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Questionnaire regarding specialist training. (HEAD OF DEPARTMENT); yr0-yr4 (on-site/on-line)
1. General Information

1.1) Country/Region: ......................................................................................................................

1.2) Hospital: .................................................................................................................................

University Hospital/General Hospital/Other…………………………………………………

1.3) Department: ................................................

1.4) Name of Head of Department:………………………………………………………………….

1.5) Departmental website address:............................................................................................

1.6) Telephone number and email address:……………………………………………………………….

2) Organisation of clinical services:

2.1) Population of area served by hospital: ......................................................................................

2.2) Number of beds in the department (obstetrics and gynaecology):

 ..........................................

2.3) Please provide:

 a) a flow chart of the departmental structure (units/divisions etc) including subspecialties;

 b) the name of other departments relevant to the departmental Ob/Gyn training programme:

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………….

2.4) Out-patient clinics:

2.4.1) Number of outpatient visits/ year:  ......................................................................................

Obstetrics:.............................................percentage of which emergency:..........................................

Gynaecology:........................................percentage of which emergency:..........................................

2.5) Gynaecology:

2.5.1) Number of major surgical procedures/year: 

                  Name of Procedure

                    number

Abdominal hysterectomies

Vaginal hysterectomies

Prolapse surgery

Major laparoscopic surgery

 Major oncological surgery

Breast surgery including cancer (if part of the training programme)

2.5.2) Number of minor surgical procedures/ year: 

                 Name of Procedure

                     number

Diagnostic laparoscopies

Minor/Intermediate laparoscopies

Curettage procedures

Diagnostic hysteroscopies

Therapeutic hysteroscopies

Conizations

2.5.3) Dedicated operating theatre(s) (Yes/No)

2.6) Obstetrics:

2.6.1) Number of deliveries per year: .......................................................................................

2.6.2) Inductions (%):……………………………………………………………………………………

2.6.3) Elective Caesarean sections (%):.......................................................................................

2.6.4) Emergency Caesarean sections (%):.....................................................................................

2.6.5) Forceps deliveries (%):..........................................................................................................

2.6.6) Vacuum extractions (%):.........................................................................................................

2.6.7) Vaginal breech deliveries (%):.................................................................................................
2.6.8) Multiple pregnancies (%)……………………………………………………………………………

2.7) Are there any recognised sub-subspecialty training programmes? (Yes/No)

If yes, please list:……………………………………………………………………………………………

………………………………………………………………………………………………………………..

Any other remarks: .............................................................................................................

..........................................................................................................................................................
…………………………………………………………………………………………………………………..

3. Medical Staff (doctors)

3.1) Number of specialists/subspecialists: .......................................................................................

3.2) Number of trainees (…. in yr 1:…. in yr 2:…. in yr 3:…. in yr 4:…. in yr ≥5)

3.3) Do any of the trainees work less than full time? (Yes/No):

If yes: how many:………………………………………………………………………………………...

4. The departmental training programme in obstetrics & gynaecology
Please submit your  departmental training programme 

4.1) Do trainees spend all years of their training in this department? (Yes/No)

If no, which part of their training is spent in other hospital(s):……………………………………..

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

………………………………………………………………………………………………………………..
4.2) Do trainees in your department follow a rotational training system?(Yes/No). 

If yes: describe the rotational system (order, duration of rotations etc):……………………………

……………………………………………………………………………………………………………

………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

If no: describe the existing training programme:…………………………………………………….

……………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………

……………………………………………………………………………………………………….

………………………………………………………………………………………………………………

4.3)  Do all trainees have an individualised training plan: Yes/No.

4.4) Is out-of-specialty training included in the training programme? (Yes/No). This refers to training in non-Ob/Gyn disciplines.

If yes: for which medical specialties and for how long (months)?.............................................

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………….

4.5) Are any changes expected in the departmental structure which may affect training in the next two years?(Yes/No)

If yes, please comment:…………………………………………………………………………………….

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………….

To view the EBCOG post graduate training programme, please visit our website @ www.ebcog.eu
5. Working conditions of training

5.1) In your view does your department have all the necessary requirements for training? ...............................................................................................................

