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QUICK REFERENCE (QR) UTILISATION FEEDBACK FORM
[bookmark: _GoBack]QR TITLE: ________________________________________

Quick Reference (QR) is pocket guide summary containing information from Clinical Practice Guideline (CPG) on similar topic. They were developed to provide evidence-based guidance in the management of the above disease/condition. Its uptake is essential to ensure its recommendations being practiced and benefit the users. Your feedback is valuable to us in evaluating and improving the National CPG Programme. We will ensure the confidentiality and anonymity of the information given.

	1. PERSONAL DETAILS

	
a) Date of birth (dd/mm/yyyy):…………………………
b) Gender:                Male                                   Female
c) Designation:         Specialist                           Pharmacist         
                             Medical Officer                   Allied Health Worker (e.g. Physiotherapist)
                             House Officer                     Paramedics (e.g. Assistant medical officer, Nurse)


	2. AWARENES AND UTILISATION OF THE QR (Please tick (√) ONE of the following)

	
a)  (
(
If NO, 
please skip to Question 5)
)Are you aware of the existence of the Malaysian QR on …………………………………………? 
                       Yes                                                                                             No


	
b) Have you used the Malaysian QR on …………………………………….?
         Yes                                                                                             No

	              
     If YES, 
i. How did you use the QR? (Please tick (√) all that apply)
                       Assist in decision making in clinical practice
                       As a reference material
                       For teaching purposes
                       For research purpose
                       Increase understanding in the management
                       of the disease
                       Assist in developing related operational
                       policy/ financial decision, e.g. Hospital/
                       Department Standard Operating
                       Procedure (SOP) etc
                       Others (please specify): ………………………

	             
    If NO, 
ii. Why? (Please tick (√) all that apply)
                       Irrelevant/ not related to my discipline of work
                       Limited time to access QR
                       QR not easily available/ accessible
                       No issue/ problem related to current practice
                       Others (please specify): ………………………
   

	
c) Have you ever attended training on this QR topic?
        Yes                             No

	3. QUALITY RATING OF THE QR (Please tick (√) ONE of the following)

	
a) How do you rate this QR?
                       Excellent
                       Good
                       Fair
                       Poor (please specify): ………………………...

	
b) How well does the QR meet your need?
                      Very well
                      Well
                      Not at all (please specify): …………………................


	4. COMMENT

	Please specify your opinions/ recommendation regarding to this QR.




	5. ACCESS TO QR (Please tick (√) ONE of the following)

	
a) In your opinion, what is the best mode in                   Mobile application (MyMaHTAS)
accessing the QR?                                                     MOH/ Malaysian Academy of Medicine website
                                                                                   Others (please specify): ………………………….                        


 (
Thank you for your cooperation
Please return the completed feedback form via post/email to:
Health Technology 
Asessment
 Section (
MaHTAS
) Medical Development Division, Ministry of Health Malaysia, Level 4, Blok E1, Parcel E, 
Presint
 1,62590 
Putrajaya
.
Tel: 603-88831229/1245/1249/1252
Email to: evaluation.cptk@gmail.com
) (
Kindly follow us on our social media
                                    
MaHTAS
 Malaysia
                                    
Mymahtas
                                    
MaHTASMalaysia
)[image: ][image: ][image: ][image: ] (
Please scan the QR code to access this survey form online
)
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