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<<INSERT ACTIVITY TITLE>>
<<INSERT ACTIVITY DATE>>
1. Please rate the impact of the following objectives:




	As a result of attending this activity, I am better able to:
	Strongly Disagree

(5)
	Disagree
(4)
	Neutral

(3)
	Agree
(2)
	Strongly Agree

(1)

	<Objective 1>
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	<Objective 2>
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	<Objective 3>
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



2.   How likely are you to change or implement a patient management strategy in your practice or engage in some other change in your professional work?

              FORMCHECKBOX 
 Highly Likely     FORMCHECKBOX 
 Somewhat Likely     FORMCHECKBOX 
 Not Likely

Please indicate the changes that you would be most likely to make as a result of this program:
3.    Please indicate any barriers you perceive in implementing these changes.
 FORMCHECKBOX 
 Cost

 FORMCHECKBOX 
 Lack of experience

 FORMCHECKBOX 
 Lack of opportunity (patients)

 FORMCHECKBOX 
 Lack of resources (equipment)

 FORMCHECKBOX 
 Lack of administrative support
 FORMCHECKBOX 
 Lack of time to assess/counsel patients

 FORMCHECKBOX 
 Reimbursement/insurance issues

 FORMCHECKBOX 
 Patient compliance issues

 FORMCHECKBOX 
 Lack of consensus or professional guidelines

 FORMCHECKBOX 
 No barriers

 FORMCHECKBOX 
 Other, please specify: 











4.    Will you attempt to address these barriers in order to implement changes that you wish to make in your practice? 
 FORMCHECKBOX 
 N/A
 FORMCHECKBOX 
 No – Why not?












 FORMCHECKBOX 
 Yes – How?













5.    Do you feel the information presented during this CME activity was scientifically sound and free of commercial bias* or influence?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
If no, please explain: 

*Commercial bias is defined as a speaker promoting use of a specific drug or device without support from evidence produced by scientific research conducted in a manner generally accepted by the scientific community. Commercial support of a CME Activity does not necessarily mean that the CME activity or any presentation was necessarily biased.
Date
	Please rate each item as follows: 

(5-Strongly Disagree, 4-Disagree, 3-Neutral, 

2- Agree, 1-Strongly Agree).


	The speaker’s presentation style helped me understand the topic.

(Please circle your response)
	The speaker provided information that I will be able to use in my practice. (Please circle your response)

	Speaker

Topic
	5
4
3
2
1
	5
4
3
2
1

	Speaker

Topic
	5
4
3
2
1
	5
4
3
2
1


7. Suggestions for future activities/topics:
In order to design future education that can help improve practice, we need to better understand your clinical challenges. Please respond to the following questions:

In what clinical areas do you feel the least prepared or most uncomfortable?

What patient problems need more attention or follow up?

Please return completed evaluations to the conference registration desk.  

Thank you for completing this evaluation form. We consider all responses as we strive to provide the best possible educational experience.
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