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Questionnaire Template

Name of Psychiatrist

Date of Completion

| am reliable with appointment times

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O U O

I communicate well with my patients and peers

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O

O O O

| make eye contact and use appropriate body language

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
O U O U

| listen attentively to my patients and peers

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O U O O

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
O U

O O O
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I review the effectiveness of the treatment regularly with my patients

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O U O O

| explain potential side effects of medication / treatment to my patients

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
O U O

| suggest alternate treatments to my patients which may be complementary

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O U O O

| am concerned about the ongoing care of my patients

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O U O

| am available for further assistance if it is required by my patients

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
O U

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U U

O O O

| attend CPD activities regularly to enhance practice improvement

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O U O O
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| am aware and up to date with College and Medical Authority requirements

Strongly Disagree Disagree Neither agree nor disagree Agree Strongly Agree
U O U O O

Additional Comments

The RANZCP own all intellectual property rights (including any copyright, trade mark rights and patent rights) in the
Information and this document. You may download, copy or print reasonable amounts of the Information for your
personal, non-commercial use, but must not use it in a commercial way (for example, publishing, selling or
modifying the Information) without RANZCP’s prior written consent.
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