MD/KG

Quality Circle Feedback Form

What did you like best about the VOICE review?

Please share with us anything you feel would make the VOICE process better.

Please share with us anything you feel the reviewers could do better.

Please let us know how you felt about the VOICE review process.  

	
	Question
	YES
	NO

	1.
	Was the VOICE review a positive experience for you?


	
	

	2.
	Did you feel comfortable with the people who interviewed you?


	
	

	
	Did the interviewers:                                    
	
	

	3.a
	know what they were doing? (appear knowledgeable about the process?)
	
	

	b
	set up times that were best for you?
	
	

	c
	communicate with you about meeting times?
	
	

	d
	respect you? 
	
	

	e
	respect all Quality Circle members?
	
	

	f
	listen to you and ask useful questions?
	
	

	g
	create a meaningful, person-centered learning portrait?
	
	

	h
	provide accurate information in the VOICE workbook?
	
	

	i
	Present the information in the final meeting clearly and effectively?
	
	

	4.
	Did the VOICE review identify any barriers (things that get in your way)?  If so, please explain or list them.


	
	

	5.
	Will your quality circle do more planning as a result of this review?


	
	

	6.
	Did your review workbook require an action plan? (any I or C findings in the provider contribution sections?)


	
	


Please put any additional comments on the back of this form.
Date:_____________ Your Name____________________________________

Can we contact you at a later date for more feedback?




Phone #: 


Most convenient time to reach you:





Would you be willing to share your QA experience story to let others know about the QA experience?  YES      NO   (If yes, you can write it on the back or we can contact you at a later date.)

Thank you for helping us to improve our services!
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