CLINICAL GENETICS SpR COMPETANCY BASED ASSESSMENT

PERSONAL DETAILS:

a. Forename/Surname: ________________________________________________________

b.
Date of birth: ______________________________________________________________

c. Post (FTTA, SpR, LAT): ______________________________________________________

d. Qualifications: _____________________________________________________________

e. Higher qualifications:  _______________________________________________________

f. Date of appointment to the grade:_____________________________________________

g. Estimated CCT date: ______________________________________________________

h. NTN -------------------------------------------
PLACEMENT DETAILS:

Hospital Trust/Placement: _______________________________________________________

Placement duration:  From:  _________________________To: _________________________

	ASSESSMENT  BASED ON: 

	Personal  contact with trainee
	
	Formal oral presentations
	

	Observation in clinics
	
	Information from colleagues
	

	Review of case notes
	
	Log book
	

	Departmental meetings/

case presentations
	
	Portfolio
	

	Written case reports
	
	
	


Outline of training programme for the year of assessment

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

Notes for completing this assessment form

This assessment form is to be used in conjunction with the curriculum document, which sets out the aims and objectives of the training programme in Clinical Genetics. The format of the assessment document is recommended by the JRCPTB, to ensure consistency between all medical specialties nationally. Different sections of this form may be completed by different supervisors / colleagues. 

When completing this form, a tick should be put in the appropriate column (1-5) for each aspect of competence / performance being assessed. The descriptions given in the boxes are a guide to the standards expected during training and to reach CCT level. The dots identifying each competence achieved maybe circled in addition if desired. 

 The scoring system is as follows:

1
  an aspect of training not yet undertaken

2
  a serious failure to achieve the minimum standard expected

3
  the expected standard not always achieved – targeted training required

4 the required standard has been consistently met 

5     the trainee has achieved the level of competence required for CCT  
The scoring system for assessment of knowledge, skills and attitudes will inform the RITA process. Broadly speaking, the 2, 3 and 4 categories reflect RITA  E, D and C respectively. However, a trainee scoring 3 in several categories can still be recommended for a RITA C, provided that their overall performance is satisfactory and the deficiencies can be addressed / corrected during subsequent years of the training programme. Category 2 implies a serious failure to reach the standard required and will be a cause for grave concern. Evidence for unsatisfactory achievement (categories 2 and 3) must be listed in the boxes provided at the end of the document. No additional comments are required for categories 4 or 5. It must be ensured that topics given a category 1 rating will be covered in a future part of the training programme. The educational supervisor should fill in the final summary statement for all trainees.

Some aspects of training will be completed at different times by different trainees during their training period. Examples include the time at which trainees undertake laboratory attachments, attend specific courses, or complete particular clinical modules. It may not matter at which stage of training some of the target competencies are reached. However, trainees who have satisfactorily completed a particular aspect of clinical training and who have been allocated a category 5 early in training, may need to have these competencies reassessed again closer to the CCT date.

The descriptors used are those of acceptable competence during training and may be exceeded by many trainees. The main role of the assessment process is to identify failing or sub-standard trainees. It does not necessarily indicate the level of achievement of exceptional trainees. 

Appropriate feedback should be given to all trainees by educational supervisors as part of the assessment and appraisal processes, so that trainees are aware of their own potential and achievements.

The JRCPTB requires that the assessment process itself and any evidence of satisfactory or unsatisfactory achievement produced can, if necessary, be defended at appeal.  The recommendation for awarding a RITA C, D or E will rest with the RITA panel.

Competency Based Assessment for SpRs in Clinical Genetics

1a) and b)  GOOD CLINICAL CARE













 

	
Subject                                    
	Not done

1
	Unsatisfactory          

2 (                           
	
	Targeted training            required

3(
                                   
	
	Satisfactory                     achievement for

year of training

4(
	
	CCT level               

5(

	

	Clinic preparation
	
	· no attempt to review relevant patient notes

· no background reading done

· no attempt to address key issues before the appointment
	
	· patient notes not always reviewed fully

· background reading not always thorough

· does not always think through problems in advance
	
	· relevant patient notes requested and reviewed with findings documented

· thorough and appropriate background reading

· key issues identified prior to clinic appointment

 
	
	· Requires little additional input from supervisor to formulate an appropriate management plan prior to clinic appointment
	

	Pedigree drawing
	
	· Inaccurate

· vital information left out

· illegible
	
	· sometime inaccurate

· not always legible
	
	· accurate
· always legible
	
	· complex pedigrees

· computer drawn
	

	History taking
	
	· not recorded

· incomplete

· inaccurate


	
	· cursory

· relevant information not always recorded
	
	· recorded

· thorough

· includes relevant information
	
	· additional information sought regarding differential diagnoses
	

	Physical examination


	
	· not recorded

· important signs frequen

· tly missed
	
	· not always recorded

· physical signs occasionally missed or misinterpreted
	
	· clearly recorded

· competent

· respects patient’s dignity
	
	· relevant examination performed and clearly recorded

· specific examination for less obvious related features
	

	
Subject                               
	Not done

1
	Unsatisfactory          

2 ( 
	
	Targeted training            required

3(       
	
	Satisfactory                     achievement for

year of training

4(
	
	CCT level               

5(

	

