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Trainee’s name : ...........................................................................................................................................

Trainee’s position : .......................................................................................................................................
                                                                                                   

Period from : ........................................................................    to : ..............................................................

Name of supervisor : .....................................................................................................................................

Advanced Training year :         1           2           3           4+

Trainee information

PTO

Australasian Faculty of
Rehabilitation Medicine

TRAINEE
TERM EVALUATION FORM
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Instructions

Most questions require a rating based on the following scale: 

Very poor Poor      Satisfactory       Good  Excellent   

1 2 3 4 5 6 7 8 9

Please provide your answer to each question by placing a tick      in the appropriate box.

All questions are compulsory except for the final question, inviting general comments.

1.  Was this term of training full-time or part-time?

     Full-time    Part-time

Your job requirements and formal 
job description

The unit

The hospital

The allied health team

Additional comments regarding your orientation:

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

1      2      3      4      5      6      7      8      9      N/A

a)

b)

c)

d)

2.  How would you rate your orientation experience in relation to each of the following?
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3.  How would you rate your learning experiences this term in relation to the clinical teaching provided 
     (on the job)?

Additional comments regarding opportunities for learning: 

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

Bedside/ward rounds

Outpatient department

Dedicated teaching time with 
consultant/supervisor

1      2      3      4      5      6      7      8      9      N/A

a)

b)

c)

4.  How would you rate your opportunities to demonstrate leadership in each of the following situations?

Additional comments regarding opportunities for demonstrating leadership:

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

Case conference

Family conference

Bedside/ward rounds

1      2      3      4      5      6      7      8      9      N/A

a)

b)

c)

5.  How would you rate your opportunities to be responsible for group teaching for each of the following? 

Additional comments regarding opportunities for group teaching:

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

Registrars (peers)

Interns/RMOs

Medical students

Consultants

Allied health/nursing staff

1      2      3      4      5      6      7      8      9      N/A

a)

b)

c)

d)

e)
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6.  How would you rate the opportunities provided during this term for you to attend each of the
     following training experiences? 

Additional comments regarding opportunities to attend training:

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

Local AFRM branch registrar training sessions

Grand rounds

Journal club

Conferences

Workshops

Departmental/committee meetings

FIM training course

1      2      3      4      5      6      7      8      9      N/A

a)

b)

c)

d)

e)

f)

g)

7.  A)  How would you rate the availability of feedback for you during this term from the following?

    B)  Was your learning contract or Learning Needs Analysis referred to during formal feedback sections?

           Yes                 No

Additional comments regarding availability of feedback:

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

Informal day to day feedback
from consultants

Formal feedback sessions with
supervisor (three per term)

Peers

From external training
modules/course markers

1      2      3      4      5      6      7      8      9      N/A

a)

b)

c)

d)
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8.  How would you rate the supervision of your skill development in each of the following areas? 

9.  A)  How would you rate the actual workload you experienced during this term? 

Appropriate hours

RMO support

Access to annual leave

On call/after hours

1      2      3      4      5      6      7      8      9      N/A

a)

b)

c)

d)

Additional comments regarding supervision of skills:

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

Physical examination techniques

Interpersonal communication

Team management

Teaching others

Research

1      2      3      4      5      6      7      8      9      N/A

a)

b)

c)

d)

e)

    B)  Did the casemix match expectations?  

           Yes                 No

      If “no” please provide further details below.

Additional comments regarding workload: 

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------
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13.  Are there any other comments or suggested improvements you would like to make regarding this 
       term of training?

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

PTO

10.  Overall, how would you rate this term? 1      2      3      4      5      6      7      8      9

11.  Would you recommend this term to others?

           Yes                 No

12.  Would you like the Faculty to arrange for you to discuss your training term directly with 
       the New Fellow Representative?

           Yes                 No
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Thank you for completing this form

Please return this completed form to:
The Senior Executive Officer

The Australasian Faculty of Rehabilitation Medicine
145 Macquarie Street
SYDNEY  NSW  2000

Telephone: (02) 9256 5420
Email: afrm@racp.edu.au

For our quality control, please note any difficulties or concerns you had in completing this form:

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------


