Session Evaluation for Grand Rounds or Regularly Scheduled Activities



FY11
Southern Illinois University School of Medicine, 
Office of Continuing Medical Education (CME) 
Considering Pertinence &  Presentation    (1 = poor  2 = fair  3 = good  4 = very good  5 = excellent) 
What was the overall rating for the presenter(s): 

1        2        3        4        5 
Comments on presenter(s): 
Is this activity format effective?  
_____Yes _____No 
If no, please explain: 
Was the activity fair, balanced and free of commercial bias? _____Yes _____No 
If no, please explain: 

Poor 


Excellent 
1. Opportunity for discussion with the faculty:

 1        2        3        4        5 
2. Overall evaluation of the activity: 



 1        2        3        4        5  

Will this educational activity help you improve the way you practice and improve outcomes for your patients? 
_____Yes _____No 
After attending this course, do you anticipate changing any of your patient care practices? 
_____ Yes _____ No 
If yes, what do you anticipate changing? ________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________

Do you foresee any barriers to implementing these changes? 
_____ Yes _____ No 
If yes, please identify the barriers you perceive for implementing these changes:


( Cost






( Lack of time to assess/counsel patients


( Lack of administrative support/resources

( Insurance/reimbursement issues


( Patient compliance issues



( Lack of consensus or professional guidelines


( Other (please explain):_______________________________________________________________


___________________________________________________________________________________

Topics or cases suggested for future sessions: 
Comments: 

