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Aportfolio is a ‘dossier of evidence 

collected over time that demon-

strates a doctor’s education and 

practice achievements’ (Wilkinson et al, 

2002). In addition to annual NHS apprais-

al, paper-based and electronic portfolios 

are now used within medicine to support 

performance appraisal throughout medical 

school and the foundation programme as 

well as higher specialist training. Portfolios 

will also play a role in revalidation as it is 

gradually rolled out across the UK over the 

next 2 years. 

It is argued that portfolio-based apprais-

al is personally and organizationally bene-

ficial. For example it is claimed that NHS 

appraisal gives a clinician the opportunity 

to take time out from his/her busy work 

schedule and with input from manage-

ment and work colleagues identify how 

he/she is performing clinically as well as 

how local service provision can be improved 

(Black, 2002). 

Furthermore it is claimed that portfolio-

based appraisal not only improves indi-

vidual and organizational operational 

effectiveness but also acts as an open and 

transparent quality assurance tool (Davis 

et al, 2001). Certainly its appeal for regu-

latory bodies such as the General Medical 

Council primarily lies in its ability to oper-

ate as a bureaucratic career record which 

provides ongoing auditable evidence of 

work-task competence (or not) and com-

pliance (or not) with best practice per-

formance frameworks, guidelines and pro-

tocols (Bruce, 2007). 

Appraising portfolio appraisal
Despite this, the reality of portfolio-based 

performance appraisal often fails to live 

up to the expectation. The author’s 

research investigated doctors’ experiences 

of using a portfolio to demonstrate their 

continued fitness to practice to their 

peers, in addition to documenting and 

assessing the progress of the medical stu-

dents and foundation trainees they men-

tor during clinical rotations (Chamberlain, 

2009).

The clinicians interviewed agreed that 

appraisal does create an audit trail which 

in principle is making them more account-

able for their actions. They also agreed that 

appraisal could have a positive impact 

upon professional development and career 

planning. But their accounts nevertheless 

revealed that appraisal tended to be con-

ducted somewhat ritualistically, and they 

and their peers were, to varying degrees, 

adopting a stance of ‘paperwork compli-

ance’ toward it. 

Paperwork compliance occurs when the 

completion requirements of appraisal have 

been fulfilled, with relevant sections of a 

portfolio completed and an appraisee 

signed off by the appraiser as either having 

meet minimum performance criteria or 

not. However, formal appraisal procedures 

have not been adhered to by the appraiser. 

Instead the appraiser has adopted a highly 

superficial tick-box approach toward their 

completion. 

Rituals of employment
The concept of paperwork compliance 

draws attention to the fact that ‘if 

appraisals fail to meet their manifest pur-

pose, they succeed rather as rituals of 

employment’ (Pym, 1973). Certainly the 

author’s research is not the first to dis-

cover that appraisal (portfolio-based or 

otherwise) does not necessarily deliver 

what it promises in terms of increased 

worker productivity, organizational effi-

ciency and institutional transparency and 

accountability. 

Both Redman et al (2000) and Smith 

(2005) have noted that appraisal has a 

tendency to operate superficially within 

medicine, with doctors engaging in crea-

tive ‘game playing’ toward its procedural 

requirements. Paperwork compliance is an 

example of such game playing. Yet apprais-

al is just a tool and it is the application of 

the tool that is the key to its success. With 

revalidation firmly on the immediate hori-

zon the following three issues need to be 

addressed to turn portfolio-based appraisal 

into a more useful exercise for clinicians.

Addressing the key issues 
First is the tendency for its outcomes to 

lack follow up. The author’s research 

showed that clinicians tended to not fully 

engage with portfolio-based appraisal 

because they felt it more often than not 

lacked impact in terms of generating real 

long-term change on the shop floor. Yet if 

appraisal has little direct impact upon an 

individual’s day-to-day working condi-

tions then a growing disenchantment with 

the process is to be expected (Bruijn, 

2001). 

Resources must be set aside to ensure 

that, where possible, appraisal outcomes 

do impact upon service provision. Clearly 

this is a system-wide challenge which must 

be addressed at local and national clinical 

governance levels. Only time will tell if 

changes to annual NHS appraisal bound 

up with the implementation of revalida-

tion will also help address this issue.

