped to maintain or improve your delivery of care? Have you identified 
further learning needs? How do you like to keep up to date? What is your preferred 
learning style? What do you find the most effective for you? 

 
 
 
 
 
 
 
 
 
 

 
 

Section 4:  Relationship with Patients and Colleagues 
 
Suggested evidence: patient questionnaires or surveys, letter of compliments from patients, complaints, 
perception from colleagues, relevant significant event reports, practice protocols, Colleague feedback 
questionnaire, team meetings, structure of the team 
 

What are the main strengths and weaknesses in your relationship with patients? How 
has it improved over the last year? What would you like to do better? What factors 
constrain you in achieving your aims? What are your development needs in this area? 
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What are your main strengths and weaknesses in your relationship with your 
colleagues? How has it improved in the last year? What would you like to do better? 
What factors constrain you in achieving your aims? What are your development needs in 
this area? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section 5:  Accountability 
 

Read the NMC code of conduct and reflect on an issue of your choice (delegation, 
consent, boundaries of your role…) 

 
 
 
 

 
 

Section 6:  Health and Personal Circumstances 
 

How is your health? Do you feel that there are any health related issues for you that may 
put patients at risk or are there any circumstances in your personal or professional life 
which could have an impact on your personal health and /or affect your ability to carry 
out your work role in the practice? You may wish to record your HepB status. 
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What positive steps have you taken to address this? Is there any further action required? 
Or support needed? 

 
 
 
 
 
 
  
 
 

 

How is your work/life balance? How do you cope with stress? How do you relax? 

 
 
 
 
 
 
 
 
 
 
 

Section 7:  Any other topic you wish to discuss at your appraisal 
 

Highlight any other personal of professional area you would find helpful to discuss. This 
may include time management, work load management, skill mix, autonomy. 

 
 
 
 
 
 
 
 
 
 

 



 

 

11 

 

Appendix 2:   New objectives and Personal Development 
Plan (PDP) (Section 8) 

 
Throughout the course of the year, you will have identified development needs to help maintain the delivery of a high 
level of patient care. During the appraisal, you will have reflected on your needs, the needs of the practice (Practice 
Professional Development Plan (PPDP)) and the wider practice population.  
This will assist you in agreeing your PDP for the coming year. Areas to cover will be actions to maintain skills 
and the level of service to patients, actions to develop or acquire new skills and actions to change or improve existing 
practice. 
 
This section should be drafted prior to the appraisal, discussed at the appraisal interview then finalised once agreed. 

 
 
Your new performance objectives 

 

Agreed 
objectives/ 
What you are 
hoping to 
achieve, 
improve/develop  

How does it fit 
in with the 
PPDP? 

How will you 
achieve it? 
What action do 
you need to 
take? 

Time scale: 
When does it 
need to be 
achieved by? 

Measure of 
success. How 
will you know 
when you have 
achieved it? 

 
1. 
 
 
 
2. 
 
 
 
3. 
 
 
 
4. 
 
 
 
5. 
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Personal Development Plan/Training Needs 

 

Development 
/learning need 
( knowledge or skill) 

How will 
this be met? 
Learning 
method 

By what 
date? 

Resources/support 
needed/cost 

Review/how will 
your practice 
change as a result 
of the learning? 

Statutory/mandatory 

1. 
 
 
2. 
 
 
3. 
 
 

    

Essential to professional role 

1. 
 
 
2. 
 
 
3. 
 
 

    

Personal/career development needs 

1. 
 
 
2. 
 
 
3. 
 
 
 

    

 
 

Objectives and PDP discussed and agreed 

Appraisee signature:    Date  

Appraiser signature:  Date  

 

Review Date:  
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Appendix 3:  Summary of the Appraisal Interview and 
actions to be taken (by both the appraiser 
and appraisee) (Section 9) 

 
This section is to be completed after the appraisal and should be used to record any actions required to 
meet the learning needs identified in the personal development plan and to summarise any detail of the 
appraisal interview that both the appraisee and appraiser agree should be noted. The summary will be 
written by the appraiser. 
 

Summary of the appraisal 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Action points to be highlighted ( for both the appraiser and appraisee) 

 
- 
- 
- 
- 
 
 
 
 

 
 
 

Appraisal summary discussed and agreed 

Appraisee signature:    Date  

Appraiser signature:  Date  

 

Review Date:  
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Appendix 4:  Appraisee Feedback Form (Section 10) 
 
 

Name of the appraiser:      

Date of the appraisal:    

Name of the Practice Nurse:   

      
 
During the appraisal 
 
How at ease did you feel during the appraisal? 

Ill at ease throughout Ill at ease at times 
At ease most of the 

time 
Completely at ease 

from the start 

 
  

How well did this appraisal help you to plan your learning needs? 

Not very well Not well Quite well Very well 

 
 

Did you feel that you had a clear and achievable development plan by the end of the interview? 
Yes No Not sure 

 
  
Did the appraisal interview challenge you to think about your development? 

Yes No 

 
 
Overall, how did you feel by the end of the appraisal interview? 

