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In-Training Assessment Short Form ITA-SF
Trainee’s                                                             Hospital 
Name:                                                                  Name:    

Assessor’s Name:

Observation period

Start Date:                                                        End Date: 

Number of times worked with the Trainee (approx.) 

Select Current Training Year.

BTY1  BTY2  

ATY1   ATY2  

ATY3   PFP   

 

  

Attributes for each of the roles below should be assessed according to the stage 
of training. All ratings with asterisks should be supported with comments. 
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role a: Medical Expert 

Clinical Knowledge

Patient Assessment 

Planning

Time Management

Vigilance

Problem Solving/Decision Making

Insight

Technical Proficiency

Airway management♦♦

Neuraxial block♦♦

Other regional procedures♦♦

Resuscitation♦♦

Invasive monitoring procedures♦♦

Comments:      
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role b: Communicator

Relationships

Patient Communication

Staff Communication

Documentation

Comments:      

 

role c: Collaborator

Conflict Management

Teamwork

Comments: 

role d: Manager

Workload

Resource Management

Cost Efficiency

Comments:  

Attributes for each of the roles below should be assessed according to the stage 
of training. All ratings with asterisks should be supported with comments.
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Role e: Health Advocate

Patient Focus

QA Participation

Comments:  

role f: Scholar

Learning

Teaching

Comments:  

                    

Role g: Professional

Integrity

Empathy

Ethical Behaviour

Self Care

Comments:  

Attributes for each of the roles below should be assessed according to the stage 
of training. All ratings with asterisks should be supported with comments.
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GLOBAL ASSESSMENT

Overall the trainee meets the expectations of his/her level of training:      Yes       Borderline       No   

Signature: 	 Date: 	
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ITA Short Form (Notes)
 
1.	 Please complete the ITA-SF on the basis of what you have directly observed of the Trainee’s 

performance, i.e., your ratings should not be based on behaviour, skills or attributes reported to 
you by others.

This may mean that you are not able to complete a rating for all attributes in every role.  Use the 
‘Unable to Comment’ field in these cases.

2.	 You are asked to provide comments on each occasion that you select ‘Rarely Meets’ or ‘Inconsistently
Meets’. 

Please consider your written comments carefully.  Trainees and SOTs alike find comments with 
practical suggestions for change useful in planning appropriate goals for learning and remediation 
(if required).

3.	 When you have completed the form, please sign and date the form and send your response to the 
Supervisor of Training no later than one week after the end of the hospital term.

NOTE:  Further details of the new ITA process can be found on the ANZCA website at  
             www.anzca.edu.au/trainees/faqs-for-the-new-ita.html.
             
             If you have comments or suggestions for improving the ITA process or form please send an email  
             to newITA@anzca.edu.au.
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