Evaluation Sheet

ANNUAL REVIEW CLINIC FOR CHILDREN AND YOUNG PEOPLE WITH DIABETES


Evaluation Course Content

Dietician session                                                 NOT AT ALL                      DEFINITELY
1) Was the material covered relevant?                    1             2             3           4              5

2) Were the topics useful?                                       1             2             3           4              5

3) Did the session answer your questions?              1             2             3           4              5

Nursing session

4)  Was the material covered relevant?                    1             2            3           4             5

5) Were the topics useful?                                        1             2             3           4            5
6) Did the session answer your questions?               1              2            3           4            5

7) Do you feel the timing of the sessions was         1               2            3            4            5
    right?
8) Do you feel you will be able to apply what         1             2             3             4            5
     you have learnt to everyday life?

Medical session
9) Did the doctor explain things well to you?

…………………………………………………………………………………………………

10) How satisfied are you with the physical check up?

…………………………………………………………………………………………………

11) Which do you feel was the most useful session?  

  ……………………………………………………………………………………………….

12) Was there anything missing from the sessions?

………………………………………………………………………………………………… 13) Do you feel an Annual Review clinic is useful?

…………………………………………………………………………………………………
14) Any other comments
………………………………………………………………………………………………....

…………………………………………………………………………………………………