Very negative Slightly negative Slightly more positive Very positive 

 
 
Your Appraiser 
 

How organised was your appraiser throughout the appraisal process? 

Completely 
disorganised 

disorganised Organised Very well organised 

 
 

How understanding was your appraiser to you as a nurse? 

Appraiser had no 
understanding 

Appraiser had little 
understanding 

Appraiser was fairly 
understanding 

Appraiser was very 
understanding 

 
 
Did your appraiser address all the issues you wanted to discuss? 

Did not address any 
issued I wanted to 

Addressed some of 
the issues I wanted to 

Addressed most of 
the issues I wanted to 

Addressed all the 
issues I wanted to 

 
 

Did your appraiser sum up the appraisal at the end? 

Yes No 
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After the Appraisal 
 
What went particularly well in this appraisal? 
 
 
 
 
 
 
 

 
What could your appraiser have done to make your appraisal better/easier for you? 
 

 
 
 
 
 

 
Do you have any further comments about your appraisal? 
 

 
 
 
 
 

 
 

Practice Nurse:      

Signature:    

Date:  
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Appendix 5: Record of Learning  

Date 

Commenced: 

 

Name:  

 

Activity Date / No. 
hours 

What did you learn? Impact on your work 
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Appendix 6: Significant Event Monitoring Form 
 

Reported by: 
 

 

Date of Incident: 
 

 

Patient Details: Only use initials and NHS number 

as identifiers. 
 

 
 
 
 
 
 
 
 
 

Clinicians/Staff involved: 
 
 

 
 
 
 

 

Description of Event: 

 
 
 
 
 
 
 
 
 
 
 
 

 

Learning Outcomes: 

 
What went well?  
 
 
Why did the event occur?    
 
 
What is the practice action plan? (To be completed after team discussion). 

 
 
 

 

 
Date for Review: 
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Appendix 7 

 

Multi-source feedback structured reflective template 

Name of nurse:                                     

Date of exercise:  

Feedback scheme used (specify if self-or locally-designed):  

Number of colleagues giving feedback:  

Name of person who collated and gave feedback:  

Designation of person giving feedback: 
(e.g Colleague, manager, GP, Appraiser) 

 

 
Main outcomes of feedback  
Hints: Look at your positive outcomes, as well as learning needs: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What learning might I undertake? 
Hint: It may help to separate learning from changing your behaviour. So, rather than ‘’I will show more respect to nursing 
colleagues’’, it might be more productive to undertake learning which develops your understanding of the benefits of the diversity of 
teams. Your ideas in this section can be discussed further with your appraiser. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Final outcome after discussion at appraisal: 
(Complete at appraisal, how your outcome will improve patient care) 
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Appendix 8 

 

Case review structured reflective template 

Name of nurse:                                      

Date of clinical event:                             

Patient Identifier(NHS number)  

 
Description of clinical event:  
Hint: You may choose a single consultation at random, or you may prefer to choose a case in which you were involved over time. 
Either way, your involvement should have been significant. You should write from your personal perspective, and reflect on how 
your own professional behaviour can improve, not that of the organisation, or of others. 
 
 
 
 
 
 

  

Reflections relating to Good Clinical Care: 
Hints: This refers to the systems allowing effective care, and your place within them. Was all information to hand? Was there enough 
time for the consultation? Was the environment conductive to patient privacy and dignity? Were all required clinical facilities 
available? Were local guidelines available? What can I do to improve these factors? 
 
 
 
 
 
 
 

Reflections relating to Maintaining Good Nursing Practice: 
Hints: This refers to your level of knowledge. How do I judge my level of knowledge, or skill around this clinical topic? What unmet 
learning needs can I identify? How can I address them? 
 
 
 
 
 

Reflections relating to Relationships with Patients: 
Hints: How well did I communicate with the patient? Did the patient feel respected? Did the patient have sufficient opportunity to 
tell their story? Did the patient feel a partner to the outcome of the consultation? How do I gauge these? What skills can I identify 
which will enhance these? 
 
 
 
 
 
 
 

Reflections relating to Relationships with Colleagues: 
Hints: Did I take account of notes made by others prior to this event? Did I gather information appropriately from others? Did I 
make comprehensive, legible records for others who may see the patient subsequently? Did I appropriately respect the clinical 
approach of others, even if it differs from my own? What can I do to improve this area in the future? 
 
