[insert trainer’s name] Level [insert course level] Audit Report

Date



Location

Audited by


1. Course Setup

a) Logistics and Timings

[Insert comments on venue, pre-course information, catering, timings etc.]

b) Kit

[Insert comment on kit – quantity, quality, variety, appropriateness, use, organisation etc.]

c) Training aids

[Insert comments on training aids (flip chart, models, PowerPoint, handouts, etc.) – quantity, quality, variety, appropriateness, use, organisation, clarity, etc.]

2. Client Interaction

a) Atmosphere and Interest

[Insert comments on the group atmosphere and interest] 

b) Question Handling

[Insert comments on question handling – knowledge, friendliness, approachability, clarity etc.]

3. Training Technique

a) General

[Insert comments on general style, organisation and planning, whether learning points were hit, clarity of message, timings, whether all learning styles were catered for, flexibility, relevance to group etc.]

b) Lectures

[Insert comments specifically referring to lectures]

c) Demos and Practicals

[Insert comments specifically referring to demonstrations and practicals]

d) Scenarios

[Insert comments specifically referring to scenarios]

4. Medical Content

a) Core Competencies

Were all the core competencies for this course met? 

[Please outline any core competencies that were missed, along with reasons.]

b) General

[Insert comments on medical content – level of detail, accuracy, background knowledge etc.]

5. General Comments

[Insert any other general comments]
6. Recommendations and Action Plan

[Insert any recommendations and an action plan for future development]

