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Educational Supervisor Report (ESR) – Curriculum 2024 
	Section 1 – General information

	Date of meeting 
	Click or tap to enter a date.

	Resident doctor name 
	

	GMC number
	

	CCT date 
	Click or tap to enter a date.

	Current training year (OST)
	Choose an item.
	Current Level 
	Choose an item.
	Educational Supervisor (ES) name
	

	ESR report status 
	Choose an item.

	ES - please confirm that you have been the resident’s ES for two 6-month placements 
	Choose an item.

	ES - if this is the 2nd report, please confirm that you have reviewed the 1st report 
	Choose an item.

	Post details 
	

	Percent of WTE  
	Choose an item.
	Date due to enter next training year 
	Click or tap to enter a date.
	Date of last ARCP 
	Click or tap to enter a date.

	Outcome of last ARCP  
	

	Absences 
	

	Have all absences been recorded in the ePortfolio? 
	Choose an item.

	Number of sick leave days 
	  

	Total number of Annual/Study/Professional Leave 
	  

	Time assessed - from 
	Click or tap to enter a date.
	Time assessed - to 
	Click or tap to enter a date.
	Number of months assessed by ARCP 
	  

	FRCOphth Part 1 
	Choose an item.
	Refraction Certificate 
	Choose an item.
	FRCOphth Part 2 Written 
	Choose an item.
	FRCOphth Part 2 Oral   
	Choose an item.
	Section 2 – Progression requirements

	Educational and clinical supervision – documentation of meetings and outcomes   
	Choose an item.

	Comments
	

	Professional Development Plan (PDP) 
	Choose an item.

	Comments
	

	Evidence of Continual Professional Development (CPD) and educational meetings attended   
	Choose an item.

	Comments
	

	Minimum of one EPA (covering Patient Management domain) per 6-month period completed by resident and Named Clinical Supervisor - please populate below for each EPA completed  
	Choose an item.

	EPA reviewed – please indicate which Level 
	Choose an item.  

	If Level 3 or 4, please indicate the SIA
	

	For the above EPA, has the resident been signed off as Competent?  
	Choose an item.

	Minimum of one GSAT (covering all six generic domains) per 6-month period completed by resident and Educational Supervisor - please populate below for each GSAT completed 
	Choose an item.

	GSAT reviewed – please indicate which Level) 
	Choose an item.

	For the above GSAT, has the resident been signed off as having achieved all the competencies required to complete this Level? 
	Choose an item.

	Logbook 
	Choose an item.

	One MSF for each 12-month training period   
	Choose an item.

	Cataract complication audit    
	Choose an item.

	Form R/SOAR for each 12-month training period   
	Choose an item.

	Resident comment 
	  

	ES comment 
	  

	Section 3 – National form for Revalidation

	Is any involvement in Serious Event Investigations recorded on Form R/SOAR? 
	  Choose an item.

	Is involvement in any complaints recorded on Form R/SOAR? 
	  Choose an item.

	Are any compliments recorded on Form R/SOAR? 
	  Choose an item.

	Is any involvement in probity issues recorded on Form R/SOAR? 
	  Choose an item.

	Please advise of any pastoral issues that you wish the ARCP Panel to take into consideration
	  

	To the best of your knowledge, has this resident been involved in any conduct, capability or Serious Untoward Incidents/Significant Event Investigation or named in any complaint?  
	  Choose an item.

	Comments, if any 
	  

	Section 4 – Overall Judgement

	Please confirm if any Level of training has been completed in this period 
	  Choose an item.

	If Level 3 or 4, please specify SIAs completed 
	

	Please confirm your Level of Training recommendation to the ARCP panel
	  Choose an item.

	If the resident has not yet completed the Level, has sufficient progress been made?  
	 Choose an item.

	Please justify your decision
	

	Future recommendations for next year or for handover to new ES (if applicable) 
	  

	Resident feedback 
	  

	I agree with this recommendation 
	  Choose an item.

	If not, why not? 
	  

	
	

	Is this the resident’s final review?
	Choose an item.
	Having canvassed the resident's clinical supervisors and reviewed their portfolio, do you believe this resident has reached the level of professional maturity expected for their stage of training?
	Choose an item.
	If Yes, having canvassed the resident's clinical supervisors and reviewed the ePortfolio, do you believe this resident has reached a level of professional maturity to be considered for outcome 6 and CCT? The final decision on whether to grant an outcome 6 and allow this trainee to move forward for CCT rests with the ARCP panel. However, the panel would value the ES’s opinion.
	Choose an item.
	Are there any outstanding issues not mentioned above that the ARCP panel should consider before awarding an outcome 6 and this resident going forward for CCT?
	Choose an item.
	Please qualify
	

	Please comment on areas of good practice or where achievement is particularly high and not covered above
	

	Highlight areas that may be unsatisfactory or require improvement in future placements - please include suggestions for the resident’s future development
	

	Please confirm that the possible outcome decided by the ARCP panel has been discussed with the resident
	Choose an item.


I confirm that I have:
· canvassed opinion from this resident’s trainers and that I am satisfied that the information given in this report is an accurate description/summary of this resident’s learning portfolio and their activities in this placement
· discussed this report including the free text comments with the resident

ES signature 			

Date
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