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Family Name:  Start Year:  

Preferred Name:  SET Year:  

RTS Region:  
Mark (x) relevant training period. Training Period From 

(dd/mm/yy) 
To 

(dd/mm/yy) SET 1 SET 2 SET 3 SET 4 SET 5 
1A  

Semester 1   
1B  

    

2A  
Semester 2   

2B  
    

Days Absent:  Reason: (e.g. holiday/exam) 

Hospital:  

General OHNS  Head & Neck  Paediatric OHNS  
Unit Type: 

Other (SET 1) – please specify  

Unit Head:  

Supervisor:  

1  4  

2  5  Other Surgeons  
in the Unit: 

3  6  

 
 
Assessment Procedures 

End of Term Assessment Form (EOTA) and Logbook Summary Form (Logbook) 

i) Completion of an End of Term Assessment (EOTA) and Logbook must be undertaken, by every trainee undergoing 
clinical training, at the end of each three month rotation for SET 1 or six moth rotation for SET 2 – SET 5. 
Additional assessments may be undertaken more frequently at the request of the Board, or at any time as 
determined by the supervisor when a deficiency is identified. 

ii) Each semester trainees must download the latest version of all assessment forms from the ASOHNS website. 
Therefore trainees must ensure they have an active ASOHNS username and password. 

iii) EOTA and Logbook must be signed by both trainee and surgical supervisor, and forwarded to the RTS Chair for 
signing. Trainees must send a copy and the original EOTA and Logbook to the RTS Chair with a Reply Paid 
ASOHNS envelope, so the RTS Chair can send the originals to ASOHNS. 

iv) Electronic or faxed copies of assessment forms are NOT acceptable unless specifically agreed to by your RTS Chair 
for this assessment only. Trainees are responsible for providing proof of this agreement to ASOHNS. 

v) Trainees must include with their assessment forms: (a) copies of certificates or invoices for courses attended; (b) 
an accumulative leave form; and (c) a personal details form if contact information has changed. 

vi) Trainees are entirely responsible for sending the EOTA and Logbook to the RTS Chair in sufficient time, so that it 
can be forwarded to ASOHNS within the prescribed period. 

vii) Forms must be lodged at ASOHNS / NZSOHNS no later than four weeks after completion of each semester or 
SET 1 term. Specific dates can be found on the ASOHNS website. 

viii) Penalties will apply for incorrect or outstanding forms unless there are extenuating circumstances. The period of 
training may not be accredited. 

ix) Trainees are responsible for retaining copies of all training documentation for their own personal record. 

x) ASOHNS will acknowledge receipt or rejection of forms within 48 hours of receipt by SMS. 



Board of Otolaryngology Head & Neck Surgery, RACS 
End of Term Assessment (EOTA) Form  -  Surgical Trainee   

 

Ref: Fm-EOTAv09_03.doc Page  2 / 7 
 

 
Responsibilities of Surgical Supervisors evaluating and managing Trainees: 

i) Supervisors play a crucial role in the continuing formative assessment of Trainees.  It is important to give care and 
attention to the identified competencies of a Trainee’s performance. 

ii) If a supervisor has concerns they must record these concerns at an early stage and ensure major and minor 
incidents are contemporaneously recorded, so emerging patterns are identified.  

iii) Supervisors must inform a trainee of concerns they have at an early stage.  Supervisors should discuss their concerns 
with the trainee in a matter-of-fact and confidential manner, and must record the outcome of discussions or interviews 
they conduct. 

iv) The outcome of discussions or interviews should result in a written plan of action to remedy the identified area(s) of 
concern.  The supervisor and Trainee must sign the action plan. 

v) If the Trainee does not participate in any discussion/interview/plan of action in a timely fashion the supervisor must 
write to Regional Training Sub-committee (RTS) Chair and convey their concerns. 

vi) The evaluating supervisor must ensure the EOTA is a consensus of all surgeons on the unit. 

 
Instructions for Surgical Supervisors completing the End of Term Assessment (EOTA) form 

i) Competencies listed in the “Competent” column have been identified as requirements for all trainees prior to 
graduation. Supervisors are to categorise a Trainee’s performance against each specified competency and the three 
descriptors  -  relevant to year of training. 

ii) “N” Not competent: trainee is lacking in competence in designated area or is unsafe. 

iii) “B” Borderline: is lacking in competence in the designated area.  Not yet competent, requires additional time, 
experience and/or additional training to improve. 

iv) “C” Competent: correctly demonstrates required competence and meets expected standard. 

v) It is expected that the majority of trainees will fall in the “Competent” category for most competencies.  In the right 
hand column supervisors should record the letter (“N”, “B” or “C”) that best reflects the Trainee’s performance for 
each competency during the training period. 

vi) The evaluating supervisor must ensure the EOTA is a consensus of all surgeons on the unit. 

