SOUTHWEST Public Health Training Programme

END OF PLACEMENT Questionnaire
As you are now leaving your current placement we would like to give you this opportunity to tell us about your experience of the training programme and training by completing this form.
	REGISTRAR DETAILS

	Name: 
     
	Training Location:
     

	Start Date:
     
Year of training at start date in this location: 

	Date of Leaving:

     

	Contract Type:

       FORMCHECKBOX 
FULL TIME    FORMCHECKBOX 
 PART TIME ………WTE:     
                  (If Part time please state WTE or number of sessions):


	Reasons for Leaving this placement


 FORMCHECKBOX 

Progression to new placement
 FORMCHECKBOX 

Interdeanery Transfer: Personal / Educational (Please delete)

 FORMCHECKBOX 

Completed Training
Will you be taking up a Public Health Consultant/Specialist appointment?


YES / NO (please delete).

	Training Location:


Why were you in this particular training location?:

 FORMCHECKBOX 
Posted there by training programme
 FORMCHECKBOX 
Requested this placement

 FORMCHECKBOX 
Mandatory part of training (eg HPU)

If answered b) above please say why you requested this location

 FORMCHECKBOX 
geographical suitability

 FORMCHECKBOX 
suitable for particular interest/specialism

 FORMCHECKBOX 
Other- (please state)

     
	OVERALL EXPERIENCE


A.What have been the 3 greatest over all strengths of this training LOCATION for you and why?

1.     
2.     
3.     
B.What have been the 3 greatest overall weaknesses of the training LOCATION for you and why?

1.     
2.     
3.     
C.What have been the three greatest strengths of your supervisor and why?

1.     
2.     
3.     
D.What are three things that you might have wished your supervisor could have done differently with regard to your training?

1.     
2.     
3.     
E: With the benefit of hind sight what three things do you wish you had done differently either in terms of you training location or your in relation to your Supervisor. (i.e what might you suggest to a new registrar to ensure they get the best out of the placement?)

1.     
2.     
3.     
F. Have you identified other team members who you think would make good project supervisors? If so who are they and what sort of projects might they be best suited to supervise? 

     
G. For what type of training experience would this location be best suited?

	 Registrar requirements
	Yes- comments
	No- comments

	Registrar requiring close supervision and guidance
	     
	     

	Registrar who likes to be thrown in the deep end
	     
	     

	Registrar wanting community engagement experience
	     
	     

	Registrar wanting commissioning experience
	     
	     

	Registrar wanting to develop information skills 
	     
	     

	Registrar with interest in drugs/alcohol/BBV agenda
	     
	     

	Registrar with interest in planning/environmental issues
	     
	     

	Registrar with academic interest
	     
	     

	Registrar with interest in criminal justice system (prisons)
	     
	     

	Registrar with interest LA secondment
	     
	     


H) How well has this training location helped you meet your learning outcomes?

     
I) What would you suggest would be the ideal length of time in this training location ( and why?)

Please provide any supporting comments

	     


	


Many thanks for completing this questionnaire.  Your responses will be used anonymously to inform our quality assurance process.

Please Return to: Chris Hine 

chris.hine@bristol.gov.uk
