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Acute Stroke Management Workshop
Sample Participant Evaluation

Date of Event ______________________ Location________________________

1. Indicate your discipline/position.

( Educator   ( Admin   ( MD   ( Pharm   ( RN   ( RPN   ( OT   ( PT         ( OTA/PTA   □SW   ( RD   ( CDA   ( SLP   ( Resp.Ther   ( Rec.Ther        ( PSW   ( Other::_________________________________________________
2. Indicate what part of the continuum of care best describes where you work.

	( Pre-Hospital
	( Emergency
	( Acute Care
	( Rehab
	( Ambulatory

	( Primary Care
	( Public Health
	( Community
	( Long-Term Care
	Other: _____________


3. For each item below, circle the number that best reflects your satisfaction with the following aspects of each session.

Very dissatisfied (1)
Very satisfied (5)

Acute Stroke Management: Overview

Organization of the session
1
2
3
4
5

Relevance of session
1
2
3
4
5

Written materials
1
2
3
4
5

Expertise of presenter(s)
1
2
3
4
5

Opportunities for discussion
1
2
3
4
5

Anatomy and Physiology of Acute Stroke

Organization of the session
1
2
3
4
5

Relevance of session
1
2
3
4
5

Written materials
1
2
3
4
5

Expertise of presenter(s)
1
2
3
4
5

Opportunities for discussion
1
2
3
4
5

Neurological Assessment

Organization of the session
1
2
3
4
5

Relevance of session
1
2
3
4
5

Written materials
1
2
3
4
5

Expertise of presenter(s)
1
2
3
4
5

Opportunities for discussion
1
2
3
4
5

4. List two things that you learned today that you may try to implement in your practice.

i._______________________________________________________________________________________________________________________________

ii._______________________________________________________________________________________________________________________________

5. What would help you apply what you have identified today to change your practice? ________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________
6. What did you find most helpful about today’s session and why? 
________________________________________________________________________________________________________________________________________________________________________________________________
7. What did you find least helpful about today’s session and why? 

________________________________________________________________________________________________________________________________________________________________________________________________
8. How might this workshop be improved?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Do you have any topics/learning areas to suggest for future workshops?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thanks for your feedback.
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