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	ICM Multi Source Feedback (MSF)

Team Assessment of Behaviour (TAB)



Please use a CROSS (X) for each question and complete this form in BLOCK CAPITALS and BLACK ink.
	Trainee’s surname
	

	Trainee’s forename(s)
	

	GMC Number
	
	GMC NUMBER MUST BE COMPLETED


	Observed by
	

	Signature
	

	Date
	
	


	Domain
	No Concerns
	Minor Concerns
	Major or Serious Concerns
	Comments

Please provide feedback on professional behaviour including areas of excellence and areas for improvement 


NB: Any concerns must be commented on to allow constructive feedback and planning for improvement



	1. Maintaining trust/ professional relationships with patients

· Listens

· Is polite and caring

· Shows respect for patients’ opinions, privacy, dignity and is unprejudiced


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2. Verbal communication skills

· Gives clear, understandable information

· Speaks good English at an appropriate level for patient or relative


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. Team working/ working with colleagues

· Respects others’ roles

· Works constructively within team

· Effective handover

· Delegates appropriately

· Supportive of colleagues


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. Accessibility

· Accessible to all staff
· Does not shirk duty
· Responds when called
· Arranges cover for planned absence, notifies of unplanned absence 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Do you have any concerns about this doctor’s probity or health? 
If yes please explain on additional sheet  
	  Yes   FORMCHECKBOX 

	   No   FORMCHECKBOX 



Additional comments on doctor’s professional behaviour:
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