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EUROPEAN BOARD OF PLASTIC, RECONSTRUCTIVE AND

AESTHETIC SURGERY

APPLICATION FORM

 FOR EVALUATION OF TRAINING PROGRAMME

Name of Unit




Date of Visit:
…../…../……….

Visitation Form B:  To be completed by Visitors to Unit

EBOPRAS VISITATION FORM B

Name of Unit :

………………………………………………………………………………………….

If part of Rotation, name of

Programme or Other Units:

………………………………………………………………………

Date of Visit:

………………………

Names of Visitors : 
1
…………………………………………………………….


2
…………………………………………………………….


3
…………………………………………………………….


4
…………………………………………………………….

Purpose of Visit : (e.g. Routine / Requested / Follow Up etc)
…………………………………………

Number of Trainees, length of training being evaluated and years of training

(e.g. four trainees for four years each, 2 1st and 2nd year, 2 3rd and 4th year)

Names of Trainers met:
1
…………………………………………………………….


2
…………………………………………………………….


3
…………………………………………………………….


4
…………………………………………………………….


5
…………………………………………………………….

Name and Grade of Trainees met:
1
…………………………………………………………….


2
…………………………………………………………….


3
…………………………………………………………….


4
…………………………………………………………….


5
…………………………………………………………….

Name and Position of Others met

(e.g. Medical Director / Postgraduate Dean / Manager etc)

1 …………………………………………………………….

2 …………………………………………………………….

3 …………………………………………………………….

4 …………………………………………………………….

5 …………………………………………………………….

Are details given by Unit in Form Visit A accurate?

Yes/No

Comments :

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

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

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

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

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

The visitors should answer the following questions in relation to the type of training for which permission is being sought.

ACCOMMODATION AND FACILITIES

	
	Excellent
	Satisfactory
	Not Satisfactory
	Poor
	Not Evaluated

	Ward


	
	
	
	
	

	Out-Patient Department


	
	
	
	
	

	Operating Theatre


	
	
	
	
	

	Office


	
	
	
	
	

	Library


	
	
	
	
	

	Research


	
	
	
	
	


Comments :

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

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

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

OUT-PATIENTS CLINICS

	
	Excellent
	Satisfactory
	Not Satisfactory
	Poor
	Not Evaluated

	Supervision by Trainers
	
	
	
	
	

	Experience in seeing new patients
	
	
	
	
	

	Experience in seeing review patients
	
	
	
	
	

	Ability to attend special clinics
	
	
	
	
	


Comments :

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

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

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

OPERATING EXPERIENCE (based on logbooks and interviews)

Do trainees receive adequate exposure to the following?  Please grade experience as follows:

· None


0

· Adequate for basic training

1

· Suitable for higher speciality training
2

· Suitable for advanced subspecialty training
3

	
	
	GRADE (0-3)

	CONGENITAL
	Cleft lip and palate
	

	
	Craniofacial
	

	
	Ear
	

	
	Pigmented Naevi
	

	
	Vascular lesions
	

	
	Skin Laser
	

	
	Hand & forearm
	

	
	Genitalia
	

	
	Foot
	

	EMERGENCIES
	Hand trauma
	

	
	Lower limb trauma
	

	
	Revascularisation/Replantation
	

	BURNS
	Surgical management
	

	
	Major adult burns
	

	
	Major paediatric burns
	

	FACIAL RECONSTRUCTION
	Skin malignancy
	

	
	Intraoral malignancy
	

	
	Salivary gland surgery
	

	
	Facial palsy
	

	
	Oculoplastic surgery
	

	
	Skull base surgery
	

	TRUNK RECONSTRUCTION
	Breast
	

	
	Chest wall
	

	
	Pressure sores
	

	
	Gender reassignment 
	

	
	Other
	

	UPPER LIMB
	Tendon reconstruction
	

	
	Thumb/finger reconstruction
	

	
	Nerve decompression
	

	
	Dupuytren’s contracture
	

	
	Rheumatoid hand surgery
	

	
	Brachial plexus injuries
	

	GENERAL
	Free tissue transfers
	

	
	Connective tissue tumours
	

	
	Lymphoedema
	

	
	Laser surgery
	

	
	Endoscopic surgery
	

	
	Interdisciplinary reconstructions
	

	AESTHETIC
	Rhinoplasty
	

	
	Blepharoplasty
	

	
	Facelift
	

	
	Prominent ear correction
	

	
	Breast augmentation
	

	
	Breast reduction/Mastopexy
	

	
	Abdominoplasty
	

	
	Liposuction
	


Operative Supervision by trainers:   Satisfactory  /   Unsatisfactory  /  Not assessed

Comments on deficiencies in operating experience:

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

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

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

EDUCATIONAL ACTIVITIES

	
	Excellent
	Satisfactory
	Not Satisfactory
	Not Assessed

	Interaction between chief of training, other trainers and trainees
	
	
	
	

	Accessibility of trainers for problem cases and emergencies
	
	
	
	

	Feedback to trainees about their performance
	
	
	
	

	Teaching ward rounds by trainers


	
	
	
	

	Standard of formal teaching programme
	
	
	
	

	Participation by trainers in formal teaching programme
	
	
	
	

	Attendance by trainees


	
	
	
	

	Time for private study


	
	
	
	

	Standard of library facilities


	
	
	
	

	Trainers’ involvement in CME


	
	
	
	

	Trainees’ attendance at outside meetings
	
	
	
	


RESEARCH ACTIVITY IN UNIT:
………………………………………………………………………

Facilities          …………………………………………………………………………………………………….

Time Available           …………………………………………………………………………………………….

Involvement of trainees
………………………………………………………………………………..

CAREER ADVICE:

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

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

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

ASSESSMENT OF TRAINEES:

Are regular annual assessments of trainee progress carried out?
Yes / No


If yes, are they properly documented?
Yes / No

Do trainees keep up their log books properly?
Yes / No

Are the logbooks signed by the trainers?
Yes / No

CONCLUSIONS:

Strengths of Unit

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

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

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

Weaknesses of Unit

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

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

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

Other Comments

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

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

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

RECOMMENDATIONS:

Unit can train
(numbers of trainees, training grades):

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

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

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


for (whole of training / number of years):

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

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

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

Signed :   __________________________________________
Name :

                __________________________________________
Name : 

Date:       …../…../……….

