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Participant ID:

For each of the items below please use the scale to rate the quality of the meeting planning and logistics.

	MEETING LOGISTICS
	Poor
	Adequate
	Good
	Excellent
	Outstanding

	Pre-meeting communication
	1
	2
	3
	4
	5

	Hotel accommodations
	1
	2
	3
	4
	5

	Meeting space
	1
	2
	3
	4
	5

	Ease of travel
	1
	2
	3
	4
	5

	Overall logistics
	1
	2
	3
	4
	5



  
For each of the sessions you took part in, please use the scale below to rate the quality of the presentation.

	PRESENTATION QUALITY
	Poor
	Adequate
	Good
	Excellent
	Outstanding

	Leadership Skills
	
	
	
	
	

	Presenter Skills
	1
	2
	3
	4
	5

	Topic Materials
	1
	2
	3
	4
	5

	Change Management Skills
	
	
	
	
	

	Presenter Skills
	1
	2
	3
	4
	5

	Topic Materials
	1
	2
	3
	4
	5

	Teamwork Skills
	
	
	
	
	

	Presenter Skills
	1
	2
	3
	4
	5

	Topic Materials
	1
	2
	3
	4
	5

	Population Management
	
	
	
	
	

	Presenter Skills
	1
	2
	3
	4
	5

	Topic Materials
	1
	2
	3
	4
	5

	Competency Assessment
	
	
	
	
	

	Presenter Skills
	1
	2
	3
	4
	5

	Topic Materials
	1
	2
	3
	4
	5

	Clinical Microsystems
	
	
	
	
	

	Presenter Skills
	1
	2
	3
	4
	5

	Topic Materials
	1
	2
	3
	4
	5




For each of the sessions you took part in, please use the scale below to rate the usefulness of the information presented.

	USEFULNESS
	Not at all Useful
	SomewhatUseful
	Moderately Useful
	Very Useful
	Exceptionally Useful

	Leadership Skills
	1
	2
	3
	4
	5

	Change Management Skills
	1
	2
	3
	4
	5

	Teamwork Skills
	1
	2
	3
	4
	5

	Population Management
	1
	2
	3
	4
	5

	Competency Assessment
	1
	2
	3
	4
	5

	Clinical Microsystems
	1
	2
	3
	4
	5





For each of the sessions you took part in, please use the scale below to rate your intention to implement what you learned when you return to your institution.

	INTENTION TO IMPLEMENT
	Unlikely to Implement
	Somewhat Likely to Implement
	Moderately Likely to Implement
	Very Likely to Implement
	Absolutely Will Implement

	Leadership Skills
	1
	2
	3
	4
	5

	Change Management Skills
	1
	2
	3
	4
	5

	Teamwork Skills
	1
	2
	3
	4
	5

	Population Management
	1
	2
	3
	4
	5

	Competency Assessment
	1
	2
	3
	4
	5

	Clinical Microsystems
	1
	2
	3
	4
	5




