STROKE MANAGEMENT GUIDELINE 
FEEDBACK FORM

Thank you for taking the time to provide feedback in the development of the National Stroke Management Guidelines.  To enable us to respond to your feedback or suggestions please fill in your details below. This document is intended for use by health professionals. Please note if you are not a health professional in the ‘profession’ section if relevant.  

Name     
Institution /Hospital      
Profession      
Contact telephone number      
E-mail      
Date      
INSTRUCTIONS

Please provide feedback on specific sections of the draft guideline document in the grey boxes below.  Please be as specific as possible about the guideline in question; including the guideline topic and page number.  Questions are provided on the next page to prompt more global responses. Further comments can be made at the end of the form.
NOTE: the referencing system will change for the final draft (i.e. superscript numbers). The reference names and alphabetical bibliography were used in this document to make it easier to review.
Guideline Topic      
Number      
Comments 
Guideline Topic      
Number      
Comments      
Guideline Topic      
Number      
Comments      
Prompted Questions
1. Did you find the document was easy to use and could you find relevant information quickly?
 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

2. If not, can you suggest alternative ways of organising the document to make it easier to use?
     
3. Was it clear what evidence each guideline is based on?
 Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


4. Is there sufficient detail provided in each recommendation to allow you to undertake the recommendation?
Yes   FORMCHECKBOX 


No  FORMCHECKBOX 
  (if no, please give specific examples)

     
5. Is it clear what sequence the recommendations should be applied?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     
6. Does the guideline document provide enough detailed information while being concise?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     
7. Are these guidelines consistent with what you understand as best practice?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     
GENERAL COMMENTS

     
Please include any further comments in grey box with guideline topic and/or number
     
The consultation period will close COB MONDAY MARCH 2, 2010.

Please return this form (preferable electronically) to:

Guidelines Development Team

National Stroke Foundation

Level 7, 461 Bourke St

Melbourne VIC 3000

Fax: 03 9670 9300
Email: lwright@strokefoundation.com.au
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