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Supervisor’s Report
	Important Information

	•
Supervisors should ensure that the trainee receives a copy of the end of training term Supervisor’s
Report to ensure the trainee can provide copies of these to subsequent supervisors.
•
The College may discuss the contents of Supervisors’ Reports with subsequent supervisors, where this is deemed necessary for support or assessment purposes.
Please ensure you have read and familiarised yourself with the following before completing this form:
   Flexible Training Policy (http://www.racp.edu.au/page/education-policies)
   Progression through Training Policy
   Guide for Clinical Supervisors (http://www.racp.edu.au/page/afrm-training > supervisors and trainers)

	Submission Dates

	Supervisor’s Reports for each six-month training term must be submitted to the College at the end of each training term and must be received no later than four weeks after the end of each term.

	Privacy Legislation

	The College complies with the requirements of the national Privacy Act 1988 (Australia) and the Privacy Act
1993 (New Zealand) and had adopted the Australian National Privacy Principles as the guidelines for ensuring the protection of personal information in its care. This policy applies to all personal information collected, stored, used and disclosed by the College.
Personal and training related information that you provide will only be used by the College (including its boards, and training committees, state/regional committees and supervisors of training) to administer, assess and develop the training program and monitor workforce trends. Confirmation of training status will be provided to Medical Boards upon request.

	Pre-Submission Checklist by trainee

	
	
	
	I have read the important information above

	
	
	
	My supervisor and I have signed this form on page 7

	
	
	
	My supervisor has given me a copy of the completed Supervisor’s Report for my personal
records. (Trainees are required to show previous reports to subsequent supervisors.)

	
	

	
	
	
	I have faxed or emailed the original of the completed report to the College by the appropriate due date. 

	
	

	
	
	
	The supervisor completing this Supervisor’s Report is the supervisor nominated on my Application for Approval of Training Form. – Please advise the Faculty Office if your Supervisor has changed ASAP

	
	

	
	
	
	I have completed Part 1 and Part 2 of my Learning Needs Analysis (LNA)

	
	
	
	I have submitted my In-Training Long Case Assessments (ITLCA) via the AFRM Portal.

	
	
	
	I have completed the Trainee Term Evaluation Form (TTEF)

	Notification of Certification Decision

	Once your report has been considered by the Faculty’s training committee(s), you will be notified of the certification decision. Whenever possible, this advice will be sent within eight weeks of the submission deadline. The committee will either certify the training or defer the decision pending provision of further information or the outcome of an Independent Review of Training. In rare circumstances, the training may not be certified.
Consideration of reports submitted after the deadline may be delayed. The College retains the right to not certify training if the report is submitted after the specified deadline. If your report is submitted late, you must attach an Application for Special Consideration, setting out the reasons.

	Enquiries & Submission

	Enquiries:
Phone: +61 2 8076 6304
Email: rehab@racp.edu.au
	Please send completed forms to:
Fax: +61 2 9256 9698 