	Diagnosis
	
	· unable to confirm or refute a suggested diagnosis of a common disorder

· frequently makes incorrect diagnoses
	
	· not always able to diagnose common disorders

· unable to confirm or refute a suggested diagnosis of a rare disorder
	
	· almost always able to confirm or refute a suggested diagnosis of a common disorder

· demonstrating an increasing ability to diagnose rare disorders 
	
	· competent at diagnosis of common disorders

· able to confirm or refute a diagnosis of rare disorders
	

	Differential diagnosis
	
	· often unable to make a reasonable differential diagnosis
	
	· sometimes unable to suggests a reasonable differential diagnosis

· suggests very limited differential diagnosis
	
	· can usually suggest 2 or 3 reasonable conditions in the differential diagnosis
	
	· can draw up comprehensive and appropriate differential diagnosis
	

	Choice of investigations


	
	· frequently omits major investigations
	
	· occasionally omits major investigations

· undertakes too many irrelevant investigations
	
	· includes most appropriate investigations

· knows when to discuss the need for more extensive investigations
	
	· uses comprehensive investigations appropriately

· knows which investigations are inappropriate


	

	Molecular and cytogenetic laboratory results
	
	· often unable to interpret straightforward laboratory reports

· often gives incorrect advise to patients

· does not recognise the relevance of results for other family members
	
	· sometimes misinterprets laboratory results

· not always able to understand the relevance of laboratory reports for other family members
	
	· interprets straightforward results correctly and acts appropriately on these

· able to plan appropriate investigations for other family members

· recognises the need to discuss complex results
	
	· competent at interpreting complex reports

· organises appropriate follow up of individual and other family members independently 
	

	
Subject                               
	Not done

1
	Unsatisfactory          

2 ( 
	
	Targeted training            required

3(       
	
	Satisfactory                     achievement for

year of training

4(
	
	CCT level               

5(

	

	Risk assessment
	
	· inaccurate
	
	· often needs help to determine accurate risks
	
	· accurate risks quoted

· undertakes simple Bayesian analysis

· can calculate population gene frequencies

· can calculate risk in consanguineous pedigrees


	
	· undertakes complex Bayesian analysis

· able to perform MLINK
	

	Record keeping
	
	· makes no attempt to record consultations in the notes

· illegible

· undated 

· unsigned

· makes inappropriate personal comments

· omits information essential for future patient management
	
	· frequently makes no hand-written records

· notes difficult to read

· often undated

· often unsigned

· occasionally makes inappropriate personal comments

· sometimes omits information that would be required for future management


	
	· includes a handwritten record in the notes for each clinic appointment 

· notes legible

· entries dated 

· entries signed

· personal comments, when made, are appropriate to the clinical situation or important for subsequent patient management  
	
	· standards set for previous years maintained
	

	Letter to patients and professional colleagues
	
	· not sent

· contains inaccurate or misleading information

· important information frequently missed out

· would not be understood by the patient

· complex letters sent without discussion with supervisor
	
	· seldom sent promptly

· do not always cover all important information

· sometimes difficult to understand

· occasionally contain inaccurate information


	
	· usually sent promptly

· usually cover most of the important information

· factual information correct

· main messages conveyed clearly

· includes management plan 

· explains arrangements for follow up clearly
	
	· sent promptly

· comprehensive explanation of genetic information

· complex genetic situations explained clearly

· management plan clearly identified


	

	
Subject                               
	Not done

1
	Unsatisfactory          

2 ( 
	
	Targeted training            required

3(       
	
	Satisfactory                     achievement for

year of training

4(
	
	CCT level               

5(

	

	Follow up arrangements and referral
	
	· no follow up arrangements made

· never suggests appropriate referrals


	
	· often fails to make appropriate follow up arrangements

· often unable to suggest appropriate referrals
	
	· usually makes appropriate follow up arrangements

· can usually suggest appropriate referrals

· makes appropriate contact with colleagues and patients by phone
	
	· able to independently and consistently arrange appropriate follow up

· independently makes appropriate referrals


	

