A guide for Educational Supervisors to the completion of the Educational Supervisors Structured Report (ESSR)

An effective, comprehensive and high-quality Educational Supervisors structured report (ESSR) is an essential component of the Annual Review of Clinical Progression (ARCP) process. It is the annual summary of the trainee’s progression and should be well structured. If done well, it is very helpful for the ARCP panel. 

The ESSR has a number of functions
1. Aides the ARCP panel in their decision on the appropriate outcome for the trainee
2. Aides trainee in their own professional development as they move towards CCT
3. Aides College Tutors by providing an evidence based summary 
4. Is a key document that is scrutinised in any appeals process  
5. Along with annual ARCP outcome form remains on the LLP until completion of training.

Top tips for an ES to help trainees populate the ESSR
1. Read the last training year ARCP outcome on the LLP to identify targets
2. Ensure LLP trainee details, placement, grade and CCT date are correct
3. Ensure the correct ES and college tutor assigned
4. Use the Welsh school checklists and ensure all relevant documents are visible on ESSR (https://www.welshschool.co.uk/ARCPs)
5. Attendance at ARCPs develops an ES’s role in supporting the trainee to produce a high quality portfolio of evidence

N.B documents/SLEs/information uploaded after the ESSR has been generated/sent to the ES won’t come through to the ESSR. If some information is not coming through to the ESSR but it is visible/has just been uploaded to the LLP, double check the dates the ESSR covers and get the trainee to resend if necessary. 

Organised and high achieving trainees will tend to populate an overall better ESSR and a lot of the work will have been done for the ES. At the pre ESSR educational supervisor meeting, encourage and support trainees to clearly label and present their evidence. Trainees should be encouraged to populate as much as possible.

Once the trainee has assigned all of the relevant evidence for the training year, it is the role of the ES to complete the ESSR, including the all important overall comment/summary, giving opinion on performance and progress. If evidence is missing or not in the right place, please send the ESSR back to the trainee to adjust and resend. It is the role of the College tutor then to do the final check and add further feedback and plans for the trainee. 

ES should 
1. Document clearly if and why things are missing or if further HALOs/evidence is expected by the ARCP date/end of training year. 
2. Comment on engagement with training process. If LLP engagement has been lacking or if the ES has had to constantly chase to get things completed/signed off or to arrange meetings please comment on this. 




What makes a good ESSR?
1. Completeness and attention to detail
2. Mandatory checklist information present
3. Progress against Stage of training competencies noted in each section
4. If things are missing or not visible in ESSR, comment on why. If they are visible in LLP but for some reason you can’t get them onto ESSR, signpost where ARCP panel can find them.
5. Clear evidence based judgements referenced to LLP with descriptions of progress along with strengths and weaknesses 
6. Clear educational objectives and targets with dated advice and documentation of any support given
7. Overall summary of attitudes/professionalism, relationships with colleagues, engagement and timeliness of task completion.

ESSR structure 
(N.B As an ES, only points 6, 8, 9, 10, 11, 15 and 16 can be commented on, with 16 the important summary)

Check College tutor is assigned before signing off. Otherwise, it won’t go to them for final sign off.

Point 1 – Overview
Check correct start and end date
CV review – is it present and is it appropriate for current stage of training/up to date (encourage trainees to update CV at least every 6 months)?

Point 2 – placements
	Check LLP has correct placements and dates  

Point 3 – examinations
If exams have been passed ensure dates are present and correct/check exam pass letters uploaded under ARCP documents

Point 4 – Milestones
Are relevant milestones completed and present  - check copies of previous milestones present in ARCP documents section if historical

Point 5 – Personal Development plan
	 Ensure there is a current PDP with individual goals set and completed. 

Point 6 – Logbook
Ensure up to date
Make a summary for ARCP panel noting overall numbers for the year along with specific specialties, procedures, proportion of independent ad emergency work. 
	Comment on progression and any gaps
Also make a note of overall training numbers. 

