Conjoint Program (UKM, UM, USM, UPM)

’ srmrmeest Master of Paediatrics / Master of Medicine (Paediatrics)

Multisource Feedback (MSF) Paediatrics

CONFIDENTIAL - to be submitted directly to the Educational Supervisor

Trainee’s Full Name:

Trainee’s MMC Number:

Period of Assessment: (dd/mm/yyyy ) to

Assessor’s position:

Consultant 0 Specialist 0  Senior Medical Officer (I
Nurse/Paramedic [J Others (specify):

Location/Setting of assessment: General Paed Ward O

Subspecialty /Other wards (Specify)

Matron/Sister (1 Medical Officer 0 House Officer (I

O

PICUO NICUO Special Care Nursery [

Grading : 5 — Above Expectations; 4- Meets Expectations; 3-Borderline; 2- Below expectations; 1- Area of concern

Domain Comments
Anything especially good? Any concerns?
Professional competence Grade:
- clinical decision making | 05 04 03 02 01
- Technical/procedural
: Os504030201
skills
- aware of limitations, Os Oa 03 02 O1
consults accordingly
- able to prioritise Os5 04030201
- abletomanage complex |05 04030201
situations
Working with colleagues /Team | Grade
work (medical officers, house
officers, nurses)
- responds quickly Os504030201
- accessible
reliable; punctual Os50403 0201
Os5 04030201
- arranges for cover
- respects colleagues’ OsOs403 0201
confidentiality, rights
and beliefs
Leadership and initiative Grade:
- willing to take charge of
the situation as needed Os5 04030201
- able to manage complex
situations Os5 04030201
- teaching and guidin
seaching and guiding Os 0403 02 01
juniors
- honesty and integrity Os Oa03 0201




Relationship with patients and Grade:
their parents/family
- rapport with family Os504030201

- treats patients fairly
without discrimination 0504030201

- respects patient and
pects p Os 0403 02 01

family rights
Verbal Communication skills Grade
- gives understandable
information Os 04030201

- easily understood by

patients and colleagues
Os5 04030201

Are there any specific concerns regarding this trainee’s performance or health?
If yes, please provide details (e.g. particular incidents)

Overall — How do you rate this trainee? Os504030201
Conclusions and Comments:

Assessor’s Full Name:

Assessors Signature:
and stamp :
Date:

Assessor’s
MMC/Registration No.

Reminder: do not hand the MSF to the trainee. Submit directly to the Educational Supervisor
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