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Senior Clinical Supervisor Report
UK Allergy GPwER Accreditation Program 
Name and job title of Senior 
Clinical Supervisor: 

Name of Candidate: 

Please state the nature and 
frequency of your clinical 
interaction with the candidate. 

This form is designed to help capture the opinions of a senior clinical supervisor who has regular clinical 
interaction with the candidate. The senior clinical supervisor is usually expected to be a consultant, 
an associate specialist or an RCGP accredited GPwER in Allergy (in exceptional circumstances the 
GPwER accrediting team may consider other individuals, but the candidate will have to gain prior approval 
from the accrediting team before the supervisor can complete the form).  

The senior clinical supervisor is asked to comment on clinical knowledge and skills and various important 
aspects of clinical performance. The responses given will contribute to the accreditation outcome and you 
should try to give an accurate description of the candidate’s abilities. Please note that the candidate will 
see your comments. It may not be possible to complete all domains, but please try to respond to all that 
are relevant. 

It is usually expected that a minimum of one report scored as ‘meeting expectations’ or ‘above 
expectations’ for all domains is required to be submitted for accreditation. If any component of a report is 
marked ‘below expectations’, further reports should be done at an appropriate time interval until all domains 
meet the required level. 

It is suggested that an initial report is done within the first three months of training to assess the level of the 
candidate and help identify learning requirements.  

Please acknowledge areas of excellence and note that when a GP is graded ‘below expectations’ specific 
details and examples are required.  
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Justify the scoring (for all domains) 

1. Efficiency, seeing patients
promptly, prioritising sensibly

2. Clinical skills, history taking
and examination

3. Procedural skills (if applicable
to their role)

4. Diagnostic skills, investigation
and management of patients

5. Prescribing skills, knowledge
of drugs, side-effects,
interactions etc.

6. Clarity, accuracy, detail (and
legibility) of notes/letters/
summaries

7. Recognising the need (and
urgency) for senior help

8. Evidence of care and
compassion

9. Please specify any suggested
areas for development.

10. Do you have any concerns
regarding the candidate’s health
and probity?

11. Have you received any
compliments, comments, or
concerns from patients or staff?

12. If yes have you shared them,
or any other concerns with the
candidate? What was the
outcome?

13. Any other comments?
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Is the candidate’s 
overall performance at 
the level expected for 
accreditation in allergy? 

 Yes  No 

If no, please explain: 

Verification of senior 
clinical supervisor 

Name:  

Job Title:  

GMC Number:  

Primary place of work:  

NHS/organisational 
email address: 

 

Signature:  

Date:  

Please tick this box if you are willing to be contacted by BSACI to clarify any 
information on this form/within the candidate’s portfolio:  

*Please note that as part of the verification process, BSACI will be contacting a 
random selection of senior clinical supervisors 

 


	Name and job title of Senior Clinical Supervisor: 
	Name of Candidate: 
	Please state the nature and frequency of your clinical interaction with the candidate: 
	Justify the scoring for all domains: 
	Justify the scoring for all domains_2: 
	Justify the scoring for all domains_3: 
	Justify the scoring for all domains_4: 
	Justify the scoring for all domains_5: 
	Justify the scoring for all domains_6: 
	Justify the scoring for all domains_7: 
	Justify the scoring for all domains_8: 
	9 Please specify any suggested areas for development: 
	10 Do you have any concerns regarding the candidates health and probity: 
	11 Have you received any compliments comments or concerns from patients or staff: 
	12 If yes have you shared them or any other concerns with the candidate What was the outcome: 
	13 Any other comments: 
	If no please explain: 
	Name: 
	Job Title: 
	GMC Number: 
	Primary place of work: 
	NHSorganisational email address: 
	Date: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box30: Off
	Text1: 


