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New GP Induction Checklist
Practice Name: ___________________________________________
New GP Name: ___________________________________________
Start Date: ______________________
Role Type: ☐ Partner ☐ Assistant ☐ Locum ☐ Registrar
1. Documentation (Pre-Start)
	Item
	Completed
	Date
	Verified By

	Medical Council Registration (current)
	☐
	
	

	Medical Indemnity Certificate
	☐
	
	

	Garda Vetting Clearance
	☐
	
	

	Right to Work (if applicable)
	☐
	
	

	Signed Employment / Locum Contract
	☐
	
	

	Confidentiality Agreement Signed
	☐
	
	

	Bank Details Received
	☐
	
	

	CPR / BLS Certificate (within 12 months)
	☐
	
	

	ICGP Membership Number (if applicable)
	☐
	
	


2. IT & System Access
	Item
	Completed
	Date
	Verified By

	Practice Management System login created
	☐
	
	

	Healthmail account activated
	☐
	
	

	Healthlink / eReferral access
	☐
	
	

	PCRS / GMS login (if applicable)
	☐
	
	

	Smart card access (if applicable)
	☐
	
	

	Email and internal messaging tested
	☐
	
	


3. Clinical Setup
	Item
	Completed
	Date
	Verified By

	Consulting room allocated and equipped
	☐
	
	

	Prescription pads (GMS and private) issued
	☐
	
	

	Clinical templates and referral forms loaded
	☐
	
	

	Appointment template added to system
	☐
	
	

	Added to internal staff directory / rota
	☐
	
	


4. Induction and Orientation
	Topic
	Completed
	Date
	Trainer / Verified By

	Practice overview and staff introductions
	☐
	
	

	Review of key policies (confidentiality, GDPR, prescribing, results, referrals)
	☐
	
	

	Practice workflow and communication systems
	☐
	
	

	Use of PMS – consultations, coding, results, prescriptions
	☐
	
	

	Emergency procedures (fire, resuscitation, incident reporting)
	☐
	
	

	Health & Safety orientation
	☐
	
	

	Location of emergency equipment / AED / drugs
	☐
	
	

	Local referral pathways and hospital contacts
	☐
	
	


5. Post-Induction
	Item
	Completed
	Date
	Verified By

	Mentor / Lead GP assigned
	☐
	
	

	1-Month Review Meeting Scheduled
	☐
	
	

	3-Month Review (if applicable)
	☐
	
	

	Induction Pack Filed in Staff Record
	☐
	
	


Sign-Off
New GP Signature: ___________________________________________      Date: ______________________
Practice Manager Signature: ________________________________      Date: ______________________
Notes / Comments:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
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