Point 7 - Supervisory meetings
Ensure your meetings with the trainee have been uploaded. Ideally should be on WSA paperwork and scanned in

Point 8 - Review learning progress
Comment on current progress particularly important now that many HALOs won’t be signed until the end of each respective Stage. Any particular outstanding areas

Point 9 - Supervised Learning Events
A sign of engagement with the LLP. Is the trainee making the most out of opportunities to get SLEs completed. 

Point 10 – Multi Source Feedback 
Comment on responses and specifically the number of each grade of respondent. Check the Welsh school requirements have been achieved. Comment on positive and negative comments
	If any discussions have occurred with the trainee please document

Point 11 - Multiple trainer reports
	All trainees will need an annual report. In addition to this, some may have additional MTRs related 	     to CCC. 
	Comment on positive/negative comments. 

Point 12 - Non clinical activities 

Point 13 – Absences
	Ensure these absences are consistent with Form R
Do sickness days match up? If not, why? (Sometimes if sickness is after form R has been submitted it will appear on ESSR but not Form R – will need correcting on Form R -trainee can contact HEIW to resubmit the form)

Point 14 - Form R/ARCP documents 
This is where the vast majority of the Checklist documents will reside (Training certificates/old IAC/IACOA/milestone certificates/Exam letters and reports/LTFT timeline etc should all be here) 
Form R - is it correct, have locums been declared, has outside work been declared (voluntary work/EMRTS/ACCTS/Sports doctor/Motorsport doctor etc)

Point 15 - Details of any concerns/investigations
	If any concerns/investigations in progress mention here with current status

Point 16 - Comments
	Progress discussed, good areas highlighted, PDP plans, reference to professionalism














Your summary
Good to summarise and provide detailed evidence for the panel. A structured example is provided here :

· Introductory paragraph – any major issues this year, overall analysis of year, any struggles or positive aspects of training
· LTFT – comment on LTFT Timeline and clarify current whole time equivalent stage of training 
· Logbook – summary of logbook comment – comment on number and spread
· WPAs and progress – summary of point 8 and 9 progress with HALOS and plans for next raining year if known etc. What will be achieved by end of year – requirements will be achieved or not?
· MSF/MTR – adequacy of responses, anything to ensure present next time e.g admin staff
· Exam – comment on trainees progress/plans with regards to the exam
· Non Clinical – comment on engagement with the non-clinical domains and document progress. Have they reflected effectively and uploaded a single diary of educational reflections?
· EDT – comment on number of sessions and their use
· Absences – if any specifics required discuss here	
· WSA checklist – have they uploaded all items? Signpost panel to location if not within ESSR
· ARCP outcomes – are all previous ARCP outcomes from CT1 onwards uploaded/present on the LLP?
· Future plan – what are the trainees plans for the coming year - may be the PDP or what the trainee requires from next rotation 
· Expected outcome – what outcome you as the ES would expect the trainee to get at ARCP and why


APPENDIX

Some examples of well completed ESSRs prior to ARCP

Example 1 
Point 6 - Logbook
· This ARCP period
· 164 cases, 147 anaesthetic
· 83 obstetric, 32 general, 12 Maxfax/ENT, 5 trauma and 7 urology
· 100 solo and 47 supervised
· Total logbook 
· 330 cases
· 201 indirect supervision
· 15 ENT, 88 General, 20 gynae, 10 Maxfax, 83 obs, 25 ortho, 17 trauma, 20 urology, 6 vascular
Dr ……. logbook numbers are good. Her Obs teach block in our busy unit has massively helped with obstetric numbers. 
Point 8 - Unit progress
Dr ……. has completed many CUTs over the last year despite COVID and now has only three left to complete. Her Airway was signed off today by Dr ……. This leaves Critical incident, obstetrics and trauma/stabilisation to complete. Crit incident has a good amount of evidence in place and only a DOPS is required for signoff. Obstetrics is Dr ……. current block officially and so should get signed off in due course. This leaves a block of Trauma to do before completion of Core training which is entirely manageable even with COVID. 
Point 9 - WBAs/SLEs
Dr ……. is currently on obstetrics and has completed the IACOA. Assessments show that she is engaged with the LLP and doing assessments. 
Good curriculum progress. 
Point 10 - MSF
· 20 respondents - 10 consultants, 5 trainees, 3 ODPs and 2 nurses. 
· Knowledge and skills - Mostly good, some satisfactory
· Safety and Quality – Mostly good
· Communication, control and teamwork – mostly good, some satisfactory 
· Maintaining trust – mostly good, some satisfactory
· Probity – one had concerns but no comment so unsure whether this was a mistake 
· Comments included 
· Pleasure to work with
· hard working
· confident and communicates well
· Pleasant
· reliable
· excellent communication
· wants to be more independent
· Extremely caring towards patients
· proactive
· competent
· dedicated 
· Overall, a very good MSF. I have again suggested that next time some administrative staff could be asked to get a broader spectrum of views.
Point 11 – MTR/Consultant feedback
I have had a couple of communications from colleagues with regards to Dr ……. mainly focused on attitude and communication particularly to more senior colleagues. A perceived lack of respect for senior colleagues and an overconfidence fitting a grade that hasn’t been reached yet. I have had a discussion with Dr ……. about this and discussed potential reasons and we came up with an action plan.   

