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This form is used, in conjunction with the initial Learning Plan, to assess and report completion of the SPRP for sign off by the educational supervisor and the SPRP participant.

This will then be submitted via the Chair of the Committee for CPD to the full committee for approval. Both the Education Committee and Board will be notified of the outcome of remediation programs before the RANZCP and the participant together submit the final outcome to the Regulators, if required. 
	Name of SPRP participant:


	Name of educational supervisor:

	Participant RANZCP ID:


	PURPOSE 


The purpose of the educational partnership, as per the learning agreement, was:
	

	

	

	

	


	This has been: 

	ACHIEVED 
	* NOT YET ACHIEVED


Additional reflection:

	

	

	

	

	


	EXPECTATIONS 


Our shared expectations of the educational supervisor were:

	

	

	


Our shared expectations of the SPRP participant were:

	

	

	


	This has been: 

	ACHIEVED 
	*  NOT YET ACHIEVED


Additional reflection:

	

	

	


	PARTNERSHIP COMMUNICATIONS 


	The methods we used to undertake our education activities were: 

	     HELPFUL
	   *  NOT HELPFUL


	Additional reflection regarding communication methods used, frequency of communication, location and duration of the program:


	

	


	PARTNERSHIP CONFIDENTIALITY and BOUNDARIES OF DISCUSSION


	Our expectations with respect to confidentiality and boundaries were: 

	           MET
	 *  NOT MET


Additional reflection regarding the importance of confidentiality of information shared and boundaries of discussion:
	

	

	


	LEARNING GOALS and ACTION PLAN


As per the learning agreement, the educational partnership was intended to assist the SPRP participant to achieve the following goals to support their further professional development activities:
	TOPIC:
	ACHIEVED  /   * NOT ACHIEVED

	Reflection


	TOPIC:
	ACHIEVED   /   * NOT ACHIEVED

	Reflection



	TOPIC:
	ACHIEVED   /   * NOT ACHIEVED

	Reflection



	TOPIC:
	ACHIEVED   /   * NOT ACHIEVED

	Reflection




Additional reflection, including on key action points agreed to assist achieving identified goals:

	

	

	


Participation in program, modules and courses

(If applicable, describe any programs, modules or courses which were undertaken as part of the overall action plan)

	
	Completed Y / N

	
	Completed Y / N

	
	Completed Y / N

	
	Completed Y / N

	
	Completed Y / N


	LEARNING OUTCOMES


Reflection on the learning outcomes and how they will be implemented into clinical practice:
	

	

	

	

	

	

	

	

	

	

	

	


	COMPLETION OF PROGRAM 


	SPRP Commencement date
	  /             /                

	SPPR completed?
	YES   /   * NO               


	SPRP Completion date 
	               /             /                


* Any selection marked with an asterisk will require further consideration.
STATEMENT BY SRP PARTCIPANT AND EDUCATIONAL SUPERVISOR:

Please check all that apply. Should any not apply discussion with the CPD Manager will ensue.

 FORMCHECKBOX 

We are satisfied that return to clinical practice can occur safely with confidence.
 FORMCHECKBOX 

My CPD is up-to-date reflecting progress through the learning portfolio.
 FORMCHECKBOX 

We agree with the reflections in this form.
 FORMCHECKBOX 

This SRP is completed.
	SPRP participant:

	Name:  

	Signature:  

	Date:  


	Educational supervisor:

	Name:  

	Signature:  

	Date:  


	CPD Manager:

	Name:  

	Signature:  

	Date:  


	CCPD Chair:

	Name:  

	Signature:  

	Date:  


	EC Chair:

	Name:  

	Signature:  

	Date:  


	Board representative:

	Name:  

	Signature:  

	Date:  
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