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SECTION 1

OBJECTIVES OF THE

CRITICAL PERFORMANCE PORTFOLIO
What is a CRITICAL PERFORMANCE PORTFOLIO?

The Certified Record of In-service Training Including Continuous Assessment and Learning (“CRITICAL” Portfolio) is a professional resource document structured in a flexible format allowing candidates to plan and meet the objectives of the Sub-specialty Trainee Training Programme through a process of reflection and documentation.

The primary purpose of the CRITICAL Performance Portfolio is to stimulate reflection on training, which should ultimately assist in directing and extending overall learning.  A secondary purpose is to help document the scope and depth of the candidate’s training experiences.  A third important function is to provide a basis for discussion with the candidate’s supervisors about work performance, objectives, and immediate and future educational needs.  It should contain the candidate’s written reflections and systematic documentation of his/her training experience.

A CRITICAL Performance Portfolio is not just a logbook of signed procedures undertaken or witnessed.  The CRITICAL Portfolio moves far beyond this to include opportunities for candidates to reflect, to explore, to form opinions, and to identify the strengths and weaknesses in his/her own abilities and knowledge.  In this way the Portfolio provides an outlet for documenting the subjective aspects of training.

The objectives of maintaining a CRITICAL Performance Portfolio are to:

· develop a structured learning plan

· identify goals and actions required in that learning plan

· record progress in achieving those goals

· document personal strengths

· identify areas needing improvement

· reflect on progressive professional development

· encourage quality two-way communication with supervisors

· provide a pro-active planning process

· provide documentation for the continuous evaluation, review and mentoring of the candidate

Who looks at the CRITICAL Performance Portfolio?

The primary audience for the CRITICAL Performance Portfolio is the candidate.  It is as useful as the effort put into it.  Other than the candidate, supervisors are encouraged to review the candidate’s progress and to refer to entries in the Portfolio as a basis for discussion.  It is expected that candidates formally meet with their supervisor several times during each rotation.  Ideally, relevant parts of the Portfolio should be made available to the supervisor before each meeting, thereby providing structure to the supervision process, and providing constructive advice with regard to problems and deficiencies.

CRITICAL Performance Portfolio Completion Criteria
· The Performance Portfolio should always be used in conjunction with the Regulations and Syllabus for admission to the Sub-specialty of the College of Paediatricians of South Africa (Cert Med Oncology(SA)), as may be amended from time to time.

· Entries must at all times be legible and, where indicated, supported by the required signatories (Supervising Consultants and Heads of Departments and their contact details).  Add pages to each Section as necessary.  Ensure that your name appears on every page.  It is strongly advised that you keep an electronic backup copy of all entries, as well as a printed copy, in case of computer failure or theft.

· Each Rotation will need to be verified by the relevant Head of Department, including the completed “Record of Procedures Done” and “Clinical Practice Rating and Evaluation” for each Rotation.

· The Portfolio and supporting Certificates and Publications must reach the Academic Trainee of the Colleges of Medicine of South Africa (together with the relevant assessment fee, if applicable) at least 3 (three) months prior to the commencement of the Cert Med Oncology(SA) Final Examination.  Failure to submit the Portfolio before this time will result in the candidate not being invited to the Examination.

· The Declaration (Section 13) must be signed before submitting the Portfolio to the College.

This Portfolio is a guide and cumulative record of your personal learning, needs, objectives, strategies and activities throughout your Sub-specialty Trainee training programme.  The Sections in the Portfolio are not exhaustive, but rather an indication of the minimum that you should be doing.  You will learn a great deal more than what is written on these pages.  We trust that this will provide you with a positive and valuable learning experience.

SECTION 2

SYLLABUS FOR THE FINAL EXAMINATION OF THE CERT MED ONCOLOGY(SA)

Link to the latest electronic copy of the Cert Medical Oncology(SA) Paed Regulations hosted on The Colleges of Medicine of South Africa Website
The following syllabus is a study guide in preparation for the Final Examination of the Cert Med Oncology(SA).  It is intended only as a guide to the major topics, and any aspect relevant to the basic science and clinical practice of the sub-specialty can be examined.

