	
	



Thank you for participating in the Clinical Workshop 
We value your feedback and would appreciate you taking the time to complete this form. 
What best describes your role
	
Assistant in Nursing

Registered Nurse

Enrolled Nurse

Physiotherapist

Occupational Therapist
	
Psychologist

Medical doctor

Social Worker

Family carer

Other (please specify) 



What best describes your area of work

	
Acute In-patient

Sub-acute In-patient

Emergency

Out-Patient

Community
	
Residential: Low Care/ Hostel

Residential: High Care/ Nursing home

Other (please specify) 


Do you provide specialised services?

Aboriginal and Torres Strait Islander Communities

Culturally and Linguistically Diverse Groups

· Young Onset Dementia
· Other (please specify)
In which state do you work?
  NSW         QLD
  Victoria
  WA
 
  SA
          NT                    ACT
 
In which of the following localities do you work?

Metropolitan

 Rural

Other (please specify) 
How did you find out about the Guest Lecture?

Colleague

Flyer through the Post

Attending another

Flyer on a Notice Board

Email Notification             
Other (please specify) ___________________________

Please indicate your level of agreement to the statements below:
Tick the appropriate response

	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	The content was clearly presented 
	
	
	
	

	The content was relevant to your work
	
	
	
	

	The level of content was appropriate for your learning
	
	
	
	

	The workshop venue was convenient for you to attend
	
	
	
	

	The timing of the workshop was convenient for you to attend
	
	
	
	

	You were was satisfied with the organisation of the workshop
	
	
	
	


What did you enjoy most about the workshop? 


How could the workshop be improved? (eg the venue, timing, advertising and promotion)


Do you have any suggestions regarding future topics or presenters:

If you wish any issue to be pursued, please highlight it below and provide your contact details.
 


	Please list at 3 things you have learnt from this session

	1.

2.

3.




Thank you for taking the time to complete this evaluation. Your feedback will be used to improve future clinical workshops conducted by the <DTSC Name>.
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