 
 
 

“N” Not Competent “B” Borderline “C” Competent Rank 

Medical Expertise: assesses and applies relevant knowledge to clinical practice. 

Poor knowledge base. 
Allows deficiencies to persist. 

Struggles to apply scientific 
knowledge to patient care.  

Maintains currency of knowledge. 
Applies knowledge to patient care. 
Recognises and solves real-life 
problems. 

 

Technical Expertise: safely and effectively performs appropriate surgical procedures.  

Fails to acquire appropriate skills 
despite instruction/practice. 
Too hasty or too slow. 
Rough with tissue 

Is inconsistent in retaining 
procedural knowledge/skills. 
Lacks attention to detail. 
Hesitant. 

Consistently demonstrates sound 
acquisition, practice and retention of 
procedural knowledge, surgical skills 
and techniques. 

 

Poor manipulative skills. 
Poor hand/eye coordination.  

Slow in learning new skills. 
Lapses in dexterity. 

Good level of manual dexterity. 
Good hand/eye coordination. 

 

Inadequate skills in more than one 
area, indicate area. 

Inadequate skills in one these 
areas, indicate area. Sound skills in:  

a) endoscopic surgery; a) endoscopic surgery; a) endoscopic surgery;  
b) microscopic surgery; b) microscopic surgery; b) microscopic surgery;  

c) open surgery c) open surgery. c) open surgery.  

Lacks care and diligence, “Near 
enough is good enoughÓ. 

Requires close supervision. Approaches and carries out 
procedures with due attention to safety 
of patient, self and others.  
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“N” Not Competent “B” Borderline “C” Competent Rank 

As surgical assistant fails to follow 
operation. 

Has lapses of concentration. Follows the operation under guidance 
from the operator.  

 

Ignores/fails to follow-up, problematic 
performance. 
Little recognition of skill or technique 
deficiencies. 
Ignores feedback. 

Occasionally acknowledges/ 
follows up on problematic 
performance. 

Consistently analyses their clinical 
performance for continuous 
improvement. 
Learns from feedback. 

  

Judgement/Clinical Decision Making: organises diagnostic testing, imaging and consultation as needed. 

Incomplete or inaccurate decisions. 
Poor basic skills in taking history. 

Hesitant or inconsiderate of 
patient. 
Lacks attention to detail. 

Takes history, performs an 
examination, arrives at a well-reasoned 
diagnosis. 
Efficiently and effectively examines 
patients. 
Clear and concise presentation of 
findings. 

  

Incomplete/inaccurate recognition of 
significant symptoms. 
Significant errors or omissions in 
history, signs or diagnosis. 

Poor presentation/discussion of 
clinical cases. 
Sometimes confuses priorities.  

Recognises symptoms, accurately 
diagnoses and manages common 
problems. 
Differentiates conditions amenable to 
operative and non-operative treatment. 
Concise and correct on clinical details. 

  

Inadequate/inappropriate, poor 
selection and/or interpretation of 
diagnostic tools. 
Disregards patient’s needs or 
circumstances  

Unable to justify use of selected 
investigations. 
Errors in interpretation that could 
lead to patient problems.  

Selects appropriate investigative tools 
and monitoring techniques. 
Orders and interprets imaging 
modalities appropriately. 
Evaluates data using “CLEAR” 
principles.  

  

Poor record keeping. 
Incomplete, disorganised, irrelevant 
and illegible.  

Records difficult for others to 
follow. 

Contemporaneously maintains 
accurate and complete clinical records. 
Complies with required organisational 
structure.  

  

Disinterested or indifferent approach to 
patients. 
Fails to grasp significance of patient’s 
needs. 

Culturally unaware. 
Ignores/overlooks some patient’s 
needs. 

Manages patients in ways that 
demonstrate sensitivity to their 
physical, social, cultural, and 
psychological needs. 

  

Unable to identify or fails to take into 
account the impact of drugs. 

Inaccuracies or failure in 
identification of current drug risks, 
benefits or mechanisms.  

Accurately identifies risks, benefits and 
mechanisms of currently used drugs. 

 

Copes poorly in situations of stress 
and/or complexity. 
Under or over reacts.  

Can show signs of stress when 
managing acutely ill patients. 

Effectively manages patients with 
trauma, including multiple system 
trauma. 
Maintains controlled approach. 
Sound judgement during times of 
stress/complexity. 

