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Excellent skills for excellent care




Professional Development Workshop [insert title]
Before you leave today we would be grateful if you would take the time to complete this evaluation form. This will help us to improve our services to you and ensure that future programmes for the mobile unit meet your needs.

	Session attended: [insert date/title]


Date: _______________________________

am (

pm (

all day (
	Overall Rating




Excellent
Good
Satisfactory
Poor
Very Poor

1.
Overall rating of the experience
(
(
(
(
(
	Quality of Workshop  Organisation and Venue




Excellent
Good
Satisfactory
Poor
Very Poor

2.
Pre-workshop organisation
(
(
(
(
(
3.
Organisation of the morning
(
(
(
(
(
4.
Refreshments
(
(
(
(
(
5.
Meeting room facilities
(
(
(
(
(
6.
Presentations & demonstrations
(
(
(
(
(
	Your Expectations and Realisations


7.    What was your main goal for the workshop? In general, did the workshop accomplish this?

8.
What were the most interesting or useful aspects of the workshop?
9.    What were the least useful aspects or those that need most improvement?

10.
Circle the words which best describe the workshop. Use as many descriptors as you wish or feel free to add in others:



boring

practical

instructive



Quality of Event Organisation and Venue
Enjoyable
threatening

tedious 

uninteresting


valuable

stimulating
relevant
challenging

worthwhile

pointless  

dull


theoretical

interesting 

predictable



	Future Events 


11. Do you have any suggestions for workshops or events that you would like the Clinical Skills Managed Educational Network to organise?

	Contact Information (Optional)


Name: ……………………………………………………………………………………………………………………………………………

Job title: ……………………………………………………………………………………………………………………………………………

Place of work and email address:
……………………………………………………………………………………………………………………………………………
