COGPED 8 CRITERIA AUDIT
MARKING SCHEDULE

TO BE COMPLETED BY SA ADMINISTRATOR

Level of Assessment (please tick as appropriate)

1 level 2™ level Resubmitted audit to be | National level
assessed at 2 ™ level

Assessor's Name

GP Registrar Summative Assessment Training Number /800/

TO BE COMPLETED BY THE ASSESSOR

CRITERION CRITERION
PRESENT

Reason for choice of audit Potential for change
Relevant to the practice

Criterion/Criteria Chosen Relevant to audit subject and justifiable, eg.
Current literature

Standards set Targets towards a standard with a suitable
timescale
Preparation and Planning Evidence of teamwork and adequate discussion

where appropriate

Data Collection (1) Results compared against standard

Change(s) to be evaluated Actual example described

Data Collection (2) Comparison with Data collection (1) and
standard

Conclusions Summary of main issues learned

A satisfactory GP registrar COGPED Audit projectre  port should include all 8 criteria to pass

Pass

Refer

Assessor’s Signature

Date of assessment

PLEASE USE BACK OF THIS FORM FOR ANY COMMENTS



