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TEACHING FEEDBACK 

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 / 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 the audience.  

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

	ITEM
	NO
	YES
	I don’t know
	Other / Comments

	This teaching was useful.

I learnt something from this teaching. 
	
	
	
	

	This teaching was enjoyable and/or inspiring.
	
	
	
	

	I am likely to change my practice or work style after this teaching.
	
	
	
	

	The teaching objectives were set and met.
	
	
	
	

	Effective communication; the teaching was clear and effective.
	
	
	
	

	Effective audience inclusion; I felt comfortable to speak.
	
	
	
	

	Enough time was given for questions. 
	
	
	
	

	Efficient time management; we started and finished on time.
	
	
	
	

	Handouts were offered and/or slides were useful.
	
	
	
	

	I would recommend this teaching or attend another teaching.
	
	
	
	


Please feel free to provide further details or add any other comments you would like to make regarding the teaching at the back of this document.  Please note:  No one will be identified when this information is shared.        

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

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 / non-clinical manager / 

clinical manager / pharmacist / social worker / teacher / other – please specify:  

2  My reason for attending? 

3  Where did you hear about this training event? 

4  Thoughts regarding cost?  

5  This training has been provided through CINAPS / MHB IP.  

                                                                                                                                  With our thanks.  
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