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Strictly Confidential

 

  

	 

Programme Application Form

 

Questionnaire

 

	


 

 

First Application for a Training Programme


 

Re-Survey of an Accredited Training Programme


 

Visitation of a Training Programme


 

 

 

 

 

 

Department
City/Country

 

 

 

 

Signature of Programme Director
Date

 

 

 Please note that only this form is to be used to provide information. If you have questions concerning the completion of the Programme Information Form, please contact the Chairman (Ken Lindsay) of the JRAAC (kwlindsay@hotmail.com). 

 

Version of April 2009
website: www.eans.org

www.uems.be e-mail: : susie.hide@btinternet.com

Please note: the training programme will be evaluated against the standards outlined in: UEMS Charter on Training of the medical Specialists in the EU 
Reulen & Lindsay (eds)  Acta Neurochirurgica (2007) 149: 843 - 855 

Programme Application Form 

for Residencies in Neurosurgery is divided into four sections:

 

 

 

 

I.
Basic Information

regarding the Institution(s) involved in the programme


1.0
Training Site(s)


2.0
Personnel


3.0
Clinical Facilities

 

 

II.
Surgical List for Institution(s)
 

 

III.
Training Programme
 

 

IV.
General Information
 

 

 

 

This form has been designed to be as comprehensive as possible, so that each centre may give a full account of its facilities, its teaching and training structures. If some facilities do not currently exist, but are projected, these should be included with the date when they will become available.

 

 

 

 

 

I.
Basic Information
 

 

1.0
Training Site(s)
 

1.1
Neurosurgical Department (Primary Clinical Neurosurgical Training Site)
	 

Name: 

 

	 

Address :

 

	Chairman of Department (if different from Programme Director):

Medical School Affiliation:
 

	 

Phone: 
 
	 

Fax: 
 

	 

e-mail: 

 


 

 

1.2
Programme Director (Chief of Training)

	 

Name: 
 
	 

Title: 

	 

Address (if different from hospital address):

 

	Full-time:
	Part-time:

	 

Phone
 
	 

Fax: 
 

	 

e-mail (if different from department e-mail):
 


  
1.2 a
Participating Clinical Training Sites and 
Special Resource Hospitals
	Name 
(Type: university, 


non-university hospital, ....):
	 

 

	Number of beds:
	 General                                                   Neurosurgical
 

	Address:
	 

 

	Medical School Affiliation:
	 

 

	Local Training Director1):
	 

 

	Phone:
	 

	Fax:
	 

	e-mail:
	 

	Time spent in this training site2):
	 


 

	Name 
(Type: university, 


non-university hospital, ....):
	 

 

	Number of beds:
	 General                                                   Neurosurgical
 

	Address:
	 

 

	Medical School Affiliation:
	 

 

	Local Training Director1):
	 

 

	Phone:
	 

	Fax:
	 

	e-mail:
	 

	Time spent in this training site2):
	 


 

1) 
For local Training Director give the name of person who supervises the Resident Training in Neurosurgery at that institution.

2) 
Give the total full-time equivalent number of months that the neurosurgical trainee spends in that Training Site.

 1.2 b 
Supplementary Exposure to Neurosurgical Subspecialities (if not in main hospital)
	Name 
(Type: university, 


non-university hospital, ....):
	 

 

	Number of beds:
	 General                                                   Neurosurgical
 

	Address:
	 

 

	Medical School Affiliation:
	 

 

	Local Training Director1):
	 

 

	Phone:
	 

	Fax:
	 

	e-mail:
	 

	Time spent in this training site2):
	 


 

	Name 
(Type: university, 


non-university hospital, ....):
	 

 

	Number of beds:
	 General                                                   Neurosurgical
 

	Address:
	 

 

	Medical School Affiliation:
	 

 

	Local Training Director1):
	 

 

	Phone:
	 

	Fax:
	 

	e-mail:
	 

	Time spent in this training site2):
	 


 

	Name 
(Type: university, 


non-university hospital, ....):
	 

 

	Number of beds:
	 General                                                   Neurosurgical
 

	Address:
	 

 

	Medical School Affiliation:
	 

 

	Local Training Director1):
	 

 

	Phone:
	 

	Fax:
	 

	e-mail:
	 

	Time spent in this training site2):
	 


 

1)
For local Training Director give the name of person who supervises the Resident Training in Neurosurgery at that institution.

