What makes a good summary?
1. Should the writing style be succinct / neutral / careful / pink and fluffy?  What adjectives would  you  use to describe the ideal?  Why?  “Use the style you are comfortable with and one that will mean something to the appraisee.  The function is to be formative for the appraisee.”  “Be descriptive and use your personal flare.”  “Useful to be personalised; tendency to be too factual to avoid disputes.”
2. Should statements be justified or qualified?  Are statements such as, “You show your patients respect,” or “You work well within a team,” acceptable?  Ideally statements should be justified or qualified e.g. Your above median score on “Show respect” in CFEP PSQ suggests you show your patients respect.”
3. How and where do you “set the scene?”  What should this include?  Summary of roles and overview of the year; stage of Revalidation cycle and any evidence gaps that need plugging prior to an imminent Revalidation.  Can either put this in General summary or at the beginning of 1st section.
4. How do you prefer to document an appraisee’s non-core roles and clarify what feedback has been received around each role?  We need to see personal reflection about these roles and if there is no feedback about them, encourage this in future. 
5. Are handwritten forms acceptable either from appraisee or appraiser?  No
6. We are supposed to exclude bias and prejudice.  Yet a major goal of appraisal is to support and affirm the appraisee and to allow the process of appraisal to be a formative experience.  Is there a tension between these two expectations?  If so, how do we work creatively with that tension?  How do you ensure and demonstrate that the appraisal meeting was “focussed on the needs of the doctor?”  Ask the appraisee before hand, what they want to get out of the appraisal meeting and seek to run with their wishes for at least part of the time.  (Also worth asking appraisee if you may keep aspects of the appraisal documentation to avoid repeating yourself next year.)  Best not to agree to take on an appraisee if you think there is a conflict of interest.  Dialogue (e-mail or phone) before the appraisal may allow a lot of the summative tick box elements to be addressed before the appraisal meeting, freeing you to have a thoroughly formative meeting
7. How, in our summaries, can we productively challenge our appraisees while supporting them?  “Emphasise the supportive and affirmative while gently challenging over the 3 year cycle and part of this challenge will be in signposting goals for next year. “  “Challenge as appropriate, but the appraisee may already be their own greatest challenger and the challenge may need to be to do less!” 
8. When should we disagree with MAG statements and what are the implications of doing so?  Feel free:  this should be seen as a neutral act rather than  hostile act but may serve to prompt improvement next year. 
9. Should we expect to comment on the quality of the supporting information and the level of reflection seen in the forms, - with specific suggestions on how to improve for those who need this?  Yes.  Pre-reading “homework” is essential and there will be an element of coaching in most appraisals.  We may need to provide examples either of our own or some of the anonymised examples we have circulated at previous meetings.
10. How do you celebrate excellence in a way that rings true and doesn’t sound cheesy?  “Cheesy is ok.”  Compliments carry great weight:  telling an appraiser, “I’ve learned x from this appraisal,” can be very affirmative.  Back up celebration of excellence by citing examples from their reflective comments.  Quotes from the free text bits of PSQ or MSF can be very affirming.
11. How can we signpost appraisees adequately around Revalidation and try to take some of the worry out of it for them?  Clear signposting and guidance; hopefully other material covered at the support meeting is some help to appraisers in providing this.
12. How can we flag doctors who are providing minimal evidence or are not really engaging?  Flag this in your appraisal summary and in the checklist and make it clear to the appraisee that you are doing so.  Please also flag to the appraisal lead and discuss tricky ones before completing your summary if you wish
13. How will the Appraisal leads and team support us if we have concerns about a doctor?  We will often take individuals where there are concerns to discuss at next monthly RAG meeting so that there is a widely agreed view.  Appraisal leads will contact doctors where there are concerns either via appraiser or (usually with full agreement and knowledge of appraiser) directly.  Mostly this is about suggestions of what needs to be done for next year rather than asking them to re-do stuff from this year
