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1.
GENERAL QUESTIONS

1.1.
Name and function of the person(s) who completed this questionnaire:

     
     

     
     

     
     

     
     

     
     

     
     






Signature, Chief of Training
Signature, Representative of Trainees

     
     

Date 
Date 

1.2.
Name of training centre 
     

1.3.
Location of training centre
     


1.3.1. Address
     


1.3.2. Telephone number 
     


1.3.3. E-mail address 
     

1.4.
Country 
     

1.5.
Type of training scheme (you may tick more than one box)


1.5.1.  FORMCHECKBOX 

partly training 


1.5.2.  FORMCHECKBOX 

full training


1.5.3.  FORMCHECKBOX 

higher specialist training

1.6.
Is training carried out in a: (you may tick more than one box)


1.6.1. FORMCHECKBOX 

psychiatric university hospital


1.6.2. FORMCHECKBOX 

psychiatric non-university hospital


1.6.3. FORMCHECKBOX 

department of a general hospital


1.6.4. FORMCHECKBOX 

other 
     

1.7.
Training facilities 


1.7.1.
Total number of beds
     


1.7.2.
Number of day clinic places
     


1.7.3.
Is there an outpatient department?





 FORMCHECKBOX 
 yes
    FORMCHECKBOX 
 no


1.7.4.
Is there a community care programme?





 FORMCHECKBOX 
 yes
    FORMCHECKBOX 
 no

1.8.
Does the training centre provide specialist training autonomously?


 FORMCHECKBOX 
 yes
    FORMCHECKBOX 
 no


1.8.1.
If not, part of the training is carried out in: (you may tick more than one box)



1.8.1.1. psychiatric university clinic




 FORMCHECKBOX 




1.8.1.2. other psychiatric clinic(s)




 FORMCHECKBOX 




1.8.1.3. department of psychology




 FORMCHECKBOX 




1.8.1.4. other 
     

1.9.
Is the chief of training satisfied with the national training programme?


no  FORMCHECKBOX 


partly  FORMCHECKBOX 


reasonably  FORMCHECKBOX 


yes  FORMCHECKBOX 


1.10.
Is the representative of trainees satisfied with the national training programme?


no  FORMCHECKBOX 


partly  FORMCHECKBOX 


reasonably  FORMCHECKBOX 


yes  FORMCHECKBOX 


2.
REQUIREMENTS FOR A TRAINING CENTRE


2.1.
Is your training centre recognised by an appropriate national authority? 

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



2.2.
Numbers of:




2.2.1. trainees (only those who intend a career in psychiatry)
     




2.2.2. psychiatrists (in full time position) who act as educational supervisors 


(only those in active participation as educational supervisors)
     



2.2.3. (clinical) psychologists 


(only those who actively participate in the training of psychiatrists)
     


2.3.
Is the process of individual training evaluated at least twice a year?

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


2.4.
Access to resources



2.4.1. Does your training centre provide access to a library with psychiatric and 




medical literature?








 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



2.4.2. Does your training centre provide access to the Internet? (Cochrane, Medline, etc.)
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


2.5.
Quality assurance of training centres



2.5.1. Does your training centre have an internal system of clinical audit 




or quality assurance?








 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



2.5.2. Is continuous medical education part of this quality assurance system? 

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



2.5.3. Are there regular recognition visits by an external body?



 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



2.5.4. What is the maximum interval between recognition visits?
     



2.5.5. When was the last recognition visit to your local training scheme? 
     



2.5.6. Are these recognition visits conducted in accordance with the 





UEMS Charter on Visitation of Training 
Centres? 




 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



(See the Charter under this link: http://www.uems.net/uploadedfiles/179.pdf)



2.5.7. Does the recognition visit team use the European Board of Psychiatry 




Training Scheme Assessment Form? 






 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



(See the Form under this link: http://www.uemspsychiatry.org/board/forms/schemeAssess.pdf) 



2.5.8. Are trainees consulted independently during recognition visits?


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



2.5.9. Does the chief of training think recognition visits are useful? 


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no 



2.5.10. Does the representative of trainees think recognition visits are useful? 

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

3.
REQUIREMENTS FOR TRAINERS


3.1.
Qualification of the chief of training



4.1.1. Is the training director required to have at least 5 years’ experience 




as a psychiatrist?








 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



4.1.2. Is the training director authorised by a national authority?



 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


3.2.
Training programme



4.2.1. Does every trainee have an individual training programme?


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



4.2.2. Does your training programme comply with national rules?


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



4.2.3. Does your training programme comply with training recommendations 




of the European Board of Psychiatry? 






