Physical Exam teaching session evaluation - continued


Teaching Evaluation Form
Teacher’s Name: ______________________________: Specialty:_______________________
Session Subject/area:____________________________________
Venue (e.g. ward, office, classroom etc):_________________________

Date: ____________________
Session Duration:  60 mins (additional time today______)
Please indicate year/level of training/education (i.e. PGY1, PGY2, CC4 etc): ____________________
EVALUATION:  
	Topic of Presentation: Upper and lower limb physical examination
Satisfaction
	Strongly

Agree

5
	Agree

4
	Neutral

3
	Disagree

2
	Strongly

Disagree

1
	n/a

	Overall, I was satisfied with the instructor performance.
	                       
	               
	                
	          
	
	

	Overall, I was satisfied with the quality of this session.
	
	
	
	
	
	


	Instructor/teacherfeedback:

Satisfaction
	Strongly

Agree

5
	Agree

4
	Neutral

3
	Disagree

2
	Strongly

Disagree

1
	n/a

	The teacher was knowledgeable and analytical (breadth, analysis and synthesis of ideas) and helped me achieve the course learning objectives.
	                       
	               
	                
	          
	
	

	Was clear and organized (explains clearly and stresses important concepts)
	
	
	
	
	
	

	Established a positive learning environment (available, open to feedback, respects students/residents, is supportive, challenged thought, provided direction)
	
	
	
	
	
	


	Objectives and Learning
	Strongly

Agree

5
	Agree

4
	Neutral

3
	Disagree

2
	Strongly

Disagree

1
	n/a

	This activity met managed to meet my expectations and objectives.
	                       
	               
	                
	          
	
	

	I learned new knowledge and skills from this activity.
	
	
	
	
	
	

	This activity is relevant to my professional role.
	
	
	
	
	
	


	Application and Impact
	Strongly

Agree

5
	Agree

4
	Neutral

3
	Disagree

2
	Strongly

Disagree

1
	n/a

	This educational activity will impact my competency (ability to use new knowledge/skill) as a professional. 
	
	
	
	
	
	

	This educational activity will impact my performance (implementing new knowledge/skill) as a professional.
	
	
	
	
	
	

	This activity will play a role in improving patient medical and quality of life outcomes.
	
	
	
	
	
	

	This activity will play a role in improving the experience of the patient, the family or providers in my health care delivery.
	
	
	
	
	
	

	This activity will play a role in improving the value of services I deliver.
	
	
	
	
	
	


If you scored any of the above questions as a “2” or less, please describe why:
__________________________________________________________________________

__________________________________________________________________________

How likely are you to make changes in your practice behavior after attending this program?
 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 session:
__________________________________________________________________________

__________________________________________________________________________

WHAT DID YOU LIKE MOST ABOUT THIS SESSION?

__________________________________________________________________________

__________________________________________________________________________

SUGGESTIONS FOR IMPROVEMENT FUTURE ACTIVITIES/TOPICS

Please list any suggestions for improvement and/ or major concerns:
_________________________________________________________________________________________________

_________________________________________________________________________________________________

OTHER COMMENTS:
_________________________________________________________________________________________________

_________________________________________________________________________________________________
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