Thank you for attending information skills training provided by the library service recently. Please take a few minutes to complete this short questionnaire.  Your answers will help to create evidence on the impact of information skills training and will shape its future delivery.  

Course Title:                                                                         Date of session:

1) Have you used the information skills you learned since attending the training? 
 FORMCHECKBOX 
 Yes

  





 FORMCHECKBOX 
 No
2) If you haven’t used them, why not? (tick one)

 FORMCHECKBOX 
 Lack of Time

 FORMCHECKBOX 
 Required further help

 FORMCHECKBOX 
 I didn’t feel the need 

 FORMCHECKBOX 
 Other (please specify) ……………………………………………………..…….     

3) Did the information that you obtained/used influence any of the following? (Please tick all that apply)

 FORMCHECKBOX 
 Audit



 FORMCHECKBOX 
 Research


 FORMCHECKBOX 
 Service development/planning


 FORMCHECKBOX 
 Cost effectiveness


 FORMCHECKBOX 
 Ethical/legal issues


 FORMCHECKBOX 
 Advice given to colleagues


 FORMCHECKBOX 
 No, it didn’t influence any of the above

4) Has the information that you obtained/used led you to change some aspect of patient care? (Please tick all that apply)

 FORMCHECKBOX 
 Diagnosis


 FORMCHECKBOX 
 Choice of treatments


 FORMCHECKBOX 
 Length of hospital stay


 FORMCHECKBOX 
 Advice to patients/carers


 FORMCHECKBOX 
 Guideline/pathway development


 FORMCHECKBOX 
 Choice of commissioning service? 

 FORMCHECKBOX 
 Choice of tests

 FORMCHECKBOX 
 Other (please specify)………………………………………………………..…..


 FORMCHECKBOX 
 No, it didn’t influence any of the above

5) Do you anticipate that, in the future, the information that you obtained/used may lead you to change some aspect of patient care? (Please tick all that apply)
 FORMCHECKBOX 
 Diagnosis


 FORMCHECKBOX 
 Choice of treatments


 FORMCHECKBOX 
 Length of hospital stay


 FORMCHECKBOX 
 Choice of tests


 FORMCHECKBOX 
 Advice to patients/carers


 FORMCHECKBOX 
 Guideline/pathway development


 FORMCHECKBOX 
 No, I don’t anticipate it will change any aspect of patient care 

6) Did the information that you obtained/used have any impact on your teaching or learning? (Please tick all that apply)

 FORMCHECKBOX 
 It satisfied my curiosity






 FORMCHECKBOX 
 It confirmed my prior knowledge or belief


 FORMCHECKBOX 
 It refreshed my memory


 FORMCHECKBOX 
 I shared the information with my colleagues


 FORMCHECKBOX 
 I learned something new



 FORMCHECKBOX 
 I used it for course work 


 FORMCHECKBOX 
 I used it for supervision


 FORMCHECKBOX 
 I used it for teaching purposes


 FORMCHECKBOX 
 No, it didn’t impact on my learning or teaching

7) Please tell us about anything that you did differently as a result of obtaining the information and what impact any changes had on patient care.
……..………………………………………………………………………………….……

…………..…………………………………………………………………………….……

……..………………………………………………………………………………….……

……..………………………………………………………………………………….……

…………..…………………………………………………………………………….……

……..………………………………………………………………………………….……

…………..…………………………………………………………………………….……

8) To ensure we are meeting the needs of different groups, please tick your staff group below: 


 FORMCHECKBOX 
 Clinical Services




 FORMCHECKBOX 
 Healthcare Scientists
 FORMCHECKBOX 
 Professional Scientific & Technical

 FORMCHECKBOX 
 Medical & Dental
 FORMCHECKBOX 
 Administrative & Clerical


 FORMCHECKBOX 
 Nursing & Midwifery
 FORMCHECKBOX 
 Allied Health Professionals


 FORMCHECKBOX 
 Students
 FORMCHECKBOX 
 Estates & Ancillary 



 FORMCHECKBOX 
 Other (please specify)

9) If you are interested in being interviewed in relation to this query to us improve our services, please provide your contact details below.

……………………………………………………………………………………………
With thanks to the Library service at Sheffield teaching Hospitals NHS Foundation Trust for the use of questions 3-7 and the Base trainers for the use of their impact questionnaire.

Thank you very much for taking the time to provide us with feedback


Insert own Trust logo





Insert own title





Please return form to: 