 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no 
(See the Recommendations under this link: http://www.uemspsychiatry.org/board/reports/Chapter6-11.10.03.pdf)

4.
TRAINING IN PSYCHOTHERAPY


4.1.
Is psychotherapy a mandatory part of the training programme in your centre?

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


4.2.
Is theoretical training in psychotherapy for at least 120 hours mandatory?

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


4.3.
Is individual supervision in psychotherapy for at least 50 hours (in total) mandatory?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


4.4.
Number of hours of group supervision in psychotherapy:
     


4.5.
Does practical training include contact with: 



4.5.1. Individuals








 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



4.5.2. Families









 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



4.5.3. Groups









 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


4.6.
Does your training scheme provide training in:



4.6.1. psychodynamic psychotherapy






 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



4.6.2. T.B.T.









 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



4.6.3. systemic psychotherapy







 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



4.6.4. integrative psychotherapy






 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


4.7.
Is personal therapeutic experience mandatory in your training scheme?


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


4.8.
If so, how many hours?
     


4.9.
Funding



4.9.1. Is psychotherapeutic experience paid for by the training scheme?
     FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no     FORMCHECKBOX 
 partly



4.9.2. If psychotherapeutic experience is paid for by the training scheme, 

what is the percentage?
     



4.9.3. Is training in psychotherapy publicly funded?


    FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no      FORMCHECKBOX 
 partly



4.9.4. If training in psychotherapy is in part funded publicly, what is the 

percentage of public funding?
     



4.9.5. If training in psychotherapy is not funded publicly IN FULL, what is 




the level of trainees’ personal contribution?   (please tick one box)



 FORMCHECKBOX 
 less then € 2500
 FORMCHECKBOX 
 € 2500 - € 5000
 FORMCHECKBOX 
 € 5000 - € 10.000
 FORMCHECKBOX 
 more than € 10.000

5.
TRAINING IN COMMUNITY PSYCHIATRY


5.1.
Is training in community psychiatry mandatory in your training scheme?


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


5.2.
If so, for how many months?
     


5.3.
Does your multidisciplinary team include a psychiatrist?




 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


5.4.
Is the psychiatrist required to have at least 5 years’ experience in 





community psychiatry?








 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


5.5.
Does training in community psychiatry include home assessments, etc.?

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

6.
TRAINING IN OLD AGE PSYCHIATRY


6.1.
Is training in old age psychiatry for at least 6 months mandatory in your 





training scheme?








 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


6.2.
Is training in old age psychiatry both community and hospital based?


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


6.3.
Does training in old age psychiatry provide an opportunity to work jointly 




with physicians in medicine for the elderly?





 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

7.
TRAINING IN LEADERSHIP AND MANAGEMENT


7.1.
Does your training scheme include training in leadership and management on a: 



7.1.1. theoretical level?








 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



7.1.2. practical level?








 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

8.
LOGBOOK


8.1.
Do you use a logbook in your training scheme?




 
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

9.
SUPERVISION IN TRAINING


9.1.
Is a day-to-day clinical supervision part of training?




 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


9.2.
Number of hours of educational supervision per year: 



(educational supervision is additional to clinical and psychotherapeutic supervision and deals 
with subjects such as attitude, progress in the profession, etc.)
     

10.
THEORETICAL TRAINING


10.1.
Does your training scheme offer structured theoretical training in: 



10.1.1.Scientific basis of psychiatry: biological, social and psychological aspects.
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.2. Psychopathology.  Examination of a psychiatric patient.  Diagnosis 




and classification. Psychological tests and laboratory investigations.


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.3. Specific disorders and syndromes.





 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.4. Child and adolescent psychiatry






 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.5. Mental handicap







 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.6. Psychiatric aspects of substance misuse




 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.7. Old age psychiatry







 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.8. Diversity in psychiatry: gender, cultural and ethnic aspects, disability, 




sexual orientation.








 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.9. Legal, ethical and human rights issues in psychiatry.



 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.10. Psychotherapies







 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.11. Psychopharmacology and other biological treatments



 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.12. Community psychiatry







 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.13. Social psychiatric interventions






 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.14. Research methodology. Epidemiology of mental disorders.  Psychiatric 



aspects of Public Health and prevention.





 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.15. Medical informatics and telemedicine.





 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.16. Leadership, administration, management and economics.


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



10.1.17. Forensic psychiatry







 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
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