	Discussion with colleagues
	
	· never asks for help

· always needs help

· does not act on advice given
	
	· does not always ask for help appropriately 
	
	· knows when to ask for help
	
	· manages most situations independently 

· discusses difficult cases after making an independent assessment
	

	Time management/decision making
	
	· unable to prioritise urgent cases despite prompting

· unable to identify lack of ability manage case load

· ignores cases that have not been resolved

· refusal to answer enquiries from patient 
	
	· sometimes forgets tasks when busy

· not always able to deal effectively with several ongoing cases

· sometimes fails to prioritise tasks appropriately
	
	· prioritises work load appropriately most of the time

· seeks assistance if falling behind due to work load
	
	· independently manages case load

· organises work load to minimise delays in patient related activities

· able to provide help to

others whose work load is excessive
	

	Clinical effectiveness
	
	· no interest
	
	· not always willing to consider care pathways or clinical guidelines
	
	· uses integrated care pathways appropriately
	
	· contributes to formulating clinical care pathways
	

	Handling complaints
	
	· dismissive or rude
	
	· unsure of how to handle complaints
	Aware of
	· aware of local procedures

· able to respond appropriately

· acts honestly and is able to accept responsibility
	
	· anticipates potential problems
	


Signed____________________________ Position __________________________     Date ________________
1 c)  PROCEDURES                                                                                                                                                                         


	 
	Not

Done

1
	Unsatisfactory 

2(
	
	Targeted training required       

3(
	
	Satisfactory achievement for years 1 / 2 of training  

4 (
	
	CCT level of competence       

5 (
	

	Blood sampling
	
	· inept at venepuncture
	
	· often unsuccessful
	
	· usually successful
	
	· proficient with all ages
	

	Skin biopsy
	
	· refuses to do
	
	· none observed

· none done
	
	· observed at least one

· done at least one 
	
	· competent to do at all ages
	

	Photography
	
	· unable to take clinically useful photographs
	
	· often takes poor quality photographs
	
	· photographs demonstrate main clinical features

· able to take photographs suitable for clinical presentations


	
	· high standard

· able to document  most external clinical features

· able to take photographs of fetuses

· able to take photographs suitable for publication

· able to take photographs suitable for parents 
	


Signed ___________________________      Position ________________________  Date ______________

2.         COMMUNICATION AND COUNSELLING SKILLS
TRAINEE:………………………………………………..

	SUBJECT
	Unsatisfactory

            2     (    
	
	Targeted training required

                      3       (     
	
	Satisfactory achievement for year of training

                   4        (                 
	
	CCT Level

                     5       (
	

	Rapport with patients


	· no attempt to establish rapport
	
	· sometimes has difficulty in establishing rapport
	
	· establishes rapport in most situations
	
	· establishes rapport in difficult situations
	

	Counselling and communication skills
	· doesn’t listen to patient

· shows no respect towards patients

· unable to establish agenda

· misses obvious cues/clues

· seldom able to communicate effectively with patients
	
	· doesn’t always listen to patients

· doesn’t direct discussion appropriately

· often misses cues/clues

· unable to communicate effectively through an interpreter
	
	· always shows respect for patients

· listens well

· displays empathy

· asks open questions

· involves co-counsellor effectively

· communicates effectively through an interpreter


	
	· good under-standing of patients’ needs and reactions

· has developed effective counselling skills 

· able to manage difficult situations, (e.g. patient grief or anger)

· communicates effectively with children

· communicates effectively with patients who have learning disability
	

	Information giving


	· makes little attempt to provide explanations to patients
	
	· information given is often difficult to understand

· uses medical jargon


	
	· explanations usually clear

· tailors information appropriately to patients’ needs
	
	· skilled at giving complex information

· gets important messages across effectively
	


	SUBJECT
	Unsatisfactory

                    2     (      
	
	Targeted training required

                       3       (        
	
	Satisfactory achievement for year of training

                      4         (                 
	
	CCT level

                        5       (
	

	Awareness of cultural/ethical/moral issues
	· no awareness

· frequently offends patients 

· no attempt to be non-directive
	
	· often overlooks ethical and moral issues

· often fails to be non-directive
	
	· demonstrates appreciation of moral and ethical issues

· respects patients’ ethical and moral views

· gives non-directive counselling


	
	· able to counsel effectively in difficult situations
	

	Handling difficult situations
	· no preparation prior to clinic

· won’t discuss case after the clinic

· consistently handles unexpected situations very  badly 

 
	
