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If you have used the Tackling HIV Testing: increasing detection and diagnosis pack, we would be grateful if you
could complete this evaluation form and return it to us.
You can complete the form electronically and email it to us at: enquiries@medfash.bma.org.uk
or print it off and post it to:
MedFASH, BMA House, Tavistock Square, LONDON, WC1H 9JP

Contact details (optional):
Name:
Role/position:
Organisation:
Address:

Postcode:
Telephone:
Email:

Section 1
What have you used the pack for? (please tick all that apply)
 My own clinical education

T
 eaching (please specify what kind(s) eg grand round, regional update, meeting of a particular medical specialty
or hospital department (please say which)

 To implement an HIV testing policy in my department
 In discussion with decision makers about a hospital-wide HIV testing policy
 Other (please specify)
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Section 2

Which parts of the pack have you used?

 Template documents (please specify eg A, B, C etc)
 Slide sets. If you have used the slide sets to create one or more presentations, which ones have you used?
please specify eg A, B, C, 1, 2, 3 etc)
How many times have you given a presentation using the slide sets? 
How many people attended your presentation(s)? (If more than one, please give the range)

On a scale of 1 to 5, where 1 is ‘easy to use’ and 5 is ‘difficult to use’, how easy did you find it to use the slide sets?

1

2

3

4

5

If you evaluated your presentation(s) please summarise the outcome(s)

Did you distribute copies of the HIV for non-HIV specialists booklet at one or more
presentations?

 Yes

 No

If you used the booklet for your own clinical education, how much of it have you read?

 Nearly all of it

 More than half of it

 Several pages

 I used it for reference only

Do you think the booklet will change your clinical practice with regard to HIV?

 Yes

 No

 Don’t know

Do you feel more confident to offer an HIV test?

 Yes

 No

 Don’t know

Do you feel more able to recognise clinical indicators for HIV infection?

 Yes

 No

 Don’t know

Do you have any other comments about the pack?

Would you be willing for MedFASH to contact you in future:
To request further feedback?

 Yes

 No

To send you information about other MedFASH publications and activities?

 Yes

 No

If you have answered yes to either of these, please include your name and address at the beginning of this form.
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