
EnCOP Reflection on Feedback or Witness Testimony Template  

This tool is designed to enable you, as a staff member to acknowledge and reflect on feedback you may receive from older people, family or friends or 

colleagues related to your job. This feedback may be written, verbal or in the form of a witness testimony 

Staff Name: 

 

 

Work Location:  

 

Date of Feedback: 

 

Location of Experience: 

  

Witness’ Name (if appropriate e.g., colleague): 

 

 Witness’ Position (e.g., patient/client, colleague, manager): 

 

Type of Feedback: 
Examples of feedback: Letter, e-mail, written and verbal compliments, complaint, appraisal feedback 

 

  

Description of feedback received: 

  

  

 

 

 

 

 

 

 

 

 

  
EnCOP Reflection on Feedback or Witness Testimony Template Continued 



Self-reflection  
What did you do? How did you feel? Can you use this to improve your practice?  

 

 

 

 

 
  
  

 
  
  
EnCOP Competency Achievement: Which Domains/ PI’s do you feel this supports? 

 

 

 

 

 

 

 

 

 

 

 

Name:    Date: 

 


