College of Emergency Medicine

Structured Training Report for ACCS EM

The educational supervisor must complete this STR, having reviewed the trainees learning portfolio and WPBAs

	Trainees Name
	

	Educational Supervisor name
	

	Position & GMC number
	

	Training Unit
	

	PMETB programme/Post approval number
	

	Training number (if applicable)
	

	Previous annual assessments

	Dates
	Outcome

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	Previous placements in ACCS programme

	
	Clinical supervisor
	Dates

	Acute medicine
	
	

	Anaesthetics
	
	

	ICM
	
	

	
	
	

	Current placement

	
	Clinical supervisor
	Dates

	Emergency Medicine
	
	

	
	
	

	WPBA in current placements (only successful WPBAs should be included here)

	Assessment
	Dates and number
	Outcome
	Comments

	Mini-CEX

(min x 2)
	
	
	

	DOPs

(min x2)
	
	
	

	CBD

(min x2)
	
	
	

	MSF

(min x1 a year)
	
	
	

	Other

(please specify)
	
	
	

	Experiential outcomes (please review evidence in learning portfolio)

	Activity
	Date
	Outcome
	Comments

	Log book
	
	
	

	CG activity
	
	
	

	PDP
	
	
	

	Educational achievements
	
	
	

	Management 
	
	
	

	Short courses
ALS

ATLS
	
	
	

	Other evidence
	
	
	

	Other outcome to be considered that may not be in the learning portfolio

	Activity
	Date
	Outcome
	Comments

	Critical incidents
	
	
	

	Complaints
	
	
	

	Other
	
	
	


Summary of Trainees Asssessment

Educational Supervisor to complete.  Please attach evidence if available to support opinions or give examples of behaviours.

Strengths of Trainee

Weaknesses of Trainee

Suggestions for improvement

I confirm that this is an accurate description/summary of this trainee’s learning 

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

ES Name and Signature


       Trainee Signature


Date:






Date:
















