	Reflection on Training Experience

 for GP Specialty Trainees and GP Trainers
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	Trainer Name:

	Trainer Surgery:



	Trainee Name:



	

	Trainee Year: (Delete as applicable)
	ST1
	ST2
	ST3
	Training Period:     
	From:                   
	To:

	As part of the quality assurance process of general practice training it is essential that trainers seek feedback from their trainees and reflect on that feedback. GP Trainees should be encouraged to fill in the KSS on-line survey at the end of each placement. In addition, at the end of ST3 we would also ask GP trainees to undertake a final reflection on the placement with their trainer. The trainer should then reflect on this feedback and complete the final section of the form. This template can then be used as part of the evidence to support  re-accreditation as a trainer

The Exit interview should be used at the end of any ST1, ST2 and ST3 placement in general practice.

Trainees should also be encouraged to fill in the KSS on-line survey at the end of each placement.  

The trainer should reflect on this feedback and complete the final section of the form. This template can then be used as part of the evidence to support re-accreditation as a trainer.



	Trainee Reflections, please offer feedback on:


	Your Induction to the Practice:



	What worked well?



	How might things have been improved?



	The level of supervision and support you received from your trainer?



	Did the level of supervision / support cause you any concern? If so how might this be addressed?




	Your workload during the placement


	The level of support you received from your trainer in preparing for MRCGP



	If appropriate how do you feel you may have been better supported in the practice?



	Overall Reflections



	What were the highlights of your placement in the practice?



	What specific changes if any do you feel would improve the trainee experience in the practice?



	Trainee Signature:


	Date:



	Trainer Reflections


	Reflections on trainee comments



	What will I change / address in the light of the trainee’s comments and/or from my experience of working with this trainee


	My action plan for affecting change with completion date. 


	Trainer Signature:


	Date:










Trainee Exit Interview Form - Jan 10 (2)

