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LECTURE EVALUATION–REGULARLY SCHEDULED SERIES
Your comments are essential for improving the effectiveness of UCSF’s continuing medical education activities.  Thank you for completing this questionnaire.
	Activity Title:
	     
	Course Number:
	



1. Please rate the impact of the lecture objective (s) on your professional competence, performance and patient healthcare outcomes on a scale of 1 to 5 (1-poor, 5-excellent):

                        Poor

Fair

  Good 

Very Good
  Excellent
a. Competence


 1

  2

       3

       4

       5

b. Performance


 1

  2

       3

       4

       5

c. Patient Care Outcomes          
 1

  2

       3

       4

       5
 

	2.  Please assess how well this lecture met your identified practice gaps/ needs:

Poor
	  Fair
	    Good
	Very Good
	Excellent






    1

     2

     3

      4

        5

             3.   SPEAKER EVALUATION

Title of Lecture:        










Speaker’s Name:     










	Poor
	  Fair
	    Good
	Very Good
	Excellent



a. Delivery


    1

    2

   3

   4

      5
b. Educational Content 

    1

    2

   3

   4

      5
c. Relevance to Practice

    1

    2

   3

   4

      5
d. Questions and Discussion          1

    2

   3

   4

      5
e. Overall quality                             1

    2

   3

   4

      5
4.  Please estimate the likelihood that you will make changes in your practice setting as a result of this CME lecture or case conference:
	 Not At All
	Unlikely
	Somewhat Likely
	Highly Likely
	Definitely



      1


  2


 3


    4


  5 
5. Please list professional changes you intend to make as a result of participating in this CME lecture:     
 6. Please identify any barriers you perceive in implementing theses changes (select all that apply)



 FORMCHECKBOX 
Cost





 FORMCHECKBOX 
Patient compliance issues

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

                        FORMCHECKBOX 
Insurance/Reimbursement issues                 FORMCHECKBOX 
Lack of consensus or professional guidelines

                        FORMCHECKBOX 
Other (Please describe)     
7. Do you agree with the following statement:  “This course was free of commercial bias?”
Please circle:  YES
or
NO

If “NO,” please explain why:      
8. Issues in cultural and linguistic competency (e.g. differences in prevalence, diagnosis, treatment in diverse population; linguistic skills; pertinent cultural data) were adequately addressed in this activity.  

 Please circle:

YES
or
NO
 If “NO,” please explain why:      
Please return this evaluation to your Grand Rounds Coordinator.

Thank you for your ongoing support of UCSF Continuing Medical Education Programs
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