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HSP Forum, 13th February 2007

Individual Feedback 

Hospital Skills Program – Emergency Department (HSP-ED)

We invite you to complete this individual feedback form which focuses on the following key areas of HSP:

· Improving Emergency Departments 
· Curriculum Framework
· Progression of Levels
· Additional Comments 
Please note this individual feedback will need to be completed with reference to the draft handout - entitled ‘Hospital Skills Program–Emergency Department 13th February 2007’.

Name (optional):_______________________ 
Date:
____________________________
 

Position (optional)__________________________________
Email (optional) :  ______________________
Contact number (optional):_____________

I would like to receive future information about development of the Hospital Skills Program via email

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

 (N.B. All personal identifiers will remain confidential to IMET and any information used will be de-identified)

Please leave this form on the table to be collected at the end of the Session 2.

Thank you for completing during the allocated time. 

1. Improving Emergency Departments
(i) Do you agree that HSP could improve the delivery of service and care to patients in EDs?

On the scale below, please indicate your agreement or disagreement with the above question
Agree Strongly



Neutral



Disagree strongly 



1

2


3

4

5

If you have any additional comments, please add these below

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

(ii) Do you agree that it is worth investing in a program to support CMOs and GPs working in EDs?

On the scale below, please indicate your agreement or disagreement with the above question 
Agree Strongly



Neutral



Disagree strongly 



1

2


3

4

5

If you have any additional comments, please add these below

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

(iii)  Would you personally be willing to support and/or participate in this program?

On the scale below, please indicate your agreement or disagreement with the above question
Agree Strongly



Neutral



Disagree strongly 



1

2


3

4

5

If you have any additional comments, please add these below

__________________________________________________________________________________
__________________________________________________________________________________

2. HSP-ED Curriculum Framework
(i) 
Do you agree with the concept and development of a Curriculum Framework to support Doctors in maintaining and enhancing skills required in EDs?

On the scale below, please indicate your agreement or disagreement with the above question 
Agree Strongly



Neutral



Disagree strongly 



1

2


3

4

5

If you have any additional comments, please add these below

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

(ii) 
Do you agree that the Curriculum represents the skills required to work competently in Emergency Departments?

On the scale below, please indicate your agreement or disagreement with the above question

Agree Strongly



Neutral



Disagree strongly 



1

2


3

4

5

If you have any additional comments, please add these below

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
3. Progression of Levels
(i) In relation to the proposed practice levels, do you agree with the following: 
a) Levels should relate to demonstrated acquisition of skills and experience 

Agree Strongly



Neutral




Disagree strongly 



1

2


3

4

5

Comments:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
b) Progression through levels should not be time based

Agree Strongly



Neutral




Disagree strongly 



1

2


3

4

5

Comments:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
c) Levels should be linked to the corresponding CMO Award 
Agree Strongly



Neutral


Disagree strongly 



1

2


3

4

5

Comments:
_______________________________________________________________________________
_______________________________________________________________________________
_________________________________________________________________________________
d) There should be a formal process for progression through levels (refer to baseline and ongoing assessment process)

Agree Strongly



Neutral


Disagree strongly 



1

2


3

4

5

Comments:
_______________________________________________________________________________

_______________________________________________________________________________

__________________________________________________________________________________

    

4. Additional Comments

If you have any additional comments on the proposed Hospital Skills Program, please add these below
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Thank you for assisting us with your feedback, your comments are valued and appreciated.  They will assist us in developing and improving the Hospital Skills Program.

www.imet.health.nsw.gov.au
Please leave this form on the table to be collected at the end of the Session 2
Thank you 
