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CRIS Cascade Trainer Evaluation Form
Delegate Name: ………………………………………………………………………………………………………………………………………………………
	TRAINING PRE-REQUISITES
	

	WERE YOU PROVIDED WITH COPIES OF THE CRIS TRAINING DOCUMENTATION WHICH SUPPORTS THIS COURSE PRIOR TO THE START OF TRAINING? 
	YES / NO – DETAILS …………………………………………...........................

	HAD YOU REVIEWED THE DOCUMENTATION PRIOR TO THE START OF TRAINING AS REQUIRED?
	YES / NO – DETAILS …………………………………………...........................

	DID YOU UNDERTAKE THE RECOMMENDED CONSOLIDATION BETWEEN WEEK ONE AND WEEK TWO SESSIONS?
	YES / NO – DETAILS …………………………………………...........................

	IF YOU UNDERTOOK ONLY LIMITED CONSOLIDATION OR NO CONSOLIDATION AT ALL PLEASE SPECIFY THE REASONS?
	· NO ACCESS TO THE CRIS SYSTEM                

· OTHER WORK COMMITMENTS

· OTHER ……………………………………………………………………………….

· N/A

	DO YOU FEEL YOU WOULD HAVE BENEFITED FROM SPENDING MORE TIME CONSOLIDATING BETWEEN SESSIONS?
	YES / NO / N/A - DETAILS …………………………………..........................

	DID YOU ATTEND THE ENTIRE CRIS CASCADE TRAINING COURSE – IF ‘NO’ SPECIFY?
	YES / NO - DETAILS …………………………………………............................

	FUNCTIONALITY UNDERTAKEN  - END OF COURSE ASSESSMENT
	COMPLETED

SUCCESSFULLY
	SOME GUIDANCE GIVEN

	ACCEPT ORDER OR BOOK ON REQUEST AS RECEIVED
	
	

	VET REQUEST AND CHANGE TO ‘ACCEPTED’ (STANDARD OR FULL)
	
	

	PLACE REQUEST ON WAITING LIST
	
	

	CHANGE REQUEST FROM WAITING LIST TO AN APPOINTMENT
	
	

	ENTER AN ATTENDANCE FOR TODAY
	
	

	POST PROCESS THE EXAMINATION
	
	

	DICTATE A REPORT FOR THE EXAMINATION(S) – ONLY IF APPLICABLE
	
	

	TYPE UP THE REPORT
	
	

	VERIFY THE REPORT [VIA BATCH VERIFY]
	
	

	PRINT THE REPORT [VIA BATCH PRINT]
	
	

	OPTIONAL – CREATE AND COPY FORWARD A DIARY – ONLY IF APPLICABLE
	
	

	AGREED FURTHER DEVELOPMENT…
	

	FULL REVIEW OF ALL CRIS TRAINING DOCUMENTATION AND LEARNING TEACHING SCRIPTS
	YES / NO

	FURTHER SYSTEM CONSOLIDATION IN ORDER TO PREPARE FOR END USER TRAINING
	YES / NO

	UNDERTAKING A ‘TOUR OF CLINICAL / CLERICAL RADIOLOGY’ TO BETTER UNDERSTAND RADIOLOGY WORKING

PRACTICE AND PROCESSES
	YES / NO


Training Location: ………………………………………………………  Date: ……………………………………………………………………………..

HSS Trainer Name: ……………………………………………….......   Signature ……………………………………………………………………..

Delegate Name: ………………………………………………............   Signature …………………………………………………………………….
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