Appendix 1 – Sample Questionnaire

As part of our mission for the ongoing support and training of Cochrane reviewers, the Australasian Cochrane Centre would like to learn how we might better serve you and other Cochrane reviewers.  To help us with this aim, we are asking all participants of our training workshops from 1998 to 2000 to answer six short questions.  The responses from this survey will be used to plan our future training program and the development of new training materials.

1. If you have finished your review, please skip to question 2.  If not, please let us know if any of the following factors are interfering with your ability to complete your review.

	FACTOR
	TRUE FOR YOU?
	IF YES, HOW HAS THIS FACTOR IMPACTED YOUR WORK, AND HOW MAY IT BE OVERCOME?

	Lack of time
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	

	Lack of financial support
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Lack of institutional encouragement/support
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Problems with group dynamics
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Change in occupational position
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Loss of interest
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Recently completed training and yet to start review
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Methodological difficulties with review
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Difficulty locating trials
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Working on a systematic review outside of the Cochrane Collaboration
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Other barriers
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     


2. Are there any ways in which the Australasian Cochrane Centre can better support you in undertaking, finishing, and updating your review? 

	FACTOR
	TRUE FOR YOU?
	IF YES, HOW HAS THIS FACTOR IMPACTED YOUR WORK, AND HOW MAY IT BE OVERCOME?

	Training is too long
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Training is too far away
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Training is too inconvenient to attend
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Training is too infrequent
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Training assumes too much prerequisite knowledge
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Follow-up phone calls would help me (when and how often?)
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Follow-up email would help me (when and how often?)
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	Other suggestions
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     


3.  As a result of your Cochrane training, are you more likely to use the Library to answer clinical questions?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 

4.  Have your practice patterns changed?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If so, how?     














5.  What is your current practice setting?


 FORMCHECKBOX 
 Hospital-based
 FORMCHECKBOX 
 Academic
 FORMCHECKBOX 
 Private Practice 
 FORMCHECKBOX 
 Other:     



6. At the second stage of this project we may need to contact reviewers by phone to discuss issues raised by the survey.  May a staff member of the ACC telephone you?  

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Is any particular time more convenient for you?       


What is the best number on which to reach you?     


Thank you very much for your help.  If you have any additional thoughts, questions, or comments, please feel free to attach them.

Please return this survey by June 10th via email at janet.piehl@med.monash.edu.au or by fax on 03 9594 7554.  If you would like to receive a copy of the final analysis or if you have questions or comments, please contact me on 03 9594 7509.

Janet Piehl, M.D., Research Fellow, Australasian Cochrane Centre
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