SYLLABUS AND TRAINING (all specifically related to childhood cancer)

Paediatric Oncology Curriculum – General Principles
1.
General principles of epidemiology

2.
Application of molecular biology in childhood cancer and related illnesses

3.
Genetic and environmental factors in childhood cancer

4.
The haematopoietic system with special reference to stem cell, marrow turnover and haematopoiectic growth factors

5.
Basic tumour biology:
immunology







tumour kinetics







growth factors







oncogenes

6.
Pathology relevant to clinical practice

7.
Tumour imaging

8.
Principles of staging

9.
Principles of chemotherapy

10.
The role of surgery in cancer treatment

11.
Basic principles of radiation treatment and the role of radiation therapy in cancer treatment

12.
Bone marrow transplantation, stem cell rescue and cord blood transplants

13.
Statistical principles, methods of research and conduct of clinical trials

14.
Ethics of cancer treatment and clinical trials

A comprehensive approach to diagnosis and management of specific tumour types:
1. 
Acute lymphoblastic leukaemia

2.
Acute non-lymphoblastic leukaemias

3.
Non Hodgkin lymphoma

4.
Hodgkin lymphoma

5.
Chronic leukaemia and myelodysplastic syndromes in childhood

6.
Central nervous system tumours

7.
Wilms’ tumour and other renal malignancies occurring in childhood

8.
Neuroblastoma

9.
Hepatoblastoma and other liver malignancies occurring in childhood

10.
Rhabdomyosarcoma and other soft tissue sarcomas

11.
Osteogenic sarcoma

12.
Ewing’s sarcoma

13.
Peripheral neuroectodermal tumours

14.
Retinoblastoma

15.
Germ cell tumours

16.
Endocrine tumours

17.
Histiocytic syndromes including Langerhans cell and familial histiocytosis

18.
AIDS and childhood cancer

Supportive Care of Children with Cancer

1.
Oncologic emergencies: SVC syndrome

    cord compression

    endocrine and metabolic disturbances

2.
Haematologic supportive care

3.
Infectious complications and their management

4.
Nutrition in the child on cancer treatment

5.
Principles of psychosocial support for the patient and family

6.
Anti-emetic therapy

7.
Pain control

8.
Palliative/terminal care

9.
Late effects of childhood cancer and its treatment

10.
Effective use of resources
SECTION 3

TRAINING OBJECTIVES FOR THE 2-YEAR ROTATION IN PAEDIATRIC ONCOLOGY
To be read in conjunction with Section 2 of this Portfolio (Syllabus for the Examination of the Cert Med Oncology(SA)), and Sections 5,6,7 and 8 (Record of Outpatient Attendances,  Admissions, Procedures and Interviews)

The training should aim to equip the candidate with the necessary skills and knowledge to manage all aspects of clinical paediatric oncology. In addition to treating childhood malignancy the candidate would be expected to be able to 

[1] research complex cases and coordinate multidisciplinary management.

[2] audit results and manage treatment protocols.

[3] plan and manage oncology services.

[4] educate nursing and medical staff.

As such the training objectives of the candidate should be to:

[1] Develop a solid clinical grounding in paediatric oncology through practical experience.

[2] Master the requisite clinical skills, including such procedures as bone marrow biopsies and intrathecal administration of chemotherapy.

[3] Build a sound knowledge base via reading, bedside teaching, tutorials, tumour board discussions and journal club meetings.

[4] Develop their communication skills with both patients and parents, as well as fellow health professionals.

[5] Take part in research activity.

SECTION 4

CANDIDATE DETAILS
SURNAME:………………………………………………………………………………………….

FIRST NAMES:……………………………………………………………………………………..

ID NUMBER:………………………………………………………………………………………...

HPCSA NUMBER:………………………………………………………………………………….

TRAINEE POST NUMBER:……………………………………………………………………

WORK ADDRESS:…………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

RESIDENTIAL ADDRESS:……………………………………………………………………….

………………………………………………………………………………………………………

………………………………………………………………………………………………………

PREFERRED POSTAL ADDRESS:……………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

EMAIL ADDRESS:………………………………………………………………………………..

TELEPHONE NUMBER: (Work):……………………………….(Home):……………………..

CELLPHONE NUMBER:………………………………………………………………………….

FAX NUMBER:…………………………………………………………………………………….

SPECIALIST MEDICAL QUALIFICATIONS

UNIVERSITY:………………………………………………………YEAR:……………………….

REGISTRAR TRAINING

HOSPITAL:…………………………………………………………YEAR:……………………….

TRAINING EXPERIENCE:………………………………………………………………………..

………………………………………………………………………………………………………..

……………………………………………………………………………………………………….

