Salzburg Medical Seminars International Alumni Questionnaire

Dear Alumni of the Salzburg Cornell, Salzburg Philadelphia, Salzburg-Duke, Salzburg-Columbia Seminars and the Alberto Vilar Internship Program,

We are conducting a survey to determine:

· if and how the seminars and internships improved your medical skills, 

· whether the seminars and/or internshiips helped you in your career and 

· if and how this has affected the delivery of health care in your country.

Please fill out this questionnaire and return it to k.eltz-aulitzky@chello.at or FAR FAA -Salzburg Medical programm office@farfaa-salzburg.am. All questionnaires will be handled confidentially. The information is soley to help us improve the seminars and internships.

1. What is your medical specialty at the present time?  __________________________________________________________________

2. What was your medical specialty when you attended a Salzburg Medical Seminar?

__________________________________________________________________

3. Did you acquire new medical skills as a result of the seminar?

1. Yes      □            2. No     □

4. If you answered yes, what skills did you acquire?

____________________________________________________________________________________________________________________________________________________

5. Have these new skills helped you in your career?

1. Yes      □            2. No     □

6. If you answered yes, how have the skills acquired at the seminar helped you in your career?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Are you practicing medicine at present?                            

 
1. Yes      □            2. No     □

8. If you answered no, what are you doing and did the seminar influence this change in your career path?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. How old are you now? _______________________________________________________________

10. What is your current position?

_____________________________________________________________________

11. Has your position changed since you attended a seminar?  

1. Yes    □                                2. No   □

12. What seminar(s) did you attend and when? ____________________________________________

____________________________________________

13. How many times did you apply before being accepted?

_______________________________________________________________________

14. How would you rate the seminar(s) you attended?

	1. excellent      □
	4. poor        □

	2. very good    □

3. good            
	5. very poor □


15. What, if any, negative impressions did you have during the seminars?

 __________________________________________________________________________

 __________________________________________________________________________

16. Would you like to participate in  Salzburg Medical Seminar in future?     

                            1. Yes     □             2. No       □

17. Do you believe that your English skills were good enough to allow you to absorb all the information provided at the seminar?

                          
1. Yes    □                    2. No   □

18. Did this program help you  establish partnerships with your colleagues from abroad? 

                 

1. Yes     □    


2. No    □   
19. If yes, please describe the way you collaborate 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

20. Could you establish a relationship with faculty members?                           

1. Yes     □
               

2. No    □

21. If you answered yes, how do you communicate with faculty? Get second opinions, ask for help editing papers, discuss cases, work on on-going studies?

____________________________________________________________________________________________________________________________________________________                22. Do you believe that the seminars have helped you to influence how medicine is practiced in your hospital?

1. Yes     □                                      2. No    □

23.If you answered, yes, what evidence do you have for this opinion?

____________________________________________________________________________________________________________________________________________________

24. Do you believe that the seminars and the knowledge gained through the seminars have helped to change/improve the delivery of health care in your country?

 


1. Yes     □                                      2. No    □ 

25. If you answered yes, can you be specific and name some changes/ improvements, etc.?

__________________________________________________________________________

____________________________________________________________________________________________________________________________________________________26. How have you presented the information acquired in the Seminar(s) to your colleagues? __________________________________________________________________________

__________________________________________________________________________

27 .Do you consider the updating of topics discussed in the Seminars to be adequate? 




1. Yes      □             2. No      □

28. If you answered no, what could or should be improved?

__________________________________________________________________________

29. Have you participated in the Internship Program?     

                           
1. Yes      □             2. No      □

30. If you answered yes, did you acquire new skills during the internship program?

1. Yes      □             2. No      □

31. If you answered yes, what skills did you acquire?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

32. Have you been able to implement these new skills upon returning to your hospital?

1. Yes      □             2. No      □

28. If you answered yes, has this had an impact on patients, colleagues and or your hospital?

1. Yes      □             2. No      □

29. If you answered yes, what kind of impact? Please describe.

____________________________________________________________________________________________________________________________________________________

30 .Please list your internships (month, year, mentor, medical specialty)

__________________________________________________________________________

__________________________________________________________________________

31. Were there any negative aspects of the Internship Program? 




1. Yes     □            
2. No     □

32. If you answered yes, please explain.

____________________________________________________________________________________________________________________________________________________33. Would you like to participate in the Internship Program in the future?                          





1. Yes     □            
2. No     □

34. Do you know about the Open Medical Club in your country? 

                

1. Yes     □                                      2. No    □    
35. Are you a member of the local OMC?                                

                         
1. Yes      □            2. No    □

36. Would you like to become a member?

       
1. Yes      □            2. No    □

37. Do you have any suggestions on to improve the operation of local OMC’s programs?

                            
1. Yes      □            2. No    □

38. If you answered yes, please list your suggestions:

__________________________________________________________________________

      __________________________________________________________________________

39. Any comments or suggestions for the American Austrian Foundation, or the OSI?

____________________________________________________________________________________________________________________________________________________

__________________________________________________________________________

40. Signed by (Name)_________________________________________________________

41. Date:___________________________________________________________________

42. Current email address:____________________________________________________

