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MEDICAL APPRAISAL BY COLLEAGUE, PROFESSIONAL, GOVERNMENTAL OFFICIAL OR MANAGEMENT

NAME OF DOCTOR OR PROFESSIONAL:  Dr CR Venter / Dr JN Rundle / Other   …………………………………     
DATE:  Jan, Feb, March, April, May, June, July, Aug, Sept, Oct, Nov, Dec 2015/16/17/18/19/20/21/22
Licensed doctors and professionals seek feedback from colleagues and patients.  The purpose of this exercise is to provide professionals and services with information regarding their services through the eyes of those they work with and those they assess and treat, and is intended to help inform further development.

Please do not write your name on this questionnaire.  
Please return confidential feedback to:  

Pigeon holes at work offices or 

Post to:  ADMIN, PO Box 956, Cambridge, CB1 0RW or 

Email by using a confidential email address (an email address without identifiable details such as name or surname AND that you have not used with CINAPS or MHB IP before) to admin@cinaps.co.uk

	ITEM
	I have concerns regarding this aspect of practice. 
	I have no concerns regarding this aspect of practice. 
	I don’t know
	Other – please provide details.

	1 Clinical knowledge
	
	
	
	

	2 Diagnostic ability
	
	
	
	

	3 Clinical decision making
	
	
	
	

	4 Treatment and practical procedures
	
	
	
	

	5 Prescribing of medication
	
	
	
	

	6 Medical record keeping
	
	
	
	

	7 Recognising and working within limitations
	
	
	
	

	8 Keeping knowledge and skills up to date
	
	
	
	

	9 Reviewing and reflecting on performance
	
	
	
	

	10 Teaching of trainees and colleagues 
	
	
	
	

	11 Supervising colleagues 
	
	
	
	

	12 Managerial skills/abilities
	
	
	
	


	13 Service development skills/abilities
	
	
	
	

	14 Commitment to care and wellbeing of patients
	
	
	
	

	15 Communication with patients and relatives
	
	
	
	

	16 Working effectively with colleagues
	
	
	
	

	17 Supporting colleagues in clinical work
	
	
	
	

	18 Time management
	
	
	
	

	19 Respecting patient confidentiality 
	
	
	
	

	20 Ability to inspire trust and confidence through open and honest communication 
	
	
	
	


If you have any concerns regarding the doctor or professional’s health, general fitness to practice or general ability to provide care, please give details here – if you have no concerns, please highlight as appropriate.  

I have concerns / I have no concerns. 

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

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

Was it helpful to work with the doctor or professional?  

YES / NO    

Will you be happy to work with this doctor or professional again?  
YES / NO  

Please use the back of this document to provide further details or add any other comments you would like to make regarding the doctor/professional you worked with or our services in general.  

Please note:  You will not be identified when this information is shared with the doctor or professional.  

Service relationships will not be affected by lack of feedback, negative feedback or positive feedback. 

Please delete or highlight as appropriate (optional, but valuable to assist with service development):

1  I am a medical doctor / consultant child psychiatrist / consultant psychiatrist / training to be a doctor / doctor specialising in psychiatry or child psychiatry / registered nurse / psychologist / administrator or receptionist / 

non-clinical manager / clinical manager / pharmacist / social worker / teacher / other…………………………

2  I know this doctor well and have worked with this doctor for a long time / I do not know this doctor well.  

3  I have worked with this doctor within the last 2 years / between 2-5 years ago / more than 5 years ago.  

4  I am currently / not currently working with this doctor.

5  I usually have or had contact with this doctor most days / once a week / once a month / less often.  

6 I worked with this clinician through CINAPS / MHB IP.

7  I am female / male.

8  I am 20-29/30-39/40-49/50-59/60-75/above 75

                                                                                                                                          With many thanks
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