Trainee Record of OOH session

	Trainee Name


	Location:

	Time of session and length (hours):
	Date of session

	Trainee Status (circle relevant session):
	RED
	AMBER
	GREEN

	Type of session

· Base doctor

· Visiting doctor

· Telephone triage

· Induction

· Ambulance or Police attachments 

· On-call with duty Psychiatrists, Community Psychiatric Nurses and teams 

· OOH and Terminal Care Nursing services to include Macmillan services 
	· Social Workers and Social Care Services 

· Seeing patients in places like detention centres and prisons

· Community Midwives 

· Walk in clinics etc. 

· Specific local provision e.g. Community Paediatric Admission Prevention services, etc. 

· Other(please specify – will have had to have been agreed by your Programme Director)

	Type of cases seen and significant events



	Competencies demonstrated



	Learning areas and needs identified 



	Debriefing notes from Clinical Supervisor



	Signature of Clinical Supervisor          

                                  
	Date

	Signature of Trainer                     

                                             
	Date


NB This Form must be discussed with your own Trainer for signing off 

and then scanned into your e-Portfolio.

