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	Activity Title
	

	Date(s)
	FIRST 5 DATES (same in Program Brochure)



	1. 
	Will the knowledge you gained change your practice?  
 Yes           No           

	1. 
	Will the skills you gained change your practice?
 Yes           No           

	1. 
	Will what you have learned benefit your patients and improve patient outcomes?
 Yes           No           

	1. 
	To what extent were the overall learning objectives of the activity achieved?
 Fully achieved           Partially achieved           Not achieved           

	1. 
	To what extent were the learning objectives of each session you attended achieved?
 Fully achieved           Partially achieved           Not achieved           

	1. 
	Were links to further resources or references provided?
 Yes           No           

	1. 
	Was the content balanced and free of commercial or other sources of bias? 
 Yes           No (If no, please explain)      
_________________________________________________________  


	1. 
	Were you able to participate in a discussion?
 Yes           No           

	1. 
	Did the speaker(s) disclose all relevant relationships (financial and non-financial)?
 Yes           No           

	1. 
	Did the members of the Scientific Planning Committee, moderators, facilitators, and/or authors disclose their relationships (financial and non-financial)? 
 Yes           No           

	11.
	Describe the knowledge you have gained and how it will change your practice.
_________________________________________________________


	12.
	What topics should be included in the next activity to enhance your knowledge and skills?
_________________________________________________________


	13.
	What talk and speaker did you get the most learning from this time and why?
_________________________________________________________


	14. 
	Were the scenarios practiced relevant to your practice?
 Yes           No           

	15.
	Did the instructors evaluate the competencies, skills and/or attitudes? Please specify
_________________________________________________________


	16.
	Did the instructors provide feedback on your performance? 
 Yes           No           

	17.
	Did  the simulation activity provided sufficient time for instruction, practice and debrief?
 Yes           No           
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