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MEDICAL APPRAISAL BY PATIENT / FAMILY / CARER / INDIVIDUAL IN CHILD’S SYSTEM 

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 ask for feedback from colleagues, patients, families, carers, people in a child’s system or environment.  The purpose of this exercise is to collect information to help improve services.   

THIS FORM IS CONFIDENTIAL.  Please do not write your own name or your child’s name on this questionnaire.   Please base your answers on recent or the latest consultation with your doctor or professional.

Please return confidential feedback in an envelope marked ‘CINAPS – Confidential’ to:  

Admin or Reception Staff at clinic 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
	This is a problem.  I am not happy with this part of the service.  I am worried about this part of the service. 
	This is not a problem.  I am happy with this part of the service.  I am not worried about this part of the service. 
	I don’t know
	Other – please provide details.

	1 Your doctor’s clinical (medical) knowledge
	
	
	
	

	2 Assessment of your medical or mental health problem
	
	
	
	

	3 Explanation and provision of information on your problem and treatment
	
	
	
	

	4 Provision or arrangement of treatment or therapy
	
	
	
	

	5 Prescribing of medication if medication needed
	
	
	
	

	6 Your doctor’s ability to make you feel comfortable
	
	
	
	

	7 Your doctor’s ability to listen to you (your child or family).
	
	
	
	


	8 Your doctor is professional, polite, respectful (even in difficult situations)
	
	
	
	

	9 Your doctor involves you with treatment decisions
	
	
	
	

	10 Your doctor’s ability to communicate with children and relatives
	
	
	
	

	11 Your doctor’s commitment to your care and wellbeing 
	
	
	
	

	12 Your doctor’s respect for confidentiality 
	
	
	
	

	13 Trust and confidence in your doctor, believing your doctor is open and honest with you  
	
	
	
	

	14 Your doctor’s health and ability to work as a doctor (general fitness to practice and ability to provide care)
	
	
	
	


Was it helpful to you to meet with this doctor?  





YES / NO       

Will you be happy to see this doctor again if you need to see a doctor? 



YES / NO 

Do you believe this doctor can help you / the patient, is able to provide appropriate care? 

YES / NO 

Please use the back of this document to tell us more about anything that you are unhappy with or worried about.  We are happy to receive all comments regarding a doctor, doctors or our services in general.  

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

Your or the patient’s care will not be affected by a 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 the patient / I am Mum / I am Dad / I am the carer / other (please specify)

2  The last appointment was in the last few weeks / last few months / in the last year / last 2 years / last 5 years

3  I or we have seen this doctor once / a few times / many times 

4  The last appointment was for an assessment / follow up / monitoring of medication / other (please specify) 

5  I am / patient is on medication prescribed by this doctor?  




YES / NO

6  This appointment is not very important to me / important to me / very important to me.  

7  Patient’s age is under 10 / 10-13 / 14-18 / 19-22 / older  

8  Patient is male / female 

9  I saw this doctor through CINAPS / MHB IP

                                                                                                                                                      With many thanks  
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