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COVID-19 – 2020 (updated 22 May 2020) 

 

ARCP Checklist - EM ST5 
 

 

Trainee Name: __________________________              NTN: ___________________ 
 

 

Extended Supervised Learning Events (ESLE) 

Two ESLEs will be completed. 

ESLEs will sample activity in all available areas of the ED and must include the resuscitation room. 

The first within 3 months of commencement and the second within 6 months.  

The educational/clinical supervisor will conduct the first, and at least one other consultant or 

equivalent will conduct another. 

Assessor’s Name Date 

Assessor’s Name Date  

 

 
 

 

Curriculum topics 

Higher Major Presentations (HMP) 1-5  

Higher Acute Presentations (HAP)1-36,  

Paediatric Major Presentations (PMP) 2,3,4,5,6 

Paediatric Acute Presentations (PAP) 1,2,4,7,9,13,15,16 

At least 14 topics not covered in ST4 by completion of: ST3-6 MiniCEX/CBD; ESLE; teaching and 

audit assessments; evidence of learning e.g. RCEM learning modules or reflective entries that had 

a recorded learning outcome in the e-portfolio e.g. FOAMed, teaching session, patient 

encounter etc. 

1. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 

2. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 

3. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 

4. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 

5. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 

6. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 

7. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 

8. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 

9. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 

10. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 

11. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 

12. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 

13. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 

14. WBPA / Teaching / Audit / E-learning / Reflective (Please circle) Date Topic Number 
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Assessment in a further 2 complex Paediatric Major or Acute Presentations not covered 

in ST4 Covered by Mini-CEX or CBD (one of which must be a mini-CEX within the first 3 months) 

• Topic Date Name 

• Topic Date Name 
 

 

 

Ultrasound for ST5 

 

 

• Ultrasound course / online learning completed Date Name 

• Progress with log book Date Name 
 

 

 

Overview by end of ST5 

 

Structured Training Report Date 

MSF – minimum of 12 responses (annual) with spread of 

participants as agreed with Educational Supervisor or 

compensatory evidence in STR / FGS 

Date 

Completion of 2 Management Portfolio projects  YES / NO (please circle) 

Progress toward achieving level 4 common competences, 

confirmed by supervisor and trainee (red and blue man 

symbols) 

YES / NO (please circle) 

Number of regional training days attended – upload 

certificates to e-portfolio 
Number 

Faculty Governance Statement supports training progression YES / NO (please circle) 

 

 

 

Trainee signature:  Date:  

Education Supervisor signature:  Date:  

Education Supervisor name 

PLEASE PRINT 

 

 

The following table should only be completed if the information has not already 

been entered on the FORM R 

During the COVID-19 pandemic did the trainee’s 

scope of practice change? 

Yes / No (delete as appropriate) 

If Yes – please describe changes: 
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Has this affected the trainee’s ability to achieve the 

assessments listed above 

Yes / No (delete as appropriate) 

Has the trainee had a period of time away due to 

self-isolation / shielding etc? 

Yes / No (delete as appropriate) 

If Yes – please give dates and duration (weeks) 

 

 

 

 

 

 


