Template for DOPs

Generic
Please use this form when the other DOPS forms are not suitable for the assessment.
	(Note: details in this box to be enough to allow quality assurance of the assessment process – suggestions of all fields to be included in addition to those below)

Details of Assessee (name, GMC number, Year of training)

Details of Assessor (name, GMC number, Experience and training as assessor)




	Details of Competency and related learning outcome
(Assessors are advised to consult FOM curriculum and the training book, in order to determine trainee's competency in a specifically chosen area)
FOM Competency: 
Learning Outcome expected at the end of ST3/4




Please tick one of the boxes for each component of the exercise; please refer to the FOM Curriculum and Training Handbook. If the trainee is outside the expected you must justify it with a brief explanation/example in the comments box, failure to do so will invalidate the assessment.  You may expand on your comments in the feedback box.
	
	Areas/

Competencies

e.g. ethics
	Above expected
	Expected
	Below Expected
	Comments

	1
	Approach to the problem
	
	
	
	

	2
	Clinical Judgement 
	
	
	
	

	3
	Risk Assessment
	
	
	
	

	4
	Principles of assessment and management
	
	
	
	

	5
	Advice and recommendations


	
	
	
	

	5
	Ethical & legal considerations

	
	
	
	

	6
	Communication Skills
	
	
	
	


	Feedback

Please give specific, objective behaviourally anchored feedback with justification to ensure the assessee understands what behaviour they need to change, how and why



	Trainee Comments

Reflect on own assessment of performance

Reflect on feedback given

List any further training requirements to achieve this competency



	Signature and date of Assessee
Signature and date of Assessor