Point 16 – Summary/comments 
NB. there are a number of forms that despite Dr ……. trying, have not linked to the ESSR form. These are present in the LLP and visible under the unlinked entries. these include the Form R.
Since the last ARCP, Dr ……. has continued to experience some personal issues that has limited her clinical activity to some degree with nights not possible and more recently unsupervised activity limited. This has been managed as per our policy and Occupational health are involved. Despite this, caseload has been really good.  
· LTFT Timeline - (the document is available on LPP)
· 
· Aug 16 - Feb 17: 	A+E RGH 			6/12 FT
· Feb 17 - Apr 17: 	Anaes RGH 			1.5/12 FT
· Apr 17 - May 18: 	Mat leave
· May 18 - July 18: 	Anaes RGH 			1.5/12 FT
· July 18 - March 19: 	Anaes RGH 8/12 70% 	5.5/12 FTE
· March 19 - July 19: 	prolonged Sick leave
· July 19 - Aug 19: 	Anaes RGH 			0.5/12 FTE
· Aug 19 - Feb 20: 	Anaes RGH 			4/12 FTE
· Feb 20 - Feb 21: 	Anaes RGH 			8.4/12 FTE
· This ARCP - FTE - 27.4mths into CT, 21.4 mths into Anaes
· Logbook
· Dr ……. has managed to complete a good number of cases and spread over both the last year and across her core training to date. Her numbers for core training are higher than average. 
· WPA's
· Following the last ARCP and the plan to discuss with clinical supervisors, the requirements, Dr ……. has managed to get a large number of module sign offs completed this year and has evidence of ongoing assessments in the outstanding modules. Outstanding modules are Obstetrics, trauma and critical incidents. All very achievable even in the COVID pandemic. 
· MSF
· Adequate of respondents although I always prefer to see some administrative staff in the mix. 10 consultants, 5 trainees, 3 ODPs and 2 nurses. Overall, a very glowing MSF.
· Exam 
· As can be seen from the learners’ comments. Dr …….  has understandably not entertained an attempt at sitting the exam. We had May 2021 as the deadline for 24 months Anaesthesia to achieve the exam which is clearly not going to happen. Dr ……. has a plan for sitting this after core training, something which we will need to have a more detailed discussion about along with the college tutors. 
· Annex G
· Dr ……. has put some effort into Annex G this year and while on ITU has become interested in both critical care and also research. She has become a PI for a trial and has told me she has a first author publication imminent. Has fully engaged with the LLP despite its intricacies. Evidence is provided of a reflective portfolio of teaching (in two separate documents - 19-20 - 11 events, 20-21 5 events). A critical incident logbook isn't present, but we have discussed how this might be good and useful for the critical incident module sign off. 
· Absences
· One absence noted for a medical appointment 
· COVID effects
· Dr ……. clinical modules have not really been affected by COVID and the outstanding modules will be easier to get signed off than others as they are all work that will always be happening.  Annex G has been affected and although Dr ……. has done research/leadership work, CPD such as resuscitation courses has been limited. These are starting to run again now so hopefully should be able to get them completed. COVID has impacted on the frequency and formality of our educational meetings. Although informal emails, messages and chats have occurred, formal sit down F2F meetings has been limited by both of our work activity and home schedules. Certainly, something I will try and ensure we get back. 
· Predicted ARCP outcome  

