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ROYAL COLLEGE OF PAEDIATRICS AND CHILD HEALTH

THAMES POSTGRADUATE MEDICAL AND DENTAL EDUCATION

NORTH THAMES PAEDIATRIC SPECIALIST TRAINING COMMITTEES

SPECIALIST REGISTRAR ASSESSMENT

	Training Report

The trainee, the supervising consultant, and another member of staff should each complete a copy 




Section A
	Name _________________________________

Specialty_______________________________

Date of Assessment Interview:______________

Period covered: from _____________________

                          to     _____________________

Year/phase of training programme reviewed:

______________________________________

Nature of experience/sub-specialty:

______________________________________

Report completed _______________________

(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 _______________________________________

Discussed with:____________________________

	Important Information

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

· It should be completed for all trainees who hold an NTN, VTN, FTN and LAT, including clinical lecturers and research fellows who undertake clinical work.

· As a minimum the trainee, their supervising (clinical) consultant and an agreed senior member of the nursing/paramedical team should complete a report.

· The report of the supervising consultant must be informed by direct observation and discussion with the trainee, and may also be informed by feedback from parents, projects and presentations, review of notes and letters and other methods.

· The report of the supervising consultant should also be informed by the reports of other staff.

· It must be discussed with the trainee and any areas of disagreement documented.

· The reports should be sent to the local Paediatric College Tutor/Unit Training director for discussion with the trainee at the annual Assessment Interview and Annual Review

· Copies of the reports should be kept by the SpR in a portfolio.

· Where there are concerns about the SpR's performance and training needs the trainee will be referred for further discussion.


Section B

· It is important that you, your trainer and a senior member of your team, recognise and describe your strengths.

What are this person’s greatest strengths and achievements?

Section C

· Please record your assessment of yourself/the trainee in the following areas by placing a tick in the most appropriate box.

· Please grade yourself/the trainee in each area as "consistently good", "normally acceptable", "sometimes inadequate" or "often inadequate", using the guidance in the tables appended.

· Where you have concerns about your/the trainee's performance in a given area please:

· Describe the nature of your concerns clearly (you may continue on page 4 if necessary)

· Give an example to illustrate them if possible.

PERSONAL ATTRIBUTES

	Please describe these - tick a box
	Consistently good
	Normally acceptable


	Sometimes inadequate
	Often inadequate

	Reliability
	
	
	
	

	Initiative
	
	
	
	

	Reflective, learns from experience, seeks help appropriately
	
	
	
	

	Motivation
	
	
	
	

	Time management / Personal Organisation
	
	
	
	

	Learning Skills


	
	
	
	


Do you have any concerns about this trainee’s personal attributes?

I have no concerns



(
I have concerns which are (continue on page 4 if necessary)
INTERPERSONAL SKILLS

	Please describe these - tick a box
	Consistently good
	Normally acceptable
	Sometimes inadequate
	Often inadequate

	Communication with patients
	
	
	
	

	Communication with parents
	
	
	
	

	Relationship with colleagues

· Support to Juniors
	
	
	
	

	Relationship with colleagues

· Team working
	
	
	
	


Do you have any concerns about this trainee’s interpersonal skills?
I have no concerns 



(
I have concerns which are (continue on page 4 if necessary)
CLINICAL SKILLS

	Please describe these - tick a box
	Consistently good
	Normally acceptable
	Sometimes inadequate
	Often inadequate

	Patient assessment
	
	
	
	

	Clinical judgement


	
	
	
	

	Patient management


	
	
	
	

	Practical skills


	
	
	
	


Do you have any concerns about this trainee’s clinical skills?

I have no concerns



(
I have concerns which are (continue on page 4 if necessary)

Section D

EDUCATIONAL PROGRAMME AND LEARNING OBJECTIVES

Do you have any concerns abut your/this trainee's completion of the educational programme and the achievement of learning objectives?

I have no concerns



(
I have concerns which are (continue on page 4 if necessary
General Comments

Section E

· Please use the space below to expand on areas of concern or particular strengths or on the training programme if you think this has not been completed satisfactorily. 

· If there are any areas where you feel you have/the trainee has specific training needs it would be useful if you could identify them:

· how they were addressed through the appraisal system and personal learning plan

· the methods used for assessment.

· Areas of disagreement between trainee and supervisor should be discussed and documented.

Signed

Trainee _____________________________________

Supervisor ___________________________________

Date _________________

