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Evaluation 
 
Please help us to evaluate by completing this questionnaire and ticking the appropriate box. Your feedback is 
important to us and will be used to improve future educational programmes. 
 
Title of Learning Event:  
 
Date: -       Venue:  BHH / GHH / SOL / Chest Clinic / Other 
 
I am a:  
Doctor [  ]   Registered Nurse [  ]   Healthcare Assistant [  ]   AHP [  ]   Healthcare Scientist [  ]   NHS Manager [  ]  
 
Educationalist [  ]   Admin/Clerical [  ]   Hospital Services [   ] Other....................... 
 
1. How did you hear about this learning event?  
 
 Faculty web site / Heartbeat / Communications / Line manager / Colleagues / Other (please specify) -  
 
2. What was your overall impression of the 
event? Excellent Good Acceptable Poor N/A 
 
Booking process      
 
Venue and facilities      
 
Organisation on the day(s)      
Accommodation of special requirements  
(if required) 

     

 
3. Programme Content? Yes - 

Exceeded Yes Partly No N/A 
Learning event was relevant to either my present 
role or my future career aspirations. 

     

Learning outcomes were as specified in the Faculty 
prospectus 

     

Facilitators helped me to achieve the learning 
outcomes. 

     

The method of delivery of knowledge/skills was 
suitable to the topic. 

     

 
Handouts were relevant (if included) 

     

 
Handouts were of a good quality (if included) 

     

Audio Visual Aids were used appropriately and 
worked well 

     

 

Course Leader to send completed forms  to: Karen Sharp, Faculty Quality Manager ‐ Room 50, Trust Headquarters, 
Good Hope Hospital, Rectory Road, Sutton Coldfield,  West Midlands, B75 7RR 

4. Additional Comments: 