· I expect a favourable outcome but have made Dr ……. aware that the outcome of future ARCPs will be unfavourable due to the exam. 
· Future plan
· As the PDP and learners’ comments demonstrates, Dr ……. current plans are to complete Core training (minus the exam) and then take a fellow post, should one become available and work for her exam while in that post to get her core training certificate. This will need further discussion with myself and the College tutors. 


Example 2
Point 6 - Logbook
182 cases for February 2019 to January 2020. 
Good mix of specialities - 56 General, 11 ENT, 16 Gynaecology, 25 Orthopaedic, 13 Urology and 12 Trauma. 
In addition to the 349 cases in previous logbooks, for what is effectively 12 months FTE anaesthesia over 500 cases is quite impressive. 
Point 8 - Unit progress
Initial 8 modules completed. No CUTs have been completed over the last year, however given prolonged absences and return to work; this hasn't been the focus.
Point 9 - WBAs
As above, even though no CUTs have been completed this year, plenty of workplace assessments have been completed and linked. There are several units of training that could be signed off and …….. will start to get these underway. 
Point 10 - MSF
Respondents - 12 consultants (mix of anaesthesia and ITU), 5 trainees, 1 secretary and 1 ACCP. 
Overall, a very good MSF. 
Comments clearly show that ……. is an excellent, hardworking, caring and enthusiastic trainee with excellent technical skills.  Specific comments also show that she is a team player and leader along with an "excellent teacher".
We have discussed a couple of the comments - 
1. "Goals for perfection.... develop a way to deal with these scenarios" - this is something that ………. is acutely aware of, particularly with the events of the last year and something that she is working on. 
2. "Can be short in her responses to questions. She should take care that these are not perceived as being rude" - On discussion, it is clear that there has been a clash of personalities. We have discussed maintaining professionalism in these situations.

Point 16 - Supervisors’ comments 
Since their last ARCP, …….has had a period of absence and a return-to-work period. They have not restarted on calls yet. There is no formal paperwork available but occupational health are involved. 
LTFT Timeline: 
Aug - Feb: A+E 				6/12 FT
Feb - Apr: Anaes 				1.5/12 FT
Apr - May: Mat leave
May - July: Anaes 				1.5/12 FT
July - March: Anaes 8/12 70% 		5.5/12 FTE 
March - Aug: Anaes 5/12 70% 	 	3.5/12 FTE
Aug - Feb: Anaes 6/12 70% 		4/12 FTE
This ARCP - FTE – 22 months into CT, 16 months into Anaes 

Logbook - Good number and spread of cases. I have commended ……. as their total logbook numbers for this stage of core training is impressive. 
WPA's - No CUTs completed this year but plenty of workplace assessments. General, Ortho, Paeds, Regional and Transfer could have CUTs generated and ……. plans to do these over the next few weeks. Many other units require only one assessment to complete assessment requirements. The discussed plan is to check with individual unit clinical supervisors as to their desired requirements. 
MSF - Adequate mix of respondents - 12 consultants, 5 trainees, 1 ACCP and 1 Secretary. Overall, a very good MSF and I’m sure the consultant feedback will reflect in a similar way. We have discussed and reflected on a couple of the points. On the Form R, there is a nice compliment from a consultant colleague. 
Exam - This will be…….’s focus for the next part of training. They are planning on sitting the written in March and has recently been on the college course in preparation for this. They are aware that they have until the end of 24 months FTE Anaesthetics to complete the primary – May as it stands. 
Annex G - this has not been a particular focus so far, but plans are to start working on it. …….has been involved in a ……. audit and plans to close the loop over the next year. Has engaged with the LLP and transferred old eportfolio documents across. Evidence is provided of reflection of critical incidents and maintenance of a critical incident logbook. A reflective portfolio of attendances at meetings/teaching session is in progress and should be visible by time of ARCP. We will have discussions over the next year on CV development with a view to ST3 applications in the future. 
EDT Time – Appropriate use and spreadsheet is visible in ESSR
Absences - for some reason, the LLP has not let us put more than one absence into the ESSR but there is word document with details of the three periods of absence. The return-to-work period was organised with the department. But there is no formal paperwork for this. 
Future plan - As the PDP demonstrates, the plan for the next year is focused on the exam and Annex G/portfolio work with updating resus courses and completing a full audit cycle. 
Expected Outcome – I see no reason why ……. wouldn’t get an outcome 1.