Regarding structure; do trainees have adequate access to: 

5.1.1) A reading room and a computer                                                                      Yes/No

5.1.2) Internet                                                                                                           Yes/No
5.1.3) Recent textbooks at the department                                                                Yes/No

5.1.4) International medical journals (electronic)                                                       Yes/No

5.1.5) A room for rest                                                                                               Yes/No

5.1.6) Modern teaching equipment                                                                           Yes/No

5.1.7) Conference room in the department or shared conference room with other departments etc.

                                                                                                                      Yes/No

5.1.8) What additional facilities do you feel would be helpful?

..........................................................................................................................................................

..........................................................................................................................................................

5.2) Do trainees have access to any missing components in training in a nearby recognised teaching unit? (if applicable)? ........................................................................................................
5.3) How often do trainees participate in on-call duties? .....................................................................

5.4) What is the length of an on-call duty? ……hrs

5.5) Are the weekly working hours for your trainees in compliance with the European Working Time Directive? (Yes/No)

If no: what are the reasons?..........................................................................................................

……………………………………………………………………………………………………………….

………………………………………………………………………………………………………………

5.6) Is a trainee spending his/her complete training in your department assured of a full employment contract for the total duration of training ? (Yes/No)
5.7) Is an introductory programme/manual about the organisation of the department available to newly appointed trainees? (Yes/no).
6. Tutors for doctors in training 

(Tutors are senior staff members supervising training of an individual trainee and may also have regional training responsibility. A tutor can supervise up to two trainees in a unit).

6.1) Total number of tutors for doctors in training:

6.2) Is there a designated programme coordinator who is responsible for co-ordinating training?  (Yes/No).

If yes, please indicate his/her name and position: ...........................................................................

6.3) Are there tutors/programme directors in the department with the main responsibility for training in certain sub-specialty areas? (Yes/No). 

If yes, please describe:……………………………………………………………………………………….

…………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………

6.4) Are all tutors in the department employed full time(Yes/no) 

6.5) Do tutors follow the national training programme? (Yes/No) 

Is your national training programme aligned to the curriculum by EBCOG? (Yes/No)

6.6) Is there a written instruction for tutors in the department? (Yes/No).

6.7) Have all tutors attended a “Training the Trainers” course? (Yes/No). 

If no, how many have? ……………………………………………………………………………………

6.8) How much time/month is spent on tutoring? ….hrs.

6.9) How much time/week is spent on teaching? ….hrs.

Describe the different forms of teaching ( structured lectures, case histories, presentations etc):

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………….

6.10) Does the time table allow most staff members to attend? (Yes/No).

6.11) Does the time table allow most trainees to attend? (Yes/No)
6.12) Does your department  use a log book for trainees (Yes/No)

    Is this based on the EBCOG logbook? (Yes/No)

6.13) Is there an annual trainees/trainers meeting discussing organisational aspects of training in the department?(Yes/No) 

7) Does your unit have facilities for practical and/or theoretical training ? (Yes/No):

      .    Neonatal resuscitation:………………………………………………………………………………

      .    Adult resuscitation (skills drills):.............................................................................................
· Emergency obstetrics and gynaecology: ...............................................................................

· Intensive care of high risk patient: ..........................................................................................

· Fetal monitoring: .....................................................................................................................

· Ultrasound scanning: ..............................................................................................................

· Genetics for prenatal diagnosis:  ............................................................................................

· Family planning instruction: .................................................................................................... 

· Basic Infertility work-up:  .........................................................................................................

· Laparoscopy (diagnostic and operative): ................................................................................

· Endometrial ablation techniques: ...........................................................................................

· Urodynamics: ..........................................................................................................................

· Radiotherapy: .........................................................................................................................

· Chemotherapy: .......................................................................................................................

· Histopathology: .......................................................................................................................

· Breast Disease (where indicated): ..........................................................................................

· Colposcopy: ............................................................................................................................

· Psychosocial aspects of obstetrics & gynaecology? (like domestic violence, rape etc): ........

· Psychosomatic disease in obstetrics & gynaecology: ............................................................