Email: rehab@racp.edu.au



NOTES FOR SUPERVISORS AND TRAINEES
The Supervisor’s Report
Where a trainee has scored or, it is essential that performance in this area is adequately described, including information about the performance plan and remedial action/s attempted during the term.
The trainee is responsible for the return of this form to the Faculty office by the due date.
To assist the trainee’s ongoing learning and professional development, it is the responsibility of each trainee to provide new supervisors with copies of past Supervisor’s Reports and any other information relevant to their progress at the commencement of each rotation. If a trainee is unable to provide this information then the Faculty/College may do so on their behalf.
Supervisors please note if at any time during the term you wish to discuss the progress of Trainees or how to complete this form please contact the Faculty Office.
In-Training Long Case Assessments (ITLCAs)
Commencing from the second term of the first year of training, trainees are expected to evaluate and present a “long case” every two months during the term. Details of at least TWO satisfactorily completed ITLCAs must be provided on this form, for each six-month term of Advanced Training
Except for the first term of training in Year 1 and the last term of training in Year 4 (Year 3 for Paediatric Rehabilitation Medicine trainees), the AFRM Education Committee will not accept a Supervisor’s Report unless at least TWO satisfactory in-training long case assessment marks are included.
The long case assessments during the term should represent different diagnostic and management problems and where possible each assessment should be undertaken by a different Supervisor or Trainer. For each assessment the trainee spends 60 minutes with the patient for history-taking and clinical examination. The Supervisor is not normally required to directly observe this examination; however there must be at least one directly observed in-training long case assessment per year (i.e. three in total during years 2 – 4 of the training program). On those occasions the Supervisor must observe without comment or interruption.
Following the examination of the patient and history taking the trainee spends 20 minutes being interviewed by the Supervisor. The assessor’s mark must take into consideration the trainee’s year of training and past clinical experience. Once the assessment has been scored the assessor must provide immediate and relevant feedback to the trainee regarding their performance, and allow time for discussion of both positive and negative areas of clinical performance.
The candidate’s long case presentation should be evaluated by the following criteria:
(1)  The written consultation sheet summary: Has the candidate identified and legibly recorded the major rehabilitation issues and goals?
(2)  Identification of relevant problems and disabilities: Has the candidate identified the nature and extent of the patient’s impairments and disabilities, and prioritised the important and relevant rehabilitation problems?
(3) Description/discussion of short-term rehabilitation goals: Has the candidate identified and adequately described their immediate plans for the patient?
(4)  Description/discussion of longer term rehabilitation goals:  Has the candidate predicted the likely long term issues and described appropriate management goals?
(5)  Clarity  and  organisation:  Has  the  candidate  presented  and  discussed  their  findings  and management in a clear logical and organised manner?
RATING SCALE  -  LONG CASE ASSESSMENTS
1.
VERY POOR PERFORMANCE
2.
FALLS WELL SHORT OF EXPECTED STANDARD
3.
FALLS JUST SHORT OF EXPECTED STANDARD
4.
CONSISTENT WITH LEVEL OF TRAINING
5.
BETTER THAN EXPECTED STANDARD
6.
MUCH BETTER THAN EXPECTED STANDARD
7.
EXCEPTIONAL PERFORMANCE
♦♦♦♦♦♦
Trainee Details
Full Name of Trainee: ………………………………………………………………MIN number…………………… Full Name of Supervisor: …………………………………………………………..MIN number…………………… Training Location / Name of Hospital: ……………………….............................................................................. State / Country: ……………………………………………………………………………………………………….. Trainee Position: ………………………………………………………………………………………………..……. Report covers period from ……………………… to: ………….….…………Hours / Week: ………….……….. Advanced training year:
  1
  2
  3
  4
  4+
Training term:
  1
  2
Trainee type: (circle one)
PREP trainee
Pre-PREP trainee
SUMMARY OF CODING OF SECTIONS (please fill in the table below)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	TOTAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	RATING SCALE:
	
	Falls far short of expected standards

	
	
	Falls short of expected standards

	
	
	Consistent with level of training

	
	
	Better than expected standards

	
	
	Exceptional performance


PLACE A CROSS OVER THE NUMBER WHICH BEST REFLECTS YOUR OPINION.   Please provide further comment as appropriate. If score is or, please provide your reason/s for this evaluation
SECTION A: ATTITUDES AND PROFESSIONAL BEHAVIOURS
(Refer: Pages 8 & 9 of the Rehabilitation Medicine Advanced Training Curriculum)
1.  Patient Focus





2.  Professional Role





3.  Continuing Professional Development





4.  Interdisciplinary Management





5.  Patient Advocacy





SECTION B:
PATIENT CARE
6.  General Medical Knowledge





Demonstrates up-to-date knowledge of relevant medical and surgical issues
7.  Knowledge of Rehabilitation Medicine





Demonstrates and applies up-to-date knowledge in patient management
8.  Clinical Assessment





Undertakes relevant & comprehensive history-taking and clinical examinations
9.  Diagnostic & Problem-Solving Skills





Critically assesses and integrates clinical information to make appropriate and timely diagnostic and therapeutic decisions
10. Development of a Rehabilitation Plan





Writes a comprehensive problem-oriented plan of rehabilitation management for each patient, integrating both medical and functional assessments, specifying necessary modalities of  assessment and treatment, and indicating the probable duration of management.
11. Patient Management





Reviews patients regularly, maintains accurate and up-to-date medical records, selects appropriate treatments and adapts medical and rehabilitation management to changing circumstances.
	12.
	Interpersonal and Communication Skills
	
	
	
	
	

	
	Effectively and willingly relates to and communicates with patients,
	
	
	
	
	

	
	families, rehabilitation team members, medical practitioners and
	
	
	
	
	

	
	agencies involved in the care of patients.
	
	
	
	
	


	13.
	Psychosocial Skills
	
	
	
	
	

	
	Recognises important psychological and social factors influencing
rehabilitation management, and incorporates these issues appropriately into patient assessment and management
	
	
	
	
	


	14.
	Prevention
	
	
	
	
	

	
	Promotes preventive strategies with regard to injury and disease,
and undertakes the early identification and treatment of physical and psychological disability
	
	
	
	
	



	15.
	Procedural Skills
	





	
	Safely undertakes appropriate and timely diagnostic and therapeutic
Please specify procedure you have personally observed.
	 not undertaken/observed during this term procedures.


SECTION C
	16.
	Administration and leadership
	
	
	
	
	

	
	Participates in specific activities related to service administration
and team leadership, demonstrates appropriate skills in contributing
	
	
	
	
	

	
	to routine service activities, developing and implementing new
Programs and leading/co-ordination rehabilitation staff.
	
