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Promoting the health of the population of Zimbabwe through guiding the medical and dental profession 

Preamble 

As a regulator Council has a statutory responsibility of assisting in the promotion of the health of the Zimbabwean public by ensuring high standards of medical education and practice.

The Council has a duty to ensure that the public of Zimbabwe receives quality care.  The following guidelines have been developed to guide recently qualified Specialists both locally and abroad seeking specialist registration with the Council.

Requirements for Specialist Registration 

Recently qualified practitioners Masters in Medicine (M Meds) or any approved specialist qualification by the Council upon successful completion of their specialist degree programmes are required to undertake 12 months Senior Registrar (SR) supervised practice in an approved teaching Designated Health Institution by the Council. The Senior Registrar programme is an accredited year of training intended to broaden both clinical acumen and knowledge base with a view of preparing for autonomous practice as a Consultant. Thus each Specialty has prescribed for itself areas, with Council input and approval, a set of generic and specific competencies that it feels forms a sound basis for lifelong development and practice as a safe Consultant.

In this regard, a SR is mandated to fulfill the requirements of their respective log book.

This must be duly signed by the respective supervising Consultant and submitted to the Council together with two 6 monthly  reports from and signed by the respective Clinical Director and two supervising Consultants from their respective Specialty.

Where not specified in the logbook, a SR must show evidence of:

1) Participation in ongoing regular unit meetings(pathology, radiology, oncology etc)
2) Active in regular departmental audit meetings,
3) Active in clinical research and teaching activities.
4) At least 5 supervised clinical contact sessions a week , while optimally having no  more than 20 

percent unsupervised work load(surgical disciplines to have one independent list/week)

GENERIC FORMAT FOR PRE-REGISTRATION SENIOR REGISTRAR IN OPHTHALMOLOGY
	Personal Attributes 
	Strengths
	Areas Of Improvement
	Score 



	1. Presentation

       Personal/physical appearance 
	
	
	

	2. Communication 

Patient, relatives and any other interested parties.

Effective verbal skills.  Present ideas and information concisely.  Inspires confidence in colleagues.  Keeps others well informed etc 

(       Interpersonal relations

        Work colleagues and superiors 
	
	
	

	3. Management

Planning and Organization

Sets goals and priorities.  Plans ahead and utilizes resources effectively.  Ability to meet deadlines and monitor tasks. 
	
	
	

	4. Judgement 

Considers pros and cons before making decisions.  Considers risks.  Considers impact of decisions and seeks advice.
	
	
	

	5. Leadership 

Effectively manages situations and implements changes when required.  Motivates, coordinates, guides and develops subordinates through actions and attitudes.
	
	
	

	6. Ethics 

Observance of both the patient’s and the doctor’s rights. Considers the ethical impact of decisions.  Demonstrates actions and attitudes of integrity.
	
	
	

	7. Reliability 

Can achieve goals without supervision.  Dependable and trustworthy.
	
	
	

	8. Quality of Work

Achieves high quality of work that meets requirements of the job.
	
	
	

	9. Quantity of Work

Achieves or exceeds the standard amount of work expected on the job.
	
	
	

	10. Initiative 

A self starter.  Provides solutions to problems.
	
	
	

	11. Cooperation 

Willingness to work with others as a team member
	
	
	

	12. Assessment by other disciplines 

Professional conduct, reliability and quality of work.
	
	
	

	13. Participation in clinical audit, clinical governance and Continuous Professional Development  
	
	
	

	14. Teaching

Junior medical and dental staff.  Nurses and other health professionals.
	
	
	

	15. Research

Participation in ongoing research.
	
	
	

	16. Others
	
	
	


This assessment tool has been designed to ensure that the practice of Ophthalmology in Zimbabwe is of good quality and in accordance with international standards irrespective of our economic difficulties.  Candidates shall be objectively assessed in the following areas:
1. Clinical skills area

2. Surgical skills area

3. Management and Leadership skills area

4. Continued Professional Development area
Candidates shall be assessed over a period of twelve (12) months at an ophthalmology training hospital.  Candidates eligible for this type of assessment shall include:
1. All locally trained Ophthalmologists who have successfully completed Masters in Medicine Ophthalmology and are not yet registered on the Ophthalmology Specialist Register.