· Psychosexual medicine : .........................................................................................................
· Medical ethics: ........................................................................................................................
8. Simulation training and skills drills 
 Simulation is a recommended key part in Ob/Gyn training, to acquire the necessary skills before they are used in clinical practice. Obstetric emergency situations are rare and therefore allow limited training in a clinical setting. This applies to both clinical skills and team performance. In contrast to open surgery, endoscopic surgery demands surgical skills and psychomotor skills. 
8.1.
1) Do you have access to simulation equipment?                                                                         Yes/No

If yes, do you have access to simulation equipment in your training unit/inside hospital/outside hospital ?         Yes/No;
2) Do you have simulation trainer programmes                                                                            Yes/No

3) Do you have trained instructors providing supervised sessions on simulation equipment ?    Yes/No                                                                                                                                                                                             

If yes, how often do these sessions occur:

…………………………………………………………………………………………………

8.2. Do you have access to the following simulation equipment:

Obstetrics/Neonatology:

Basic birth mannequin:                                                                                                                  Yes/No                                                            Adult resuscitation mannequin:                                                                                                     Yes/ No            Neonatal resuscitation mannequin:                                                                                                Yes/No               Models for vacuum extraction/forceps:                                                                                         Yes/No

Perineal repair trainer:                                                                                                                   Yes/No          Caesarean Section trainer:                                                                                                             Yes/No         Emergency hysterectomy/intra-partum hysterectomy trainer:                                                      Yes/No

Gynaecology:

Laparoscopy: 

Pelvic trainer:                                                                                                                                    Yes/No                                                                                                    Training models for laparoscopic psychomotor skills:                                                                     Yes/No   
Training models for laparoscopic  suturing skills:                                                                            Yes/No   

Hysteroscopy:

Female genital model:                                                                                                                       Yes/No   
Training models for hysteroscopic psychomotor skills:                                                                   Yes/No

    8.3. Does your department run the following multidisciplinary skills drills:                      

    -      Maternal resuscitation skills drills:                                                                                       Yes/No

    -      Neonatal resuscitation skills drills:                                                                                       Yes/No

    -      Eclampsia drills:                                                                                                                   Yes/No

    -      Maternal Haemorrhage ( APH/PPH):                                                                                   Yes/No

    -      Shoulder dystocia:                                                                                                                 Yes/No

    -      Vaginal breech delivery:                                                                                                       Yes/No

9. Training in ultrasound
Theoretical and hands-on training in ultrasound  Is training provided in the following topics:

9.1. General principles of ultrasound scanning:  basic physical principles and safety of ultrasound; transducer, image production, knobs, scanning planes (TA &TV), measurements, basic principles of Doppler ultrasound and umbilical artery Doppler: Yes/No

9.2. Ultrasound in pregnancy: assessment of normal/abnormal findings at 4-10 weeks (ectopic pregnancy) and at 10-14 weeks in singleton and twin pregnancies (chorionicity); dating of pregnancy: Yes/No  
9.3. Ultrasound in gynaecology: normal and abnormal appearances of the endometrium; myometrium and adnexae: Yes/No                         
10. Courses etc. for trainees

10.1) Do trainees participate regularly in seminars and conferences in the department,

e.g. clinico-pathological meetings, perinatal meeting, journal clubs etc.? (Yes/No).

If yes, please list:
10.2) Do trainees attend seminars, conferences etc. at regional or (inter)national level? (Yes/No).

If yes, please give details:…………………………………………………………………………………
…………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
10.3) Is attendance of trainees to courses and national/international congresses financed by the department?(Yes/No)……………………………………………………………………………………….

…………………………………………………………………………………………………………………..

10.4) How much paid study leave does a trainee have per year? ……days/year.

10.5) How much working time is scheduled for the trainees for theoretical studies every week? ……..hours/week.

11. System Based Practice and Patient Safety

Does the Department provide a teaching programme for trainees about patient safety measures?

(Yes/No). If yes, please list:

Obstetric drills

Yes/No

CTG training

Yes/No

Clinical governance

Yes/No

Maternal mortality

Yes/No

Infection control

Yes/No

Any other:

Does the department provide a teaching programme for trainees about system - based practice? (Yes/No). If yes, please specify ………………………………………………………………………….
…………………………………………………………………………………………………………………

12. Patient-centred care and communication skills. Team work and personal & professional development.
12.1) Does the department provide a teaching programme for trainees about patient-centred care ?

