ROYAL COLLEGE OF PAEDIATRICS AND CHILD HEALTH

THAMES POSTGRADUATE MEDICAL AND DENTAL EDUCATION

NORTH THAMES PAEDIATRIC SPECIALIST TRAINING COMMITTEES

SPECIALIST REGISTRAR ASSESSMENT

Assessment Report

For completion by the assessors at the assessment interview



Name ___________________________
______

Specialty_______________________________

Date of Assessment Interview:______________

Period covered: from _____________________

                          to     _____________________

Year/phase of training programme reviewed:

______________________________________

Nature of experience/sub-specialty:

______________________________________

First Assessor __________________________

(print names, and indicate if external)

Documentation reviewed:

(other reports, portfolios etc)
NTN/VTN/FTN/LAT__________________________

(Circle and write number)

Training post reference no_____________________

(e.g write COMM4)

Full-time/Part-time/Sessions____________________

(Circle & write no of sessions)

1 2   3   4   5   6   other

 (circle, or state)

Unit _______________________________________

Second Assessor ____________________________




Important information

· This report forms an important part of the RCPCH assessment for every SpR. It should be completed and discussed with the trainee at the Assessment Interview, before completion of the clinical attachment to which it relates. It will be used to inform the Annual Review.

· It should be completed for all trainees who hold an NTN, VTN, FTN and LATs, including clinical lecturers.

· In years 1,3, and 5 a panel of two consultants should undertake the assessment interview. Ideally, one should be the college or sub-specialty tutor, and the educational supervisor should contribute a report but not undertake the interview.

· In years 2 and 4 one assessor should be an independent senior consultant pediatrician from another department or Trust. 

· The panel should consider, discuss and record fully:

· the training reports submitted by the trainee, the supervising consultant(s) and other senior staff.

· the trainee’s strengths and achievements, and any specific training needs I concerns raised in the training reports or interview.

· the trainee’s training and career intentions, and the appropriateness of these

· The completed report should be signed by both assessors and the trainee, and returned to TPMDE for the Annual Review.

Please comment on the trainee's strengths and achievements:



Please comment on the trainee’s personal, interpersonal and clinical skills, and fully describe any concerns and requirement for additional training:



Please comment on the trainee’s completion of the training programme and achievement of learning objectives, and fully describe any concerns and need for additional training in this phase of the programme:



Please comment on the trainee’s training and career intentions, and fully describe any concerns about their appropriateness:



Signed:

First assessor ________________________

Trainee _____________________________
Second assessor ______________________________

Date:______________________________