	
	
	
	


17.   Continuing Medical Education





Demonstrates the ability to self-evaluate professional competence
and to utilise appropriate resources for further professional development. Participates in educational activity such as journal clubs, registrar presentations and teaching of medical and allied health professionals.
	18.
	Clinical Research
	



	

	
	Undertakes a specific clinical research project sanctioned and
	 not undertaken during this term
	

	
	supervised by the clinical supervisor, including the review of
	
	

	
	relevant literature, the formation of a research proposal, and the
	
	

	
	use of appropriate research methodology. Writes a clear research
	
	

	
	report detailing results and study conclusions.
	
	


	19.
	Quality Management
	



	

	
	Participates in relevant and suitable quality management
	 not undertaken during this term
	

	
	activities specified/approved by clinical supervisor. Demonstrates
	
	

	
	understanding of the importance of quality management in
	
	

	
	rehabilitation, and of assessment methods commonly employed.
	
	


20.   Overall Performance





	FIM CREDENTIALING

	Is the Trainee credentialed in the use of the FIM (Functional Independence
Measure)?
	YES
	
	NO
	

	If yes, when was FIM training completed?
	

	LEAVE

	Did the Trainee go on any leave accruing to  four weeks or more during the term?
	YES
	
	NO
	

	Note: If you answer NO you do not need to answer the following two questions

	Please specify type(s) of leave:
Parental 
Other including sick, study or annual leave 
Please specify total amount of leave taken:


	IN TRAINING LONG CASE ASSESSMENTS (ITLCAs)

	Please provide details of the in training long case assessments undertaken during this term. At least  TWO
satisfactory ITLCAs must be completed for each term of Advanced Training, except in the first six months of Advanced Training and the last six months of Advanced Training.
Please ensure that the full details are entered via the AFRM Training Portal.
IMPORTANT: Please note that the expected standard and level of training referred to in the rating scale (see
page 2 of this form) for this assessment must take into consideration the trainee’s year of training and past clinical experience.

	UNOBSERVED IN-TRAINING LONG CASE ASSESSMENTS

	ITLCA Table 1 (below) is to be completed when the trainee’s history taking and clinical examination have NOT been observed by the Supervisor.

	
	Date:
(DD/MM/YR)
	Assessed by:
(Signature & Print Surname)
	Case type:
	Score [1-7]:
(Whole scores only are to be used)

	#
1
	
	
	
	

	#
2
	
	
	
	

	#
3
	
	
	
	

	OBSERVED IN-TRAINING LONG CASE ASSESSMENTS

	ITLCA Table 2 is (below) to be completed ONLY when the trainee’s history taking and clinical
examination of the patient have been observed by the Supervisor. There must be at least one directly observed in-training long case assessment per year in each of years 2, 3 and 4 of the training program.

	
	Date:
(DD/MM/YR)
	Assessed by:
(Signature & Print Surname)
	Brief Description of Case:
	Score [1-7]:
(Whole scores only are to be used)

	#
1
	
	
	
	

	#
2
	
	
	
	

	#
3
	
	
	
	


FORMAL LONG CASE ASSESSMENTS (FLCAs)
(Undertaken with two assessors - one of them must be an accredited Long Case Assessor)
Please complete and submit a separate FORMAL LONG CASE ASSESSMENT form.
	SUMMARY

	Were specific learning objectives set for the trainee during this term?
	YES
	
	NO
	

	Was a Learning Needs Analysis (LNA)/ Learning Contract established for this
training term?
	YES
	
	NO
	

	Were formative assessment interviews undertaken after 2 and 4 months of this term?
	YES
	
	NO
	

	Dates of interview meetings:

	Were the trainee’s learning objectives satisfactorily achieved?
	YES
	
	NO
	


	If not, please comment::

	Are you satisfied with the overall performance of the trainee during this term?
	YES
	
	NO
	

	If not, please comment::

	Have you read the Supervisor’s Reports for previous years for this trainee?
	YES
	
	NO
	

	Do you regard that the trainee has special needs which should be communicated
to the next clinical supervisor?
	YES
	
	NO
	

	If yes, please describe:

	SUPERVISOR’S COMMENTS

	Name of Supervisor:

	
	I have discussed the trainees’ progress with other supervisors (if applicable)

	
	I have discussed this assessment with the trainee and make the following comments:

	

	Supervisor’s Signature
	
	Date
	

	TRAINEE’S COMMENTS

	
	I understand my obligation to complete the training requirements outlined in the relevant Advanced
Training Program Requirements Handbook.

	
	I have familiarised myself with my obligations as documented in the Progression through Training and
Flexible Training policies.

	
	I have discussed this assessment with my Supervisor (s) and make the following comments:

	

	Trainee’s Signature
	
	Date
	


	FOR OFFICE USE ONLY

	Signed
	
	TTEF
	
	1 or 2
	

	SN Comment
	
	LNA
	
	4 weeks after term
end
	

	ITLCA x 2
	
	First/Last term
	
	Date received
	