Yes/No. If yes, please specify:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
12.2) Does the department provide a teaching programme for trainees about communication skills ? Yes/No. If yes, please specify:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
12.3) Does the department provide a teaching programme for trainees about teamwork ?                 Yes/No. If yes, please specify: ………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………..
12.4) Does the department provide a teaching programme for trainees about personal and professional development ?                                                                                                                                         Yes/No. If yes, please specify:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
13. Assessment of the trainee’s progress (see also Document EBCOG PACT Curriculum: Entrustment & Portfolio: pages 59 – 72).
13.1) Is there a functional portfolio system ?                                                              Yes/No
13.2) Is there a regular, scheduled assessment of the trainee’s progress?                          Yes/No
If yes: once a month/ every other month/ every third month/ every six months

13.3) Do trainees have an (bi) annual formal progress assessment?                                   Yes/No
If yes, who is the principal assessor (Head of Department/ tutor)?
…………………………………………………………………………………………………………………

13.4) Which training components are assessed: clinical skills (Yes/No); theoretical knowledge (Yes/No); 

13.5) Are general competencies and soft skills systematically assessed as described in the EBCOG PACT Curriculum; pages: 73-87                                                                          Yes/No
13.6) Are additional training moments offered when deficiencies in a trainee’s performance are identified?                                                                                                                              Yes/No
13.7) Is assessment focussed on training to the level of independent practice ?                 Yes/No                                                                                    
 …………………………………………………………………………………………………………….

………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………..

14)  Research and audit

14.1) Describe the departmental arrangement for research:

………………………………………………………………………………………………………………………………………………….………………………………………………………………………………

14.1.1) How many trainees are involved in research projects? (in what areas):

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………

14.1.2) How many trainees are involved in research towards a higher degree? ..........................................................................................................................................................

 ..........................................................................................................................................................

………………………………………………………………………………………………………………..

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

………………………………………………………………………………………………………………..

( Please enclose a list of projects)

14.1.3) How many trainees in the department have published papers during the past two years? ....

..........................................................................................................................................................

How many are peer reviewed?..........................................................................................................

 (Please provide a list)

14.1.4) How are trainees trained in basic research methodology and statistics?......................

………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

14.2) Describe the departmental programme for supporting clinical audit activity led by trainees:

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………….

…………………………………………………………………………………………………………..

14.2.1) How many trainees are involved in clinical audit?...............................................................
14.2.2) Please provide a list of completed clinical audits:

15. Training in Administration and Management

(Yes/ No)

15.1) Does the trainee receive any training in administration or management? (e.g. duties relating to the organisation of department, duty rotas, laws related to obstetrics and gynaecology etc.) (Yes/No).

 If yes, is this on a regular basis? State frequency:…………………………………………………….

16)  Programme assessment and improvement                                                        

16.1) Is there a structured programme assessment and improvement cycle ?                    Yes/No
16.2) Do trainees have a major role in the assessment ?                                                     Yes/No
17) Recommendations from the last EBCOG Audit to your department (dd/m/yr): 21/3/17
Recommendations:

How did your department address issues identified in the above?

Recommendation 1:

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………….

Recommendation 2:

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………..

……………………………………………………………………………………………………………

Recommendation 3:

…………………………………………………………………………………………………………..

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………….

Etc.

Did you find the above recommendations helpful in further improving the basic Ob/gyn training programme in your department?

Please comment:

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………..

18. What are the three best aspects of your posts?

a) ......................................................................................................................................................

b) ......................................................................................................................................................

c) ......................................................................................................................................................

19. What are the three most important changes you would like to see introduced?

a) ......................................................................................................................................................

b) ......................................................................................................................................................

c) ......................................................................................................................................................

20. Miscellaneous (Please comment on any other aspects of training in your department)

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................
21. Are there certain aspects in the current training programme which may need improvement (Yes/No):

If yes, please provide details and describe how improvements may be realised:

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………….

Signature ..........................................................................................................................................

 Director/Chairman/Head of Department  (Please circle appropriate one)

Name (Please print) 

............................................................................................................................................................

Date ....................................................................................................................................................


	

	


