
                               National Emergency Medicine Training Programme 

 

 

 

                                    Work Place Based Assessments 

                Team Leading 
 

Name of trainee: 
  

Year of Training 
CSTEM Yr. 1/2/3 

 

 

Assessor:  
 

IMC No:  

 

Grade of assessor: 
Consultant / SPR 

  

Date 
 

/ / 

Procedure observed (Team Leading): 

 

*Checklist – Please tick to indicate the trainees performance 
 

Yes No N/A 

 
1. Assigns team roles 

   

2. Directs team/equipment preparation prior to arrival of patient (if 
applicable) 

   

 
3. Provides clear direction to team during resuscitation 

   

 
4. Deals appropriately with team questions during resuscitation 

   

 
5. Avoids direct involvement in clinical care (unless unavoidable) 

   

 
6. Demonstrates the requisite clinical knowledge to lead the resuscitation 

   

 
7. Directs appropriate initial investigations  

   

 
8. Directs appropriate involvement of other teams at the appropriate time 

   

 
9. Formulates a clear plan for the further care of patient after the initial 

resuscitation phase 

   

10. Leads decision making about termination of resuscitation (where 
applicable) 

   

11. Involves team in decision making about termination of resuscitation (where 
applicable) 

   

 

Indicate the strengths of Trainee’s Performance: 

Indicate the weaknesses of Trainee’s Performance: 
 
 
 

Additional Comments: 
 
 

Assessor Signature: 
 

Trainee Signature: 

*Please return forms to Orla Mockler, Emergency Medicine Training, RCSI, 121 St. Stephens Green, Dublin 2 or omockler@rcsi.ie 
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