Formative 	Summative 
Trainee Name: …………………………………………………………………               Date:	
Assessor Name: 	……………………………………………………………………………………………………	   Training Supervisor     Consultant 
Second Assessor Name: 	……………………………………………………………............................... Training Supervisor     Consultant 
(If applicable, for example preoperative and operative assessors)
CU Year Level of Training:     Year 1     Year 2    Year 3 
Hospital: ……………………………………………………………………………………………………………………………………………………………………………
Clinical Details: 	
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..

Case Complexity:      Low □        Medium □           High □

Number of times previously performed this procedure: 0-3    3-6    6-10    10+ 
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Please indicate how you rate this Trainee by ticking the appropriate box.

	Procedural skills under observation: 
	Performance Scale

	
	1
	2
	3
	4
	N/A

	
	Able to perform the skill(s) under supervision
	Able to perform the skill(s) with minimal supervision (needed occasional 
help)
	Competent to perform the skill(s) without supervision (required help when complication arose)
	Competent to perform the skill(s) without supervision (did not require help when complication arose)
	

	Appropriate patient selection, pre-operative explanation, consent and preparation: patient bladder empty, DVT prophylaxis, IV antibiotics, prep and drape as required
	
	
	
	
	

	General or spinal anaesthesia as required

	
	
	
	
	

	Appropriate patient positioning on operating table

	
	
	
	
	

	Appropriate sub urethral infiltration (if used) and incision. Lateral dissection to the urogenital diaphragm bilaterally.
Appropriate placing of suprapubic incisions if used
	
	
	
	
	

	Insert the tape needles through the vaginal incision negotiating up through the retropubic space on each side, ensuring safe passage to minimise risk of bladder and vascular injur.
	
	
	
	
	

	Appropriate tape placement and tensioning dependent upon make of sling and manufacturers guidelines and instructions for use
	
	
	
	
	

	Repeat the same process on the contralateral side

	
	
	
	
	

	Appropriate tape tensioning technique ensuring a tension-free placement
	
	
	
	
	

	Exclude bladder / urethral injury by cystoscopy

	
	
	
	
	

	Exclude vaginal sulcal mucosal tears at completion

	
	
	
	
	

	Close vaginal incision

	
	
	
	
	

	Appropriate post-operative management plan to ensure normal voiding function, explanation and counselling.
	
	
	
	
	

	
	
	
	
	
	

	Global rating
(Overall impression of professional behaviours)

	** The global rating is separate 
	     to the procedural skill score
	Below Expectation
	Just Meets Expectation
	Meets Expectation
	Well Above Expectation

	
	
	
	
	




Aspects of the procedure that were performed well:
 
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
Aspects of the procedure where improvement is required:
 
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
[bookmark: _GoBack]Recommendations:
 
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………..
                Please tick this box if the trainee is deemed competent. 
(Trainee must achieve a score of 3 or 4 against each of the listed criteria and a minimum Global rating of ‘Meets Expectation’ to be deemed competent) 



Assessor signature: 	………………………………………………………………….	      Date: ……………………………..….	

Trainee signature: 	………………………………………………………………….	      Date: ……………………..………….	
image1.gif
The Royal Australian
and New Zealand
College of Obstetricians
and Gynaecologists
Excellence in Women’s Health