  

Inadequate planning.  Inadequate 
involvement in pre and post-operative 
care. 
Fails to grasp significance of 
symptoms or respond accordingly. 

Slow to anticipate/manage 
complications. 
Slow to call for assistance. 
Underestimates complexity 
and/or risk factors.  

Plans and where necessary 
implements a risk management plan. 
Conscientious and reliable follow-up. 
Identifies and manages risk. 
Manages complexity and uncertainty. 
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“N” Not Competent “B” Borderline “C” Competent Rank 

Communication: communicates effectively. 

Bad listener. 
Increases patient anxieties. 
Patients remain confused/unclear or 
unable to follow instructions. 

Limited discussion with patients 
around issues of informed 
consent and/or treatment options. 

Trusted by patients. 
Listens well, communicates with 
patients (and family) in ways that 
encourage their participation in 
informed decision making.  

 

Collaboration: works in collaboration with members of an interdisciplinary team as appropriate. 

Lack of respect for team members. 
Does not acknowledge contributions of 
others. 
May undermine team members or 
function. 

Poor relationship with peers and 
other professionals. 
Limited discussion with team 
members. 
Reluctant to offer assistance to 
other team members. 

Good rapport with nursing and other 
medical staff. 
Willing to help. 
Communicates effectively with surgical 
teams to achieve an optimal surgical 
environment. 

 

Causes disruption/problems. 
Fails to recognise own disruptive 
behaviour. 

Ignores or fails to acknowledge 
misunderstandings. 

Initiates resolution of 
misunderstandings or disputes with 
peers, colleagues and others. 

 

Reluctant/unable to work in a multi-
discipline team member. 
Fails to seek assistance with issues of 
patient care. 
Ignores or is unaware of their own 
limitations. 

Lacks understanding of other 
professional’s contributions to 
patient care. 
Works effectively with some team 
members but not others. 
Slow in referring patients to other 
professionals. 

Respectful of knowledge and 
appreciates different kinds of expertise 
in a clinical team. 
Collaborates with other professionals 
in the selection/use of various 
treatments. 
Facilitates appropriate referral to other 
professionals. 

 

Management & Leadership: effectively uses resources to balance patient care and system demands. 

Reluctant to take on any management 
responsibility. Wasteful of resources. 

Lacks insight into the impact of 
system demands. 

Identifies and differentiates between 
resources of the healthcare delivery 
system and individual patient needs.  

 

No management of junior staff. Poor interaction with and/or 
supervision and management of 
junior medical staff. 

Directs and supervises junior medical 
staff effectively. 

 

Health Advocacy: 

Ignores/jeopardises own or colleague’s 
health or well being. 

Poor care of own health.  Ensures efficient performance by 
looking after own health. 

 

Takes little interest in patient health 
beyond surgery. 

Limited knowledge of causal 
issues relating to patient health. 

Advocates patient health. 
Discusses causal health issues with 
patient.  

 

Scholar & Teacher: recognises the value of knowledge and research and its application to clinical practice. 

Needs direction to study. Has difficulty applying knowledge 
to practice. 

Assumes responsibility for own 
learning. 
Critically appraises new trends in 
OH&N surgery.  

 

Avoids teaching if possible. 
Poorly prepared/delivered. 

Ineffective as a teacher.  Facilitates learning of others. 
Competent and well prepared in 
teaching others. 

 

Professionalism: appreciates ethical issues associated with OH&N Surgery. 

Behaviour inconsistent with ethical 
ideals.  

Little knowledge/interest in ethical 
or medico-legal issues. 

Consistently applies ethical principles. 
Identifies ethical dilemmas. 

 

Late, idle, unreliable, forgetful, offloads 
work onto others  

Occasionally difficult to contact or 
leaves tasks incomplete. 

Acts responsibly. 
Dependable, always completes tasks. 
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“N” Not Competent “B” Borderline “C” Competent Rank 

Copes poorly under stress. 
‘Disappears’ when problems arise. 

Stress can affect performance to 
mild degree. 

Responds appropriately to stress.   

No interest in clinical audit. May participate in clinical audit 
but not without direction. 

Regularly participates in clinical audit.  

Has problems acknowledging/ 
recognising mistakes. 
Unable to accept criticism.  

Only accepts criticism from some. Acknowledges and learns from 
mistakes. 
Accountable for own decisions/actions. 
Recognises and acknowledges own 
limits.  

 

Has inaccurate view of own 
performance.  

Over confident.  Employs a critically reflective 
approach.  

 

 
 
 
ASOHNS Robert Guerin Memorial Meeting attendance 
Trainee must attend all meetings from SET 2 until they have sat and passed their Fellowship exam.  

