Family Physician Feedback

Thank you very much for reviewing the enclosed brochure.  Please use this questionnaire to help our project team improve the prototype and make the resource more useful to physicians and more sensitive to parent needs.  Check one box per question unless otherwise specified.  You may also write comments and/or suggestions on each sheet directly then fax or mail them back to us.  

	General Impressions

	a.
	Would you consider using the brochure for your own reference?

	
	 FORMCHECKBOX 
 Yes, absolutely
	 FORMCHECKBOX 
 Yes, probably
	 FORMCHECKBOX 
 I don’t know
	 FORMCHECKBOX 
 Probably not
	 FORMCHECKBOX 
 Absolutely not

	b.
	Would you recommend this resource to your colleagues?

	
	 FORMCHECKBOX 
 Yes, absolutely
	 FORMCHECKBOX 
 Yes, probably
	 FORMCHECKBOX 
 I don’t know
	 FORMCHECKBOX 
 Probably not
	 FORMCHECKBOX 
 Absolutely not

	c.
	Would this brochure be helpful when discussing a child’s health and development with families?

	
	 FORMCHECKBOX 
 Yes, absolutely
	 FORMCHECKBOX 
 Yes, probably
	 FORMCHECKBOX 
 I don’t know
	 FORMCHECKBOX 
 Probably not
	 FORMCHECKBOX 
 Absolutely not

	d.
	Is this brochure something you would keep on file to give to new parents or families new to your practice?

	
	 FORMCHECKBOX 
 Yes, absolutely
	 FORMCHECKBOX 
 Yes, probably
	 FORMCHECKBOX 
 I don’t know
	 FORMCHECKBOX 
 Probably not
	 FORMCHECKBOX 
 Absolutely not

	Content/ Subject Matter

	a.
	Were all of the important topics covered? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If “no”, additional information should be added? ___________________________________________________________

	b.
	Would the brochure help families initiate discussion about their child’s health/ development with a physician?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No ( What is one thing that should be added or changed? ____________________________________________

	c.
	Does the brochure present adequate information to provide families with a foundation for further self study?

	
	 FORMCHECKBOX 
 Yes, absolutely
	 FORMCHECKBOX 
 Yes, probably
	 FORMCHECKBOX 
 I don’t know
	 FORMCHECKBOX 
 Probably not
	 FORMCHECKBOX 
 Absolutely not

	d.
	Do you feel there are adequate references to important resources?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If “no”, what is the single most useful resource that should be added? _______________________________________________

	e.
	Do the references to the National Down Syndrome Society and National Down Syndrome Congress assure you of the credibility and reliability of the content?

	
	 FORMCHECKBOX 
 Yes, absolutely
	 FORMCHECKBOX 
 Yes, probably
	 FORMCHECKBOX 
 I don’t know
	 FORMCHECKBOX 
 Probably not
	 FORMCHECKBOX 
 Absolutely not

	Format/ Design

	a.
	How do you feel about the look of the brochure?

	
	 FORMCHECKBOX 
 It was inviting. I wanted to look at it closely
	 FORMCHECKBOX 
 It was okay.
	 FORMCHECKBOX 
 The way it looks makes me not want to look at it.

	b.
	What do you think about the format in which this information is presented?

	
	 FORMCHECKBOX 
 I like it – the brochure format is the best
	 FORMCHECKBOX 
  I don’t like it.  The format should be: ___________________________

	c.
	How do you feel about the layout?  Would families you work with find it easy to read and follow?

	
	 FORMCHECKBOX 
 Yes, absolutely
	 FORMCHECKBOX 
 Yes, probably
	 FORMCHECKBOX 
 I don’t know
	 FORMCHECKBOX 
 Probably not
	 FORMCHECKBOX 
 Absolutely not

	Access

	a.
	How would you prefer to receive resources like this brochure?

	
	 FORMCHECKBOX 
 Download it from my professional association website
	 FORMCHECKBOX 
 Have it mailed to me by my professional association
	 FORMCHECKBOX 
 Find it in a peer reviewed journal or respected publication
	 FORMCHECKBOX 
 Have a parent support organization bring it to me
	 FORMCHECKBOX 
 Other: __________

___________________

	b. 
	Do you do you search www.FamilyDoctor.org for parent/family materials?

	
	 FORMCHECKBOX 
 Regularly
	 FORMCHECKBOX 
 Often
	 FORMCHECKBOX 
 Sometimes
	 FORMCHECKBOX 
 Rarely
	 FORMCHECKBOX 
 Never

	c.
	If “yes” to the previous question, have you ever used the www.FamilyDoctor.org materials on Down syndrome?

	
	 FORMCHECKBOX 
 Regularly
	 FORMCHECKBOX 
 Often
	 FORMCHECKBOX 
 Sometimes
	 FORMCHECKBOX 
 Rarely
	 FORMCHECKBOX 
 Never

	d. 
	Do you use materials generated by the American Academy of Pediatrics?

	
	 FORMCHECKBOX 
 Regularly
	 FORMCHECKBOX 
 Often
	 FORMCHECKBOX 
 Sometimes
	 FORMCHECKBOX 
 Rarely
	 FORMCHECKBOX 
 Never

	Comments (Additional comments can be sent to: elhsu@chla.usc.edu)

	

	


Completed surveys can be faxed/ mailed to Ellen Hsu at: 

323-671-3835 or Childrens Hospital Los Angeles, P.O. Box 54700, MS #53, Los Angeles, CA 90054-0700
