
SUPERVISOR REPORT  
 
Registrar Name: ______________________________________________________  
 
Supervisor Name: _____________________________________________________  
 
Term (eg. ARSP, Special Skills): __________________________________________  
  
Post Name (E.g. Anaesthetics, Surgical Skills): ______________________________  
 
Provider (E.g. LRH, WGHCG): ____________________________________________  
  
Date: _______________________________________________________________  
 
 
Communication Skills 
 

Expectations: 
the doctor relates well to the patients 
explains clinical findings and management in terms the patient can understand 
gets on well with other staff members 
conscious of the need for teamwork and functions well as a team member 
seeks advice where appropriate and respects views of others 
creates an atmosphere of "working with, not working for" 
routinely seeks feedback and responds well to advice 
demonstrates interest in the patients, staff, ongoing learning etc  
 

Well Below 
expectations 

Below 
expectations 

Meets 
expectations 

Above 
expectations 

Well Above 
expectations 

     
 

Comments: 
 _______________________________________________________________________  
 _______________________________________________________________________  
 _______________________________________________________________________  
 

Clinical Skills 
 

Expectations: 
the doctor is safe 
recognises own abilities and limitations 
negotiates and sets agenda for consultations where appropriate 
competently manages common problems including undifferentiated illness 
follows an efficient and logical sequence of examination and formulates a suitable management plan 
is flexible and will modify management plan if needed in a clinical situation 
makes provision for appropriate follow up  
 

Well Below 
expectations 

Below 
expectations 

Meets 
expectations 

Above 
expectations 

Well Above 
expectations 

     
 

Comments: 
 _______________________________________________________________________  
 _______________________________________________________________________  
 _______________________________________________________________________  



Suitability to Practice in Your Department 
 

Expectations: 
displays genuine enthusiasm for working in the department 
aware of potential effects of cultural beliefs and language on patients attitudes to illness and the doctor’s 
role 
understands the limitations and advantages of working in your department 
interested in the health of groups that have particular needs e.g. indigenous health, disability medicine, 
cross cultural medicine [if applicable to this post]  
 

Well Below 
expectations 

Below 
expectations 

Meets 
expectations 

Above 
expectations 

Well Above 
expectations 

     
 

Comments: 
 _______________________________________________________________________  
 _______________________________________________________________________  
 _______________________________________________________________________  

 
What strengths do you see in the day to day performance of this registrar? 
 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 
What areas are there in which the registrar’s performance could be improved? 
 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 
 
Signed  ______________________________________   

 
Fax completed form to (03) 5132 3133 

 
Or post to:   Karen Alexander  
    Suite B2 GREEN Inc Building 
    50 Northways Road  
    CHURCHILL VIC 3842 

Or email: 
karen.alexander@getgp.net.au 
 

 
Questions?   
Phone Karen Alexander on (03) 5132 3100  
or email karen.alexander@getgp.net.au 
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