COMMUNITY SERVICE

HOSPITAL:…………………………………………………………YEAR:……………………….

TRAINING EXPERIENCE:………………………………………………………………………..

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

OTHER REGISTERABLE POST-GRADUATE QUALIFICATIONS

DIPLOMA/DEGREE:………………………………………………YEAR:………………………

INSTITUTION:………………………………………………………………………………………

DIPLOMA/DEGREE:………………………………………………YEAR:………………………

INSTITUTION:………………………………………………………………………………………

ADDITIONAL POST-GRADUATE TRAINING EXPERIENCE

(Prior to commencement of Sub-specialty Trainee Rotation)

STATUS
HOSPITAL
  DEPARTMENT
COUNTRY
          DURATION & DATES
………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

RELEVANT DETAILS / EXPERIENCE RELATING TO SUB-SPECIALTY TRAINING 

(Prior to commencement of Sub-specialty Trainee Rotation)

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

SECTION 5

RECORD OF OUTPATIENT ATTENDANCES

Date

Diagnosis


Nature of Visit

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

SECTION 6

RECORD OF ADMISSIONS
Date

Diagnosis


Nature of Admission
………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

SECTION 7

RECORD OF PROCEDURES
Indicate whether Supervised (S), Unsupervised (U) or Assisting (A)

Mention any complications …
Date

Diagnosis


Procedure (S/U/A)


………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

Section 7
Candidate Name:


Page No.  of
Pages 

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………


………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

Comment on outcome, knowledge gain and areas for improvement:

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Verified by:
Supervisor’s Signature:……………
Date:………………………



Supervisor’s Name:………………..
Contact No:………………

SECTION 8

RECORD OF INTERVIEWS
Date

Diagnosis


Nature of Interview
………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

………
…………………………
………………………………………………

SECTION 9

ATTENDANCE AT MEETINGS / LECTURES / SYMPOSIA
Attendance at Meetings, Lectures, Symposia or Congresses relevant to your Sub-specialty.

(Attach Certificates of Attendance if applicable)

Date

Event


Details of Topic and / or Presenter



………..
……….……….
………………………………………………………………..

………..
……….……….
………………………………………………………………..

………..
……….……….
………………………………………………………………..

………..
……….……….
………………………………………………………………..

………..
……….……….
………………………………………………………………..

………..
……….……….
………………………………………………………………..

………..
……….……….
………………………………………………………………..

………..
……….……….
………………………………………………………………..

………..
……….……….
………………………………………………………………..

………..
……….……….
………………………………………………………………..

Comment on key issues, take home messages, clinical relevance, and aspects requiring further personal exploration:

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

SECTION 9

ATTENDANCE AT MEETINGS / LECTURES / SYMPOSIA
TUMOUR BOARD MEETINGS
Date

Diagnoses discussed



………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

………..
……….…………………..…………………………………………………………..

SECTION 10

READING AND RESEARCH
LECTURES GIVEN BY CANDIDATE:

Date

Topic




Event


………….
………………………………….
……………………………………………….

………….
………………………………….
……………………………………………….

………….
………………………………….
……………………………………………….

………….
………………………………….
……………………………………………….

………….
………………………………….
……………………………………………….

………….
………………………………….
……………………………………………….

………….
………………………………….
……………………………………………….

PAPERS PRESENTED BY CANDIDATE:

Date

Topic




Event


………….
………………………………….
……………………………………………….

………….
………………………………….
……………………………………………….

………….
………………………………….
……………………………………………….

………….
………………………………….
……………………………………………….

………….
………………………………….
……………………………………………….

………….
………………………………….
……………………………………………….

………….
………………………………….
……………………………………………….

JOURNAL PUBLICATIONS BY CANDIDATE:

(Attach 1st page of Article)

Name of Journal

Vol. & No.
Full Title



Pages
……………………………
………….
……………………………………………
………..

……………………………
………….
……………………………………………
………..

……………………………
………….
……………………………………………
………..

……………………………
………….
……………………………………………
………..

……………………………
………….
……………………………………………
………..

RESEARCH INVOLVEMENT BY CANDIDATE:

Type of Involvement / Details of Project(s):

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Verified by:
Signature:………………………………………
Date:…………………………



Name:………………………………………….
Contact No:………………….

