REFERENCE FORM FOR FINAL YEAR GP TRAINEES


Name of GP Trainee:  Dr. 
Name of Trainer:   Dr. 

Name & Address of Practice: Insert


Dates when Registrar worked with Trainer:  Insert

THE FOLLOWING REFERENCE IS BASED ON: 
Replace the following with   ( or  a (
1.
General Impression                                                     (           
2.
Close Observation




(           
3.
Collective Opinion of PHCT Team Members
(           
4.
Information from Patients



(           
GENERAL SUMMARY & IMPRESSION

	<AMEND> We have really enjoyed having Dr XXX work at our surgery.   She is hard working, has contributed actively to the practice and has kept on top of her workload.   All our staff really like her, as do our patients, and she has simply been a delight to teach and work with. 

For a more detailed feedback on specific areas, please see the sections below.

Dr. YYY, ZZZ Surgery, Date: 


ABILITY

Please place a tick in the appropriate box for each category below and add your comments.
	
	EXCELLENT
	GOOD
	AVERAGE
	POOR

	Theoretical Knowledge
	
	
	
	

	Application Skills
	
	
	
	

	Clinical Skills
	
	
	
	

	Clinical Judgement
	
	
	
	

	Clinical Management
	
	
	
	

	Dealing with complex problems
	
	
	
	

	Standard of note-keeping 
	
	
	
	


COMMENTS 

	Insert


MOTIVATION 

	
	EXCELLENT
	GOOD
	AVERAGE
	POOR

	Willingness to learn
	
	
	
	

	Self-Motivation
	
	
	
	

	Punctuality
	
	
	
	

	Time Management – Clinical
	
	
	
	

	Time Management – Administrative 
	
	
	
	


COMMENTS
	Insert


PERSONALITY

	
	EXCELLENT
	GOOD
	AVERAGE
	POOR

	Performance under stress
	
	
	
	

	Ability to undertake responsibility
	
	
	
	

	Capacity for innovation
	
	
	
	

	Enthusiasm
	
	
	
	

	Contribution to team 
	
	
	
	


COMMENTS 

	Insert    


COMMUNICATION SKILLS

	
	EXCELLENT
	GOOD
	AVERAGE
	POOR

	With Patients
	
	
	
	

	With colleagues & professional staff
	
	
	
	

	With Admin/Reception staff
	
	
	
	

	Ability to work within the team
	
	
	
	


COMMENTS

	Insert 


PROFESSIONAL VALUES

	
	EXCELLENT
	GOOD
	AVERAGE
	POOR

	Application of ethical principles
	
	
	
	

	Maintains own health
	
	
	
	

	Able to identify strengths & weaknesses in performance
	
	
	
	


COMMENTS – Please supply details of sickness absence with any relevant details.  

	Insert 


Electronically signed by

Dr 
GP Trainer at 
Date: 
Please note: a meaningful reference cannot be given more than 2 years after the GP Trainee has left the Practice.

Reference form developed by www.bradfordvts.co.uk, (2008, updated July 2020)