Second is the need for appraisers to be 

formally trained and proactively moni-

tored by governing regulatory bodies. 

Time and time again clinicians’ accounts 

of the management of appraisal showed 

that appraisers by and large lacked the 

knowledge and skills necessary to manage 

appraisal neutrally, efficiency and effec-

tively. Furthermore clinicians frequently 

had received little (and in many cases no) 

formal training in how to approach port-

folio-based appraisal for trainees.

Here the appraisal literature is unequiv-

ocal. The possession of a position of 

authority and mastery of subject-specific 

knowledge and skills are not in them-

selves enough to qualify an individual to 

be an appraiser. Neither, for that matter, 

is the periodic completion of some form 

of short-lived annual ‘in house’ training 

programme. 

The successful management of appraisal 

procedures and processes requires apprais-

ers to complete properly accredited train-

ing programmes linked to a clear career 

pathway and reward system, have their 

management of the appraisal process sub-

ject to appropriate independent multidis-
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ciplinary quality assurance mechanisms, 

and finally to periodically subject them-

selves to formal summative review and 

upgrade their knowledge and skills as nec-

essary (Armstrong, 2005). 

Clearly this has considerable resource 

implications, but such matters must be met 

head on by the General Medical Council in 

particular if performance appraisal (portfo-

lio-based or otherwise) is to become a 

meaningful exercise and generate real cul-

tural change within medicine.

Third is the need for individual clini-

cians themselves to put aside whatever 

doubts they have and proactively engage 

with appraisal no matter what current 

problems and limitations they feel it pos-

sesses. Fundamentally portfolio-based 

appraisal is about promoting good profes-

sional practice. It publicly records a clini-

cian’s willingness to place his/her patients’ 

needs and interests above his/her own 

through being critically reflective of his/her 

clinical performance and where necessary 

admitting to mistakes and learning from 

them (Wilkinson et al, 2002). 

In the author’s research unfortunately 

only a small number of clinicians recog-

nized this, the majority preferring instead 

Formal training career pathways and 

reward systems for appraisers must also be 

established, as should independently man-

aged multidisciplinary quality assurance 

mechanisms to ensure equity and public 

accountability. This must all be done in an 

open and transparent manner, particularly 

as revalidation gradually goes live over the 

next 2 years. Only then will portfolio-

based performance appraisal in all its forms 

finally live up to expectation and become a 

useful tool for clinicians. BJHM
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to focus upon appraisal’s negative aspects 

and by and large viewing it as nothing more 

than an onerous paper-filling exercise. 

Yet it was equally reassuring to learn that 

those clinicians who did view appraisal posi-

tively argued that, in spite of its current 

problems and limitations or how their 

appraiser handled the appraisal process, 

their personal commitment to making it 

work for them had helped them use it to 

identify how they are doing in their job as 

well as decide what the next steps in their 

career should be. Clearly such experiences 

need to be shared as they show the true value 

of the tool as an agent for positive change.

Conclusions
Portfolio-based performance appraisal is 

here to stay (Donaldson, 2008). In these 

risk aware times it acts as one of medicine’s 

‘“visible markers” of trust [which as]…tools 

of bureaucratic regulation fulfil [a] func-

tion as signifiers of quality’ (Kuhlmann, 

2006). The tendency toward ritualized 

engagement with its procedural require-

ments must be addressed through tackling 

head on appraisal’s lack of direct long-term 

impact on professional practice and day-to-

day working conditions. 

KEY POINTS 
n Portfolio-based appraisal is now used during medical school, the foundation programme, in higher 

specialist training and annual NHS appraisal. It will also play a role in revalidation.
n Portfolio-based appraisal promises increased worker productivity, organizational efficiency and 

institutional transparency and accountability.  
n However, research shows clinicians often view it as a paper-chasing exercise, adopting a stance of 

‘paperwork compliance’ toward it. 
n Adequate resourcing is needed so portfolio-based appraisal positively impacts upon clinical practice 

as well as a clinician’s professional development and career planning. 
n Formal training pathways and reward systems for appraisers and independently managed 

multidisciplinary quality assurance mechanisms must also be established to support the 
implementation of portfolio-based appraisal in all its forms.
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