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Stakeholder Questionnaire
Preamble:
Bear in mind that it may be difficult (and perhaps unnecessary) to design a questionnaire that covers everything that every Member could do; focusing on the safety critical aspects of your work, and those covered by Good Medical Practice, please tick one box for each question and add your comments as necessary.
	1.
	RELEVANCE

Is the modified FOM colleague questionnaire relevant to your professional practice?

	Yes, mostly or entirely
	Yes, to some extent
	No
	Not sure

	
	If not relevant in some respect(s), please note the item(s) that is/are not relevant and comment on it/them:


	

	2.
	OMISSIONS

Does the modified FOM colleague questionnaire capture most aspects of your professional practice?


	Yes, mostly or entirely
	Yes, to some extent
	No
	Not sure

	
	If it fails to capture some aspects of your practice relevant to Good Medical Practice (or those of doctor colleagues with whom you work), please describe the aspects that have been overlooked:
	
	
	
	


	3.
	CLARITY

Is the modified FOM colleague questionnaire clear in its meaning and well expressed?


	Yes, mostly or entirely
	Yes, to some extent
	No
	Not sure

	
	If it is unclear or could be better worded, please identify the item(s) and the concern you have; ideally, please also suggest alternative wording:


	

	4.
	ACCEPTABILITY

If you were asked to use the modified FOM colleague questionnaire to give feedback on a medical colleague, would you feel able and comfortable to use it?


	
Yes, mostly or entirely
	
Yes, to some extent
	
No
	
Not sure

	
	If you have reservations, please explain them:

	
	
	
	

	
	
	
	
	
	

	5.
	ANY OTHER COMMENTS
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	6.
	ABOUT YOU

Please describe the sector(s) in which you work (you can tick more than one box):


	NHS (directly employed)
	NHS (contracted)
	Military
	Industry (contracted)

	
	
	Industry (directly employed – e.g. company CMO)
	Academia
	Government - please describe:


	7.
	Are you (please tick one box)


	Employed:
	Self-employed:

	
	
	
part time


	
part time

	
	
	
full time


	
full time

	8.
	Are you?


	
Female
	
Male

	9.
	Do you have?


	
FFOM
	
MFOM
	
AFOM

	
	
	Diploma of Occupational Medicine
	Another qualification in Occupational Medicine
	None of the above

	10.
	Are you still in training?


	No
	Yes

	11.
	Do you also practise in another discipline (e.g. general practice, respiratory medicine)?

	
No
	Yes


