Activity Evaluation

	Presentation Title:
	[bookmark: _GoBack]
	Date:
	

	Speaker(s):
	




1. The activity met my expectations in accomplishing these learning outcomes/objectives:
	As a result of attending this activity, I am better able to:
	5=Strongly Agree
	4=Agree
	3=Neutral
	2=Disagree
	1=Strongly Disagree

	A. 
	5
	4
	3
	2
	1

	B. 
	5
	4
	3
	2
	1

	C. 
	5
	4
	3
	2
	1



	
	5=Strongly Agree
	4=Agree
	3=Neutral
	2=Disagree
	1=Strongly Disagree

	The overall educational quality of the activity
	5
	4
	3
	2
	1

	The overall quality of the speaker(s)
	5
	4
	3
	2
	1

	This activity will improve my performance in my role as a member of the healthcare team
	5
	4
	3
	2
	1

	This activity will help the overall performance of the healthcare team in improving patient outcomes
	5
	4
	3
	2
	1




	2. List the change(s) you and/or the healthcare team will incorporate into practice (check all that apply):

	     |_| Create/revise protocols, policies, and/or procedures
     |_| Improve interprofessional communication
     |_| Clarify team roles/responsibilities
     |_| Enhance team collaboration

	|_| Change the provision of services to patients, public, or profession
|_| Activity validated my current work practice; no changes needed
|_| Other (share specific examples):

	3. Please rate your confidence in you and/or the healthcare team implementing these changes:
      |_| Very confident     |_| Somewhat confident     |_| Unsure    |_| Not very confident


	4. Will information gained from this activity result in enhancing optimal patient care?
	|_| Yes     |_| No

	5. The activity content was objective, balanced, and free from commercial bias or influence.
     *If No, please explain:
	|_| Yes     |_| No*

	6. Please identify any barriers you perceive in implementing desired practice changes (check all that apply):
	|_| Cost
|_| Lack of time to assess/counsel patients
|_| Lack of administrative support/resources
	|_| Insurance/reimbursement issues
|_| Patient compliance issues
|_| Lack of consensus of professional guidelines

	|_| No perceived barriers
|_| Other:




	7. How will you and /or the healthcare team address these barriers to implement changes?

	8. Please share comments or recommendations, including improvements for the current activity or topics for future educational presentations:



2
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