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PGPPP JUNIOR DOCTORS 

 
The Second Storey 

 
END OF TERM EVALUATION 

 
PLEASE RETURN TO SA IMET ATTENTION: VANESSA LOOSE 

LEVEL 6, CITI CENTRE BUILDING, 11 HINDMARSH SQUARE,  ADELAIDE SA 5000 

OR FAX BACK TO: (08) 8226 6610  

 
Please print all responses in blue or black pen 

 
 

Name:    _____________________  _____________________________ 

    (Family name)   (Given names) 

 

Training Practice:  ________________________________________________________ 

 

Report covers period:  _____/_____/_____ to _____/_____/____ 

 

Name of Supervisor:  ______________________________________________________ 

 (The term supervisor must consult/liaise with other unit members in the preparation of this assessment) 
 
 
 
 
 
 
 

 
Pre Vocational General Practice Program 

SA IMET, Level 6, Citi Centre Building, 11 Hindmarsh Square, Adelaide SA 5000 

Enquiries:  (08) 8226 1085  E: vanessa.loose@health.sa.gov.au   W: www.saimet.org.au   

Vanessa Loose – Senior Project Officer (Education Coordinator) 
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END OF TERM EVALUATION  
 

Please complete the following questions in point form using blue or black pen. 

Please tick as appropriate Below level of  
expected skill  

Borderline Adequate 
performance 

Exceeds 
expectations 

Outstanding  
Performance  
 

CLINICAL SKILLS  

Clinical Judgement 
Ability to relate appropriate adolescent 
development to the clinical situation 
 

       

Demonstrates appropriate assessment of 
clients 
 

     

Demonstrates appropriate analysis of 
problems 
 

     

Clinical Management 
Initiates appropriate treatment 
 

     

Seeks appropriate consultation 
 

     

Monitors & organises ongoing care 
 

     

Organisational & Planning Skills 
Able to give appropriate weightings and 
priorities to problems/issues 
 

     

Procedural Skills 
Able to perform competently 
 

     

Clinical Records 
Able to document and keep a high standard 
of progress notes 
 

     

 
COMMENTS on CLINICAL SKILLS 
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END OF TERM EVALUATION  
 
Please tick as appropriate Below level of  

expected skill  
Borderline Adequate 

performance 
Exceeds 

expectations 
Outstanding  
Performance  
 

INTERPERSONAL & TEAM SKILLS  
Able to recognise the complex interplay of 
physical and psychosocial issues in clientele 
 

     

Able to develop rapport and communicate 
effectively with clients 
 

     

Able to reflect and gain  insights/strategies to 
better understand and manage clients 
 

     

Able to work effectively and communicate well 
with unit members and other disciplines 
 

     

Demonstrates appropriate clinical input 
during case meetings 
 

     

Able to clarify, listen to feedback, & discuss 
Management strategies, in a team setting 
 

     

Maintains a high standard of professional 
courtesy with clients and colleagues 
 

     

 
COMMENTS on INTERPERSONAL & TEAM SKILLS 
 
 
 
 
 
 

PROFESSIONAL DEVELOPMENT  

Exhibits a practical understanding of the  
legal & consent issues re the treatment of  
young people 

     

Exhibits knowledge of important ethical 
principles 

     

Demonstrates a high standard of  
professional attitudes/ethics 
 

     

Demonstrates honesty and integrity in 
dealings with clients & colleagues 
 

     

Exhibits a commitment to self-assessment and 
self-directed learning 
 

     

Maintains punctuality & reliability 
 

     

 
COMMENTS on PROFESSIONAL DEVELOPMENT 
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Please tick as appropriate 
 

Below level of  
expected skill  

Borderline Adequate 
performance 

Exceeds 
expectations 

Outstanding  
Performance  
 

 
OVERALL PERFORMANCE 
 

     

 
GENERAL COMMENTS: 
 
Particular strengths: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Suggested areas for further development:  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
Unit members consulted in preparing this evaluation: 
 
Name: 
 
 

Signature: 

Name: 
 
 

Signature: 

Name: 
 
 

Signature: 

 
 
Term Supervisor’s signature: 
 

 
Date: 
 

 
RMO’s COMMENTS: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
 
RMO’s signature: 
 

 
Date: 

 