Example 3
Point 6 – Logbook
……. has always had good logbook numbers, with now 455 over her core training.
Point 8 - Review progress
All curriculum units have now been signed off. 
Point 9 - WBAs/SLEs
All curriculum units are signed off

Point 16 - Summary 
I cannot see Form R linked to the ESSR, but parts A and B are present on the LLP. Neither has any statements documented. 
Since the last ARCP, Dr ……. has continued to have limited clinical activity to some degree with nights not possible.  This has been managed as per our policy and Occupational health are involved. Despite this caseload has been really good.  
· LTFT Timeline - (the document is available on LPP)
· 
· Aug 16 - Feb 17: A+E RGH 6/12 FT
· Feb 17 - Apr 17: Anaes RGH 1.5/12 FT
· Apr 17 - May 18: Mat leave
· May 18 - July 18: Anaes RGH 1.5/12 FT
· July 18 - March 19: Anaes RGH 8/12 70% 5.5/12 FTE
· March 19 - July 19: prolonged Sick leave
· July 19 - Aug 19: Anaes RGH 0.5/12 FTE
· Aug 19 - Feb 20: Anaes RGH 4mths FTE
· Feb 20 - Feb 21: Anaes RGH 8.4mths FTE
· Feb 21 - June 21: Anaes RGH 2.8 FTE
· This ARCP - FTE - 20.3mths into CT, 24.2 mths into Anaes
· Logbook
· Dr ……. has managed to complete a good number of cases and spread for her core training.
· WPA's
·  All curriculum modules have been signed off. 
· MSF
· Not performed in this last 6 months
· Exam 
· Due to COVID, personal and the juggle of life as a single parent, Dr ……. has understandably not entertained an attempt at sitting the exam. That is the only thing outstanding for her core training. 
· Annex G
· …….has put a lot of effort into Annex G. Under the wings of……., she has got heavily involved in the ……. research side of things.  She has become a PI for a trail and has been involved in several publications, some as first author. Has fully engaged with the LLP despite its intricacies. Evidence is provided of a reflective portfolio of teaching (in two separate documents - 19-20 - 11 events, 20-21 5 events). 
· Absences
· One absence noted for a …….
· COVID effects
· Despite COVID all modules have been signed off and Annex G completed. 
· Future plan
· Sadly, Dr ……. resigned from her training post earlier this year. Her plan was to take up a fellow post should one become available and start tentatively working towards the primary FRCA. I wish her all the luck and success in her future employment. 


Example 4
Point 6 - Logbook
Since return from maternity leave (Feb 2022-June 2022).
· 115
· 67 direct and 44 indirect
· ENT 5, Gen 14, Obs 52, Ortho 10, Paeds 24, trauma 3
· Lower numbers but for 3 months FTE acceptable
Intermediate (Aug 2017-June 2022)
· 411
· 260 direct and 145 indirect
· ENT 26, Gen 57, Trauma 17, Gynae 21, Obs 93, Urology 39, Ortho 28, Paeds 78, Vascular 3
· Lower numbers again but 7 months Green/shielding work at start of COVID pandemic. 
Point 8 - Unit progress
All intermediate CUTs apart from Trauma and Airway signed off. Obs, paeds and Pain signed off in last couple of months.
The clinical supervisor for Trauma felt more acute exposure was required prior to sign off. 
…….would like more airway experience prior to getting this signed off. 
The TPD is aware of this and as ……. has a FICM OOP in August it has been agreed that she can get these units signed off in UHW while doing this. Im not sure who will sign them off, but this is something ……. can discuss with UHW. 
Point  9 - WBAs
Good spread of assessments across the units and has started to populate the stage 2 top up domain on the LLP.
Point 10 -MSF
Good MSF. 
16 responses - 9 consultants, 3 trainees, 1 ODP and 1 nurse
Comments include.
"Hardworking and sensible"
" Has the patient's best interest at the centre of her care, works very well as part of a team, works well under pressure and is extremely competent."
"Outstanding trainee, who has made a seemingly seamless transition back to clinical practice following maternity leave"
"Excellent way of communicating with patients and staff."

