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Sections of the portfolio

Introduction
An explanation of the purpose of the portfolio and how it should be used.  A timetable of events taking place throughout the training is provided for information and the structure & individuals supporting you in your training are identified.

Personal Details
Personal information and C.V.

Clinical Log
Your personal rota(s) (weekly timetable) should be inserted here. Activity log for you to demonstrate the range of patients / clinical cases seen during your SHO/GPT training.  Reports of interesting cases and / or Critical Incident Analyses may also be included in this section. 

Projects
Completed work on additional projects such as research studies or audit projects should be submitted in this section.

C.P.D.
A log of your attendance at in-house and external training events.

Additional Evidence 
A section where any other relevant evidence may be

of Achievement
submitted e.g. Exam results, publications and presentations.

Training Review
Held at the beginning of training to set up a learning plan and subsequently on three occasions throughout the training. The purpose of this meeting with your educational supervisor/trainer is primarily to discuss feedback from any assessments and your progress and achievement to date.  A form recording an update of your learning plan will be completed at each meeting and kept within this section of the portfolio.  

Summative RPA 
Paperwork supporting the final review of the material in your Record of Progress and Achievement (RPA) and a declaration of your competence upon completion of the training. This is completed at the end of 6 months and again at 12 months.

HOW TO USE THIS PORTFOLIO

Introduction

This portfolio is your Record of Progress and Achievement (RPA) for the duration of your SHO Training.  Each section of the portfolio has been designed for the collection of information and evidence relevant to your performance throughout and upon completion of this training period. 

The Hospital Adviser and Educational Supervisors/Trainers will review the material contained in this RPA towards the end of each 6-month period.  Subject to a satisfactory RPA the Dental Postgraduate Dean, on the recommendation of the reports, will sign off the training period.

Management of your portfolio

This portfolio is given to you at the beginning of your SHO post and you are expected to keep the information within the folder up to date throughout your training.  Some of the sections in the portfolio are provided for work which you may want to submit in order to demonstrate relevant achievement / experience.  However, other sections help drive the training and you will be provided with feedback and support on your progress.  These areas require continuous attention and are vital to the success of your training.

You will be expected to lead this process, but your Educational Supervisor/Trainers will facilitate it

Any additional sections required may be downloaded from the NIMDTA website. 
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These meetings are held at the beginning of training and subsequently  on three occasions throughout the year.

The first Training Review will identify your aims and objectives for the training and a Learning Plan for the year will be discussed.  An educational training agreement between SHO and educational supervisor/trainer (Personal Development Plan) may be agreed if appropriate.

Subsequent Training Review meetings will focus primarily on your progress and achievement using any formal and informal feedback. Any amendments to your original learning plan will also be implemented at this time.

A record of these meetings is kept in the assessment section of this portfolio and a copy will be held by NIMDTA

For some Trainees at the end of the training period, development of a Personal Development Plan may be appropriate. 

It is the responsibility of the Trainee to range protected time with the Educational Supervisor/Trainer to facilitate the Training Review.  

STRUCTURE OF TRAINING SUPPORT

Dental Postgraduate Dean





Dr David Hussey

NIMDTA


Hospital Adviser







Dr Brian Mullally



HOSPITAL SERVICE

Educational Supervisor  (1 per rotation)


Name ________________________
or Trainer 





  


Rotation_______________________
Name ______________________
Rotation_______________________
Administrator:

Marbeth Erskine 

NIMDTA

Beechill House,

42 Beechill Road,

Belfast   BT8 7RL

Tel  028 90 400009

PERSONAL DETAILS

Title

______

First Name

______________________________
Surname

______________________________
Date of Birth

______/_______/_______

Address

______________________________



______________________________



______________________________



______________________________

Postcode

______________________________
Telephone No

_____________________
Mobile ______________________
Email address

______________________________

Place of 
Undergraduate Study
______________________________

Year of Graduation
______________________________
GDC No.


______________________________
Medical Defence

Organisation

Membership No.

______________________________
CPD
In-House Training Events

This section should consist of a log of attendance at in-house training events that you have attended during your training.  