 
 
 
 
 

Outcome: For completion at your appraisal: 
Agreed potential learning needs for consideration for inclusion in your personal development plan, considering how your outcome 
will improve patient care. 
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Appendix 9 

 

Patient survey structured reflective template 

Name of nurse:                                      

Date of survey:                             

Type of survey:   

 
What issues can I identify from the exercise? 
Hints: Look at your positive findings just as carefully as the most negative. Discuss and seek advice from colleagues both peer and 
senior, if possible. If you have difficulty identifying learning needs from the survey, be frank about this. Skills in interpreting such 
information can then be considered as your first learning need in this regard. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What actions will I undertake: 
Hints: These might include: improving communication techniques, different ways of working to maximise dignity and privacy, 
negotiating changes to the consulting environment, developing skills with respect to specific cohorts of patients, learning more about 
how to learn from patient surveys (as above). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Final outcome after discussion at appraisal: 
(Complete at appraisal considering how your outcome will improve patient care) 
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Appendix 10 

 

Data collection/audit structured reflective template 

Name of Nurse:                                          

 
Measurement/audit title:                           Date of data collection/audit: 
 
 
 
 

Reason for choice of measurement / audit: 
 
 
 
 
 
 
 
 
 
 

Audit findings: 
 
 
 
 
 
 
 
 
 
 
 

Learning outcome and changes made: 
 
 
 
 
 
 
 
 
 
 
 

New audit target: 
 
 
 
 
 
 
 

Final outcome after discussion at appraisal: 
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Appendix 11:  Scope of Practice Statement  

Name:                                          

Email address:  

Role:  

Work Base:  

 

Disease Area to be 
Prescribe For 
 
 
 

Evidence of 
Competence to 
Prescribe in this 
Area 

Recent CPD 
Supporting 
Prescribing in this 
Area (include dates) 

Please State 
Guidelines or 
Attach Protocols 
Worked to for 
example: NMC scope 
of practice 

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

What plans do you have to Audit your 
Prescribing? 

 
 
 
 
 

Do you receive Clinical Supervision? If so 
please give a brief description 

 
 
 
 
 

Have you identified any CPD needs 
relating to Prescribing? 
If so how do you plan to address these 
needs? 

 

 
My intended scope of practice has been discussed with my Clinical Manager and a copy of my 

evidence to prove competence has been given to my manager to place on my personnel file 

Nurse Independent 
Prescriber Signature 

 Date:  

Clinical Management 
Signature 

 Date:  

 
This should be kept on the prescriber’s personnel file. A copy of the completed document 
must be sent to the PCT Non-Medical Prescribing Lead 
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Appendix 12 

Some information on clinical supervision (taken from the RCN website 

(www.rcn.org.uk) 

Definitions 

Clinical supervision  

An activity that brings skilled supervisors and practitioners together in order to reflect upon their 

practice. ‘’Supervision aims to identify solutions to problems, improve practice and increase 

understanding of professional issues’’ UKCC (1966). There are various models or approaches to 

clinical supervision; one-to-one supervision, group supervision, peer group supervision. The 

choice of approach will depend upon a number of factors, including personal choice, access to 

supervision, length of experience, qualifications, availability of supervisory groups, etc.  

Supervisor 

A skilled professional who assists practitioners in the development of their skills, knowledge and 

professional values. A supervisor, in this instance, is a qualified practitioner who has sufficient 

experience to deploy advice in a supervisory situation. Supervisors may be line managers, or 

colleagues, who are in a position to counsel staff on practice guidelines and applied policy. 

Supervisee 

A practitioner who receives professional advice, support and guidance from a supervisor. The 

UKCC (1966) suggests that clinical supervision will enable the supervisee to develop greater 

knowledge and a deeper understanding of accountability. For those practitioners who are very 

experienced in their field of work, a supervisor may be used more as a source of support for 

reflection on practice. 

Clinical supervision UKCC regulations 

The United Kingdom Central Council for Nursing, Midwifery and Health Visiting (1996) 

produced a position statement on clinical supervision for nurses and health visitors; these 

principles have since been adopted by their successor, The Nursing and Midwifery Council 

(2000). The six key statements include: 

1. ‘’Clinical supervision supports practice, enabling practitioners to maintain and promote 

standards of care. 

2. Clinical supervision is a practice-focused professional relationship involving a 

practitioner reflecting on practice guided by a skilled supervisor. 

3. The process of clinical supervision should be developed by practitioners and managers 

according to local circumstances. Ground rules should be agreed so that practitioners 

and supervisors approach clinical supervision openly, confidently and are aware of what 

is involved. 

4. Every practitioner should have access to clinical supervision. Each supervisor should 

supervise a realistic number of practitioners. 

5. Preparation for supervisors can be effected using ‘in house’ or external education 

programmes. The principles and relevance of clinical supervision should be included in 

pre-and post-registration education programmes. 

6. Evaluation of clinical supervision is needed to assess how it influences care, practice 

standards and the service. Evaluation systems should be determined locally.’’ 
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Although not a statutory requirement for nurses or health visitors, clinical supervision is a 

statutory function for the supervisor of midwifes. As stated in The Midwife’s Code of Practice, 

clinical supervision is considered an integral part of the midwifery supervisor’s role. Clinical 

supervision is not a new phenomenon; many other professionals, including psychologists, 

counsellors, mental health practitioners and social workers, have already practiced and developed 

systems of supervision, both for staff and clients. 

There are many different models and approaches to clinical supervision; 

 One-to-one supervisor (supervisor-supervisee) 

 Group Supervision (Supervisor-supervisees) 

 Peer Group Supervision (Dual Roles: Supervisors/supervisees). 

Clinical Supervision should not be confused with other ‘supervisory’ activities, such as the 

appraisal system, or mentoring. 

 

 


