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PALLIATIVE CARE EDUCATION EVALUATION FORM

TITLE OF COURSE

DATE:





VENUE: 
Please complete the questionnaire by ticking the most appropriate number on the scale, 
(5 = Strongly Agree, 1 = Strongly Disagree).  Add any other comments in the spaces provided.                                                                                                                                                                                                    
	
	Disagree
	Agree

	Aspect
	1
	2
	3
	4
	5

	1. Arrangements for booking a place on the programme were efficient and user-friendly

      Comment(s)


	
	
	
	
	

	2. Learning outcomes were clearly stated and were effectively met

Comment(s)

 
	
	
	
	
	

	3. The facilitator(s) demonstrated a sound understanding of the material presented and responded to the group in a professional manner

Comment(s)


	
	
	
	
	

	4. Presentation material and media e.g. PowerPoint slides and handouts, were clear and relevant 

Comment(s)


	
	
	
	
	

	5. This training event met your learning needs by equipping you with the knowledge and skills that can be transferred to the workplace

      Comment(s)


	
	
	
	
	

	6. The exercises, practical sessions and case scenarios supported you in applying theory to practice
      Comment(s)

	
	
	
	
	

	7.  The content and level of the event was relevant and at the correct level

Comment(s)


	
	
	
	
	


Continue over page.
	Are there any issues you would have liked to have explored which were left out?



	What are your views on the location of the venue?



	Have you any suggestions for future programmes? (to help us plan future sessions)



	Other comments



Thank you for your assistance
Information and comments on this form will be used to help plan and design future courses, and will form the basis of further training.    
Name: ……………………………………………………………………….

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

Work base: ………………………………………………………………….

Telephone number: …………………………………………………………

Email:……………………………………………………………………………

When completed please hand this form to the facilitator









This evaluation form has been adapted from the Leeds Primary Care Trust, Staff Development Unit evaluation form, 
by Susan Lines (Marie Curie Delivering Choice Programme) for use following palliative care education and training events.
April 2010


[image: image2.jpg]M

Wheatfields JHospice



[image: image3.jpg]St.
Gemma's
Hospice
Hivways oot



[image: image4.png]


[image: image5.png]The Leeds Teaching Hospitals 153



[image: image6.png]@ Yorkshire Ambulance Service \/15

NHS Trust



