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REFLECTION ON PATIENT FEEDBACK

(One required each revalidation cycle) 
	Surname and initials:
	
	Period covered:
	

	Service:
	
	Rank/ grade:
	

	Service/ staff number:
	
	GMC number:
	

	

	Date of survey: 
	

	Type of survey: 
	

	What issues can I identify from the exercise?

(Look at your positive findings just as carefully as the most negative. Discuss and seek advice from colleagues, both peer and senior, if possible. If you have difficulty identifying learning needs from the survey, be frank about this).

	

	What actions will I undertake?

(These might include improving communication techniques, restructuring ward rounds to maximise dignity and privacy, negotiating changes to the consulting environment, developing skills with respect to specific cohorts of patients, developing management skills).

	



With acknowledgement – NAPCE/CGST Evidence for Medical Appraisal – Conference Statement 2007
.
� � HYPERLINK "http://www.apce.co.uk/pdf/Leicester%20Statement.pdf" ��Leicester NAPCE/CGST Conference 2007�
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