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Clinical Learning in Practice (CLiP) Part 2
360° Review Template – Patient
(Please note, a patient feedback survey form from your own practice can be used as an alternative to this template)
February 2026



Evaluation for [name]:
Name: [patient’s name]
Date: 

Providing feedback for the Pre-registration Optometrist is a very useful way to help them in their training. The Pre-registration Optometrist, their supervisor and their assessor will see your responses, and it will be used as part of an assessment for the student to reflect upon. If there are concerns with the Pre-registration Optometrist, you are able to raise these separately – to the practice manager in the first instance. 
If you are able, please include the following 3 elements when you answer the questions:
1. Feedback that is supportive 
2. Share how their actions impact you
3. Offer suggestions for improvement

Questions regarding your experience
1. Can you comment on the Pre-registration Optometrist’s attitude towards you today? You may wish to comment on whether you feel the Pre-Registration Optometrist was polite and considerate and whether your dignity was respected at all times:

2. Can you comment on how the Pre-registration Optometrist communicated with you today? You may wish to comment on whether you feel you were listened to, allowed to ask questions and whether you understood the answers given:

3. By the end of the appointment did you feel you were better able to understand and / or manage your eye health and your visual needs for your lifestyle? Please give a reason for your answer

4. Would you be happy to see the Pre-registration Optometrist again?

5. How could the Pre-registration Optometrist improve the service they are providing?

Thank you very much for completing this form and for assisting in Optometric training.
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