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Medical appraisers can facilitate Personal Development Plans (PDPs) that make a difference to quality of

care by being more aware of the virtuous cycle of ownership, engagement, including patients and writing
SMARTER objectives
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Results: Ownership = Engagement

A PDP that results from a combination of high stake goals and positive engagement factors
is the most likely to be internalised and achieved (table 1). Engagement factors - such
as attraction to the learning need/work, determination and visible delight in outcomes
(Schlecty 1994). Goals - which are of either high or low stakes depending on importance.
Barriers - such as mismatched transactions (Berne 1961).

Gregory (2015) recognised the importance of engagement with the PDP, which is influenced
in a number of ways: (table 2)

Background

The review of the progress made with the Personal Development Plan (PDP) goals from the
previous year and the production of an agreed PDP arising from the appraisal documentation
and discussion are essential elements of each medical appraisal for revalidation. NHS
England’s National Medical Director has expressed concern about whether the Personal
Development Plan objectives agreed during appraisals are relevant and well-constructed,
such that progress against them will be meaningful (Keogh, 2014). Nayar (2003, p.206)
found that 50% of general practitioners have viewed PDPs as ‘hoops to be jumped'.
Jennings (2007, p.521) argues that ‘PDPs are founded on a misconception, the practice of
promoting reflective learning via PDPs is not evidence based, a PDP is probably more useful
to the facilitator than the learner and a PDP is not essential for successful self-directed

Table 1: Diagram showing the different elements Table 2: Gregory’s Window of Engagement
which are linked and promote engagement. (based on Johari’s window, 1955)
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Aim
To explore how to create Personal Development Plan (PDP) objectives that

drive quality improvements in patient care

e Doctors will have PDP objectives that are patient focused and explicitly seek
to support the delivery of better care by encouraging excellence and quality
Improvements in practice

e Appraisers will be able to facilitate a process of continuing professional
improvement and motivate doctors to spend time in appraisal on developing
meaningful and effective PDP objectives

Method
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(Caesar, 2015) Appraisers can be trained to weave the planning of the PDP throughout the appraisal

preparation and discussion and support the writing of 'SMARTER" objectives

For doctors to fully engage with their PDPs, the ideal is a combination of high stake goals
“that’s where I’d like to see patient mentioned in particular ... and positive engagement factors. When this has been explored during the appraisal, and
it should be about an impact on quality of practice almost no delivered in the outputs, doctors will ‘own’ their PDP objectives and internalise them

matter what the developmental need is.” (Caesar, 2015) Putting the word “patient” explicitly in the PDP can ‘light it up’ and make the link to

improvements in patient care obvious
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