WEST OF SCOTLAND SCHOOL OF ANAESTHESIA

EDUCATIONAL SUPERVISOR’S STRUCTURED REPORT FOR ARCP

	Trainee
	

	Year of training CT/ST
	

	
	

	CCT Date ( if known )
	

	NTN ( if known )
	

	
	

	Educational Supervisor
	

	Base Hospital
	


ALL PREVIOUS ANNUAL / INTERIM REVIEWS

	DATE
	YEAR OF TRAINING
	OUTCOME

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ROTATIONS SINCE LAST REVIEW

	DATES
	ROTATION
	WOS Assessment Sheet attached ? Y/N  *

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


* Please attach all West of Scotland Assessment (tick box) Sheets received since last review, to this report.

CAREER DEVELOPMENT SINCE LAST REVIEW

	ACTIVITY
	COMMENTS

	Exam status


	

	Log book


	

	Research


	

	Audit


	

	Courses / Meetings


	

	Teaching delivered


	

	Presentations given


	

	Management


	


OTHER OUTCOMES

	ACTIVITY
	COMMENTS

	Complaints
	

	Reported adverse incidents
	

	Satisfactory number of Workplace Based Assessments completed ?
	

	Multi Source Feedback
	 RCoA summary form attached ? Y/N *

	Overall performance


	


* If MSF due this year, please attach the RCoA Summary Form for Feedback to Trainee, to this report.

	I confirm that this is an accurate summary of the trainee’s learning portfolio, covering the period from the date of last paperwork submission :                         to : 


	Signed (Educational Supervisor)


	Date


	Signed (Trainee)


	Date


