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Setting: Gen. Hosp | OPD/] In-patient [ Crisis/ Emergency | CMHT [

ST level of trainee:D Below standard Meets standard Above expected

for end of ST level for ST level completion ST level standard

1 2 3 4 5 6 u/c
1. Understanding of indications etc.[ O O 0 0 0 0
2. Obtains informed consent O 0 0 O 0 O 0
3. Appropriate preparation 0 0 0 0 0 0 0
4. Appropriate analgesia/ sedation [ O O O 0 0 0
5. Technical ability O O O O 0 0 0
6. Aseptic technique O O O O 0 0 0
7. Seeks help where appropriate [ O O O O O 0
8. Post-procedure management O O O O N O [
9. Communication skills 0 0 0 0 0 O O
10. Consideration/professionalism [ 0 0 0 0 O 0
11. Overall ability 0 0 0 0 0 O O
12. Based on this assessment, how would you rate the Trainee’s performance
at this stage of training? Below expectations satisfactory better than expected u/c

O 0 O 0 0 0 0
Anything especially good? Suggestions for development

Agreed action:

Assessor’s position: Consultant & SASG [ Psychologist [ Nurse (Band 6 or above) [
Other [J (Profession: Seniority: )
Assessor’s signature......

Please print Assessor’s name......

Assessor’s Registration number ERRRNEEN Date:
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