2)
Give the total full-time equivalent number of months that the neurosurgical trainee spends in that Training Site.

 

 

2.0
Personnel

 

 

2.1
Teaching Staff
 

List below the Programme Director and the Staff Members who are participating in the resident training and supervision. Occasional contributors should not be included. Provide this for each participating institution in the Programme.

 

 

2.1.1
Primary Clinical Neurosurgical Training Site
	Name
	Clinical rank
	Position
	Full-time (F)

or

Part-time (P)
	Subspeciality

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	
	
	
	
	

	
	
	
	
	


 

 

2.1.2 Participating Clinical Training Site(s) and Special Resource Hospital(s)
 
	Name
	Clinical rank
	Position
	Full-time (F)

or

Part-time (P)
	Subspeciality

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 


  2.3      Supply for Programme Director 

 

	Name (Progamme Director)

	 

 

 


 

	Meeting attendance (last 3 years)

	 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
	 


 

	Publications (5 most important)

	 

 

 

	 

 

 

	 

 

 

	 

 

 

	 

 

 


 

 2.3
Supply for two Staff Members
	Name (Staff Member)
	Name (Staff Member)

	 
	 


 

	Meeting attendance (last 3 years)

	 
	


 

	Publications (5 most important)

	
	

	
	

	
	

	
	

	
	

	
	


 

 

2.1.3        Biography of present trainees (duplicate the page if necessary)
	Name
	Age
	Nationality
	Medical School and Date of Graduation
	Year of NS Training

	 

	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	

	 
	 
	 
	 
	 


 

 
2.1.4        Trainees completing training in last 5 years (duplicate the page if necessary)
	Name
	Age
	Nationality
	Date (year) of specialization
	Years in training before becoming specialist 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


2.1.5        Other Personnel in the Department (primary training site)

	 
	Number of positions
	Whole time equivalent

	Nurses
	 
	 

	Assistants (Fellows/Instructors)
	 
	 

	Technicians
	 
	 

	Secretaries
	 
	 

	Clerks
	 
	 

	Library personnel
	 
	 

	Computer technicians
	 
	 

	other personnel (specify)
	 
	 

	Research technicians
	 
	 


3.0                   Clinical Facilities

 

3.1
Inpatient Statistical Information

	 

 
	Primary

training site
	Participating

training site(s)

	Total hospital bed capacity
	 
	 

	Neurosurgical bed capacity (incl. ICU-beds)
	 
	 

	
Dedicated neurosurgical ICU beds (number)
	 
	 

	
Intermediate care beds (High dependency)(number)
	 
	 

	
Neurosurgical access to additional ICU beds (yes/no)
	 
	 

	Number of neurosurgical in patient admissions/ year
	 
	 

	Number of neurosurgical deaths/year
	 
	 


 

3.2                   Operating theatres

	 
 
	number
	24 hrs

	
	primary training site
	participating training site(s)
	available

yes/no

	Total number of operating theatres in hospital
	 
	 
	 

	
Dedicated for neurosurgery
	 
	 
	 

	
Neurosurgical access to extra theatres
	 
	 
	 

	Microscopes no.
	
	
	

	CUSA no.
	
	
	

	Operative ultrasound
	
	
	

	Image guidance
	
	
	

	Intraoperative CT/MRI
	
	
	

	Stereotactic frame
	
	
	

	Radiosurgery
	
	
	


 

3.3                   Outpatient Statistical Information

	 
	number
	24 hrs

	 
	primary training site
	participating training site(s)
	available

yes/no

	Dedicated neurosurgical outpatient unit
	 
	 
	 

	
Number of examination rooms
	 
	 
	 

	NS access to other outpatient department
	 
	 
	 

	
Number of examination rooms for NS
	 
	 
	 

	Total number of neurosurgical outpatients/year
	 
	 
	 


 

3.4.1
Functional Diagnostic Facilities

	 
	daytime available

yes/no
	24 hrs available 

yes/no

	SEP, AEP
	 
	 

	EEG
	 
	 

	EMG
	 
	 

	Ultrasound
	 
	 

	Transcranial Doppler
	 
	 

	ICP-Monitoring
	 
	 


 

3.4.2
Technical Diagnostic Facilities (available in hospital)

	 
	daytime available

yes/no
	24 hrs available 

yes/no

	CT
	 
	 

	MRI
	 
	 

	SPECT
	 
	 

	PET 
	 
	 

	Angiography
	 
	 

	Interventional Techniques (incl. coil embolisation)
	 
	 


	yes
	
	no
	


 3.5 
Emergency Service Facilities 



I.
Surgical List for Institutions
This Consolidated List of Operations has to be given for the primary clinical neurosurgical training site and the participating clinical neurosurgical training site.

Data should be given for the last whole year.

Adult

	Nature of Operation
	 
	Primary site
	participating site(s)

	1.
	Head Injuries
Total
	 
	 

	 
	Minor procedures e.g. burrholes, depressed fracture
	 
	 

	 
	Craniotomy for extradural, intradural haematoma; dural repair
	 
	 

	 
	
	 
	 

	2.
	Supratentorial Tumours and Lesions
Total
	 
	 

	 
	 Biopsy (Stereotactic / image guided)
	 
	 

	 
	Craniotomy for primary/intrinsic tumours  & metastates
	 
	 

	 
	Meningioma
	 
	 

	 
	Craniotomy for other benign lesions (eg craniopharyngioma, pituitary)
	 
	 

	 
	Pituitary - transphenoidal approach
	 
	 

	 
	
	 
	 

	3.
	Posterior Fossa Lesions
Total
	 
	 

	 
	Primary and metastatic tumours
	 
	 

	 
	Acoustic neurinoma
	 
	 

	 
	Meningioma
	 
	 

	 
	Other procedures e.g. epidermoid, Chiari malformation etc.)
	 
	 

	 
	
	 
	 

	4.
	Cranial Infection
Total
	 
	 

	 
	Craniotomy
	 
	 

	 
	Burrhole
	 
	 

	 
	
	 
	 

	5.
	Vascular

Total
	 
	 

	 
	Craniotomy for aneurysm
	 
	 

	 
	Craniotomy for other vascular procedure e.g.AVM, ICH
	 
	 

	 
	Endovascular repair of aneurysm
	 
	 

	 
	Endovascular embolisation AVM, tumour
	 
	 

	 
	Other e.g. bypass, endarterectomy
	 
	 

	 
	
	 
	 

	6.
	Hydrocephalus (≥16 years) 

Total
	 
	 

	 
	Shunt procedure
	 
	 

	 
	Endoscopic fenestrations
	 
	 

	 
	External ventricular drainage
	 
	 

	
	
	
	

	7.
	Spine 



Total
	 
	 

	 
	Cervical disc or spondylosis  (no instrumentation except anterior plate)
	 
	 

	 
	Cervical disc or spondylosis      (with instrumentation)
	 
	 

	 
	Lumbar disc or spondylosis       (no instrumentation)
	 
	 

	 
	Lumbar disc or spondylosis       (with instrumentation)
	 
	 

	 
	Spinal Tumours
	 
	 

	 
	Spinal trauma
	 
	 

	
	Other spinal procedure
	
	

	 
	 
	 
	 

	8.
	Trigeminal and other neuralgias
Total
	 
	 

	 
	Injection techniques/RF lesion
	 
	 

	 
	Microvascular decompression
	 
	 

	 
	
	 
	 

	9.
	Stereotactic and Functional Neurosurgery
Total
	 
	 

	 
	Thalamotomy, other ablative procedure
	 
	 

	 
	Brain stimulation
	 
	 

	 
	Stimulation (peripheral nerve, spinal)
	 
	 

	 
	Implantation of ports/pumps for intrathecal drug delivery
	 
	 

	 
	Others e.g. dorsal column stimulation, nerve stimulation
	 
	 

	
	
	
	

	10.
	Surgery for Epilepsy
Total
	 
	 

	 
	Electrode implantation for investigation
	 
	 

	
	Therapeutic resection
	
	

	
	
	
	

	11.
	Peripheral nerve
Total
	 
	 

	
	
	
	

	12.
	Other procedures (please specify)
Total
	 
	 

	
	
	
	

	
	TOTAL ADULT
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	


Paediatrics (under 15 years)
	Nature of Operation
	 
	Primary site
	participating site(s)

	1.
	Hydrocephalus and Congenital Malformation
Total
	 
	 

	 
	External ventricular drainage
	 
	 

	 
	Shunt procedure 

	 
	 

	 
	Endoscopic fenestration
	 
	 

	 
	Chiari/Dandy Walker/encephalocele
	 
	 

	 
	Single sutural craniosynostosis
	 
	 

	 
	Complex craniosynostosis/craniofacial reconstruction
	 
	 

	
	
	
	

	2.
	Head and Spine Injuries
Total
	 
	 

	 
	Minor procedure e.g.Burr holes for ICP-monitoring drainage
	 
	 

	 
	Craniotomy for extradural  or intradural haematoma
	 
	 

	 
	Spinal fixation
	 
	 

	 
	
	 
	 

	3.
	Brain Tumours
Total
	 
	 

	 
	Tumour biopsy
	 
	 

	 
	Craniotomy
	 
	 

	
	
	
	

	4.
	Infratentorial tumours
Total
	 
	 

	 
	Others
	 
	 

	
	
	
	

	5.
	Spine

Total
	 
	 

	 
	Meningo/meningomyelocele/ dysraphism
	 
	 

	 
	Tumour
	 
	 

	
	
	
	

	6.
	Functional
Total
	 
	 

	 
	Spasticity
	 
	 

	 
	Surgery for Epilepsy
	 
	 

	
	
	
	
	
	
	

	7.
	Other Procedures (please specify)
Total
	 
	
	
	 
	 

	 
	 
	 
	 

	 
	TOTAL PAEDIATRIC
	
	


 
	1.
	Grand Total Procedures
Total
	 
	 

	 
	
Adult
	 
	 

	 
	
Paediatric
	 
	 

	2.
	Radiosurgery with Gamma Knife/LINAC
Total

with neurosurgeons involvement
	
	

	
	
	
	

	3.
	Minor Procedures - Adult + Pediatric
Total
	 
	 

	

	e.g.
Biopsy muscle / nerve
	 
	 

	 
	
Tracheostomy
	 
	 

	 
	
Others
	 
	 


 III. 
Training Programme

 

 4.1
Documentation of Training
 

     Is there a written Training Curriculum ?
 yes
 no


 (If ‘yes’ please attach a copy)
 

     Is there a written Surgical Training Plan?
 yes
 no


( If ‘yes’ please attach a copy)

 

     Is there a written educational programme i.e. details of academic meetings over the previous year?
 yes
 no


(Please attach a copy)

 

     Do you use the EANS Trainee Log-Book?
 yes
 no


(Must be available with summary sheet for visit)

 

      Do you use another Log-Book? - specify
 yes
 no


(Must be available with summary sheet for visit)

     Is there a Recorded Progress Evaluation of Training 

( If ‘yes’ please attach a copy)
 yes
 no


 

     Are there written “Standards, Guidelines and Objectives” 


for the general activity of your department? 

(If ‘yes’ please attach a copy)
 yes
 no

     Do you publish an annual report

 

     of the general activity of your department? 

(if ‘yes’ please attach a copy)

 yes
 no

 

     of the educational activity of your department? 

(if ‘yes’please attach a copy)


 yes
 no

 
      Do residents see new patients at the outpatient clinic?

   
      yes
       no
     Do residents see return patients at the outpatient clinic?
   
      yes
       no

      Are residents taught how to consent patients? 


    
      yes
       no

      Are residents taught management / administration / economics?   
      yes
       no
      Are residents taught medical ethics? 



  
      yes
       no

4.2 
Training curriculum and Resident Rotation Plan

 

 

The training curriculum or resident rotation plan should reflect the progression of a typical trainee (or trainees) through his/her educational experience. The programme requirements for Neurological Surgery require that this educational experience be 60 months in length. The curriculum should show how the sixty months of required training are spent. If rotations are used, indicate where each trainee will be for that period of time. 

