


Appendix 13. EP Feedback Form
for EP sessions

Expert Patients Interview Guidelines

Student Name Email:

POOR FAIR GOOD EXCELLENT
How good was the student at:

Making you feel at ease

Asking questions in a way you could understand

Really Listening to you

Showing care and compassion

Being respectful and appearing to be non-judgemental

Understanding the impact of mental ill health on your life

Structuring the conversation (flow and pace)

Obtaining the information that you consider to be
important in your mental health journey
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