Tool 8a - Staff

Tool 8a - Staff

Evaluation questionnaire – junior doctor pre-rotation in gynaecology department

We need your help to continue to develop the medical training experience in the gynaecology department.  This questionnaire explores your knowledge, skills and confidence at the start of your rotation.  It has been developed to help us to examine, and where necessary improve, the training experience we provide for junior doctors.  

We would very much appreciate you completing this questionnaire.  It should take you about 5 minutes. All replies will be treated confidentially. 
Please return your completed questionnaire to [insert name/place].
Thank you
[Insert name/on behalf of…]

Please answer the questions below by circling the appropriate response in relation to your experience/views of working in gynaecology.
Knowledge

1) In the context of gynaecology, how would you describe you current knowledge of the following areas (where 1 = little knowledge, 10 = considerable knowledge):
	Scanning (interpreting images/ reports)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Internal examination
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Breaking bad news
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Discussing treatment options
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Skills

2) In the context of gynaecology, how would you describe your current skills in the following areas (where 1 = not skilled, 10 = considerably skilled): 

	Scanning (interpreting images/ reports)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Internal examination
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Breaking bad news
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Discussing treatment options
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Confidence

3) In the context of gynaecology, how confident do you feel in relation to the following areas (where 1 = not confident, 10 = very confident):
	Scanning (interpreting images/ reports)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Internal examination
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Breaking bad news
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Discussing treatment options
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Training

4) Have you undertaken any training in any of the following areas (please tick all that apply):
	Scanning
	(

	Internal examination
	(

	Breaking bad news
	(

	Discussing treatment options
	(


If you ticked any of the above please give details below:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..............
5) Do any of the following cause you concern in advance of working in the gynaecology department? (please circle one answer on each line):
	Lack of knowledge
	Yes
	No

	Lack of training
	Yes
	No

	Patient of the opposite sex to you
	Yes
	No

	Embarrassment
	Yes
	No

	Lack of experience
	Yes
	No

	Your own attitudes and beliefs relating to gynaecology issues
	Yes
	No

	Concerns about increasing patients anxiety & discomfort
	Yes
	No

	Issues relating to culture and religion
	Yes
	No

	Issues relating to language and ethnicity
	Yes
	No

	Other – please specify:
	Yes
	No


6) Please add any further comments you wish to make:

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

Please answer the following two questions so that we can match your responses to the survey you will be sent at the end of your rotation:

Mother's maiden name (e.g. Taylor) 
…………………………………………...
Your birthday (e.g. 25th April) 

……………………………………………

Many thanks for completing this pre-rotation survey.  A short follow-up survey will be given to you at the end of your rotation. Your feedback at this time will be valuable in helping to shape future gynaecology rotations for junior doctors. 

Follow-up evaluation questionnaire – junior doctor experience of rotation in gynaecology department

We need your help to continue to develop the medical training experience in the gynaecology department.  This questionnaire explores your knowledge, skills and confidence at the end of your rotation.  It has been developed to help us to examine, and where necessary improve, the training experience we provide to junior doctors.  

We would very much appreciate it if you could complete the survey below. It should take about 10 minutes.  All replies will be treated confidentially. 
Please return your completed survey to [Insert name/location]

Thank you

 [Insert name/ on behalf of…] 

Please answer the questions below in relation to your experience/views of working in gynaecology and in the gynaecology department.

Knowledge

1) In the context of gynaecology, how would you describe you current knowledge of the following areas (where 1 = little knowledge, 10 = considerable knowledge):
	Scanning (interpreting images/ reports)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Internal examination
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Breaking bad news
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Discussing treatment options
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Skills

2) In the context of gynaecology, how would you describe your current skills in the following areas (where 1 = not skilled, 10 = considerably skilled): 

	Scanning (interpreting images/ reports)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Internal examination
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Breaking bad news
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Discussing treatment options
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Confidence

3) In the context of gynaecology, how confident do you feel in relation to the following areas (where 1 = not confident, 10 = very confident):

	Scanning (interpreting images/ reports)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Internal examination
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Breaking bad news
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Discussing treatment options
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


4) During your rotation in the gynaecology department, to what extent has your practice relating to each of the following areas (e.g. scanning, internal examination) been influenced by the following staff members (where 1 = not influenced, 10 = considerably influenced):
	Scanning
	
	
	
	
	
	
	
	
	
	

	- Senior medical staff
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Other medical staff
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Nurse consultant
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Ward sisters
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Staff nurses
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Other – please specify:………….................
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Internal examination
	
	
	
	
	
	
	
	
	
	

	- Senior medical staff
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Other medical staff
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Nurse consultant
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Ward sisters
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Staff nurses
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Other – please specify: ………...................
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Breaking bad news
	
	
	
	
	
	
	
	
	
	

	- Senior medical staff
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Other medical staff
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Nurse consultant
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Ward sisters
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Staff nurses
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Other – please specify:………….................
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Discussing treatment options
	
	
	
	
	
	
	
	
	
	

	- Senior medical staff
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Other medical staff
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Nurse consultant
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Ward sisters
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Staff nurses
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	- Other – please specify:………….................
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


5) Do any of the following currently cause you concern when working in the gynaecology department? (please circle one answer on each line):
	Lack of knowledge
	Yes
	No

	Lack of training
	Yes
	No

	Patient of the opposite sex to you
	Yes
	No

	Embarrassment
	Yes
	No

	Lack of experience
	Yes
	No

	Your own attitudes and beliefs relating to gynaecology issues
	Yes
	No

	Concerns about increasing patients anxiety & discomfort
	Yes
	No

	Issues relating to culture and religion
	Yes
	No

	Issues relating to language and ethnicity
	Yes
	No

	Other – please specify: …………………………….........................................
	Yes
	No


6) Please add any further comments you wish to make:

………………………………………………………………………………………………………………..………………………………….…………………………………………………………………………………………………………………..………………………………….…………………………………………………………………………………………………………………..………………………………….…………………………………………………………………………………………………………………..………………………………….…………………………………………………………………………………………………………………..………………………………….…………………………………………………………………………………………………………………..………………………………….…………………………………………………………………………………………………………………..………………………………….…………………………………………………………………………………………………………………..………………………………….…………………………………………………………………………………………………………………..………………………………….…………………………………………………………………………………………………………………..………………………………….…………………………………………………………………………………………………………………..………………………………….…………………………………………………………………………………………………………………..………………………………….…
Please answer the following two questions so that we can match your responses to the survey you completed at the start of your rotation:
Mother's maiden name (e.g. Taylor) 
……………………………………...
Your birthday (e.g. 25th April) 

………………………………………

Many thanks for completing this survey.  Your feedback at this time is valuable in helping to shape future gynaecology rotations for junior doctors. 