 

4.2.1      Describe the Training Programme covering each specific year. Show in the table:

 

a)      rotations, e.g. general surgery, intensive care

b) 
subspecialities rotations if these occur, e.g. neurovascular diseases, spinal diseases, neurosurgical oncology, neuropaediatrics, neurotraumatology, functional and stereotactic neurosurgery, research experience, etc.
c)
the duration of each rotation

d) 
the site (if other than main training site)
e)      the duties of the residents in each year (e.g. 30% ward, 10% outpatient, 60% theatre).
 

	 

 
	Training Programme

	NS1 year
	

	NS2 year
	 

	NS3 year
	 

	NS4 year
	 

	NS5 year
	 

	NS6 year
	 

	7th year of training as an instructor and/or fellowship if applicable
	 


4.2.2       Describe
 a)      how the programme provides progressively responsible patient management opportunities at each level of training

b)      the senior trainee’s (chief resident’s) clinical and administrative responsibilities -
	


 
4.2.3
Do trainees participate in an on-call rota?


yes / no

Specify rota for years 1 - 3 of training (e.g. 1 in 4 nights)

1 in ..... nights


      "        "     "      "    4 - 6  "      "                             

1 in ..... nights

4.3
Educational Programme

 

 4.3.1    Conferences
 

a) Provide a schedule of departmental conferences and other formal teaching exercises, held with trainees. The schedule should indicate whether the event takes place weekly or monthly, etc.
	 

	daily
	weekly
	monthly
	irregular

	     Daily meeting*
	 
	 
	 
	 

	    Presentation of training topics (Trainer or invited speaker)
	
	
	
	

	Case presentation (residents)
	
	
	
	

	Operative conference (approaches, technique, surgical anatomy)
	
	
	
	

	     Neuroscience academic meeting
	 
	 
	 
	 

	     Neuropathological conference
	 
	 
	 
	 

	     Neuroradiological conference
	 
	 
	 
	 

	Oncology / radiotherapy conference
	
	
	
	

	     Morbidity and Mortality conference
	 
	 
	 
	 

	     Journal Club
	 
	 
	 
	 

	Research Meetings
	
	
	
	

	     Others  - specify
	 
	 
	 
	 

	
	
	
	
	


 

*Daily meeting where emergencies, new referrals, patient management, surgical planning etc. are discussed with the trainees.

 

b) Attach a copy of the actual conferences held during the last year with the date of the conference, the topic, and the name of the individual presenting the conference
4.3.2 Attendance at Courses / Neurosurgical Meetings
National

· Do residents attend National training courses?


Yes
No

· Do residents attend National courses on surgical anatomy/approaches/technique?

· 




Yes 
No Do residents attend National Neurosurgical Meetings?






Yes 
No

International

· Do residents attend EANS training courses?



Yes
No

· Do residents attend International Neurosurgical Meetings?






Yes 
No
 
4.4
Total Surgical Experience of Trainees

 

 

Supply the total number of operative cases for the most recently graduating 2 trainees representing his/her neurosurgical experience acquired during the 6 year training programme.

Use the “combined surgical statistics” of the EANS Log-Book.

 
 

4.5
Evaluation of Training and Supervision
 

The Programme Director in co-operation with the Teaching Staff in a semi-annual/annual written review must evaluate the knowledge, skills, professional progress and conduct of each resident. The result of the evaluation should be discussed with the Trainee. An Assessment Sheet or Evaluation Sheet can be used. Please attach an example, if available. These records should be maintained.

 

 

4.5.1
If you have no formal Evaluation Sheet, describe how the trainees are systematically evaluated as to progress of their knowledge and skills in the speciality.

	  


 

3.3.1                 Describe whether and how the trainees and faculty evaluate the educational programme and rotations of the residency.

 

	


 

4.6.1
Research Activities
 

	Are there clinical and/or basic research opportunities available with appropriate faculty supervision?
	 yes
 no


  

	What percentage of trainees are involved in a clinical or experimental research programme?
	 


 

	Number of posters or oral presentations presented by trainees in the last 5 years:

	- as the first author:
	 

	- as the second author: 
	 

	- any other position: 
	 


4.6.2
Laboratory facilities, especially for training purposes
	Name
	Location

(inside/outside, primary clinical site)
	How many trainees

work in this lab?

