POSTGRADUATE EDUCATION AND TRAINING (MEDICAL)
EVALUATION/INTERVIEW TEMPLATE
DEPARTMENT:
Specialty / Subspecialty:

Report by:

Inspection Team data

Full-time Specialists | Part-time Specialists

Hospital Department (Include. Prof) (Sessions) Registrars
Teaching Hospital No of No No of No of No of No
Department Posts Employed | Posts sessions Registrar | Employed
per week s Posts

Satellite Hospitals

TOTAL

Head of Department:

Interview(s) conducted with:

Adequacy of Staffing for Clinical Load:

Adequacy of Support services:

Working environment: (Wards, theatres, rest areas)



Availability of Learning Resources: (Books, Journals, Computers, Internet)

Supervision by Trainers:

Protected Time for Self Study:

Assessment of Training (methods and frequency)

Adequacy of Training: (Examination entries / pass rates)

Research Output:

Registrar Input:
[ )

Recommendation

e The training unit should / should not be accredited:
¢ Number of training posts to be accredited:
e Conditional Requirements

e Other requirements/ recommendations:



