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	ICM Multi Source Feedback (MSF)

Team Assessment of Behaviour (TAB)

Educational Supervisor Feedback Form



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


	Educational supervisor
	

	Signature
	

	GMC Number
	
	GMC NUMBER MUST BE COMPLETED

	Date of feedback
	
	


	Role of assessor
	Number of completed assessments

	Educational supervisor
	

	Consultant
	

	ST3+
	

	FY1/2 or CT1/2
	

	Nursing staff
	

	AHPs
	

	Clerical
	

	TOTAL
	


	Domain
	No Concerns

(number of assessors)
	Minor Concerns

(number of assessors)
	Major or Serious Concerns

(number of assessors)

	1. Maintaining trust/ professional relationships with patients
	
	
	

	2. Verbal communication skills
	
	
	

	3. Team working/ working with colleagues
	
	
	

	4. Accessibility 
	
	
	


	[image: image1.jpg]Summation of comments related to excellence of doctor’s professional behaviour: 


	Summation of comments related to minor or major concerns of doctor’s professional behaviour: 


	Were there any concerns about this doctor’s probity or health? 
	  Yes   FORMCHECKBOX 

	   No   FORMCHECKBOX 


	If YES please provide details:  If necessary please continue on an additional sheet  


	MSF-TAB completed satisfactorily?  
	  Yes   FORMCHECKBOX 

	   No   FORMCHECKBOX 


	If NO please provide date for required completion of further TAB:


	Agreed areas for improvement:


	Trainee’s signature:
	

	Educational supervisor’s signature:
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