Yes  /  No Date: Has the trainee successfully completed this component? 
Circle appropriate. If not provided previously. 

If the trainee has not completed this component please list the reasons: 
 
 
 
Annual Scientific Meeting ASOHNS & NZSOHNS attendance 
Trainee must attend at least 3 ASOHNS or NZSOHNS ASMs during SET 2 - SET 5. 

Yes  /  No Date: Has the trainee successfully completed this component? 
Circle appropriate. If not provided previously. 

If the trainee has not completed this component please list the reasons: 
 
 
 
ASSET course attendance 
Must be completed by end of SET 1. 

Yes  /  No Date: Has the trainee successfully completed this component? 
Circle appropriate. If not provided previously. 

If the trainee has not completed this component please list the reasons: 
 
 
 
CCrISP course attendance 
Must be completed by end of SET 1. 

Yes  /  No Date: Has the trainee successfully completed this component? 
Circle appropriate. If not provided previously. 

If the trainee has not completed this component please list the reasons: 
 
 
 
EMST course attendance 
Must be completed by end of SET 2. 

Yes  /  No Date: Has the trainee successfully completed this component? 
Circle appropriate. If not provided previously. 

If the trainee has not completed this component please list the reasons: 
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Endoscopic Sinus Surgery course attendance 

Yes  /  No Date: Has the trainee successfully completed this component? 
Circle appropriate. If not provided previously. 

If the trainee has not completed this component please list the reasons: 
 
 
 
Head & Neck course attendance. 

Yes  /  No Date: Has the trainee successfully completed this component? 
Circle appropriate. If not provided previously. 

If the trainee has not completed this component please list the reasons: 
 
 
 
Temporal Bone course attendance 
Trainee must attend two (2) courses. 

Yes  /  No Date: Has the trainee successfully completed this component? 
Circle appropriate. If not provided previously. 

If the trainee has not completed this component please list the reasons: 
 
 
 
Temporal Bone requirements 
Trainee must complete 60 documented temporal bone procedures by 30 June of SET 3. 

Yes  /  No Date: Has the trainee successfully completed this component? 
Circle appropriate. If not provided previously. 

If the trainee has not completed this component please list the reasons: 
 
 
No. of bones dissected this term: Total no. for entire training period: 

 
Research requirements 
To be completed during SET 2 – SET 5 

Yes  /  No Date: Has the trainee successfully completed this component? 
Circle appropriate. If not provided previously. 

Title: 
 
Published/Presented: 
 
If the trainee has not completed this component please list the reasons: 
 
 
 
Tympanoplasty Audit Form 
Must be submitted by 30 June of SET 4. 

Yes  /  No Date: Has the trainee successfully completed this component? 
Circle appropriate. If not provided previously. 

If the trainee has not completed this component please list the reasons: 
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Mid-term assessment (Circle appropriate statement): 

Was a mid-term assessment carried out? Yes No 

Was remedial activity required with written plan of action? Yes No 

Has there been significant improvement in relevant areas of performance? Yes No 

Has this trainee been rated as less than competent in any areas? Yes No 

If yes it must correlate with the ratings given above.  

Have each of those areas been discussed with the trainee? Yes No 

Have those areas been identified and worked on during the term? Yes No 

 
Provide further information on areas rated less than competent. 

Details of area(s) of less than competent performance must be fully documented and attached to this assessment form. 

Are there additional pages? Yes No How many pages?  

 
Included with submission of this assessment form (Mark (x) relevant documents.) 

(a) Meeting or Course Certificates/Invoices.   (c) Personal Details form  

(b) Accumulative Leave form  (d) Logbook Summary  

 
Logbook Statistics Rating (Circle appropriate box). 

Satisfactory Borderline Unsatisfactory Logbook 
Statistics S1+S2+S3 A  S1+S2+S3 B  

 
Recommendations regarding future training (Circle appropriate number). 

Competent: trainee should continue in a training position.  1 
Less than competent: the trainee is likely to require additional time and/or training. 2 
Less than competent performance that has not been rectified: the trainee should not continue. 3 

 
 

Authorising Signatures 

a) Surgical Supervisor 
I confirm that this is a consensus of all persons involved in surgical training on the unit; and the information contained in 
this form is a true record of the performance of the trainee. 

 
 

  

Print Name Signature Date 
 

b) Trainee 
I agree with this assessment.  (Please circle appropriate statement). Yes No 

 
 

  

Print Name Signature Date 
 

c) Regional Training Chair 
I confirm that I have sighted the form.  

 
 

  

Print Name Signature Date 
 


