
 

Team Immediate Meet (TIM) tea 
trolley training feedback form	

1. Role (please circle) 
a. Consultant/associate specialist or staff grade/post FRCA trainee/pre FRCA 

trainee 
b. ODP/Anaesthetic nurse/PACU nurse/theatre staff 
c. ICU senior doctor/ICU resident doctor/ICU nurse 
d. Other (please state) ……………………………………………………………………………………… 

 
2. How confident did you feel about taking part in a ‘Team Immediate Meet’ after an 

event before training today? 

 Very under 
confident  

Quite under-
confident 

Neither under-
confident nor 

confident 

Quite 
confident 

Very 
confident 

3. How confident do you feel about taking part in a ‘Team Immediate Meet’ following an 
event after training today? 

 Very under 
confident  

Quite under-
confident 

Neither under-
confident nor 

confident 

Quite 
confident 

Very 
confident 

4. How confident did you feel about knowing where the ‘Team Immediate Meet’ tool is 
kept before training today? 

 Very under 
confident  

Quite under-
confident 

Neither under-
confident nor 

confident 

Quite 
confident Very confident 

5. How confident do you feel about knowing where the ‘Team Immediate Meet’ tool is 
kept after training today? 

 Very under 
confident  

Quite under-
confident 

Neither under-
confident nor 

confident 

Quite 
confident 

Very 
confident 

6. Do you feel that this new ‘Team Immediate Meet’ tool is easier to use than the 
previous version? 

 No absolutely 
not 

No probably 
not Not sure Yes 

probably 
Yes 

definitely 

 
7. Do you feel that this new ‘Team Immediate Meet’ tool will be a prompt for the team to 

make a list of all staff involved after an event so that the team can look out for each 
other? 

 No absolutely 
not 

No probably 
not Not sure Yes 

probably 
Yes 

definitely 



 

8. Do you feel that this ‘Team Immediate Meet’ tool will make it easier for you and your 
colleagues to make a TRiM referral? 

 No absolutely 
not 

No probably 
not Not sure Yes 

probably 
Yes 

definitely 

 
9. Do you feel that this training will improve your ability to navigate the aftermath of a 

potentially traumatic event? 

 No absolutely 
not 

No probably 
not Not sure Yes 

probably 
Yes 

definitely 

 
10. Do you feel that this training will help you to help your colleagues and team-mates 

navigate the aftermath of a potentially traumatic event? 

 No absolutely 
not 

No probably 
not Not sure Yes 

probably 
Yes 

definitely 

 
11. Would you recommend this ‘Team Immediate Meet’ tool to other hospitals? 

 No absolutely 
not 

No probably 
not Not sure Yes 

probably 
Yes 

definitely 

 
12. Can you think of any situations when this tool would have been useful? If so, please 

give details here (this is all anonymous) 

 No absolutely 
not 

No probably 
not Not sure Yes 

probably 
Yes 

definitely 

      

13. Any comments or suggestions for how to improve this teaching? - we are keen to keep 
improving this tool and would welcome all suggestions: 
..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

................................................................. 

Thank you for taking the time to fill in this feedback form! 


