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This pack contains the documents which must be completed electronically and uploaded to MS Teams along with your recorded consultations.
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When you are ready to submit your consultations, please contact GP peer review admin at: nes.gp-peer-review@nhs.scot

SUMMARY OF CONSULTATIONS
	ConsultNo
	Type of Appointment
	Date and Clock Time
	Length of Consult
	Main reason for consultation with relevant background information including medication
	Age and sex of patient
	Consent
given
Y/N

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


LOGBOOK

CONSULTATION NUMBER:
___


Please use the following sheets to review each consultation prior to submission.  Consider each of the areas Communication, Partnership, Health Enablement and Management Plan.  Rate your consultations 1 - 4 (little positive – strong display) and explain your choice in the space provided.  The reviewer will use this information when formulating feedback.  Complete one sheet for each consultation submitted.

	COMMUNICATION: Rating = 

	Explain:



	PARTNERSHIP:  Rating = 

	
Explain:



	HEALTH ENABLEMENT: Rating =

	Explain:


	MANAGEMENT PLAN: Rating =

	Explain:



	SUMMARY OF LEARNING POINTS IN THIS CONSULTATION

	


LOGBOOK

CONSULTATION NUMBER:
___

Please use the following sheets to review each consultation prior to submission.  Consider each of the areas Communication, Partnership, Health Enablement and Management Plan.  Rate your consultations 1 - 4 (little positive – strong display) and explain your choice in the space provided.  The reviewer will use this information when formulating feedback.  Complete one sheet for each consultation submitted.

	COMMUNICATION: Rating = 

	Explain:



	PARTNERSHIP:  Rating = 

	
Explain:



	HEALTH ENABLEMENT: Rating =

	Explain:


	MANAGEMENT PLAN: Rating =

	Explain:



	SUMMARY OF LEARNING POINTS IN THIS CONSULTATION

	


LOGBOOK

CONSULTATION NUMBER:
___

Please use this sheet when reviewing each consultation prior to submission.  Consider each of the areas Communication, Partnership, Health Enablement, and Management Plan – rate your consultations 1 - 4 (little positive – strong display) and explain your choice in the space provided.  The reviewer will use this information when formulating feedback.

	COMMUNICATION: Rating = 

	Explain:



	PARTNERSHIP:  Rating = 

	
Explain:



	HEALTH ENABLEMENT: Rating =

	Explain:


	MANAGEMENT PLAN: Rating =

	Explain:



	SUMMARY OF LEARNING POINTS IN THIS CONSULTATION

	


LOGBOOK

CONSULTATION NUMBER:
___

Please use the following sheets to review each consultation prior to submission.  Consider each of the areas Communication, Partnership, Health Enablement and Management Plan.  Rate your consultations 1 - 4 (little positive – strong display) and explain your choice in the space provided.  The reviewer will use this information when formulating feedback.  Complete one sheet for each consultation submitted.

	COMMUNICATION: Rating = 

	Explain:



	PARTNERSHIP:  Rating = 

	
Explain:



	HEALTH ENABLEMENT: Rating =

	Explain:


	MANAGEMENT PLAN: Rating =

	Explain:



	SUMMARY OF LEARNING POINTS IN THIS CONSULTATION

	


LOGBOOK SUMMARY

Please comment on your overall performance:
	COMMUNICATION:

	

	PARTNERSHIP:

	

	HEALTH ENABLEMENT:

	

	MANAGEMENT PLAN:

	

	IS THIS A REPRESENTATIVE SAMPLE OF YOUR WORK? – REFLECT…

	


APPLICATION FOR SUBMISSION OF 
CONSULTATIONS FOR PEER REVIEW












Delete as appropriate

I have read and understood the guidance notes including the technical and data protection    
Yes/No
requirements.

I confirm that all consent procedures have been carried out correctly.                         

Yes/No
I hereby submit my consultations and completed log for feedback.                                    
Yes/No
This is the first time I have submitted consultations for peer review.



Yes/No
I agree that these consultations can be used for educational and research purposes*

Yes/No    









(* By saying ‘Yes’ to this, it allows the consultations to be copied securely and the copy to be retained for one year and used for training of the Consultation Peer Review Group)

I have contacted nes.gp-peer-review@nhs.scot to arrange payment of £175 fee.

Yes/No

Complete one of the following:
A. I am a potential new GPST Trainer, and these consultations are being submitted prior to my training course.


B. I am a Returner GP with an estimated programme completion date of: 


TPD email address: 

C. I am GPST ES and these consultations are being submitted prior to a GPST Training Accreditation/Reaccreditation visit.


Date of visit: 

D. I intend to use the feedback provided about my consultations as part of my forthcoming GP appraisal.


Date of appraisal: 

	Name of applicant:
	
	GMC No:
	

	Email address:
	

	Practice address:
	

	Electronic signature:
	
	Date:
	


When you are ready to submit your consultations, please contact GP peer review admin at:

nes.gp-peer-review@nhs.scot



 CONSULTATION PEER REVIEW


  DOCUMENTATION FOR SUBMISSION
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