
STP Train the Trainer Webinar 2: Assessing Evidence in the Workplace 

 

 
• Trainees start at bottom of pyramid and progress up. 

• Each rotation/module contain required competencies and assessments 

 



 
• Evidence is uploaded into OneFile.   

• Training officer receives notification of upload and is to approve it.   

• Discuss what is acceptable as evidence. 

• Number of DOPs, OCEs are set in the curriculum for each module 

 
• Observe trainee performing a task, feedback given directly 

• Doesn’t have to be training officer – can be technical staff or non-sonographer – should be best person for 
the job 

• DOPs/OCEs should be a short, practical task that can be performed in a short period of time, then allow time 
for discussion – 15 – 30 minutes. 



 
• Trainee interacting w/a patient, member of public, or other healthcare professional in clinical encounter, i.e. 

issuing a report. 

• Assessing communication skills and clinical judgement 

 
• May be a particular test or disease – trainee will write about it, then discuss it with you. 

• In new curriculum – ONE CASE prepared and discussed. 

• Discuss science behind the condition / test – does trainee understand 

• May take an hour to complete depending on the competency being observed 

• For the CBDs we use the term "case" quite broadly to include those specialties which wont have classical 

patient cases, a CBD is an opportunity for the trainee to showcase a discrete piece of work they've 

contributed to that relates to the skills they've developed module. maybe an audit, or a QA of a piece of 

kit, a bit of development work or part of a project . 



 
• 360 appraisal – 2x – 1 halfway through, 1 @ end. 

• Trainee nominates people to appraise them – discuss list w/training officer – are names suitable, should I 
add more.  Anonymous. 

• Trainee rates themselves. 

• Trainee receives results 1st, uploads into OneFile, then discusses with the training officer. 

 
• Some remote rotations being performed. 

 

  



Work Based Evidence: 

 
• Training starts Level 1 with rotations 

• Competencies for Specialisms should be Level 3 and 4 

 
• Reading SOPs, Health and Safety documents 

• Introductory level of knowledge in the department 

• Will need to show how some processes/procedures are performed w/supervision 



 
• Trainee has performed a task with few/no errors, and w/indirect supervision 

• ROTATIONAL STAGE 

 
• Trainee can critically analyse the task and outcome 

• Less to no supervision 

• Should be starting to troubleshoot 



 
• Performs task w/infrequent input from supervisor – does not exceed their scope of practice – TRAINEE! 

• Can write report, but should not be authorised! 

• Make sure they are working to the threshold of a newly qualified scientist 

 



 

 



 

 



 

 
• Induction – reflect on role within the department, culture of department and trust, how department fits into 

trust 

• Rotation – reflect on the connections between the departments and your department, how they’re related 
and connected 

• Independent Professional Development – imbedded in training – CPD tasks as part of training programme 

• Specialist training – reflect on tests and procedures you do 



 
• Case Studies / Scenarios 

• Reflective Accounts – will be key evidence in rotations 

• Reports / Presentations – key part of learning is presenting ideas to others 

• Observations – will be key evidence in rotations 

• Patient / Peer Feedback 
 
Website links: 

 
  



Managing Feedback: 

 
• Regular feedback is essential for training 

• Summative – end of module or programme assessment (OCE and OPD) 

• Formative – Developing skills with feedback – observation and reflection, with feedback on reflection 

 
• Assessments should promote learning 

• Trainees may need more assessments / feedback early in training 

• Gives opportunity for consolidation of learning or remedial actions 

• Feedback motivates, informs, influences, enhances learning in order to improve performance 



 
• Informal - daily check in 

• Formal – 1:2:1 reviews, assessments 

• Feedback should be soon after the event, but private as well 

• HONESTY! - Always include constructive feedback, but be sure to include faults if they are present 

 
• Explain what went well, and what could be better 



 

 
Differentiate based on each trainee and their level of progress in the training 
“From my perspective, I saw … how do you think you did?” “How do you think you could improve?” 
Self-reflection 
  



OneFile: 
• Need to be able to understand trainee’s progress 

• Need to know how to respond to a submission 

• How to record / review meetings / feedback 

• Sign up for email alerts – profile – email preferences – add new email – email alerts MUST be turned on, not 
done automatically  

Trainee dashboard: 

• Views of Progress:  
o Gap analysis View – Show all – apply – will show entire list of modules, and what the trainee has 

done in them.  Shows supporting evidence and assessments.   
o Progress (Target)% bar graph – click on bar chart – will break down the graph by module – red bar is 

how long you have been in the program. 
Tasks Icon top right – shows submissions that need signing off – click on the task to go to the submission 

 
• Use Approve or Resubmit rather than Reject 

• REMEMBER TO TICK THE COMPETENCY BOX – not ticking the box will Reject the submission!! 

• Document review meetings – Review Schedule – schedule a review – meeting now shown on grid – click 
start, then yes – program will show all of the trainee’s progress since the last review meeting – Enter new 
review – you can select individual modules / units to enter feedback, or global feedback – agreed actions 
box.  Trainee then must sign the review / feedback 

• Information/Resources on HEE – OneFile videos and PDF guides 

• Can put a past meeting in OneFile – might not give you correct calculations for progress between meetings. 



 
• OneFile account for new intakes @ end of September 