Point 16 - Supervisors’ comments 
……’s ESSR looks overpopulated, however her last ESSR was for her ARCP in July 2019 (Outcome 1 after Outcome 5 review). She did have an N outcome in Jan 2021, but no ESSR was populated for this, therefore I think it is probably appropriate that this ESSR covers the dates set. 
LTFT Timeline: 
……. uploaded a word LTFT timeline, and I asked her to populate the WSA excel spreadsheet which is now visible on the LLP. Her timeline is a little complicated due to two maternity leaves and a period of shielding/green pathway work due to COVID. By 02/08/22, ……. will be FTE – 28 months into Intermediate, 64 months into Anaesthesia. However, it should be noted from 3/4/2020 to 24/11/2020, she was green pathway clinics and then shielding/working from home prior to maternity leave. 
Logbook –…….’s Intermediate logbook numbers are on the lower side (411, 260 direct and 145 indirect). This is likely partly an effect on her green pathway work/shielding. Since starting back from maternity leave in February, 115 (67 direct and 44 indirect) is an appropriate number for 3 months FTE. 
WPA's – There only two outstanding CUTs for intermediate training. Trauma and Airway. The clinical supervisor with us for the trauma module didn’t feel there was enough acute trauma experience evidenced and ……. herself feels she would like to do a bit more airway prior to getting it signed off. I have suggested we try and target Airway lists and nasoendoscopy clinics to see if Airway can be signed off prior to August. FICM in UHW will provide the exposure to get both these signed off quickly. …….will need to liase with the anaesthetic college tutors in UHW to allow this. …….has also started to populate her Stage 2 top up domain. 
MSF - Adequate mix of respondents - 9 consultants, 3 trainees, 1 ODP and 1 nurse. Overall, a good MSF with no concerns and I'm sure the consultant feedback will reflect in a similar way. 
Exam –……. completed her exam early in intermediate training. No hard evidence letter was attached to the activity in the LLP, and I have asked Gwen to ensure this is present for the ARCP.
Annex G –……. has engaged with all the domains in the non-clinical Annex G part of the curriculum. There is a nice letter from her previous college tutor in the Royal Glamorgan about the work completed while shielding at home, including managing trainee rotas and setting up and running a virtual teaching program. Recent evidence includes attendance and presentation at the ICS conference. QI projects have been completed and presented, as has a research methods course
EDT Time – Im not sure ……. has had any EDT time
Form R/Absences – Form R is visible with no declarations. The ESSR does not include the two maternity leave absences that are on form R, but the other absences show no discrepancy.
WSA checklist – All boxes on the checklist are covered. The LTFT excel timeline and intermediate critical incident logbook can be found in unlinked documents. The reflective portfolio is present in a couple of the non-clinical domains and there are several longer reflections within the LLP. All other documents can be seen in the ESSR itself. 
Future plan –……. was successful in gaining an FICM training number this year and so will be completing a FICM OOP from August 2022 for 18 months (12 months FTE), before returning to anaesthetics for ST5. 
Expected outcome – I would expect ……. to get an outcome 10.1 as COVID shielding effects have played a role in her not completing modules. 