	· does not always discuss difficult  cases prior to clinic

· can be reluctant to discuss cases after clinic

· sometimes handles unexpected situations badly 
	
	· recognises need to discuss difficult cases prior to clinic

· discusses cases appropriately after clinic

· keen to use experience to improve skills

· attempts or able to retrieve situations that are going badly
	
	· able to identify strategies to handle difficult 

· reflective discussion after clinic

· able to deal effectively with unexpected situations
	

	Involvement of co-workers
	· will not include co-workers

· refuses to acknowledge input from co-workers
	
	· reluctance to include co-workers

· does not always accept appropriate input from co-workers
	
	· willing to involve co-worker

· acknowledges and accepts input from co-workers
	
	· experienced in joint counselling

· actively involves co-worker appropriately
	


	SUBJECT
	Unsatisfactory

                      2     (      
	
	Targeted training required

                     3       (        
	
	Satisfactory achievement for year of training

                       4         (                 
	
	CCT level 

                     5         (
	

	Breaking bad news
	· no planning in advance

· often handled insensitively
	
	· inadequate advance planning

· handled insensitively more than once
	
	· planned in advance

· handled sensitively

· displays honesty and empathy
	
	· experienced in joint counselling

· actively involves co-worker

· experienced in supporting patients
	

	Prenatal diagnosis / post termination counselling
	· won’t discuss

· handled insensitively

· displays prejudice
	
	· reluctant to discuss issues

· not always handled sensitively
	
	· able to discuss all options

· deals sensitively with issues

· respects patients wishes

· is non-judgemental
	
	· has maintained standards set for years 1 / 2

· able to take account of patient’s individual needs
	

	Maintaining patient confidentiality
	· no regard for patient’s rights


	
	· has occasionally broken patient confidentiality without good reason 
	
	· tries consistently to maintain patient confidentiality

· discusses difficult cases with colleagues
	
	· has maintained and developed standards set for years 1 / 2
	

	Consent for procedures or disclosure of information
	· frequently fails to get consent
	
	· sometimes forgets to obtain consent
	
	· consistently obtains appropriate consent
	
	· has maintained standards set for year 1 / 2
	

	Reflective practice
	· won’t discuss performance with colleagues
	
	· reluctant to reflect on performance or change practice
	
	· independently reflects on practice and seeks guidance from colleagues

· alters practice in light of experience
	
	· has maintained standards set for years 1 / 2

· helps others reflect on their practice
	


Signed_________________      Position ________________________   Date ________________

FORMAL GENETICS AND BASIC SCIENCES
	SUBJECT
	Not done

1
	Demonstrates no knowledge

2
	Gaps in knowledge affecting performance

3
	Acquiring knowledge appropriate for year of training

4
	Demonstrates extensive knowledge [ CCT leve ]

5

	Inheritance: 

Mendelian, non-mendelian and mitochondrial
	
	
	
	
	

	Basic cell biology
	
	
	
	
	

	Chromosomes: structure, mitosis, meiosis and segregation
	
	
	
	
	

	DNA/RNA

 Structure, function and mutation mechanisms
	
	
	
	
	

	History of genetics
	
	
	
	
	

	Population genetics
	
	
	
	
	

	Embryology
	
	
	
	
	

	Teratogenesis
	
	
	
	
	


Signed ______________________________      Position __________________________     Date ________________

COMMON GENETIC REFERRALS

	SUBJECT

[includes clinical presentation, pathophysiology, genetic aetiology, genetic management, care pathways, treatment protocols and availability of prenatal diagnosis]
	Not done

1
	Demonstrates no knowledge/experience of conditions encountered, or demonstrates inaccurate knowledge that would adversely affect patient management

2
	Considerable gaps in knowledge/experience  of conditions encountered.  Does not demonstrate sufficient knowledge to undertake independent management of cases

3
	Has acquired the knowledge needed to provide effective genetic management for some disorders.  Knowledge appropriate for year of training but not yet extensive enough to deal with all conditions and situations independently

4
	Has acquired and demonstrated a level of knowledge/experience to be able to undertake independent management of a wide range of disorders and situations

[ CCT level ]

5

	Autism
	
	
	
	
	

	Cystic fibrosis
	
	
	
	
	

	Chromosomal disorders 
	
	
	
	
	

	Deafness
	
	
	
	
	

	Epilepsy
	
	
	
	
	

	Fragile X syndrome
	
	
	
	
	

	Haemochromatosis 
	
	
	
	
	

	Haemophilia
	
	
	
	
	

	Inborn errors of metabolism
	
	
	
	
	

	Non-specific learning disability
	
	
	
	
	

	Marfan syndrome
	
	
	
	
	

	NF1
	
	
	
	
	

	Ophthalmic conditions
	
	
	
	
	

	Polycystic kidney disease
	
	
	
	
	

	Skeletal dysplasias
	
	
	
	
	

	Tuberous sclerosis
	
	
	
	
	


Signed ______________________________      Position __________________________     Date ________________

5. NEUROGENETICS
	SUBJECT

[includes clinical presentation, pathophysiology, genetic aetiology, genetic management, care pathways, treatment protocols and availability of prenatal diagnosis]
	Not done

1
	Demonstrates no knowledge/experience of conditions encountered, or demonstrates inaccurate knowledge that would adversely affect patient management

2
	Considerable gaps in knowledge/experience of conditions encountered.  Does not demonstrate sufficient knowledge to undertake independent management of cases