Additional Educational Training Events

This section is a record of all of the additional educational events that you have attended during your period of training.  Please note that the subject or title for the training event attended needs to be stated.

Any certificates of completion that you receive from these educational training events should be filed within this section.

Attendance at In-House Training Events

Please enter details of all in-house training events attended.  Any certificates of completion should be filed in this section. 

	DATE
	VENUE
	SUBJECT/TITLE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Attendance at In-House Training Events

Please enter details of all in-house training events attended.  Any certificates of completion should be filed in this section. 

	DATE
	VENUE
	SUBJECT/TITLE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Attendance at External Training Events

Please enter details of all external training events attended.  Any certificates of completion should be filed in this section. 

	DATE
	VENUE
	SUBJECT/TITLE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Clinical Log

Personal Rota

Your personal weekly timetables should be inserted at the start of this section. This will help inform the Training Review meetings.
Summary of Clinical Activity

This section is to summarise your clinical activity as a tally of tasks performed during your training. These will be speciality specific, based on your posting e.g. wisdom teeth removed, orthodontic debonds, bonded composite restorations etc.

This summary should be inserted at the start of this section, and in a format suitable to your placement. You may find a logbook such as that provided by the Royal College of Surgeons Edinburgh useful as a template to use. 

It is your responsibility to tally and insert your activity as your placement proceeds. 

Retrospective case note or theatre log analysis will not be supported. 

Interesting Cases

This section of the RPA may be used if you would like to report and reflect upon any particularly interesting clinical cases that you experience.  A blank form has been provided for this purpose, which can be copied as often as necessary or downloaded from the NIMDTA website.

Please do not include any patient identifiable data but a generic description of the case e.g. A 47 year old female presented with ………………….. 

Critical Incident Analysis
Critical Incident Analysis can be described as a process of reflection and detailed analysis of an event occurring in clinical practice that has provided a learning experience.  The process aims to encourage the practitioner to go beyond their personal response to consider the ‘bigger picture’ and is described in detail by Tripp D (1993) Critical Events in Teaching: Developing Professional Judgement, Routledge.

‘Critical’ events may be everyday events that occur in clinical practice, events that went particularly well, or those that did not go well or were demanding in some way. A blank form has been provided for this purpose, which can be copied as often as necessary or downloaded from the NIMDTA website.

Your description of a critical incident should include a summary and context of the event, a description of why the event is critical to you, the performance criteria involved, your analysis of the event and the outcome, good or compromised. You should include a summary of evidence to support your analysis. (eg research/publications).

Please do not include any patient identifiable data but a generic description of the case e.g. A 47 year old female presented with ………………….. 

Clinical Log – Interesting Cases

	Case History Synopsis


	 


	How did you deal with the case at the time?

	 


	How would you deal with the case in retrospect?

	 


	What did you learn from the case?

	 


	Future Considerations

	 


Clinical Log – Critical Incident Analysis

	Incident Summary (include date, location and context)

	 


	Why the incident was critical

	 


	Performance criteria involved

	 


	Analysis and critique

	 


	Supportive evidence and future considerations

	 


Projects…

Additional Projects

This section should comprise audit projects and research studies that you have undertaken during your training.

For each project that you submit into this section, it is helpful to create an overview of where and how the project was carried out.  A summary sheet has been provided for this section.  A description of the subject or title and the scenario of your project should be included in this table, and project reports filed appropriately.

A summary such as a PowerPoint presentation or abstract should be included in this section for each audit undertaken.

Project Summary Sheet

Please enter details of any projects undertaken, e.g. audits, research projects etc. contained within this section.
	Date  
	Type
	Subject/Title

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Additional Evidence of Achievement

RECORD OF EXAMINATION RESULTS

Please record date under-taken, examination and result.

	DATE TAKEN
	EXAMINATION
	PASS/FAIL

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Additional Evidence

PRESENTATIONS/LECTURES/TUTORIALS

Please enter a description of all presentations, lectures and tutorials given as detailed below.

	DATE 
	DURATION
	VENUE/AUDIENCE
	TITLE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Additional Evidence

PUBLICATIONS

Please enter details of all articles that you have had published or posters accepted. 

