
TRAINER APPRAISAL FORM
	Name of Trainer:
	     

	Date of  appraisal
	     

	
	

	Surgery Address:
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	Postcode:
	     

	Telephone Number:
	     

	Fax Number:
	     

	Email Address:
	     


NB Please bring a copy of your last Tynedale feedback document, your Registrar’s timetable and a copy of this completed document to your appraisal.
 SINCE LAST APPRAISAL
	Please list any educational courses / seminars you have attended since your last appraisal, with dates and detail what you have gained.

	     

	How have you contributed to the half-day release since your last appraisal and describe what you gained?

	     

	How many Trainers’ workshops have you attended since your last appraisal, describe what you gained?

	     

	What is your evaluation of the educational training you have undertaken in the last year?

	     


	On reflection what aims & objectives have you achieved from your last Trainer appraisal?

	     

	Over the last 12 months how have you developed professionally as an educator (particular achievements and strengths):

	     

	What have been the barriers to achieving your appraisal objectives or professional development?

	     


ASSESSMENT
	Issues raised by evaluation information from GP Trainees (formal and informal)?

	

	Are there any Trainee problems you have had to address or wish to address?

	

	Describe any new  teaching methods you have used.

	

	Describe any teaching methods you would like to develop.

	


Your self assessment in specific areas:

Consultation skills teaching (including COT)

Very strong 

strong 

OK 

weak
 
very weak

CBD

Very strong 

strong 

OK 

weak
 
very weak

Support for trainee’s e portfolio use

Very strong 

strong 

OK 

weak
 
very weak

Teaching not directly related to assessment, e g RCA, consultation skills teaching other than COT

Very strong 

strong 

OK 

weak
 
very weak

Providing feedback 

Very strong 

strong 

OK 

weak
 
very weak

Adapting my training style to the individual trainee 

Very strong 

strong 

OK 

weak
 
very weak

Supporting involvement of other practice members in GP training

Very strong 

strong 

OK 

weak
 
very weak

Ensuring support and teaching for the trainee when I’m out of the practice

Very strong 

strong 

OK 

weak
 
very weak

Other areas (specify)

Very strong 

strong 

OK 

weak
 
very weak

Contribution to Pennine  VTS

Very strong 

strong 

OK 

weak
 
very weak

Is your practice is currently likely to meet the regional criteria

Notes:     

With ease

 possibly a problem

 definitely a problem

Library:   

With ease

 possibly a problem

 definitely a problem

Tutorials: 

With ease
 
possibly a problem

 definitely a problem

Others (specify):
    With ease
 
possibly a problem

 definitely a problem

	Your general strengths / weaknesses as a trainer:

	

	Objectives for my development as an educator over the next 12 months

(Specific Measurable Achievable Realistic Time limited?)

	

	Methods or resources required to meet these objectives

	     

	Your longer term aims as an educator

	     


Pennine GP Trainers’ Educational Review Feedback Form

	Date & Time of Meeting


	

	GP Trainer


	

	Appraiser


	

	
	


Suggestions or issues for the Scheme

Suggestions or issues for Trainers’ Workshop
Suggestions or issues for Trainers’ appraisal
Areas of good practice or ideas to share with other Trainers
Please e-mail Moira a copy of this page, as a record of your appraisal.
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