3
	Has acquired the knowledge needed to provide effective genetic management for some disorders.  Knowledge appropriate for year of training but not yet extensive enough to deal with all conditions and situations independently

4
	Has acquired and demonstrated a level of knowledge/experience to be able to undertake independent management of a wide range of disorders and situations

[ CCT level ]

5

	CMT/HMSN
	
	
	
	
	

	Duchenne/Becker MD
	
	
	
	
	

	Other muscular dystrophies
	
	
	
	
	

	Huntington disease
	
	
	
	
	

	Hereditary dementias
	
	
	
	
	

	Mitochondrial disorders
	
	
	
	
	

	Myotonic dystrophy
	
	
	
	
	

	Other myotonic disorders
	
	
	
	
	

	Spinal muscular atrophy
	
	
	
	
	

	Spinocerebellar ataxias
	
	
	
	
	


Signed ______________________________      Position __________________________     Date ___________

6. PAEDIATRIC GENETICS AND DYSMORPHOLOGY
	SUBJECT

[includes clinical presentation, pathophysiology, genetic aetiology, genetic management, care pathways, treatment protocols and availability of prenatal diagnosis]
	Not done

1
	Demonstrates no knowledge/experience or demonstrates inaccurate knowledge that would adversely affect patient management

2
	Considerable gaps in knowledge/experience of conditions encountered.  Does not demonstrate sufficient knowledge to undertake independent management of cases

3
	Acquiring the knowledge/experience to confirm a suggested diagnosis and to provide a differential diagnosis appropriate for year of training

4
	Demonstrates a level of knowledge/experience to be able to undertake independent management of a wide range of disorders and situations

[ CCT level } 

5

	Developmental milestones
	
	
	
	
	

	Principles of dysmorphology
	
	
	
	
	

	Common dysmorphic syndromes
	
	
	
	
	

	Rare dysmorphic syndromes
	
	
	
	
	

	Appropriate use of investigations
	
	
	
	
	

	Use of dysmorphology data bases
	
	
	
	
	

	Case presentations
	
	
	
	
	


Signed ______________________________      Position __________________________     Date ___________

7.  CANCER GENETICS
	SUBJECT

[includes clinical presentation, pathophysiology, genetic aetiology, genetic management, care pathways, treatment protocols and availability of prenatal diagnosis]
	Not done

1
	Demonstrates no knowledge/experience of conditions encountered, or demonstrates inaccurate knowledge that would adversely affect patient management

2
	Considerable gaps in knowledge/experience  of conditions encountered.  Does not demonstrate sufficient knowledge to undertake independent management of cases

3
	Has acquired the knowledge needed to provide effective genetic management for some disorders.  Knowledge appropriate for year of training but not yet extensive enough to deal with all conditions and situations independently

4
	Has acquired and demonstrated a level of knowledge/experience to be able to undertake independent management of a wide range of disorders and situations

[ CCT level ]

5

	Cancer family history assessment
	
	
	
	
	

	BRCA 1 and 2
	
	
	
	
	

	HNPCC
	
	
	
	
	

	FAP
	
	
	
	
	

	Von Hippel Lindau
	
	
	
	
	

	NF2
	
	
	
	
	

	Li Fraumini
	
	
	
	
	

	Genetic mechanisms of neoplasia
	
	
	
	
	

	Screening programmes
	
	
	
	
	

	Use of Cancer registries
	
	
	
	
	


Signed ______________________________      Position __________________________     Date ________

8.  PRENATAL DIAGNOSIS AND FETAL DYSMORPHOLOGY
	SUBJECT

 [ includes clinical and laboratory  genetic  diagnosis, aetiology and, management ]
	Not done

1
	Demonstrates no knowledge/experience of conditions encountered, or demonstrates inaccurate knowledge that would adversely affect patient management

2
	Considerable gaps in knowledge/experience of conditions encountered.  Does not demonstrate sufficient knowledge to undertake independent management of cases

3
	Has acquired the knowledge needed to provide effective genetic management for some disorders.  Knowledge appropriate for year of training but not yet extensive enough to deal with all conditions and situations independently

4
	Has acquired and demonstrated a level of knowledge/experience to be able to undertake independent management of a wide range of disorders and situations

[ CCT level ]

5

	External fetal examination
	
	
	
	
	

	Prenatal diagnostic procedures
	
	
	
	
	

	Prenatal diagnostic tests 

and their interpretation
	
	
	
	
	

	Assisted conception methods related to genetic disorders
	
	
	
	
	

	Knowledge of guide lines for tissue storage
	
	
	
	
	

	Knowledge of laws pertaining to termination of pregnancy for abnormality
	
	
	
	
	

	Experience of working with fetal management team
	
	
	
	
	


Signed ______________________________      Position __________________________     Date ________

