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Q1. How useful was this MDT clinic for you? (5 
being very useful)
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Q2. How likely would you be to recommend this MDT to your 
colleagues? (5 being very likely)
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Q3. How useful was this clinic for care of the children and 
families discussed? (5 being very useful)
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Q3. This MDT takes time to attend. The aim is that 
the information and discussion will improve care of 
other patients due to the transferable learning. How 

likely do you think you will achieve this? (5 being very 
likely)
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Q4. What did you find most useful in this MDT?

?

Advice on up to date refusing baby
MX

All of it

Case discussion

Contacts

Diagnosis tools

Discussion around GOR  4
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Q5. What did you find least useful in this MDT?

Admin

Case discussion

Discussion defined issue -
cardiology

High attendees

Information

Limited cases
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Q6. What other individual or professional group do you think 
would be useful at the MDT?

Advanced Nurse Practitioners

All GPs

CAMHS

Child health records
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Q7. Are there any topics discussed which you feel should be 
more widely disseminated, how should this be done and to 

whom?

Admin

All of it

Care management

Helth vision

No response

None

Nothing

Pathways

Preparation
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Q8. Did you think the format of the MDT worked - what 
changes would you make?

Additional topics

No response

See comment

Suggested change

Unreadable

Unsure

Yes

Yes. We did both
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Q9. Are you aware that this MDT can count towards 
professional CPD?

Am aware now

Mix of both good

No

No response

Yes
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Q4. How likely do you think it is that you be able to put into 
action learning from today's MDT to improve care for future 

patients? (5 being very likely)
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Q10. Are you aware that this MDT worked - what changes 
would you make? For example topic based teaching rather than 

case based discussions
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Professional Background

Business Manager

CAMHS

Community Paediatrician

Community Paid CCN

Consultant Paediatrician

FV2

GP

GP Trainee

GPST2

Health Visitor

Medical Student
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