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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 3 months supervised acclimatization  practice in an approved teaching Designated Health Institution by the Council. The Structured acclimatization programme is an accredited 3 months 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, the specialist 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 the 3 months  reports from and signed by the respective Clinical Director and two supervising Consultants from their respective Specialty.

Where not specified in the logbook, the specialist 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 2 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 NEUROSURGERY  

	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
	
	
	


	OVERALL PROFESSIONAL/CLINICAL COMPETENCE: 

	Score:              1        2        3                    4        5        6                   7        8        9


	Attendance to Consults: Expeditiously and appropriately attends to consults from other specialties and liaises with the consultant.

	Score:              1        2        3                    4        5        6                   7        8        9

	Comment

	Leadership: takes responsibility of own action and action of the team. Takes lead in ward rounds,(posttake and at least two business rounds/week)  Organizing regular ward meetings and Participation in committees at hospital and/or national level. Takes initiative to correct any management deficits that may affect team effectiveness and patient outcomes.

	Score:              1        2        3                    4        5        6                   7        8        9

	Comment

	Team Player: Accepts appropriate responsibility, Reliable, Supportive and approachable.

	Score:              1        2        3                    4        5        6                   7        8        9

	Comment

	Honesty and Integrity: 

	Is there any concern about honesty and integrity:        YES                     NO

	Comment


	AUDIT : covering at least two audits during the SR year (one in each six months)

	Score:              1        2        3                    4        5        6                   7        8        9

	Comment

	Professional Interactions and Integrity

	Attitude to colleagues

Score:              1        2        3                    4        5        6                   7        8        9

	Attitude to Junior staff

Score:              1        2        3                    4        5        6                   7        8        9

	Attitude to Nursing staff

Score:              1        2        3                    4        5        6                   7        8        9

	Attitude to Patients

Score:              1        2        3                    4        5        6                   7        8        9

	Comment


1)
Participation in ongoing regular unit meetings (clinical meetings, radiology, journal club 


etc)

2)
Active in regular departmental audit meetings,

3)
Active in clinical research and teaching activities 

	Activities 
	Number
	Titles
	Score 



	Participation in ongoing regular unit meetings

1. Clinical meetings attended

2. Ward meetings organized

3. X-ray/ radiology meetings
4. Journal club

5. Surgical conferences


	
	
	

	Audit meetings,

1. Audit meetings attended

2. Audits conducted


	                                  
	
	

	Active clinical research and teaching activities 

1. Published articles

2. Ongoing researches       


	
	
	


ADULT NEUROSURGERY LOGBOOK

CEREBROVASCULAR

The Specialist is expected to have done at least any 1 out of the following procedures 
Aneurysm-clipping: Anterior circulation

Aneurysm-clipping: Posterior circulation

AVM Excision
Carotid Endarterectomy

Carotid Trapping

Cavernoma Excision

EC-IC Bypass/EDAS/Surgery for Moya Moya

Endovascular Procedure

Intracerebral Haemorrhage-Evacuation

	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


CRANIO-CERVICAL JUNCTION 

At least any 1 out of the following procedures 

Posterior Decompression/Chiari Decompression

Transoral Procedure

Tumor excision

Occipitocervical fusion

Other 

	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


HYDROCEPHALUS
At least any 5 out of the following procedures 

Ventriculoperitoneal Shunt

Ventriculoatrial shunt

Ventriculopleural shunt

Revision of shunt

Removal of infected shunt

Lumboperitoneal shunt

Endoscopic Third Ventriculostomy
Other 

	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


INFECTION

At least any 2 out of the following procedures
Cerebral Abscess-Aspiration

Cerebral Abscess-Excision 

Subdural Empyema evacuation
Other 

	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PERIPHERAL NERVE SURGERY

At least any 2 out of the following procedures.

Microvascular decompression

Spinal Rhizotomy

Trigeminal Microvascular Decompression

Trigeminal percutaneous Rhizotomy (Balloon /RF)

Brachial plexus exploration

Carpal tunnel release

Cervical rib/thoracic outlet

Nerve repair

Neurectomy

Peripheral nerve stimulator insertion
Sural nerve biopsy

Sympathectomy

Ulnar neurolysis

Other nerve operation
	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


SPINE 
At least any  6 out of the following procedures.