       9. GENETIC LABORATORY ATTACHMENTS

	SUBJECT


	Not done

1
	Refused to attend attachment

2
	Unsatisfactory report

following attachment

           3
	Satisfactory report following attachment

5

	Molecular Genetics
	
	
	
	

	Cytogenetics
	
	
	
	

	Biochemical Genetics
	
	
	
	


         NB Category 4 is not applicable to this assessment

      10.   ORGANISATION AND PROVISION OF GENETIC SERVICE FOR POPULATION
	SUBJECT
	Not done

1
	Demonstrates no knowledge or appreciation of concepts

2
	Limited understanding of concepts and application

3
	Understands concepts and has some experience

4
	Experience with these aspects of service provision

(CCT Level)

5

	Operation of Genetics Registers
	
	
	
	
	

	Knowledge of population screening programmes
	
	
	
	
	

	Cascade screening for carrier detection (eg. CF and DMD)
	
	
	
	
	

	Family based screening for high risk individuals (eg. Cancers)  
	
	
	
	
	


        Signed ______________________________      Position __________________________     Date ________

11.  JOINT SPECIALIST CLINICS
	SUBJECT

(list clinics attended)
	Not done

1
	Unwilling to participate

2
	Limited experience

3
	Has attended in joint clinics

4
	Active contribution to joint clinics
(CCT Level)

5

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Signed ______________________________      Position __________________________     Date ________
12.  LEARNING SKILLS AND CPD

	SUBJECT
	Unsatisfactory

              2     (
	
	Sub-optimal CPD

                 3       (
	
	Evidence of appropriate CPD for stage of training

                     4       (
	
	CCT Level

                 5      (
	

	Continuing

education
	· No enthusiasm

· does not attend teaching sessions


	
	· reluctant to attend meetings and courses

· fails to make use of educational time
	
	· regularly attends dysmorphology meetings

· uses study leave for a variety of courses/meetings

· attends local seminars/lectures
	
	· Demonstrates self directed learning

· Regularly attends national scientific meetings

· Presents cases/research  at meetings
	

	Medical and genetic knowledge
	· unable to demonstrate acquisition of new knowledge 


	
	· demonstrates limited ability to improve knowledge base 


	
	· continually acquiring new knowledge appropriately


	
	· extensive knowledge displayed


	

	Literature searches
	· undertakes no, or very cursory literature searches
	
	· uses mainly references supplied by others
	
	· performs own literature review
	
	· competent and up to date with on-line literature searches
	

	Case presentations
	· refuses to present cases 

· consistently very poor presentations
	
	· reluctant to present cases

· often poorly prepared
	
	· appreciates the importance of case presentations

· produces clear and accurate presentations
	
	· high standards including good topic review

· able to present independent conclusions
	

	Problem solving skills
	· does not apply knowledge learnt
	
	· often requires prompting to apply knowledge
	
	· applies knowledge to clinical situations
	
	· uses knowledge to gain new insights or suggest new approaches to patient management 
	

	Journal club
	· fails to attend
	
	· attends but seldom contributes
	
	· attends and contributes
	
	· makes important contributions to discussions
	


N.B. Category 1 not appropriate to this assessment

13.  PERSONAL AND PROFESSIONAL BEHAVIOUR

	SUBJECT
	Unsatisfactory

            2          (
	
	Improvement required

              3         (
	
	Satisfactory achievement

              4             (
	
	CCT Level

                   5          (
	

	Doctor/patient relationship
	· no appreciation of how to establish this

· no appreciation of the importance of this
	
	· sometimes fails to adopt appropriate boundaries for relationship
	
	· maintains appropriate boundaries for relationship 
	
	· experienced in handling difficult relationships e.g. aggressive patients
	

	Recognition of personal limitations
	· no insight
	
	· sometimes misjudges own limitations

· undertakes tasks beyond personal capability
	
	· appropriately recognises own limitations

· willing to ask for help
	
	· has cultivated reflective practice
	

	Stress management
	· no insight
	
	· not always able to recognise or manage stress
	
	· recognises stress in self and seeks help/advice
	
	· recognises stress in self and others

· has developed strategies to manage stress
	

	Personal health
	· no insight
	
	· under or over-estimates personal health problems
	
	· appropriate approach to personal health problems
	
	· appropriate approach to personal health problems
	

	Thoroughness / application
	· no attention to detail

· consistently leaves work undone

· unable to keep commitments

· disorganised working


	
	· inadequate attention to detail

· has left work undone on several occasions

· sometimes unable to keep commitments
	
	· good attention to detail

· usually manages to successfully complete tasks that are allocated

· organised working pattern
	
	· completes tasks allocated 

· identifies  and executes additional tasks independently
	

	Reliability
	· unreliable

· persistent absenteeism 
	
	· sometimes unreliable

· sometimes absent
	
	· consistently reliable

· good attendance record
	
	· has maintained standard set for year 1 / 2
	

	Motivation
	· no enthusiasm
	
	· little enthusiasm

· needs frequent prompting


	
	· enthusiastic

· needs little prompting
	
	· self-motivated

· achieves targets 
	



	SUBJECT
	Unsatisfactory

            2          (
	
	Improvement required

              3         (
	
	Satisfactory achievement

              4             (
	
	CCT Level

                   5          (
	

	Initiative / responsibility
	· always requires guidance
	
	· often requires a considerable degree of guidance
	
	· seeks advice appropriately

· starting to set own targets
	
	· able to identify own goals and work to achieve these

· sets own targets


	