2. All freely trained Ophthalmologist wishing to work in Zimbabwe.

3. All Ophthalmologists who may have been put on limited practice and are wishing to be put on full open Specialist register
The overall assessment of the candidate shall be done by at least two (2) Consultants working at the assessing institution or any 2 Ophthalmologists who would have mentored and supervised the Senior Registrar.  Recommendation for registration on the Ophthalmologist Specialist Register shall be awarded to candidates with a score of 50% or above in each of the areas being assessed.  
Note: The surgical skills assessment part will require that the candidate perform all the basic eye surgeries and at least assist in some specialised ophthalmic eye surgeries. Cataract operations performed by the candidate must be at least 100.  Basic surgical procedures as listed on page 3 would have been done in excess of 100 by the time the candidate operates on a 100 cataracts.
NAME OF CANDIDATE BEING ASSESSED:………………………………………………………………

PERIOD OF ASSESSMENT:…………………………………………………………………………………

ASSESSING INSTITUTION:…………………………………………………………………………………

1. CLINICAL ASSESSMENT OF PATIENTS




SCORE
a) Basic ophthalmic assessment




...............................

b) Clinical judgement






..............................

c) Use of specialised equipment in ophthalmology


...............................

OVERALL SCORE..........................................................................................................................

COMMENT.........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

2. MANAGEMENT AND LEADERSHIP SKILLS



SCORE

a) Day to day running of the firm attached



.................................

b) INVOLVEMENT IN TEACHING
· Medical students





.................................

· Nurses staff






.................................

· Junior colleagues, JRMO,SRMO,SHO,Jr REg etc

.................................

c) Interactions with other disciplines and Laboratories

.................................

OVERALL SCORE..........................................................................................................................

COMMENTS.............................................................................................................................................................................................................................................................................................................................................................................................................................................

3. SURGICAL SKILLS

BASIC OPHTHALMIC SURGERY



NUMBER OF OPERATIONS DONE
a) Cataract surgery




....................................................

b) Trabeculectomy




.....................................................

c) Destructive eye surgery

i. Exenterations 



.....................................................

ii. Enucleations




.....................................................

iii. Eviscerations




.....................................................

d) Surgical management of conjunctival growths

i. Pterygectomy



.....................................................

ii. Excisional biopsies


.....................................................

e) Corneal repairs




....................................................

f) Lid repairs





.....................................................

g) Entropion/Ectropion




.....................................................

OVERALL SCORE..........................................................................................................................

COMMENTS............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

SPECIALISED OPHTHALMIC SURGERY

	TYPE OF OPERATION
	ASSISTED
	DONE

	ORBITOTOMY
	
	

	SQUINT/STRABISMUS SURGERY
	
	

	RETINAL DETACHMENT SURGERY
	
	

	PTOSIS SURGERY
	
	

	PENETRATING KERATOPLASTY
	
	

	DACROCYSTORHINOSTOMY
	
	


OVERALL SCORE..........................................................................................................................
COMMENTS.................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

4. CONTINUED PROFFESSIONAL DEVELOPMENT



SCORE

a) Audits








................................

b) Journal Club







................................

c) Presentation at Ophthalmic conferences/symposia

................................
d) Published papers






..................................

OVERALL SCORE...........................................................................................................................

COMMENTS.................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

ASSESSORS/CONSULTANT OPHTHALMOLOGISTS:

Name








Signature

1.
……………………………………………………..


…………………………………

2.
……………………………………………………..


…………………………………

Recommendation by the Supervising Consultant (please print name & stamp)
Eligible for Registration ……………………………………………………………………………………………………
Not Eligible for registration ……………………………………………………………………………………………….
Recommendation by the Coordinator/Head of Unit (where applicable)
Eligible for Registration ……………………………………………………………………………………………………
Not Eligible for registration ……………………………………………………………………………………………….
Overall Recommendation by the Chairperson of Department (please print name & stamp)
Eligible for Registration ……………………………………………………………………………………………………
Not Eligible for registration ………………………………………………………………………………………………
Recommendation by the Association (please print name & stamp)
Eligible for Registration ……………………………………………………………………………………………………
Not Eligible for registration ………………………………………………………………………………………………
PLEASE GIVE REASONS IF THERE IS A NEGATIVE REPORT 

………………………………………………………………………………………………………………………..............................

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

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

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

COMMENTS BY THE SENIOR REGISTRAR 

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

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

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

…………………………………………………………………………………………………………………………………………………..

SIGNATURE ……………………………………………………..
DATE:…………………………………………………………….
1

