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TITLE OF ACTIVITY - RANZCOG Expert Witness Education Program  

1. Why did you register for this program? 

_____________________________________________________________________________________  

_____________________________________________________________________________________     

_____________________________________________________________________________________     

_____________________________________________________________________________________      

2. What information did you gain from the workshop? 
_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________      

_____________________________________________________________________________________  

_____________________________________________________________________________________      

_____________________________________________________________________________________  

_____________________________________________________________________________________    

3. From the feedback given in the session, did you feel that your report was? 

 Above the standard of the rest of the participants   

 About the same standard as the rest of the participants  

 Below the standard of the rest of the participants   

 

4. From the program you completed, are there any issues that you wish to follow up? If so, please outline.  

_____________________________________________________________________________________  

_____________________________________________________________________________________     

_____________________________________________________________________________________      

Name:                  Fellowship ID:        

 

_____________________________________________________________________________________  

_____________________________________________________________________________________  
     



5. What changes or improvements do you intend to implement to this area of your practice?  

  Updated January 2011       

_____________________________________________________________________________________  

_____________________________________________________________________________________     

_____________________________________________________________________________________      

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

                   

REVIEW FOLLOWING MEDICO–LEGAL REPORTS COMPLETED POST WORKSHOP  

 

6. How do you think your post workshop report(s) compares to a previous one done prior to the workshop?   

Briefly outline what positive changes/improvements have resulted and how you have assessed the changes 

made.   

_____________________________________________________________________________________  

_____________________________________________________________________________________     

_____________________________________________________________________________________     

_____________________________________________________________________________________      

_____________________________________________________________________________________     

_____________________________________________________________________________________      

 

7. Document any challenges faced (if any) and how you overcame them. 

_____________________________________________________________________________________  

_____________________________________________________________________________________     

_____________________________________________________________________________________     

_____________________________________________________________________________________      

_____________________________________________________________________________________     

_____________________________________________________________________________________      

 

8. What other things do you intend to do or could you do in this area? 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________     

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

  
  
 
 
 
 

Please keep a summary of your activity as verification documentation 

To claim points in the Practice Review & Clinical Risk Management category, enter the title of the 

activity and the amount of points on your Annual Points Claim form. 

Completion of this activity – 5 points in PR&CRM  

For queries, contact PR&CRM staff on +61 3 9417 1699 or prcrm@ranzcog.edu.au 

mailto:prcrm@ranzcog.edu.au

