“Tell Us”

Feedback Proforma – patient/carer
	Date of session
	

	Location of session
	

	Panel member’s name
	

	Specialty of child (for this admission / clinic appointment) 
	

	Summary of feedback:


	Friends and Family Question
How likely are you to recommend our services to your friends and family if they or their child needed similar care or treatment? (please circle)
Extremely likely/  likely/ neither likely or unlikely/ unlikely/ extremely unlikely/ don’t know
What could we do better?


	Follow up actions (if necessary):



	Method and timescale for feeding back to family (if necessary):




