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Aims. The project aimed to review the Trust Medical Appraisal
policy and offer a platform to update the Trust policy locally
and align it to a National recommendation in the Medical
Appraisal Guide besides gathering consensus for change for
other relevant issues to the Trust.

Methods. The project was undertaken as a part of the ‘Leadership
and management fellowship Scheme’ sponsored by the Tees Esk
and Wear Valley NHS Foundation Trust and conducted in collab-
oration with the Royal College of Psychiatrists, UK and Faculty of
Leadership and Management, UK 2022-23 with data collection
lasting from January till August 2023. The methodology consisted
of drafting a document comparing the information from the
review of the existing Trust medical appraisal policy and the guid-
ance in the Medical Appraisal guide, drafting a questionnaire
which covered the complex issues in the appraisal process and
where the Trust medical appraisal policy was identified as having
gaps which required further opinions to be generated for a pos-
sible revision to the policy, and gathering consensus opinions
from focus group discussions for different groups of staff which
included appraisers who are not managers, consultants who are
not appraisers, medical managers who are not appraisers, consul-
tants who are appraisers and SAS doctors who are not appraisers.
The focus groups were conducted virtually as well as face to face
groups and consensus opinions were then synthesised with infor-
mation available from the guidelines to draft recommendations.
The recommendations were then presented to the senior man-
agers in the Trust appraisal process to seek feedback and approval.
Results. The main recommendations that followed from the
review were: to promote supportive and developmental nature
of the appraisal process by making the process less document
intensive by modifying appraisal portfolio and appraisal sections,
educating staff on not duplicating information, promote verbal
reflection, and modifying corporate supporting information sec-
tion to reduce burden on doctors; maintaining 3 year appraiser
turnover; avoiding line manager to be the appraiser of the
appraisee; not sending appraisal summary to the line manager
and considering how to facilitate communication and input of
the line manager to the revalidation decision; clarifying require-
ments of supporting information for appraisal of particular
group of doctors (Trust doctors, International Medical
Graduates (IMG), academics, and on zero hour contracts); expand
corporate supporting information to include General Medical
Council (GMC)/Trust disciplinary and low level concerns; to pro-
mote wellbeing discussion by adding prompt for doctor to com-
ment on their wellbeing; adding a wellbeing statement to the
appraisal template and finally to add trainer accreditation state-
ment to the appraisal template to facilitate reporting of trainer
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accreditation. Most of the recommendations were accepted by the
Trust except one on expanding the corporate supporting informa-
tion for doctors and addition of a wellbeing template in appraisal
section.

Conclusion. The project served as a significant leadership experi-
ence in my training role to undertake a project driving a
Trust-wide change in medical appraisal policy based on participa-
tive leadership, generating consensus and developing a phased
action plan towards implementation.
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Aims. An April 2022 Electroconvulsive Therapy Accreditation
Services (ECTAS) review of electroconvulsive therapy (ECT) ser-
vices in the Southern Sector of the Western Health and Social
Care Trust highlighted that the follow up of service users’ mem-
ory and cognitive side effects post-ECT needed to be improved to
deliver safer and more effective care. The aim of this MDT quality
improvement project was to transform the follow-up process from
a baseline of 13% of service users receiving memory assessment
1-2 months post ECT to 100% of service users receiving memory
assessment 1-2 months post ECT over a 16 month period.

Methods. In June 2022, an MDT working group was established
with key stakeholders from inpatient and community mental
health services. Using driver diagrams, opportunities for improve-
ment were collectively identified and innovative ideas proposed to
overcome these barriers. The primary drivers for change were
communication, resources, and education. Systems were estab-
lished and PDSA cycles used to review our data and decide
whether we needed to make a further change. 17 service users
received ECT and were followed up within the 16 month period.
Our third change brought about the most significant and sus-
tained improvement to the process; establish ECT champions
within community teams. The ECT champion’s role was to
improve communication between inpatient and community
teams in regards to service users needing memory follow up

post ECT.
Results. The introduction of three ECT champions within the
community teams significantly improved communication

between the inpatient and outpatient teams resulting in an
improvement in the standard of care to our service users. Initial
figures show 100% of service users having memory assessment
follow up at 1-2 months post ECT in July 2023, October 2023
& December 2023. No service users required follow-up within
the service in August/September/November 2023. Performance
monitoring is ongoing as part of the service’s governance meeting.
Conclusion. In conclusion, by improving communication, utilis-
ing resources more effectively and educating through ECT cham-
pions, the percentage service users receiving memory assessments
at 1-2 months follow up post ECT achieved ECTAS standard of
100%. This will benefit our service users by enabling us to identify
those who need further input. Looking into the future, we need to
undertake a clinical audit to assess for a sustained improvement
and ensure that no unintended consequences have been
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