Intermediate Progress Review (IPR)We strongly recommend including an intermediate progress review at least every six months, but check with your training provider in case they are more frequent. The purpose of these reviews is to:
· Systematically review performance and progress in a holistic and supportive way
· Allow early identification of learners who may require additional support
· Assess the quality of supervised learning events and other evidence to ensure if meets the required standard
· Determine if progress is satisfactory to move forward with training programmes
As a minimum, they should include the learner and a supervisor (educational supervisor and/or designated prescribing practitioner) but may include additional roles as appropriate to programme structure. 


Section 1: Preparation for the review – to be completed before the review
Enter the details of the individuals who will be present at the review
	Name 
	Email 
	Role 
	Lead reviewer? 

	
	
	
	Y/N

	
	
	
	Y/N

	
	
	
	Y/N

	
	
	
	Y/N

	
	
	
	Y/N



Part A. To be completed by the learner: 
	Update learning needs analysis
	Completed
Not applicable to my programme
	☐
☐

	Update action plan
	Completed 
	☐
	Map evidence to outcomes
	Completed 
	☐
	Update prescribing page 
	Completed 
Not applicable to my programme
	☐
☐



Consider the period of training before your review and complete the following: 
	Progress with the curriculum requirements 
Consider the period of training before your review

	Please rate your progress with the curriculum outcomes 
	Very poor ☐ Poor ☐  Fair ☐   Good ☐  Excellent ☐

	Using the curriculum domains and outcomes as your guide, please comment how you feel your training has progressed. Have you encountered any challenges and how have you / do you plan to overcome them? 
	Enter comments

	
	

	Learning experiences 
Consider the period of training before your review

	Please rate the quality of your learning experiences to support progress with domains 1 & 2? 
	Very poor ☐ Poor ☐  Fair ☐   Good ☐  Excellent ☐

	Please comment on your learning experiences for the clinical capabilities (domains 1&2) 
	Enter comments

	Is there anything you think you should focus on for the clinical capabilities during your next period of training?
	Enter comments

	Please rate the quality of your learning experiences to support progress with domains 3-5?  
	Very poor ☐ Poor ☐  Fair ☐   Good ☐  Excellent ☐

	Please comment on your learning experiences for the non-clinical capabilities (domains 3-5) 
	Enter comments

	Is there anything you think you should focus on for the non-clinical capabilities during your next period of training?
	Enter comments

	
	

	Monthly meetings 
	

	Has anything been raised during your monthly meetings that you feel is important to discuss at the intermediate progress review? 
	Yes  ☐        No  ☐	

If tick ‘yes’ – please provide comments 






	Learning needs analysis  
Consider the period of training before your review

	Please reflect on how your learning needs analysis has changed
	Enter comments



	Action plan   
Consider the period of training before your review

	Please rate your progress completing your actions
	Very poor ☐ Poor ☐  Fair ☐   Good ☐  Excellent ☐

	Please reflect on your progress with your overall action plan
	Enter comments



	Significant events and complaints
Consider the period of training before your review

	Have you been involved in any significant events or complaints? 
	Yes  ☐        No  ☐	

If tick ‘yes’ – please provide the location of your e-portfolio entry 




	Please provide a brief description including what you have learned
	Enter comments







B. To be completed by the reviewers: 
Please sample evidence across the domains to inform holistic discussion during the review meeting (minimum of five pieces of evidence). Consider: 
· The quality of evidence presented – does it provide feedback to inform decisions about whether the learner is performing at the level described by the outcomes and descriptors?
· Is there a broad range of different supervised learning events undertaken by a wide range of collaborators? 
· Has the learner included meaningful reflection? 
You should also review the learner’s self-assessment and comments in section 1 of this form, and familiarise yourself with the content of their E-portfolio, particularly the following areas (accessed via navigation menu): learning needs analysis, framework summary, clinical assessment skills, multi-source feedback, prescribing and learner actions. 

