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Educational Supervisor’s Report (Psychiatry Specialty Training)

The purpose of this report is to inform the regular reviews that are conducted of a Psychiatry specialty registrar’s progress through structured training.  The report should reflect your experience of the trainee’s performance during their clinical placement and should be discussed with the trainee before submitting.

The report relates to two main areas:

· Knowledge (relevant to the placement)

· Professional competencies

	The Trainee
	Full name


	GMC Number

	
	Date of Birth


	National training number

	
	Address


	


	The Post or Placement
	Hospital/Institution


	                              Specialty/sub-specialty

	
	Address


	

	
	Months


	From

……day…..month……year
	To

……day…..month……year

	
	· The training was full-time                                                                  Please delete as appropriate 
· The training was part-time and the ratio of part-time to full-time was…………….


1. Knowledge-base relevant to the placement

	Insufficient Evidence
	Needs Further Development
	Competent
	Excellent

	
	
	
	


	Anything particularly good?




	Areas for development




2. Professional Competencies

	
	Insufficient Evidence


	Needs further development


	Competent


	Excellent



	1. Providing a good standard of practice and care

	
	
	
	

	2. Decisions about access to care

	
	
	
	

	3. Treatment in emergencies

	
	
	
	

	4. Maintaining good medical practice

	
	
	
	

	5. Maintaining performance

	
	
	
	

	6 Teaching and training, appraising and assessing.

	
	
	
	

	7. Relationships with patients 

	
	
	
	

	8. Dealing with problems in professional practice 

	
	
	
	

	9. Working with colleagues

	
	
	
	

	10. Maintaining probity

	
	
	
	

	11. Ensuring that health problems do not put patients at risk 

	
	
	
	


	Anything particularly good?




	Areas for development




	Endorsement
	Endorsement by Educational Supervisor

I confirm that the above is based on my own observations and the results of workplace-based assessments and has been discussed with the trainee concerned

	
	Name


	Signed
	Date


� This competency is about the clinical assessment of patients with mental health problems. It includes history-taking, mental state examination, physical examination, patient evaluation, formulation and record keeping. It also includes the assessment and management of patients with severe and enduring mental health problems. Evidence to consider will include WPBA’s, particularly the ACE, mini-ACE, CbD and multi-source feedback


� This competency is about the application of scientific knowledge to patient management including access to appropriate care, and treatment. Evidence to consider will include WPBA’s, particularly the ACE, mini-ACE, CbD and multi-source feedback





� This competency is about the assessment and management of psychiatric emergencies. Evidence to consider will include WPBA’s, particularly the ACE, mini-ACE, CbD and multi-source feedback


 


� This competency is about the maintenance and use of systems to update knowledge and its application to professional practice. This will include legislation concerning patient care, the rights of patients and carers, research and keeping up to date with clinical advances. Evidence to consider will include WPBA, reflective notes in the trainee’s portfolio, the trainee’s Individual Learning Plan and any record of educational supervision that they have kept


� This competency is about the routine practice of critical self-awareness, working with colleagues to monitor and maintain quality of care and active participation in a programme of clinical governance. Evidence to consider will include multi-source feedback, records of audit and research projects undertaken and the trainee’s reflective notes on these projects.


� This competency is about the planning, delivery and evaluation of learning and teaching; appraising and evaluating learning and learners; supervising and mentoring learners and providing references. Evidence to consider will include multi-source feedback, completed Assessment of Teaching forms and any quality data kept by the relevant teaching faculty or programme


� This competency is about the conduct of professional patient relationships, including good communication, obtaining consent, respecting confidentiality, maintaining trust and ending professional relationships with patients. Evidence to consider will include WPBA’s, particularly the ACE, mini-ACE, CbD and multi-source feedback





� This competency is about handling situations where there are concerns regarding the conduct or performance of colleagues, handling complaints and formal inquiries, holding indemnity insurance and providing assistance at inquiries and inquests. Evidence to consider will include CbD, multi-source feedback and reflective notes, including critical incident reports


� This competency is about treating colleagues fairly, by working to promote value-based non-prejudicial practice; about working effectively as a member and a leader of multidisciplinary teams; arranging clinical cover; taking up appointments; sharing information with colleagues and appropriate delegation and referral. Evidence to consider will include CbD and multi-source feedback


� This competency is about maintaining appropriate ethical standards of professional conduct which may include the following: providing information about your services; writing reports, giving evidence and signing documents; carrying out and supervising research; properly managing financial and commercial dealings; avoiding and managing conflicts of interest and advising others on preventing and dealing with them and appropriately managing financial interests that may have a relevance to professional work. Evidence to consider will include CbD and multi-source feedback and your review of reports written by the trainee.





� This competency is about the doctor’s awareness of when his/her own performance, conduct or health, or that of others might put patients at risk and the action taken to protect patients. Behaviours you may wish to consider: observing the accepted codes of professional practice, allowing scrutiny and justifying professional behaviour to colleagues, achieving a healthy balance between professional and personal demands, seeking advice and engaging in remedial action where personal performance is an issue. 














