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NOTTINGHAM AND EAST MIDLANDS 

SCHOOL OF ANAESTHESIA

Workplace Assessment – Specialist Registrars

Trainee:  ...........................................            SpR Year: .......................................

Module:  ............................................

Hospital/Dept………………………………..

Start Date in Module:  ___ / ___ / ___

Finish Date:  ___ / ___ / ___

NTN: 
...............................................

RCA No.:  .......................................

The above trainee has completed a unit of training that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.

Please grade the “standard” column as follows:

3 = standard significantly above that usually seen at this stage
* = refer to College Tutor

2 = standard appropriate to duration of training and equal to peers
N/A = insufficient contact with trainee to assess

1 = standard below that usually seen at this stage

	CLINICAL COMPETENCE
	STANDARD
	COMMENTS

	Practical skills
	
	

	Clinical judgement and record keeping
	
	

	Working within limits of competence
	
	

	THEORETICAL KNOWLEDGE
	
	

	Basic sciences
	
	

	Clinical anaesthesia and peri-operative medicine
	
	

	INTERPERSONAL SKILLS
	
	

	Relationships and communication with colleagues
	
	

	Communication with patients
	
	

	Care and respect for patients
	
	

	PERSONAL QUALITIES
	
	COMMENTS

	Do you have any concerns regarding:

Reliability

Personal presentation and professionalism

Punctuality
	Yes / No

Yes / No

Yes / No
	


	PROGRESS:

	Do you have any concerns regarding progress during this module?          Yes / No




	ADDITIONAL COMMENTS, FEEDBACK GIVEN, RECOMMENDATIONS

	

	COMMENTS BY TRAINEE:

	


Please fill in the table to identify time spent during module:

M=in module supervised; M2= in module solo; S=other service; AL/SL=annual leave/study leave; POC=post on-call/pre on-call

	Week
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	W/E

	
	a.m.
	p.m.
	a.m.
	p.m.
	a.m.
	p.m.
	a.m.
	p.m.
	a.m.
	p.m.
	

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	


This assessment is based on:
Direct observation on wards/clinics

Y/N

Direct observation in theatre


Y/N

Direct observation in critical care areas

Y/N

Comments from patients



Y/N

Inspection of logbook 



Y/N

Assessment:


Satisfactory / Unsatisfactory

	Based on input from:

	Designation:
	Date:



	.........................................
	................................................
	............................

	.........................................
	................................................
	............................

	........................................
	................................................
	............................


Name of Module Assessor:  .......................................................................

Signed:  .............................................................
Date:  .............

Trainee signature:  ..............................................
Date:  …...........
(A copy of this assessment should be retained by the trainee for inclusion in their training portfolio and a copy should be sent to Sunita Gupta, NEMSA Administrator, University Dept. of Anaesthesia, QMC, to be kept in the trainee’s file.) 
