West Midlands regional ICM teaching 

feedback  form

The purpose of this feedback form is to help the teachers and organisers of the regional teaching to judge the effect of his/her teaching. Please be frank and constructive

Your name:




Your grade:      
Date of session:



Hospital Trust Location (delete as appropriate)

UHB / SWBH / UHCW / Heartlands/ Worcester / Wolverhampton
Please place an X in the boxes below


	
	Strongly Agree
	Agree
	Unsure
	Disagree
	Strongly Disagree

	1
	The session was well organised

	
	
	
	
	

	2
	Teaching and presentations met the objectives

	
	
	
	
	

	3
	The teaching sessions were completed within the allocated time
	
	
	
	
	

	4
	The teaching had high relevance to the FICM curriculum

	
	
	
	
	

	5
	As a trainee I felt able to interact and ask questions

	
	
	
	
	

	6
	The location was convenient

	
	
	
	
	

	7
	Overall I would rate the session as excellent

	
	
	
	
	

	8
	What did you learn from the regional training day?



	9
	What changes could be made to the regional training session to improve it ?


	10
	Any other comments or constructive feedback:




Thank you for completing the feedback form. Please return by email attachment to suneel.desai@uhb.nhs.uk
Receipt of the form will confirm your attendance.