Cordotomy

DREZ lesions

Spinal cord stimulator

Disc arthroplasty
Epidural abscess evacuation
Epidural haematoma evacuation
Extradural tumor excision
Intervertebral disc-discectomy cervical
Intervertebral disc-discectomy lumbar

Intervertebral disc-discectomy thoracic

Intradural extramedullary tumor excision
Intramedullary tumor excision
Laminectomy/laminoplasty for canal stenosis-cervical

Laminectomy/laminoplasty for canal stenosis-lumbar

Laminectomy/laminoplasty for canal stenosis-thoracic
Posterior cervical foraminotomy

Spinal AVMs

Spinal fusion: ACGF+/- Plate

Spinal fusion: Anterior thoracic fusion

Spinal fusion: Anterior lumbar fusion

Spinal fusion: Posterior –Instrumented
Spinal fusion: Posterior-non-instrumented

Syrinx shunt procedure

Tethered spinal cord

Vertebrectomy 

Other 

	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


STEREOTACTIC AND EPILEPSY
At least any 1 of the following cases

Deep brain stimulation

Needle biopsy-frame based

Needle biopsy-frameless

Pallidotomy

Radiosurgery

Thalamotomy

Corpus callosum section

Corticectomy

Electrode insertion 

Hemispherectomy

Lesionectomy

Lobectomy 

Vagal Nerve Stimulator

Other 

	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TRAUMA

At least any 7 of the following procedures 
Acute subdural haematoma evacuation
Chronic subdural haematoma-burr hole

Chronic subdural haematoma-craniotomy
Craniofacial repair

Extradural haematoma evacuation
Intracerebral haematoma/contusions evacuation/debridement
	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TUMOR –CRANIAL
At least any 5 of the following procedures

Acoustic neuroma excision
Bony skull tumor excision
Colloid cyst excision
Endoscopic biopsy of brain tumor
Glioma: Low grade-debulking

Glioma: High grade-debulking

Meningioma excision
Metastasis excision
Pituitary tumor-trans-cranial surgery
Pituitary tumor-trans-sphenoidal surgery
Tumor excision with skull base approach

Ventricular tumor/cyst

Other 

	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


CRANIOFACIAL 

At least any 1 of the following procedures

Encephalocele repair

Fronto-orbital advancement

Multiple suture craniectomy and vault reconstruction 

Single suture craniectomy 

Other 

	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


NEUROENDOSCOPY

At least any 1 of the following procedures

Endoscopic shunt placement
Exploration

Fenestration of cyst

Septostomy (septum pellucidum)

Third ventriculostomy

Tumor biopsy

Other 

	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


MINOR PROCEDURES/MISCELLANEOUS
At least any 7 of the following procedures

Anterior fontanelle dermoid excision
Arachnoid cyst fenestratipn

Debridement/washout of wound

Evacuation of post operative haematoma

External ventricular drain

Foreign body removal

Insertion of ventricular Rickham/Ommaya reservoir

Intracranial pressure monitoring 

Skull tongs

Other 

	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PAEDIATRIC NEUROSURGERY LOGBOOK
SPINE

At least any 1 of the following procedures

Biopsy

Chiari decompression

Dermoid excision
Diastematomyelia surgery
Lipomyelomeningocele surgery
Myelomeningocele repair

Selective dorsal rhizotomy 
Syrinx procedure 
Tethered cord release
Other 

	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TRAUMA
At least any 2 of the following procedures

Acute subdural haematoma evacuation
Cranioplasty

Decompressive craniectomy

Depressed skull fracture elevation
Dural repair

Extradural haematoma evacuation
Intracerebral haematoma/contusions evacuation/debridement
Other extra-axial fluid collection evacuation
Other 

	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TUMOR
At least any 2 of the following procedures

Bony skull tumor excision
Craniopharyngioma surgery
Diencephalic/Optic Glioma surgery
Needle biopsy of brain tumor 

Pineal region tumor
Posterior fossa tumor-ependymoma surgery
Posterior fossa-tumor-medulloblastoma surgery
Posterior fossa tumor-pilocystic astrocytoma surgery 
Posterior fossa surgery -other

Supratentorial low grade glioma surgery
Supratentorial-high grade glioma surgery
Supratentorial tumor surgery-other

Supratentorial-pilocystic astrocytoma surgery
Supratentorial-PNET

Other 

	Date 
	Procedure
	Hospital Number 
	Primary 

Surgeon 
	Secondary 

Surgeon
	Assistant Surgeon 
	Supervisor’s Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


IF THERE ARE ANY UNFULFILLED AREAS, THE CHAIRPERSON OF DEPARTMENT SHOULD PROVIDE JUSTIFICATION

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 SPECIALIST 

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

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

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

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

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

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

………………………………………………………………………………………………………………………………
SIGNATURE:……………………………………………..
.DATE:…………………………………………………..
Approved October 2024 
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