	Moral and ethical behaviour
	· disregard for moral and ethical standards
	
	· has acted contrary to acceptable standards on one or more occasion 
	
	· always acts with integrity
	
	· always acts with integrity
	

	Tact and co-operation
	· offends others repeatedly

· criticises inappropriately

· refuses to co-operate with others
	
	· sometimes offends others

· occasionally criticises inappropriately 

· co-operates reluctantly


	
	· co-operative approach

· deals with disputes tactfully 
	
	· able to defuse potential disputes

· gives positive feedback
	

	Honesty
	· persistently dishonest
	
	· dishonest on one or more occasion
	
	· honest
	
	· honest
	

	Self-appraisal
	· lack of insight into personal short-comings or training deficiencies
	
	· frequently under or over estimates own abilities
	
	· realistic appreciation of personal strengths and weaknesses
	
	· evidence of measures taken to address any weaknesses
	

	Professional Organisations
	· no knowledge  

· unwillingness to co-operate with national guidelines
	
	· not aware of all appropriate professional bodies
	
	· good awareness of relevant bodies and understanding of their function


	
	· keeps up to date with publications / guidelines from professional bodies
	


NB Category 1 is not appropriate to this assessment

Signed ______________________________      Position __________________________     Date ________
14 &15.  WORKING RELATIONSHIPS
	SUBJECT


	Unsatisfactory        (
	2
	Improvement required ( 
	3
	Satisfactory            (  
	4
	CCT Level    (
	5

	Contribution to dept meetings
	· poor attendance

· makes no contribution
	
	· inconsistent attendance

· makes limited contribution
	
	· regular attendance

· contributes to discussions
	
	· helps initiate/develop change within department
	

	Attitude to departmental staff
	· rude or argumentative

· dismissive of other members of staff

· never participates in team working

· 
	
	· good working relationship not established with some members of staff

· sometimes reluctant to participate in team working
	
	· good working relationship being established

· participates in team working
	
	· has established good working relationship with all grades of staff

· valued member of the team


	

	Attitude to patients
	· rude to patients

· causes distress to patients

· doesn’t listen to patients

· does not respect patients’ beliefs
	
	· occasionally fails to treat patients appropriately

· communication skills not always effective
	
	· always shows respect for patients

· always polite

· communicates effectively
	
	· has maintained standards set for year 1 / 2
	

	Laboratories
	· poor working relationship

· does not acknowledge expertise and input of laboratory staff
	
	· limited contact established with laboratory staff
	
	· effective working relationships being established with laboratory staff
	
	· has established good working relationship

· has good appreciation of laboratory working

· confident handling of enquiries
	

	Other professional staff
	· rude or dismissive
	
	· reluctant to make liaisons
	
	· starting to liaIse successfully
	
	· good relationships established
	


N.B. Category 1 not appropriate for this assessment

      Signed ______________________________      Position __________________________     Date ________
16.  TEACHING AND EDUCATIONAL SUPERVISION

	SUBJECT
	Not done

     1


	Unsatisfactory

              2     (
	
	Sub-optimal CPD

                 3       (
	
	Experience appropriate  for stage of training

                     4       (
	
	CCT Level

                 5      (
	

	Teaching


	
	· refuses to teach

· poor performance
	
	· reluctant to teach

· mixed feed back

· no opportunity to teach
	
	· gaining experience of teaching

· responds to feedback

· has taught different groups

· has used different presentation methods
	
	· enthusiastic approach

· experience teaching varied groups

· feedback indicating competence

· teaching course attended
	

	Assessment
	
	· refuses to participate
	
	· reluctant to participate

· all required information not provided
	
	· participates effectively

· Produces all required documentation
	
	· Understands principles and methods of assessment

· Ready to undertake assessment of others
	

	Appraisal  
	
	· refuses to participate
	
	· reluctant to participate
	
	· participates effectively
	
	· Understands principles of appraisal and feedback

· ready to undertake appraisal of others
	


      Signed ______________________________      Position __________________________     Date ________
17. RESEARCH

	SUBJECT


	Not done

1
	Unwilling to participate or inadequate progress

2
	Limited success

3
	Working to achieve these goals

4
	Has achieved these goals

 (CCT Level)

5

	Critical review of literature
	
	
	
	
	

	Write case report
	
	
	
	
	

	Participate in collaborative research project
	
	
	
	
	

	Identify research hypothesis
	
	
	
	
	

	Plan a research project
	
	
	
	
	

	Submit an Ethical Committee proposal
	
	
	
	
	

	Analyse data
	
	
	
	
	

	Write research paper
	
	
	
	
	

	Complete an MD or PhD
	
	
	
	
	


N.B.  Completion of a research project is not essential to achieve a CCT, but all trainees should gain experience of research 

 methodology and be encouraged to undertake original research towards a higher degree wherever possible.

