SEVERN DEANERY
Structured Training Report for ARCP – Anaesthesia 

(Higher and Advanced Training)
Date of Planned ARCP     ……………………………………………………

The educational supervisor must complete this report, having reviewed the trainee’s learning portfolio and WPBAs

	Trainee’s Name


	

	NTN: 


	College Ref No:
	GMC No:

	Educational Supervisor

and College Tutor names


	

	Year of training to be assessed


	Dates:  From                      To 

ST year       5       6       7    (please circle)

	Previous annual assessments

	Dates
	Outcome

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	Placements since last ARCP

	Hospital
	Date from
	Date to

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Current placement

	Date from
	

	Location
	

	Specialty
	


	Experience (please review evidence in portfolio)

	Activity
	Date(s)
	Details
	Comments/Outcome

	Log book 

   Case numbers

   Case mix

   This year total

   Overall total 
	
	
	

	Exams Taken


	
	
	Fail

Pass 

(please indicate)

	How many PFSDs attended
	
	
	

	Courses

 
	
	
	

	Presentations


	
	
	

	Publications


	
	
	

	Teaching Experience


	
	
	

	Administration/

Management


	
	
	

	Critical incidents


	
	
	

	Plaudits & Complaints


	
	
	

	GMC Survey 


	
	Receipt No  ……………….
	

	Other achievements 


	
	
	


Summary of Training Record
Trainee (on 2010 curriculum) 
Please attach a copy of the Summary of Completed HIGHER units and Summary of completed ADVANCED units (pages 7 and 8 of the Green Book) to this report

	ICM
	Completed
	In Progress
	To do
	Not Planned

	
	Date
	Start + end date
	Expected date
	Tick as appropriate

	Med 6m
	
	
	
	

	ST3/4 – 1st 3m block
	
	
	
	

	ST3/4 – 2nd 3m block
	
	
	
	

	ST5/6/7 – 3m block
	
	
	
	

	Registered IBTICM
	
	
	
	

	10 case reports
	
	
	
	

	Advanced 12 m
	
	
	
	


	For those who did 2x3m ITU during ST3/4:

Did you carry over 3 months intermediate level
General module to beginning of ST5? 


	YES / NO         if yes, 
Date signed off……………………


Educational Supervisor to complete

	WBA Are there any issues regarding WBAs for this trainee? 


	

	Units of training Have all completed units been signed off?
	

	Progress Is the trainee making satisfactory progress towards completing all essential higher units (clinical and non-clinical) and advanced training by the end of ST7? 


	

	MSF or 360 Confirmation of satisfactory communication skills, attitudes and behaviour 

	YES / NO (if no, add note)




To be completed by Educational Supervisor
Strengths of Trainee

Weaknesses of Trainee

Suggestions for improvement

Strengths and weaknesses

To be completed by Trainee

	Do you have a mentor
YES / NO




	Personal Development Plan (this will be discussed with your Training Programme Director at your ARCP.  Include subspecialty interest(s), plans for advanced training or OOPT, etc)




We confirm that this is an accurate description and summary of this trainee’s learning 

portfolio and WPBA, covering the period from ………………..to ……………….

ES Name and Signature


     Trainee Name and Signature


	GMC Number:
	
	GMC Number:


Date:






Date:

When completed please send the following –

A.
Two copies of this Structured Training Report

B.
each with the Summary of Completed Intermediate Units attached

C.
Two copies of your logbook (showing this year’s cases and total cases) 

D.
One copy of your curriculum vitae


To:   Julie Flowers, School Support Manager, Level 7, Anaesthetic Department, Bristol Royal
         Infirmary, Bristol, BS2 8HW (please retain a copy for your records)
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