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Category 3: Direct Observation of Procedural or Clinical Skills
Assessment Form

Course Title: _______________________________________________________
Course Date: _______________________
Name of the Candidate: ____________________________________________
Please indicate your assessment of the factors listed below: 

	
	
Please grade the following areas using the scale provided. This should relate to the standard expected for the appropriate stage of training: 

	Below Average
	Average
	Satisfactory
	Good
	Excellent

	 

       Comments

	
	
	1
	2
	3
	4
	5
	

	
	Theoretical Knowledge
	
	
	
	
	
	

	1
	Understands principles of procedure
	☐	☐	☐	☐	☐	

	2
	Familiar with the materials used
	☐	☐	☐	☐	☐	

	3
	Understands Site-specific technique and inter-relationship with the location
	☐	☐	☐	☐	☐	

	4
	Understands Procedure-specific information and technique 
	☐	☐	☐	☐	☐	

	
	Skills
	
	
	
	
	
	

	1
	Demonstrates technical ability and correct use of materials
	☐	☐	☐	☐	☐	

	2
	Demonstrates appropriate pre-procedural preparation
	☐	☐	☐	☐	☐	

	3
	Follows accurate procedure steps
	☐	☐	☐	☐	☐	

	4
	Ensures health and safety requirements (assessment of risk, adheres to SOP etc.)
	☐	☐	☐	☐	☐	

	5
	Efficiency in performing the procedure
	☐	☐	☐	☐	☐	

	6
	Time To Complete.
	☐	☐	☐	☐	☐	

	7
	Outcome of the procedure
	☐	☐	☐	☐	☐	

	
	Behaviour
	
	
	
	
	
	

	1
	Verbal communication and command
	☐	☐	☐	☐	☐	

	2
	Team work and dealing with colleagues
	☐	☐	☐	☐	☐	

	3
	Seeks help as appropriate
	☐	☐	☐	☐	☐	

	4
	Consideration of professional behaviours (eg., privacy, confidentiality, dignity, consent)
	☐	☐	☐	☐	☐	

	
	Learning Interest
	
	
	
	
	
	

	1
	Enthusiasm & Commitment 
	☐	☐	☐	☐	☐	

	2
	Concentration & Attention
	☐	☐	☐	☐	☐	

	3
	Ability to Learn, Accept & Apply
	☐	☐	☐	☐	☐	

	OVERALL SKILLS ACHEIVEMENT & ASSESSMENT 
	☐	☐	☐	☐	☐	

	ADDITIONAL COMMENTS TO SUPPORT THE ASSESSMENT AND SUGGESTED DEVELOPMENTAL WORK:





	Instructor Name & Signature:


	Candidate Name & Signature:


	Date of Assessment & Feedback:
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