
X X X X X X X

12 Verbal communication with
colleagues

3 Awareness of their own limitations

4 Ability to respond to psychosocial
aspects of illness

5 Appropriate utilisation of resources
e.g. ordering investigations

How do you rate this
Doctor in their:

Good Clinical Care

U/C*

1 Ability to diagnose patient problems

2 Ability to formulate appropriate
management plans

Teaching and Training, Appraising and Assessing
8 Willingness and effectiveness

when teaching/training colleagues

9 Communication with patients

10 Communication with carers
and/or family

11 Respect for patients and their
right to confidentiality

13 Written communication with
colleagues

14 Ability to recognise and value the
contribution of others

15 Accessibility/Reliability

16 Overall, how do you rate this
doctor compared to a doctor
ready to complete F2 training?

Below expectations
for F2 completion

Borderline for
F2 completion

Above expectations
for F2 completion

42 3 5 61

mini-PAT (Peer Assessment Tool) - F2 Version

Meets
expectations

for F2
completion

If yes please state your concerns:
Do you have any concerns about this doctor's probity or health? Yes No

*U/C Please mark this if you have not observed the behaviour and therefore feel unable to comment.

Relationship with Patients

Working with colleagues

Forename

Surname Doctor's

GMC Number:

6 Ability to manage time effectively /
prioritise

7 Technical skills (appropriate to
current practice)

Maintaining good medical practice

Please complete the questions using a cross: Please use black ink and CAPITAL LETTERS

Please refer to curriculum at www.mmc.nhs.uk for details of expected competencies for F1 and F2

2500288218



Inpatients

Outpatients

Both In and Out-patients

A&E/Admissions

Intensive Care

Theatre

General Practice

Other (Please specify)

Community Speciality

Laboratory/Research

Acknowledgements: mini-PAT is derived from SPRAT (Sheffield Peer Review Assessment Tool)

Anything especially good? Please describe any behaviour that
has raised concerns or should be a
particular focus for development:

British

Irish

Other White Background

Caribbean

African

Any other Black background

Indian

Pakistani

Bangladeshi

Other Asian Background

White and Black Caribbean

White and Black African

White and Asian

Any other mixed background

Chinese

Any other ethnic group

Your ethnic group:

Male FemaleYour Gender:

Which environment have you primarily
observed the doctor in?
(Please choose one answer only)

How long has it taken you to
complete this form
(in minutes)?:

Your Surname:

Consultant SASG SpR

SHONurse Allied Health Professional

GP

Foundation/PRHO

Other (Please specify)

Your position:

/ /Your Signature:
...........................................................

Date:

Length of working relationship: monthsIf you are a Nurse or AHP how long
have you been qualified?:

years

What training have you had in the
use of this assessment tool?:

Face-to-Face Have Read Guidelines Web/CD rom

Your GMC Number:
(Doctors only)

Please continue your comments on a separate sheet if required

9787288212


