EoE ACCS Programme: Clinical Supervisors Report 
(for Anaesthetic-stream ACCS Trainees only)

	First name:    
	Surname:   

	GMC number:    
	Training number:    

	Name of Clinical Supervisor submitting report:

	Position:    
	Hospital:    

	Period covered by this report 
	From:
	To:


Trainee Details - Year of training:  CT1  FORMCHECKBOX 
  
CT2
  FORMCHECKBOX 
  
	Parent Specialty:
	


Workplace Based Assessments

Summary of workplace-based assessments undertaken during this period and outcomes 
	
	Number
	Comments

	Mini-Clinical Evaluation Exercise
- mini-CEX
	
	

	Case-based Discussion

-  CbD
	
	

	Directly Observed Procedures
-  DOPs
	
	

	Acute Care Assessment Tool

-  ACAT
	
	

	Other (please specify)
	
	

	Comments:


	
	


	


Curriculum Competencies:  Please provide an interim report and comments on the trainee’s progress against curriculum requirements at this stage of training 

Summary of other activity: Teaching, courses, exams, audit, research, other
	Has the trainee attended/delivered an appropriate number of organised teaching sessions?
	
	



Courses or certificates obtained (ALS, ATLS, APLS, EPLS, Simulation, US, Other):
	


Relevant examinations attempted and results:……..
Audit: Has the trainee participated in audit during this period? Comments on the audit:

	


	Research: Has the trainee participated in research during this period?

Other activities: please specify:
	
	


Clinical incidents, complaints:
Provide details of any clinical Incidents or complaints which have involved this trainee.

	Date
	Description/Comments
	Outcome (delete as appropriate)

	
	
	Resolved  /  Pending  /  No case to find  /  Accountable


	
	
	Resolved  /  Pending  /  No case to find  /  Accountable



Areas of good practice

Please provide details of areas of strength in the trainee’s clinical practice, including evidence of excellence 

	


Areas for development

	


Multi-Source Feedback: Has an MSF been completed with 10 or more responses in this period? Comment on the MSF or other relevant feedback:

	


	Do you have any concerns about this trainee?
	Yes
	No


Comment on the trainee’s progress, as supported by the evidence provided.

	


Probity and Health

	Do you have any concerns about the trainee’s probity or health?
	Yes
	No


Comments on probity or health:

	


Overall Progress

Summarise the trainee’s progression during the period of this report:
	
	Tick one box
	Comments

	Well above expectations for stage of training
	
	

	Above expectation for stage of training
	
	

	Meets expectations for stage of training
	
	

	Borderline for stage of training
	
	

	Below expectations for stage of training
	
	

	Well below expectations for stage of training
	
	


Trainee comments regarding above report 

Signed by ________________________
Date_______________________

(supervisor)

Signed by ________________________
Date_______________________

(trainee)
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