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Workplace based assessments for StR’s in Occupational Medicine

Sheffield Assessment Instrument for Letters (SAIL): General guidance 

What is SAIL? What does it assess?

SAIL is a tool for assessing the quality of a trainee’s letters. The original instrument, which was developed from a consensus framework, focused on routine letters between primary and secondary care. It was found to be adequate in terms of validity, feasibility, reliability (reproducibility and discrimination), and potential educational impact among panels of paediatric registrars1 and other hospital practitioners.2

The authors of the tool have encouraged trainers to “adapt and modify the checklist to record the presence or otherwise of components deemed important in communicating by letter“,3 and a Steering Group of the Faculty of Occupational Medicine has since refined the tool to match occupational health practice. 

The model used in trainee assessment in occupational medicine, SAIL(OH), currently exists in two versions covering different common scenarios in occupational medicine: 

(a) SAIL(OH)1 – the trainee doctor’s first letter in response to a manager’s referral (of a clinically related case), and 

(b) SAIL(OH)2 – the trainee doctor’s primary referral letter to another doctor or health care professional – e.g. for an opinion, investigation, or treatment.

(Please be sure to use the appropriate form.)

These assessment tools focus on clarity of communication, ability to capture the essential issues (including the occupationally-relevant aspects) of the case, team working with managers and health professionals, and observation of ethical, contractual and legal boundaries. They assess the following areas of the curriculum of higher specialist training in occupational medicine, which are themselves mapped to Good Medical Practice.
NB Current versions of SAIL(OH) do not cover every kind of letter a trainee is likely to write. Further developmental work is envisaged, covering other common reports of specialists in occupational medicine.

How does the process work?

At least 4 SAIL(OH) assessments should be conducted in each training year by the clinical supervisor (2 for each type of letter. This is a lower limit. We encourage additional formative assessments to support reflective learning. More assessments may be appropriate where difficulties are identified.

The assessor will most often be the trainer, but the tool lends itself to assessment by another consultant, or a fellow, but more experienced trainee. It can even be self-completed. Thus several parties can perform these extra SAIL assessments, and from the trainee’s viewpoint sampling a number of different assessors is advantageous and we encourage it. The assessor need not know the trainee or the case beforehand.

For each SAIL that is not self-assessed, the trainee will select two letters fitting one of the two broad generic types (response to manager’s referral/first letter to another health care professional) for patients on whom they have recently corresponded. The assessor will select one of these for the SAIL evaluation.

Instructions for completion are on the forms. For SAIL(OH)1 it will be necessary for the assessor to also see the manager’s original note of referral. 

The benchmark for assessment is the performance that can reasonably be expected at the trainee’s stage of training and level of experience. 

The assessor should give feedback immediately after the assessment, especially where problems have been identified. 

Both trainee and assessor sign the form at the end of the process and two copies are kept - one by the trainee (for their logbook) and one by the educational supervisor.

There is no separate guidance for assessors and trainees.

How does this feed back into learning and annual assessment?

The purpose of this tool is mainly educational – to enable feedback that supports and promotes high standards of medical consulting.

The supervisor will collate the SAIL forms, summarise them at intervals throughout the training year on a form, and discuss them with the trainee at regular educational appraisal meetings (to chart progress, areas of strength, developmental needs, and plan educational objectives). 

Once a year, in time for the trainee’s Annual Review of Competence Progression Panel (ARCP), a copy of the annual summary forms relating to SAIL(OH)1 and SAIL(OH)2 will be sent to the Chair of the Deanery STC.  Copies will be retained by the trainee for their logbook. The forms record any points of concern and any actions planned or taken as a result of discussions between trainee and supervisor.

Your feedback

Although the SAIL tool has been tested in primary care and hospital outpatients, and piloted by the Faculty of Occupational Medicine and considered to have good face and content validity, experience in its use is limited at present. The Steering Group responsible for the tool’s development welcomes feedback, both positive and negative, from trainers, trainees, and other interested parties, as well as suggestions for other scenarios that might be assessed by refining the recording forms (please contact: training@fom.ac.uk).
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