Example 5 
Point 6 - Logbook
Supervisors comments
· Aug 2021-June 2022
· 348 cases - 226 anaesthetics, 80 ITU, 18 acute pain
· 268 direct, 64 indirect
· Gen 49, ENT 9, Gynae 5, Maxfax 13, Obs 80, Paeds (<16yr) 38, trauma 33, urology 7
· 89 Neuroaxial, 3 Fibreoptic intubations and 11 femoral nerve blocks
· Slightly lower than usual General numbers but ……. has been covering our Obs, ITU and Float rotas and is consistent with others.
· All time 
· 1035 cases
Point 8 - Review learning progress
……. has been working towards her Stage 1 equivalence and so has been populating the Stage 1 Top-up HALO. 
As far as im concerned she has covered this with adequate supervision levels for those that require them. 
One area that could do with a little more experience is Perioperative medicine, and this is something that ……. can actively seek in ST4 and Stage 2.
Point 9 - SLEs
Very active on the LLP with regards to stage 1 top up with plenty of assessments. 
Has also been doing assessments to start Stage 2 
Point 10 - MSF
Excellent feedback for ……. from her MSF. 
19 respondents - 8 consultants, 3 ACCPs, 3 trainees, 1 ODP and 4 nurses.
Stand out comments  
"Ready for stage 2 and more solo working"
"'functions at a standard above her level of training"
Point 11 - MTR
MTR submitted to all consultants ……. has worked with over a 6-week period. 
Due to the nature of our working in ABUHB at the moment, some of those consultants had only worked with ……. once. However, 9 respondents and all with good feedback and praise for…….. 
"professional"
"reliable"
"Good communication skills"
"Good teamworking"

Point 16 – Summary
As can be seen from the above, …….has had a good year here in ABUHB. Has been working towards stage 1 top up and equivalence. Despite some forms appearing late on the system to be completed ……. has done them.
Logbook - A good number of cases this year across the specialities. Numbers in obstetrics, trauma and ITU reflect the rotas that ……. has been on. 
MSF/MTR - both the MSF and MTR show that ……. is a very capable, reliable and professional member of the team who works hard and well with other team members. She should be commended for the comments she has received. 
 
EQ1B - ……. has done a large number of assessments this year and has engaged fully with the LLP. I believe there shouldn’t be an issue with her EQ1B being signed off. Looking at the Welsh school checklist for Stage 1 equivalence she has ticked all the boxes. The ITU and Obs equivalence forms have been signed and are on the system. In more detail at assessments
· ASA3/Obesity/frailty - supervision level 2b
· Obs - equivalence form signed off 
· Paeds (>5 and non-complex) - supervision level 2a
· TIVA - supervision level 2b
· US guided FI block - supervision level 2b
· Upper limb block (axillary) - supervision level 2a
· Resus/transfer - No transfer this year but has a WPA for an interhospital transfer in the Core CUT. ITU equivalence form signed off. 
· Sedation - supervision level 2b
· pain - acute pain round - supervision level 2b
· Perioperative medicine - has attended both general and obstetric Clinics and a CBD and a reflection is present. 
· Non -clinical domains - ……. has a few things in every domain and has been active non clinically with Audits, QI projects, a publication, has been our intermediate trainee rep, has interviewed for Cardiff university admissions to name a few. ……. had started some of the generic domains Welsh school videos with reflections and will continue these in Stage 2
Exam - ……. has been a regular attendee at the finals teaching and the plan will be to take the final written exam in ST4.
 
EDT Time - ……. has had three EDT session and has used them appropriately for QI, audit and LLP/ARCP preparation
 
Absences - Absence with COVID noted. Form R is visible in LLP with no major issues noted
 
Other - comprehensive reflective teaching log present in LLP. CLTC has been uploaded as has the COVID declaration and evidence of primary exam pass. Study leave summary will be uploaded. 
 
I would expect ……. to get a favourable ARCP outcome and her EQ1b to be signed off. 