Signed _____________________________      Position ________________________  Date ______________

18.   CLINICAL GOVERNANCE, AUDIT & GUIDELINES
	SUBJECT


	Not done

1
	Lack of knowledge or unwillingness to 

participate

2
	Gaps in knowledge

or participation

3
	Knowledge and participation appropriate to level of training

4
	Good knowledge and active participation

 (CCT Level)

5

	Understand components of clinical governance and apply these to personal practice
	
	
	
	
	

	Awareness of risk management


	
	
	
	
	

	Understand and apply evidence based medicine
	
	
	
	
	

	Understand the principles of audit and participate
	
	
	
	
	(has produced an audit report)

	Evaluate and use guidelines appropriately


	
	
	
	
	


Signed _____________________________  Position _____________________________         Date _________________

19.   MANAGEMENT

	SUBJECT
	Not done

1
	Unsatisfactory

2 (
	
	Targeted training required

          3     (
	
	Experience appropriate to year of training

 4     (
	
	CCT Level

              5     (
	

	NHS structure and management
	
	· No interest in management issues
	
	· Little grasp of management principles
	
	· Gaining some insight into management through departmental experience
	
	· Satisfactorily completed an approved management course
	


	20.  INFORMATION TECHNOLOGY
SUBJECT

Not done

1

Unsatisfactory

2 (
Targeted training required

3 (
Experience appropriate to year of training

4 (
CCT Level

5(
Use of information technology

· Inept

· Unwilling to learn

· Slow to learn technology

· Uses relevant genetic data bases and web sites

· Stores and retrieves information appropriately

· Proficient use of IT facilities

Signed _____________________________   Position ____________________________   Date _____________________



DEPARTMENTAL ADMINISTRATION / MANAGEMENT REPORT

· to be completed by appropriate secretary/office manager to assist educational supervisor’s annual assessment report
TRAINEE: ___________________________________      ASSESSOR (name and position) : ____________________________ Date:  _____________     

	SUBJECT
	Unsatisfactory

                           2 (
	
	Improvement required

                             3 (
	
	Satisfactory for year of training

                                   4 (
	
	CCT level

                       5  (
	

	Relationship with secretarial /clerical staff
	· No effective working relationships established

· Makes unreasonable demands

· Rude or dismissive towards clerical staff

· No co-operation with clerical tasks (e.g. helping to trace patient notes) 
	
	· Has failed to establish an effective working relationship with some of the clerical staff

· Sometimes makes unreasonable demands

· Occasionally dismissive 

· Sometimes unwilling to help with clerical tasks
	
	· Establishing effective working relationships

· Demands made are appropriate 

· Demonstrates respect for their role in the team

· Willing to help with appropriate clerical tasks
	
	· Able to make suggestions for change constructively

· Able to provide support and guidance appropriately
	

	Efficiency
	· No instructions given for work to be done

· Consistently fails to respond to secretarial messages 

· Secretaries never sure where they can contact trainee
	
	· Instructions for work sometimes unclear

· Does not always respond to secretarial messages

Doesn’t always inform secretaries of whereabouts when outside the department
	
	· Gives clear instructions

· Answers secretarial queries promptly

· Diary known to relevant secretary

· Leaves information about whereabouts when outside the department 
	
	· Able to help secretaries manage their work

· Helps to co-ordinate daytime cover within department
	

	Standard of dictation and record keeping
	· Dictation unclear

· Repeated alterations demanded due to lack of care

· Records unclear/illegible
	
	· Dictation not  always clear

· Considerable alterations demanded

· Records sometimes unclear/illegible
	
	· Dictation usually clear

· Excessive alterations not required
	
	· High standard of dictation

· Records clear and legible and effectively maintained
	


	EVIDENCE:  To be completed for any aspects of training graded 2 / 3.  Assessment item to be identified by table  number and subject.




Signed _____________________________   Position ____________________________   Date _____________________

	EVIDENCE:  To be completed for any aspects of training graded 2 / 3.  Assessment item to be identified by table number and subject.




Signed _____________________________   Position ____________________________   Date _____________________

SUMMARY STATEMENT FROM EDUCATIONAL SUPERVISOR

	


Signed _____________________________   Position  __________________________   Date  _______________________
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