
QUESTIONNAIRE FOR  
GP  REGISTRAR
3 MONTH  REVIEW

Name ………………………………………………………………
DOB …………………………………………………………………
Practice ………………………………………………………….
Trainer …………………………………………………………..
Address ……………………………………………………
Phone number  ………………….…….

Mobile: ………………………………….. 
Date of review ……………………………..

Registrarship from 
…../…../…..


to
…../…../……

Full time or part time? 
(F / P )    

a)  What you understand to be the purpose of this review?

b)  What you understand to be the purpose of formative assessment?
c)  In a few words, try and summarise how you feel about your first few months as a GP Registrar.

                    




  
.          

d)  Give your first impressions of your training practice.

ORGANISATIONAL

	Y/N
	ASSOC DIRECTOR COMMENTS

	1  How many months have you been a GP Registrar?
	
	

	2  Have you signed an employment contract with your trainer?
	
	

	3  Are your financial arrangements and accommodation satisfactory?
	
	

	4  Have you signed an educational contract with your trainer?
	
	

	5a  How much annual leave do you anticipate having (weeks)? ……………….
	
	

	5b  Do you get a half day for private study each week?
	
	

	6  Is the medical equipment provided adequate?
	
	

	7  Is an adequate medical bag provided for your use?
	
	

	8  Do you have your own consulting room?
	
	

	9  Did you have an adequate induction period? (Please summarise) 


	
	

	10  Consulting Sessions:

           Number per week              …………..              

           Duration in hours               …………..

           Booking intervals (mins)    ………….

           Average length of surgery  …………..

Number of patients seen in an average surgery  ……………
	
	

	11  Out-of-hours:
How many of the following do you do?

                …………….Evening sessions /month

                ..……… ….Weekend sessions/month

                …………… Nights /2 months

Who provides your clinical supervision?

Who provides your educational supervision?

	
	

	12  A partner is nominated to cover you when on duty for the practice? 

      Is it clear where he/she can be contacted? 

      Appropriate help is forthcoming?                                                           
	
	

	13  Are you involved in maternity services?  Describe your involvement


	
	

	14  How much are you involved in the care of patients who have chronic disease?     (give some details)                                                                                       

	
	


	Y/N
	ASSOCIATE DIRECTOR COMMENTS

	15  Are arrangements being made for you to have experience of                

I                  Care of the elderly? ………………………………………………….

ii                  Palliative care

……………………………………….………...

iii                 Long-term psychiatric illness? …...………………….………………….


	
	

	16  How much does your Trainer make you enthusiastic about learning?                        

Elaborate:-


	
	

	17  How much does the atmosphere in the practice encourage learning?    

Elaborate:-

                     
	
	


TEACHING

	Y/N
	ASSOCIATE DIRECTOR COMMENTS

	18  Formal tutorials

                Number per week ………………………………………………

                Length in hours  …………………………………………………

                Uninterrupted ………………………………………………………..

                Prepared in advance? ………………………………………………….

Who Prepares? ………………………………………………………. 

                           (Trainer, Registrar, both, no-one?)

Who does them in the absence of the trainer? ………………………………..

 (nominated partner, staff member, no-one?)
	
	

	19   Joint surgeries – initially? still?

	
	

	20   Joint visiting – initially? still?

	
	

	21   Day-to-day discussion – how much?

Elaborate:-

                                                                            
	
	

	22   Do you attend practice business meetings?

	
	

	23   Do you attend practice clinical meetings?

	
	

	24  Have had training for Family Planning?

	
	

	25  Have had training for Minor Surgery?

	
	

	26  Have had recent CPR training?

	
	

	27 How are you progressing with work towards MRCGP?

 
	
	

	28    What plans have you for educational activities out of term? 

        Eg MRCGP Study Group 


	
	

	29   Are you involved in discussions about the analysis and implications of the practice’s PACT prescribing data?

	
	

	30   Has your training helped you develop your critical appraisal skills?   

Say how:-

      
	
	

	31 How much do you use the practice library?
How easy is it to find relevant  books and journals in the Practice Library?

	
	

	32   Name one book or article, which has influenced your attitude or behaviour in an aspect of general practice.                                                    


	
	

	33   What are your plans for a “practice swap”?
	
	

	34    Have you started to video your consultations?
        If yes, how many surgery sessions?

        If no, what has been the problem?
        How your trainer helped to evaluate your performance in the                  

        consultation?

	
	

	35   Have you used random case analysis to explore your clinical abilities and identify areas of weakness?

	
	

	36   Which of the other assessment tools have been used to assess your capabilities?                                                               

       i        Problem case analysis

       ii       Check List  (state version)

       iii      Video – Rating Scale

       iv      MCQ:

       v     Joint surgeries

       If others, please give examples 

	
	

	37   Are you using the structured trainer’s report to assist formative assessment?

(If yes, bring to the review)
                                                                    
	
	

	38 Is training a practice activity, involving all doctors and staff?

Elaborate:-


	
	

	39   Have you completed an audit project? 

If no, have you chosen a topic?

If yes, what have you chosen?

	
	

	40 Which members of the primary health care team have been involved in your training?:

1      Practice Manager

2      Practice nurse

       3        Community nurse

       4        Midwife

       5        Health visitor

       6        Any others 


	
	

	41   How often does the practice have meetings with members of the primary health care team?
       How many have you attended?

	
	


	42 Please comment on the quality of the Day           Release Course.

What suggestions do you have for improvement?


	ASSOCIATE DIRECTOR COMMENTS


	Y/N
	ASSOCIATE DIRECTOR COMMENTS

	43  What are your career intentions?
Short term?
Long term?

	
	

	44    Any comments on Vocational Training generally?


	
	


     EDUCATIONAL PORTFOLIO

	56    Please comment on your:-   

 Aims/Objectives:

 Educational Plan:

Formative Assessment:

Regular Appraisal:


	ASSOCIATE DIRECTOR COMMENTS


	57    Your general impression of training in the practice:

        1     Poor

        2     Fair

        3     Good

        4     Very good

        5     Excellent


	ASSOCIATE DIRECTOR COMMENTS


	This space to be used by Course Organiser or Associate Director.
Summary

Areas requiring special attention
Signature ………………………………………………………          Date  ………………………………





