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       Trainer/Retainer Scheme Practice Application/Reapplication Form

                (Please read the notes on the last page to help you complete this form)
	
This application is for:   New Trainer                                                  Reapproval as a Trainer                      

                                         New Retainer Scheme Practice             Reapproval as a retainer Practice




	1a. Personal Details

	Name of applicant 

	Signature                                                                        Date

	Is this a new application to become a trainer                            Yes/No

	If applicable

	                      Date of last by team to practice

	                      Expiry date of current approval

	Name of:

	                      Local training programme director (course organiser) 

	                      Linked half day release scheme

	                      Trainers’ workshop attended

	Number of meetings attended of the local workshop in the past year

















	1b. Trainers’ course attended 

	      Date
	Where
	Number of days

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	1c. Any other comments

	

	

	

	

	

	

	


	2. Partners’ details (using another sheet if insufficient space

	Name
	Qualifications
	Year of birth
	Year GP 

Principal
	Whole time

 Equivalent
	Trainer

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	3a. Practice details

	Postal address

	

	

	

	Post code                                                                  Ex-directory number

	Surgery telephone number                                       Fax number

	Email address

	Responsible PCT

	Type of practice:-                                                    Urban / Inner city / Rural / Mixed

	Practice list size

	Number of consulting rooms

	Dedicated consulting room for the registar / retainer doctor                  Yes/No

	Name of practice manager

	Number of whole time equivalent partners             Number of patients per wte partner

	Assistant employed                                                 Yes/No

	Retainer employed                                                  Yes/No

	Number of wte Clerical staff                                   Number of wte Nursing staff

	GP Obstetrics undertaken                                         Yes/No

	Intrapartum care undertaken                                    Yes/No

	Approved for Child Health Surveillance                 Yes/No      Approved for minor surgery      Yes/No


	3b. Out of hours arrangements

	Out of hours cover provider

	Weekdays On call rota        1:                                     Weekend On call rota          1:

	Number of patients covered when on call


	3c. Medical Records

	Computer system used:-                                             

	Terminal in registrar’s room   Yes/No

	


	3d. Teaching Equipment and Library

	Internet access                                                              Yes/No

	Video camera                                                               Yes/No

	TV/Video recorder                                                       Yes/No

	Library catalogued                                                       Yes/No

	Identified funding                                                        Yes/No            How much per year

	Is there a named person to monitor                             Yes/No

	Please list relevant purchases in past year 

	

	

	


	3e. Research and Audit

	Please summarise any research carried out in the past year

	

	

	

	Please summarise audits that have been carried out in the past year 

	

	

	

	


	3f. Other teaching commitments

	Medical students                                        Yes/No

	Nurses or others                                         Yes/No                    Please specify


	3g. Please list any special interests in the practice

	

	

	

	


	3h. Please list outside commitments that take up practice time and detail how many sessions

	

	

	

	

	

	


Name of person completing form:                                                                 Date:                                    

To: Dr Vic Schrieber, Associate Dean

Hereford Worcester GP Education

                 RCGP Midland Faculty Office

              Birmingham Research Park

97 Vincent Drive

     Birmingham B15 2SQ

vic.schrieber@westmidlands.nhs.uk