Example 6
Point 6 - Logbook
· 407 cases - 375 direct, 25 indirect and 34 teaching
· General 131; ENT 26; Gynae 28; maxfax 25; obstetrics 22; eyes 10; ortho 27; trauma 34; urology 40; vascular 9
· 90 regional cases, mianly neuroaxial butsome exposure to limb blocks.
· 6 fibreoptic intubations, one with SLE suggested nearly independent 
· 53 paediatric cases with 2 under 1 year olds
·  
· Excellent numbers and spread of cases, especially paeds. 
Point 8 - Review Learning Progress
Excellent progress. 
EPA 1 and 2 completed in first 6 months, …….is on her obstetric teach block at the moment and is well on the way to having EPA 3 and 4 signed off. 
Point 9 - Supervised Learning Events
EPA 1 and 2 have been completed and ……. is well on the way to completing EPA 3 and 4. 
As well as the EPA's, …….has been doing plenty of SLEs for the other HALOs. 
Also the non clinical domains/HALOs have been filled with SLEs, activities and reflections. 
Excellent progress at this point in training. 
Point 10 - Multisource Feedback - Completed
· 20 responses - 9 consultants, 1 secretary, 8 trainees and 2 ODPs
· All good 
· excellent comments received 
· "mature in her approach and measured in her decision making". 
· "I think she's working at a level higher than I'd expect for her training grade - keep up the good work!"
· "Her technical abilities as a trainee excel her current position". 
· “……. is an exceptional trainee"
· "A great indictment that the highest aspiration of the ROCA is for its trainees to be "good." If there were an "excellent" box I would have ticked it on several instances"
· "Dr. ……. is an exemplary trainee" 
Point 11 - Multiple Trainer Reports
MTR Novice - 9 responses, MTR CT1 - 10 responses
……. should be proud of her MTRs along with the MSF. They are clearly representative of her competence and maturity in approach to work. 
"A hugely measured and mature trainee who has the capacity to learn and also perform to a really high standard"
"an exemplar within her peers"
"I am content to supervise her for relatively higer acuity cases without direct interference"

Point 16 - Supervisors comments

Well done ……. for a very productive year both clinically and non-clinically. 
 
Logbook – Excellent logbook numbers and a good spread of cases and specialties. I have commended her as her total logbook numbers for this stage of core training are very good, especially paediatric numbers.  
 
Clinical SLE's – …….has completed EPA 1 and 2 and is currently on her obstetric teach block here in ABUHB ready to go onto the obstetric rota from August. She is well on the way to having EPA 3 and 4 signed off. As well as the EPAs ……. has been doing a good number of SLEs towards the other HALOs and is making excellent progress for her stage of training. 
 
MSF/MTR – …….should be suitably proud of the feedback she has received in her MSF and both her MTRs. Her prior experience is obvious to all and is behaving well above the CT1 level both clinically and in terms of attitude, decision making and teamworking.   
 
Exam - This will be …….’s focus for the next part of training. She is planning on sitting the primary written in November. 
 
Non clinical – ……. has already heavily populated all the generic professional domains to such a degree that they could probably be signed off now. She has completed watching and reflecting on all the Welsh school generic professional domain videos and has also watched all the obstetric e learning videos. She is a PI for the VITAL study and contributed towards SNAP3, has written chapters in 2 medical textbooks, has several QI projects ongoing, has recently recertified ALS and been nominated instructor potential with GIC booked in November. Has attended several courses including green anaesthesia, WEAN and Welsh transfer course. ……. has also engaged with mandatory training on ESR. A critical incident logbook can be seen in the portfolio and there are multiple teaching activities with reflections throughout the LLP, with a summary document visible without the relections.
 
Form R – As usual, Form R has not attached to the ESSR. It can be seen in the document store. Apart from 6 days of absence there is nothing on the form 
 
EDT Time use – 3 EDT sessions, used for appropriate activities
· Tuesday 8th Feb: Used to collect data from Ormis to prepare for the VITAL study and help to establish numbers to recruit on a monthly basis.
· Friday 22nd April: Used to read around tracheostomies, complications, and difficult airway management e.g NAP 4 for a QI project to produce a theatre trache checklist. 
· Friday 10th June (written prospectively) will be used post QUID meeting to complete my associate principal investigator forms and reading for the VITAL   study.  
Absences – One period of absence (6 days) secondary to having COVID infection. 
 
Future plan –……. is making excellent progress and have completed a lot of areas in this first year. Moving forward the focus will become on the Primary FRCA mainly. 




Dan Helme May 2023

