	Record of observation of clinical work


This form is designed to provide a summary record of supervisors’ observation of trainees’ clinical work, live or audio / video recorded. It is intended to be completed by the supervisor at the time of the observation and discussed between trainee and supervisor with plans being made to address identified development needs. 
***Please use relevant model specific competency list to structure your feedback where appropriate***

(these can be found in the end of placement paperwork)

Completed forms should be submitted with the End of Placement Assessment forms and those available should be considered at Mid-Placement Review. 
	Trainee
	

	Supervisor
	

	Date of observation
	

	Placement
	


	Brief description of the clinical work observed:-




SUPERVISOR’S FEEDBACK:-

	The trainee’s observed strengths were:



	The trainee’s areas for development were:



	Plans for addressing these areas within this placement:



Signed:
Supervisor


Trainee