	DATE 
	Journal published/

Meeting poster accepted
	TITLE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Learning Plans & Review of the Record of Progress and Achievement during training and on completion of 12 months

The following Learning Plan sections should be completed during the training to record that the learning objectives are being achieved and the trainee is making satisfactory progress throughout.

These sections should be completed by the trainee and the Educational Supervisor/Trainer and signed off at the Training Review meetings. 

A copy of the form should be forwarded to the Postgraduate Dental Dean, NIMDTA.  

It is the responsibility of the trainee to ensure that protected  time is set aside to complete these learning plans.

At the completion of 6 and 12 months “The Summative Record of Progress and Achievement” form will be completed and signed off by the trainee and Educational Supervisor/Trainer. 

At the end of training (12 months) the form will be forwarded to the Postgraduate Dental Dean for countersignature.  This form will be returned to you for your records once signed off.

On occasion where the trainee and/or the Educational Supervisor/Trainer are unable to sign off any form, the Hospital Adviser and/or the Postgraduate Dental Dean will be involved.

It is the responsibility of the trainee to ensure that these forms are forwarded to the Postgraduate Dental Dean at NIMDTA.

Learning Plan - Start

Name:
________________________________

Posting:  __________________________________________

	Learning Goals

	Goals
	Resources/support required for achievement
	Timescale for achievement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Additional Comments  ……………………………………………………………………

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

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

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

Signature
_________________________
Signature____________________

(SHO)




(Educational Supervisor/Trainer)

Date

_______________________
Date  _____________________

Please forward a copy of this learning plan to the Postgraduate Dental Dean, NIMDTA

Learning Plan – 5 months
Name:
_______________________________

Posting:  __________________________________________

	Learning Goals

	Goals
	Resources/support required for achievement
	Timescale for achievement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Additional Comments  ……………………………………………………………………

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

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

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

Signature
_________________________
Signature____________________

(SHO)




(Educational Supervisor/Trainer)

Date

_______________________
Date  _____________________

Please forward a copy of this learning plan to the Postgraduate Dental Dean, NIMDTA

Learning Plan – 7 months
Name:
_______________________________

Posting:  __________________________________________

	Learning Goals

	Goals
	Resources/support required for achievement
	Timescale for achievement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Additional Comments  ……………………………………………………………………

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

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

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

Signature
_________________________
Signature____________________

(SHO)




(Educational Supervisor/Trainer)

Date

_______________________
Date  _____________________

Please forward a copy of this learning plan to the Postgraduate Dental Dean, NIMDTA

Learning Plan – 11 months 
Name:
_______________________________

Posting:  __________________________________________

	Learning Goals

	Goals
	Resources/support required for achievement
	Timescale for achievement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Additional Comments  ……………………………………………………………………

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

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

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

Signature
_________________________
Signature____________________

(SHO)




(Educational Supervisor/Trainer)

Date

_______________________
Date  _____________________

Please forward a copy of this learning plan to the Postgraduate Dental Dean, NIMDTA

Summative Record of

Progress and Achievement 

1st 6 Months

	Title 
	First Name
	Surname

	Training Period
	From dd mm yy
	To dd mm yy

	Post
	
	

	Location
	
	


	RPA Content
	
	

	Comments
	
	

	Satisfactory
	Yes    No
	

	Signed

Date  -----------------------
	Educational Supervisor or Trainer

___________________
	Hospital Adviser

------------------------------------


2nd 6 Months

	Title 
	First Name
	Surname

	Training Period
	From dd mm yy
	To dd mm yy

	Post
	
	

	Location
	
	


	RPA Content
	
	

	Comments
	
	

	Satisfactory
	Yes    No
	

	Signed

Date  -----------------------
	Educational Supervisor or Trainer

___________________
	Hospital Adviser

------------------------------------


	Overall Assessment of Progress
	
	

	Satisfactory
	Yes          No
	

	
	
	

	Signed

Date _________
	Dental Postgraduate Dean

___________________________________
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TRAINING REVIEW MEETINGS WITH EDUCATIONAL SUPERVISOR/TRAINER
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