[Programme] Quality Panel Feedback [Year]

	Specialty / placement
	
Location
	Overall Rating
	What is working well
	Areas for improvement / key feedback
	
Concerns (if identified)

	
	
	
	
	
	[Insert detail of concerns]

Action 1:
Action 2:
Action 3:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




