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Supervisor’s Report Guidance Notes

The generic Supervisor’s Report is now available and should be used for all Specialty Registrars in ST3 and onwards.  

Specialty e-portfolio(s) for ST3 trainees are not yet available and these Reports will be needed in addition to the documentation sent to all Specialty Registrars on CD at the time of enrolment.  Newly enrolling ST3’s will have this document contained on their CDs.

It is appreciated that the report is not yet perfect and will change with time and feedback on its use.  PMETB have asked that all Colleges use the same document – but this has been found to be impossible with differing needs from Colleges.  This document should be used instead of the version in the Gold Guide (Appendix 4).

Much of the document is designed to be based on “Yes/No” answers, with comments only needed if there are concerns about a particular area. It is also intended that, ultimately, some of the information will be automatically filled in when it is implemented fully in the e-portfolio (e.g. information about posts, numbers of assessments etc.)

Please note that boxes will expand for comment in the in the e-portfolio.

Supervisor’s Report 
Trainee Details

First name: .................................. Surname: ........................................

GMC number: ................................. Specialty: .....................................   

Year of training: ............................. 

This report has been completed by ………………………………………………….. 

Period covered by this report

From: ………………….
To………………….

Posts Included:

	From
	To
	Hospital 
	Speciality

	
	
	
	

	
	
	
	

	
	
	
	


Personal Development Plan

	Has the trainee set appropriate objectives in their personal development plan and met these objectives satisfactorily?
	Yes
	No


Comment on the PDP, particularly if answering No:

	


Curriculum Competencies

	Has the trainee provided evidence to demonstrate suitable progress against the curriculum requirements for their stage of training?
	Yes
	No


Comment on the curriculum progress, particularly if answering No:

	


Workplace Based Assessments

The following numbers of workplace-based assessments have been undertaken during this period. 

	

	Number

	mini-CEX
	

	CbD
	

	DOPS
	

	ACAT
	

	Other
	


Multi-Source Feedback

Has an MSF been completed with 12 or more responses in this period?

	Not required in this period
	

	Required but not completed on schedule
	

	Yes and summary sheet has been attached
	


Comment on the MSF:
	


Summary of other activity

Clinical skills / procedures (make reference to a log book if applicable)


	Has the trainee performed appropriate numbers of procedures where indicated by the relevant curriculum?
	Yes
	No
	N/A


Comments:

	


Audit 

Has the trainee participated in audit in this period?

	Not required in this period
	

	Required but not completed on schedule
	

	An ongoing audit is in progress
	

	Yes and audit summary has been attached
	


	Was the audit performed satisfactorily?
	Yes
	No


	Has the audit led to a change in practice?
	Yes
	No


	Has the audit closed the loop in the audit cycle?
	Yes
	No


Comments on the audit:

	


Research (include a summary of experience, skills and publications if not included elsewhere)


Comments on research:

	


Educational Events 
	Has the trainee provided evidence of attendance at the required number of organised educational events (including any distance learning etc.)?
	Yes
	No


	Is there evidence of reflection on some of these educational events?
	Yes
	No


Comments on the evidence of attendance at educational events:

	


Teaching

	Has the trainee delivered any organised teaching sessions?
	Yes
	No


	Is there evidence of satisfactory feedback on teaching?
	Yes
	No


Comments on teaching:

	


Management & leadership skills development



	Has the trainee developed any specific management or leadership skills during this period?
	Yes
	No


Comments on management/ leadership skills:

	


Clinical Incidents or Complaints

Please provide details of any Clinical Incidents or Complaints which have involved this trainee.

	Date
	Description/Comments
	Outcome

	
	
	

	
	
	


Honesty and Health

	Do you have any concerns about the trainee’s honesty, probity and health?
	Yes
	No


Comments on honesty, probity and health:

	


Overall Progress

Summarise the trainee’s progress during the period of this report:

	
	Tick one box

	Well above expectations 
	

	Above expectation 
	

	Meets expectations 
	

	Borderline 
	

	Below expectations 
	

	Well below expectations 
	


	Do you have any concerns about this trainee?
	Yes
	No


If “Yes” include details below with comments on the trainee’s progress, and document when and how these concerns were raised with the trainee.

Comment on the trainee’s progress, based on the evidence recorded (or lack of evidence).

	


Trainee’s Comments on This Report

	


Signed by _________________________

Date_______________________

(supervisor)

Signed by _________________________

Date_______________________                 (trainee)
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