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CO1

GP TRAINING PROGRAMME DIRECTOR’S (TPD) INFORMAL VISIT REPORT
Record of Visit to Potential Trainer

	Name of Potential Trainer:
	     

	Address of Practice:
	     

	Contact Details:
	     

	Name of GP TPD:
	     

	Brief description of the practice and its context:

	     

	Other educational activities in practice:

	     

	Medical records – paper / electronic:

	     

	Summary audit:

	     

	System for updating:

	     

	Practice use of IT:

	     


	Practice Library:

	     

	Trainees consulting room:

	     

	Video-Camera / Audio Tape:

	     

	Does the practice currently meet the Deanery criteria for approval as a training practice?

	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	If no, by what date do you expect the practice to meet Deanery criteria for approval as a training Practice:  
	     

	Evidence of encouragement / enthusiasm by the practice as a whole / partners in particular for this candidate to become a trainer:

	     

	THE TRAINER

	Personality Characteristics:

	1 Personality

	     

	2 Flexibility

	     

	3 Enthusiasm

	     

	4 Attitude

	     

	Please identify any financial support required to facilitate meeting training practice requirements e.g. VCR / library / summary / IT.

	     


	Has an Educational Supervisor been assigned?
	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	If YES, please give name of Educational Supervisor:
	     

	Recommend for IS1 and IS2?
(i.e. Practice will achieve training status within 1 year of IS1)
	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	If ‘NO’ please confirm you have notified the intending trainer?
	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	If ‘NO’ what development needs are to be met?

	     


	Signed:
	     
	Date:
	     


Please return completed form via email to:

l.sorby@yorkshiredeanery.com
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