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20 Guilford Street, London WC1N 1DZ

tel: 020 7692 3232, fax: 020 7692 3220, www.londondeanery.ac.uk/gp

TRAINER APPLICATION FORM

FIRST TIME APPLICATION / RE-APPROVAL*
 *please delete where appropriate
Please complete and return this form at least TEN WEEKS before the date when you would like a practice visit

Please send it with the following documents either by post (4 copies), electronically or on disk:

                             


Please tick when included in application (()

	1.
	latest practice report and / or practice development plan
	

	2.
	names of all previous GP registrars since the last re-approval visit
	

	3.
	practice leaflet  
	

	4.
	a recent practice audit (not one carried out by GP registrar)
	

	5.
	example of a practice protocol
	

	6.
	the timetable for the registrar and the trainer to include teaching and clinical commitments
	

	7.  
	a list of any books / CD roms bought in the last 12 months for the practice library
	

	8.
	a map showing location of practice 
	


NB. At the visit the visitors expect to view a videotape of a recent case-discussion tutorial in which the trainer demonstrates his / her teaching ability. First time applicants are expected to provide a videotape of recent consultations or teaching sessions, which will be used as a basis for discussion. 

This form is in three sections:


1. Personal details

2. Practice details

3. Educational experience & plans

Please type directly onto this form.  It is also downloadable from the Deanery website www.londondeanery.ac.uk/gp/trainersguide/trainersguide.htm

I certify that the information given in this application is true and complete.

Signed .............................................………………………..
Date......................

Print name ……………………………………………………

Do you wish to receive mailings from external organisations? YES / NO (please delete as appropriate)

SECTION 1


PERSONAL DETAILS

	Name in full
	

	Date of birth
	

	Surgery address

(at which training 

will be undertaken)
	

	Surgery tel no
	

	Surgery fax no
	

	Home tel no
	

	Email *Mandatory field* as of 1/4/03 all communication to trainers will be via email
	

	GMC no
	

	Qualifications
	

	Year of entry into present practice
	

	No. of years as a principal 

(if qualifying experience as non-principal, please detail)
	

	Health Authority / PCT
	

	Has any complaint against you been upheld by the GMC/ Health Authority / PCT in the past five years?

(please detail)
	

	Are you on:


i)    the obstetric list?

	

	ii)   the minor surgery list?
	

	iii)  the child health surveillance         list?
	

	Which trainers' course have you attended?

(please include date of completion)
	

	Which trainer workshop do you attend?
	

	Which VTS will your registrar attend?
	

	When and where did you last participate in a trainer selection visit as a visitor?
	

	Have you signed the relevant trainer contracts with the Deanery and current registrar? 

(see Criteria for Trainer Selection)
	


SECTION 2


PRACTICE DETAILS

Medical Personnel (please include yourself and all partners incl. non-principals):

	Name
	Age

	Hrs per week
	Educational appointments eg trainer (please specify)
	Other outside appointments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Health professional team
	Number of full time equivalents

	District Nurses
	

	Health Visitors
	

	Midwives


	

	Psychiatric Nurses

	

	Practice Nurses



	

	Counsellors

	

	Others (please specify)





	


Management and administrative team

	Practice Manager

(please include name and contact details)



	

	Receptionists
	

	Secretaries
	

	Others (please specify)





	


Workload


	List size:              Personal
	

	                              Practice
	

	State frequency of patient

appointments (in minutes)
	


Out of Hours
What are the arrangements for out of hour’s care?


Rooms
Please state numbers and if you have a branch surgery, indicate which are available in the main surgery and which in the branch surgery:

	
	Main
	Branch

	Consulting

	
	

	Common

	
	

	Treatment
	
	

	Secretary
	
	

	Reception

	
	

	Records
	
	

	Health Visitor

	
	


	Does the registrar have his / her own consulting room?

	

	Can the registrar and the trainer consult in separate rooms in the same building at the same time?
	


Records: what percentage of the practice records (written/computer/mixed) have:

	notes and letters fixed in chronological order?

	

	a complete and up to date summary of medical history?
	

	a complete and up to date summary of repeat medication?
	


	What percentage of these records have a complete summary of medical history on computer? 
	

	What percentage of these records have a complete summary of repeat medication on computer?
	


Computers

Which computer systems do you have in the practice and for what are they used?

Library

Describe the principal features of your library. Include any arrangements for updating, recording loans and cataloguing. 


How do you use information technology to inform clinical practice?


Audit

List any performance reviews or audits, other than previous GP Registrar audits, which have been carried out within your practice. Please give dates and outcomes of these activities.


Prescribing


Describe how the practice looks at its prescribing. What recent prescribing reviews have you recommended and how is the registrar involved?


SECTION 3


EDUCATIONAL EXPERIENCE AND PLANS

In this third section, you are asked to write briefly about your experience and plans as an educator. Please use the questions presented on this form to structure your responses, which may be typed as a separate document and appended. 

The first eleven questions are to be answered by both first time applicants and those seeking re-approval. The questions are phrased in the present tense; it is intended that first-time applicants should answer in terms of the specific plans they have made for their first Registrar. It is acknowledged that modifications will inevitably need to be made in the light of experience.

1.
Please summarise your previous teaching experience.

2.
What amount of time does the Registrar spend each week on face-to-face 
consultations?

3. 
What are the arrangements for ensuring that the registrar is exposed to an appropriate case mix?

4.
How much time is spent each week on face-to-face contact between Registrar and 
trainer?

5.
What are the arrangements to ensure that the Registrar obtains sufficient experience in all aspects of out of hours care?

6.
Please list meetings held within the practice, indicating frequency, purpose and 
membership. Which of these meetings does the Registrar attend?   
7.
What arrangements are made to foster teamwork in the practice?


How does the Registrar learn from the primary health care team?

8.
How does the Registrar learn about management?

9.
How does the Registrar learn about PCTs and the supporting structures?

10.
What is your own professional development plan at this time? How will you achieve 
your aims? 

11. 
How do your own plans link with the development of the practice?

ADDITIONAL QUESTIONS FOR THOSE SEEKING RE-APPROVAL

(Not for first time applicants)

12.
List significant changes in your practice since you were last approved as a trainer.

13. 
Comment on the work and value of your trainers’ workshop. How could it be improved?

14.
Describe briefly how you formulated your aims and objectives for your last Registrar.

15. 
Describe how the learning plan was constructed and implemented.

16. 
How did your last Registrar learn about audit?

17. 
What assessment methods did you use with your last Registrar?

18. 
How has your own performance as a trainer developed?

19.
List the career outcomes of your previous Registrars including success or failure at MRCGP.

20. 
Comment on the feedback and recommendations made at the previous visit and state what steps you have taken as a result.

21. 
What problems have occurred during training, since the last visit, and how were they dealt with?

22. 
Would you and your practice consider extended training or taking on a senior Registrar?

23.
Have you undergone interview skills, equal opportunities and appraisal training?
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