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


4.7.1
Library
	 
	Yes/No
	365 days open
	24 hours open

	in the department
	 
	 
	 

	in the hospital
	 
	 
	 

	in the university
	 
	 
	 


  
  

4.7.2                                Secretarial support available to trainees

	Clinical Purpose
	 yes
 no

	Teaching purpose
	 yes
 no

	Scientific purpose
	 yes
 no


 

4.7.3
Data processing
	Number of computer terminals available to neurosurgical trainees
	 

	Internet access available
	 yes
 no

	Email available
	 yes
 no

	Other related facilities

	Medical Illustration Department:
	 yes
 no

	Medical Statistic Department:
	 yes
 no


 

 
4.7.4
Supply a list of neurosurgical and related books recommended for trainees and indicate if they are available in the department/library:
	 

 

 

 

 

 

 

 
	 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


 

 4.7.5
Supply a list of neurosurgical and related medical journals subscribed by your institution:

	Neurosurgical Journals

	


 4.8
Insurance

	Are the trainees insured by the hospital against medical liability while working in the training centers?
	 yes
 no


  

IV.
General Information

  

What other medical specialities are represented in the hospital of the primary training site. What other specialities in the hospital are recognised as training centers, either national or according to U.E.M.S.-European criteria?

 

 5.1
Other specialities

 

	 
	Speciality
	Represented on site
Yes/No
	Training center

recognised national

Yes/No
	Recognised

U.E.M.S./European

Yes/No

	1.
	General surgery
*
	 
	 
	 

	2.
	Orthopaedic Surgery
*
	 
	 
	 

	3.
	ENT surgery
*
	 
	 
	 

	4.
	Urology
	 
	 
	 

	5.
	Vascular/Cardiac Surgery
	 
	 
	 

	6.
	Anaesthesiology/Intensive care
*
	 
	 
	 

	7.
	Neurology
*
	 
	 
	 

	8.
	Neuroradiology/Radiology
*
	 
	 
	 

	9.
	Neuropathology/Pathology
*
	 
	 
	 

	10.
	Ophthalmology
	 
	 
	 

	11.
	Internal Medicine
*
	 
	 
	 

	12.
	Pediatrics
*
	 
	 
	 

	13.
	Radiotherapy
*
	 
	 
	 

	14.
	Nuclear Medicine
	 
	 
	 

	16.
	Maxillo-Facial Surgery
	 
	 
	 

	17.
	Plastic Surgery
	 
	 
	 

	18.
	Others (specify)
	 
	 
	 

	19.
	 
	 
	 
	 

	20.
	 
	 
	 
	 


 

5.2
Case Records

 

	Are the case records combined for the whole hospital?
	 yes
 no

	Are there separated case records for neurosurgery
	 yes
 no

	Are there separate records for in-patients and out-patients?
	 yes
 no

	Are letters of advice written to referring physicians?
	 yes
 no


 

 
 

5.3
Quality Assurance / Medical Audit

 

	1.
Systematic reporting of adverse events (unexpected)
	 yes
 no


 

	2.
Systematic recording of complications and incidents
	 yes
 no


 

	2          Regular Mortality and Morbidity Meetings


Do trainees attend these meetings?
	 yes
 no

 yes
 no


 

	4.
Systematic recording of complaints from patients and relatives
	 yes
 no


 

 

	7.
Does your institution have a mechanism of quality assessment?

(i. e. infection numbers, outcome measures)
	 yes
 no


 

	8.
Autopsies

- absolute number

- percentage of death autopsied
	 


 

	9.
Does your institution have an Ethics committee?
	 yes
 no


 

6.1   ADDITIONAL DOCUMENTATION  (to be supplied in electronic format)
Summary of operative totals for each trainee (indicating year of training) plus last two trainees completing training.
Training Curriculum (if exists).

Educational Programme i.e details of neurosurgical and related meetings over the previous year.

Evaluation Form (if used).

Standards, guidelines and objectives of Neurosurgical Department (if exists).

Annual Report of general and educational activities (if exists). 
ON COMPLETION, PLEASE SEND TO –

kwlindsay@hotmail.com

1

