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Senior doctors not fully complying with appraisal system for juniors, says research 
 

Senior doctors who assess the performance of junior medics and medical students are failing to use the new portfolio-based performance appraisal systems fully, new research says.

 

Dr Martyn Chamberlain told the British Sociological Association’s medical sociology conference in Manchester today (Friday, 4 September) that he interviewed 46 UK consultants, surgeons and GPs and found none fully complied with the appraisal system’s requirements. 

 

Dr Chamberlain found that all 46 believed the new portfolio-based performance appraisal systems were ‘highly superficial’ box-ticking exercises and they continued to use the traditional method of assessment by day-to-day performance. 

 

One doctor told him: “It’s like this, you fill in the forms in a workmanlike ‘dotting the Is and cross the Ts’ fashion. But it’s all for the look of the thing. It doesn’t mean that you actually have done what you are meant to have done, or for that matter believe in what you have written past a very superficial level. 

 

“You see, you tend to ‘bend’ the paperwork because you have checked out that everything is OK in your own way. So you are just complying with the bureaucratic need to get the paperwork done, and that’s all, really.”

 

Portfolio-based performance appraisal systems have been brought into undergraduate and postgraduate medical training over the last decade as a way of formally logging the progress of medical students and junior doctors, who fill it in as a record of their progress during their training, and which is signed off during appraisals. They are also used during the annual appraisal of all doctors as part of their NHS contract. 

 

Within medicine, portfolios are increasingly being used to demonstrate a doctors continued fit to practice in their chosen speciality due to a series of high profile medical malpractice cases in recent years, such as the GP Harold Shipman and the Royal Bristol Infirmary Scandal. 

 

But portfolios have been criticised by some doctors for placing as high a priority on trainees publishing case reports and auditing hospital procedures against good practice as upon their gaining practical medical skills.

 

In his research paper, Dr Chamberlain, of the University of Chester, said that 19 of the 46 interviewed were what he called ‘non-compliers’ who ignored the trainees’ portfolios when assessing them, and filled them in as a ‘tick-box’ exercise based on their own assessment of them. 

 

One non complier said: “I don’t tend to look at their portfolios really. There really is no need for me to do that past scanning it to make sure all the boxes have been ticked and the right pieces of paper completed and signed at the end of the placement.

 

“When they [trainees] turn up on day one I tell them what I expect of them and will be looking out for, and I tend to just fill in the portfolio paperwork around those expectations of them.”

 

Another 17 were what Dr Chamberlain calls ‘minimalists’ who held some meetings with juniors and students to check the portfolio was being completed as required, but these were held at irregular intervals and were informal.

 

The remaining 10 doctors – whom Dr Chamberlain calls ‘enthusiasts’ – held regular meetings. However, “although they used portfolio documents to assess and guide them, like the non-compliers and minimalists, enthusiasts reserved the right to assess students as and how they thought fit,” the research says.

 

One doctor said: “I do try and make sure to meet regularly with students and that I do assess them in key areas in the portfolio documentation like communication skills with patients or their ability to use clinical protocols when formulating a diagnosis. But at the end of the day what I am most concerned with is satisfying in my own mind that they are basically competent to do the job as I see it, not with filling in portfolio paperwork.

 

“Don’t get me wrong, I like the portfolio approach. It’s just that – I think if you talk to my colleagues they will tell you much the same thing –it does tend to be too prescriptive and tell you what to do assessment-wise with a student or a junior.

 

“It’s like they [medical schools and deaneries, responsible for training] are trying to remove the need for you to exercise your personal judgment by giving you a form to fill in, in a set way, using prescriptive criteria, and I think you can’t expect us as experienced clinicians to agree with that approach.”

 

The research concludes: “In spite of the presence of relatively minor differences between these three groups, all [of the appraisers] reported trainees’ portfolios played a highly superficial role in helping them decide what work tasks an appraisee should undertake and be assessed in and form an opinion about the level of technical proficiency possessed by an appraisee.

 

“Their self-reported accounts of the conduct of the appraisal process indicated they were adopting a stance of paperwork compliance toward trainee appraisal.”

 

The doctors often said that poor performance by juniors and students would be detected at day-to-day level on the wards and dealt with there, outside of the appraisal system.

 

The research also says that none of the 46 had been formally trained in appraising. They were usually too busy to give it the time needed to carry out the appraisal system properly. One GP said: “It takes a lot of time to complete if you are going to do it properly, and time is a short commodity around here.”

 

The doctors and surgeons carrying out the appraisals were usually not employed by the medical schools and deaneries, which are the organisations responsible for training medical students and junior doctors. This meant that the appraisers were not fully accountable for their work and this led to a “relegation of educational obligations behind service and research commitments,” the research paper says.

 

Dr Chamberlain’s research paper, entitled ‘Appraising doctor appraisal: a case of paperwork compliance,’ suggests that doctors avoid using the portfolio system fully because they wanted to avoid a managerial culture constraining their autonomy. 

 

For his research he carried out interviews of doctors in one UK town, which is not named in his paper. 

 

Dr Chamberlain ends his paper by calling for more independent research to be conducted into performance appraisal mechanisms within medicine. 

 

This is particularly necessary because portfolios will play a role in the new quality assurance system, called revalidation, due to be introduced nationally in the UK next year, he believes. 

 

Revalidation forms a key part of the government’s response to calls to reform medical training systems, as detailed in the 2008 Health and Social Care Act. It is designed to ensure all doctors’ fitness to practice is regularly tested so they can stay on the medical register.

 

Dr Chamberlain publishes a book, Doctoring Medical Governance: Medical Self-Regulation in Transition in November which discusses his research in more detail. 
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