Educational Supervisor’s Structured Report

Submission to the Annual Review of Competence Progression panel by the trainee’s current educational supervisor, summarising the trainee’s learning Portfolio since the previous assessment. 

	Trainee’s name


	

	GMC Number


	

	PMETB Programme/Post approval number


	

	Training number (if applicable)


	

	Training programme


	

	Name of person submitting report


	

	Position


	


PREVIOUS ANNUAL ASSESSMENTS 
	
	DATES
	OUTCOME

	1.
	
	

	2.
	
	


PREVIOUS PLACEMENTS IN PROGRAMME
	
	DATES (to-from)
	LOCATION
	CLINICAL

SUPERVISOR
	%FTE

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


Current Placement ……………………………………………………………………………… 
Clinical Supervisor ………………………………………………………………………………
Dates of Placement ………………………………………………………………………………

RECOMMENDATION OF EDUCATIONAL SUPERIVISOR
	SATISFACTORY PROGRESS
	Y/N

	UNSATISFACTORY PROGRESS
	

	PANEL OPINION REQUESTED
	


PROGRESS IN THE 12 COMPETENCE AREAS

	COMPETENCE
	RATING
	COMMENTS

	Communication and Consultation Skills


	
	

	Practising Holistically


	
	

	Data Gathering and Interpretation


	
	

	Making a Diagnosis/Decisions


	
	

	Clinical Management


	
	

	Managing Medical Complexity


	
	

	Primary Care Admin and IMT


	
	

	Working with Colleagues and in teams


	
	

	Community Orientation


	
	

	Maintaining Performance, Learning and Teaching


	
	

	Maintaining and Ethical Approach to Practise


	
	

	Fitness to Practise


	
	


RATING SCALE
I = Insufficient Evidence

N = Needs Further Development

C = Competent

E = Excellent

CURRICULUM COVERAGE
	Has the coverage of the curriculum to date been satisfactory?

On which areas of the curriculum does the trainee now need to focus their attention?




SKILLS LOG
	Has the coverage of the skills log to date been satisfactory?

On which skills does the trainee now need to focus their attention?




WORKPLACE BASED ASSESSMENTS (WPBA)
	ASSESSMENT
	NUMBER

UNDERTAKEN SINCE LAST REVIEW
	MINIMUM REQUIREMENT
SINCE LAST REVIEW
	COMMENTS

	MINI-CEX
	
	
	

	DOPS
	
	
	

	CBD
	
	
	

	MSF(360°)
	
	
	

	PSQ
	
	
	

	CLINICAL SUPERVISORS REPORT
	
	
	


NATURALLY OCCURRING EVIDENCE (OTHER EXPERIENTIAL OUTCOMES)
	ACTIVITY
	DATE/S
	OUTCOME
	COMMENTS

	Audits


	
	
	

	Research Projects


	
	
	

	Publications


	
	
	

	Teaching


	
	
	

	Management Development


	
	
	

	Presentations


	
	
	

	Courses Attended


	
	
	

	Reported Adverse Incidents


	
	
	

	Complaints


	
	
	

	Other


	
	
	


OVERALL PROGRESS TO CERTIFICATION
	OTHER OUTCOMES
	DATE(S) UNDERTAKEN
	OUTCOME
	COMMENTS

	AKT


	
	
	

	CSA


	
	
	

	CPR/AED


	
	
	

	OOH SESSIONS


	
	
	

	LAST REVIEW


	
	
	


AGREED AREAS FOR DEVELOPMENT IN NEXT PERIOD OF TRAINING
	
	FEEDBACK ON AREAS FOR DEVELOPMENT
	AGREED LEARNING PLAN

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	


	Any other issues relevant to this doctor’s training (health etc)



	


I confirm that this is an accurate description/summary of this trainee’s learning portfolio, covering the time period from   ___/___/_____ to ___/___/_____

	Signed:

(Educational Supervisor)
	Signed:

(Trainee)

	Date:


	Date:


Date
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