	University of Leeds



 Department of NHS Postgraduate Medical & Dental Education

TRAINER REAPPROVAL FORM

VOCATIONAL TRAINING SCHEME FOR GENERAL PRACTICE

YORKSHIRE DEANERY

NAME OF TRAINER:  _______________________________________________________

QUALIFICATIONS:  ____________________________________________________________________



	SURGERY ADDRESS
	TEL NO
	FAX NO



	E-MAIL:



	

	HOME ADDRESS
	TEL NO
	FAX NO



	E-MAIL:



	(TO BE TYPEWRITTEN OR COMPLETED IN BLACK PEN)




	SINCE LAST VISIT

	Please list educational courses/seminars attended since last approval visit, with dates and describe what was gained



	How many Practice Reapproval Visits have you undertaken since the last approval visit?



	How have you contributed to the Half-Day Release since last approved?



	How many Trainers’ Workshops have you attended since last approved, describe what was gained



	What development needs have been identified through the GP appraisal process and how have these been addressed?




	TEACHING METHODS

	Describe any new teaching methods you have used



	Describe your use of video recording in consultation skills



	Describe your teaching of audit



	Describe the projects undertaken by your Registrars since last visit



	CURRICULUM

	Please enclose a copy of your recent teaching curriculum for the Registrar.



	ASSESSMENT

	Describe the assessment methods which you find most useful



	How do you use the Registrar’s Logbook of Learning and Development in General practice?



	Describe your own recording of learning and development



	Are there any other topics relating to the education of the Registrar which you would like to discuss?



	AVAILABILITY IN THE PRACTICE

	Please submit a timetable for yourself and the Registrar.

In your absence, please name the partner or practitioner who is responsible for the clinical and service supervision of the GPR



________________________________________________

Is he/she an approved trainer?

Yes
(


No    (


	

	STRENGTHS / NEEDS

	Describe your strengths as a trainer



	Describe your educational needs as a trainer



	SIGNATURE OF 

APPLICANT         ________________________________________      Date  ____________


	VIDEO (to be completed by Assessor)

	Assessors



	Strengths



	Areas to be addressed



	SUMMARY

	Positive features of the teaching



	Trainer’s learning needs identified




	TRAINING REAPPROVAL VISIT

(completed at visit)

	Trainer visited:






Date:



	Visitors:
1.





(Lead)



2.

	PRACTICE



	General Comments

Positive/unusual features of the practice worth disseminating



	Audit  (( or x)  (

Library & IT (
( or x)  (

Induction pack (( or x)  (
Summaries (
( or x)  (
Registrar’s on call (
( or x)  ( 
Timetable (( or x)  (
Video analysis  monthly (( or x)  (


	Practice complies with regional criteria?


	Yes
	No

	Suggestions for improvement



	TRAINER



	General comments (e.g. flexibility, enthusiasm, attitude)



	Any original teaching/assessment methods worth promulgating



	Timetable fulfils regional criteria?



	Yes
	No

	Video assessment:

A:
Tutorial

B:
Random case analysis



	Educational needs of the Trainer



	Recommendations as to how these educational needs could be fulfilled (for example; next seminar to attend, Trainers’ Workshops etc.)



	Recommendation



	Concerns (if any) that needs addressing before three years




Signature of Lead Visitor: ___________________________  Date: _________________
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