JOURNAL CLUB PARTICIPATION:

Date

Journals cited and Topics discussed:

…………
……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

…………
……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

…………
……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

…………
……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

…………
……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

…………
……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

JOURNAL CLUB REVIEWS UNDERTAKEN BY CANDIDATE:

Name of Journal

Vol. & No.
Full Title




Pages
……………………………
………….
……………………………………………
………..

……………………………
………….
……………………………………………
………..

……………………………
………….
……………………………………………
………..

……………………………
………….
……………………………………………
………..

……………………………
………….
……………………………………………
………..

Comment on key issues, take home messages, clinical relevance, and aspects requiring further personal exploration:

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

ANY OTHER MISCELLANEOUS EXTRA-CURRICULAR LEARNING EXPERIENCE RELEVANT TO SUB-SPECIALTY:

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

SECTION 11

CLINICAL PRACTICE RATING AND EVALUATION
These Evaluation Sheets must be completed by the Candidate’s Supervisor during and at the end of each Rotation, and be discussed with the Candidate.  Number the Sheets in chronological order.

Period under Review:…………………………………………………………………….

Name of Candidate’s Supervisor:……………………..………Contact No.:…………

Signature of Supervisor:……………..…………………………Date:…………………

Date of Commencement of Traineeship: ……………………………………………

Note:   Answers to the following questions should be given on a scale of 1 – 10:

9 or 10 = excellent

7 or   8 = above average

5 or   6 = average

3 or   4 = below average

1 or   2 = weak 

CRITERIA







SCORE (1 - 10)

1. APPLIED CLINICAL KNOWLEDGE

· Current level of knowledge





…………

· Use of the medical literature





…………

· Evidence-based practice





…………

· Contributions to academic meetings



…………

Section 11
Candidate Name:


  
          Page No.      of        Pages

CRITERIA







SCORE (1 - 10)
2. CLINICAL SKILLS

· Clinical competence





………..

· Technical / Procedural skills




………..

· Communication skills





………..

3. PROFESSIONAL VALUES AND ATTITUDES

· Attendance






………..


· Reliability / Responsibility




………







· Doctor - patient relationships




………

· Relationships with health care team



………

4. OVERALL ASSESSMENT

· Global  Rating





………

Specific comments on the strengths and weaknesses you have identified regarding this Candidate:

…………………………………………………………………………………………….. 

………………………………………………………………………………………………

………………………………………………………………………………………………

Verified by Academic Head: Signature:……………………………..
Date:…………………

Name of Academic Head:………………….…………………..
Contact No:………………….

Comments by Academic Head:………………………………………………………………….

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Section 11
Candidate Name:


  
          Page No.      of        Pages
5. REFLECTIVE SUMMARY

A reflective summary should be completed biannually at the same time as the clinical evaluation. It should be discussed with your supervisor. Review attachments, presentations and cases over the last year. Choose three things illustrating how you have developed as a clinician, teacher or researcher. Reflect in detail. Choose one or two things that you would have liked to include but haven’t yet managed to achieve. Consider how they would enhance your professional development and how you are going to achieve them in the following year.

…………………………………………………………………………………………….. 

………………………………………………………………………………………………

………………………………………………………………………………………………

…………………………………………………………………………………………….. 

………………………………………………………………………………………………

………………………………………………………………………………………………

…………………………………………………………………………………………….. 

………………………………………………………………………………………………

………………………………………………………………………………………………

…………………………………………………………………………………………….. 

………………………………………………………………………………………………

………………………………………………………………………………………………

…………………………………………………………………………………………….. 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

SECTION 12

RECORD OF ATTACHMENTS
Radiotherapy, Bone Marrow Transplant, Haematology Laboratory.

Department




Start Date    End Date    
Supervisor
……………………………………….
………..
………..
………….…..

……………………………………….
………..
………..
………….…..

……………………………………….
………..
………..
………….…..

……………………………………….
………..
………..
………….…..

……………………………………….
………..
………..
………….…..

……………………………………….
………..
………..
………….…..

Comment on key issues, take home messages, clinical relevance, and aspects requiring further personal exploration:

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

SECTION 13

DECLARATION ON COMPLETION OF TRAINING
I, …………………………………………………………….hereby do solemnly declare that all information contained in this CRITICAL PERFORMANCE PORTFOLIO is a true and accurate record of my professional experience, education and training from ………………. to ……………………… representing the period of training for the Cert Med Oncology(SA) qualification.

Signature of Candidate:……………………………………….

Name of Candidate:……………………………………………

Trainee Number:……………………………………………..

Date:…………………………………………………………….

