
Peel Dual Diagnosis Committee 
Case Consultation: Feedback Form 

 
1. How did you hear about the “Case Consultation Process”? 

 Resource Person 
 Website 
 Recommended 
 Through an Organization/Service 
 Other: __________________________________ 

2. Was the resource contact process helpful? 
 Very Little 
 Somewhat 
 Very 
 Extremely 

 Anything you would change in relation to the resource contact process? 
 _______________________________________________________________ 
 _______________________________________________________________ 

3. Did you feel you had adequate time to Present? 
 Yes   No 

4. Did you find the feedback from the Peel Dual Diagnosis Committee helpful? 
 Very  Somewhat   Very Little    Not at all 

 Is there feedback you would have expected or desired to get? 
 _______________________________________________________________ 
 _______________________________________________________________ 

5. Would you recommend this process to others? 
 Yes   No 

6. List any changes you would make to the process: 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 

Name: ______________________________ Date:_______________________ 