Section 2. To be completed during the review
The following section should be completed by the lead reviewer (educational supervisor or designated prescribing practitioner) after the reviewers have read the learner’s self-assessment and comments above, considered the E-portfolio content, and had a discussion with the learner during the review meeting.
	Date of intermediate progress review:
	



	Quality of evidence 

	Please rate the quality of evidence sampled
	Poor ☐   Fair ☐   Good  ☐ 
Very good  ☐  Excellent ☐

	Please comment on the quality and range of evidence presented by the learner
	Enter comments

	Is there sufficient variety in the collaborators completing supervised learning events?  
	Yes  ☐        No  ☐	

If tick ‘no’ – please provide comments 




	Has the learner included meaningful reflection in their evidence?
	Yes  ☐        No  ☐	

If tick ‘no’ – please provide comments 




	How can the learner improve the quality of their evidence before the next review? 
	Enter comments



	Learning experiences  

	The learner has had sufficient learning experiences for the prescribing (clinical) capabilities?
	Strongly disagree ☐
Disagree ☐
Neutral ☐
Agree ☐
Strongly agree ☐

	The learner has had sufficient learning experiences for the non-clinical capabilities?
	Strongly disagree ☐
Disagree ☐
Neutral ☐
Agree ☐
Strongly agree ☐

	Are there are any concerns about the learner being exposed to sufficient learning experiences to meet the curriculum outcomes?
	Yes  ☐        No  ☐	

If tick ‘yes’ – please provide comments 




	If there are any learning experiences that would be beneficial to the learner before their next review, please include
	Enter comments



	Curriculum outcomes 

	Please rate the learner’s progress with the curriculum outcomes across the different domains, for their stage of training
	Poor ☐   Fair ☐   Good  ☐ 
Very good  ☐  Excellent ☐

	Are there are any concerns about the learner’s progress with the outcomes? 
	Yes  ☐        No  ☐	

If tick ‘yes’ – please provide comments 






	Core clinical assessment skills 

	Please rate the learner’s progress with their core clinical assessment skills, for their stage of training
	Poor ☐   Fair ☐   Good  ☐ 
Very good  ☐  Excellent ☐

	Are there any concerns about the learner’s progress with the clinical assessment skills? 
	Yes  ☐        No  ☐	

If tick ‘yes’ – please provide comments 








	Multi-source feedback (MSF)  

	Having reviewed the multi-source feedback, please comment on areas of excellence and/or areas for improvement
	Enter comments

	Were there any areas requiring further discussion at the intermediate progress review? 
	Yes  ☐        No  ☐	

If tick ‘yes’ – please provide comments 





	Prescribing 

	If the learner has started formal independent prescribing training, please rate their progress with learning in practice hours for their stage of training

	Poor ☐   Fair ☐   Good  ☐ 
Very good  ☐  Excellent ☐	

Not applicable ☐

	Are there any concerns about the prescribing part of the learner’s training?
	Yes  ☐        No  ☐	

If tick ‘yes’ – please provide comments 





	Monthly meetings 

	If the learner wanted to discuss something relating to their monthly meetings, provide comments   
	Enter comments




	Significant events and complaints

	If the learner has been involved in a significant event or complaint, is there evidence they have learned from the experience?* 
 
	Yes ☐
No  ☐
Not applicable ☐

	If no, what else do they need to do to learn from the event(s)?  
	Enter comments






	Action plan review 

	Please rate the learner’s progress towards previously agreed actions *
	Very poor ☐ Poor ☐  Fair ☐   Good ☐  Excellent ☐

If tick ‘very poor’ or ‘poor’, please provide next steps to improve progress






	Actions for next review period (should have 3-5) 

	Title
	Target date

	
	

	
	

	
	

	
	

	
	



Section 3. Recommendation and reflection  
When section 2 has been completed, the reviewer(s) must recommend an outcome based on their recorded ratings and comments.  
	Recommendation 

	For this stage in the learner’s training, please rate their overall progress 

	Meets expected progress:    
Yes  ☐        No  ☐ 

If tick ‘no’ – please provide comments 





	What is the recommendation? 
	1. Progress with training programme ☐

2. Progress with training programme – requires additional support and/or training time ☐

3. Do not progress with training programme ☐	

If 2 or 3 selected, what are the agreed next steps? 



 

	Does anyone involved in this intermediate progress review have any concerns?  
 
	Yes  ☐        No  ☐	

If tick ‘yes’ – please provide comments 




	Please add any additional comments on the overall performance and progress of the learner, including strengths, areas for development and anything which is not covered above
	



	Learner’s reflection 

	Please add your reflections about the content of this report
	Enter comments



	Mark as complete 
	Signature
	Date

	Lead reviewer   ☐
	
	

	Learner             ☐
	
	




IPR 001

