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UUC SESSION RECORD
Scan into e-portfolio for each session attended and attach to a Learning Log entry about this UUC/OOH session.
	Organisation ………………………Venue….…....……………Main Consultation type……………….
(Telephone, Face-to-Face, Home Visit)

	Your Name…………………………       Date of session                     Start Time          
Signature………………….………                                                       Finish time
Name of GP Trainer. …………………  Email ………………………   Phone.  …………………….
Level of supervision prior to this session for:    Tel.  ….....…. F2F….………  HV.  ……….….

[To be completed with GP trainer prior to attending session: ‘Direct’, ‘Near’ or ‘Remote’]

	Cases seen this session (Tel/F2F/HV).               Access to Records?       Level of supervision

	Significant learning points and capabilities demonstrated


	Learning areas and needs identified from this session [as discussed with your clinical supervisor]

	Clinical Supervisor’s Summary for this session [Comments for GP Trainee and their Trainer]
Any concerns regarding the level of supervision required?

[‘No’ indicates that you felt the trainee sought the appropriate level of supervision. If ‘Yes’, please provide details above or liase directly with the trainee’s GP trainer]
I confirm that the GP Trainee worked this session at the level(s) of supervision shown above 

Signature of UUC Clinical Supervisor….………….………………  
Date ………………
Name......................................................

Email or mobile.................................................
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