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Endometriosis: research, diagnosis & management webcast
Evaluation Questionnaire

Name: ___________________________________
If applicable: CPD provider (eg. RACGP): ___________
CPD #_____________
Site attended: 








Email address: 





                               or 
contact phone number: ________________________
1. Type Health Professional: 

( GP
( Allied Health 
(Other _____________________
2. Do you require CPD points for this activity?   Yes _____
No _____

3. Do you require a certificate of attendance?

Yes  - please provide postal address: ________________________________

4. How did you hear about this event? (please tick which box is applicable)     
· JHF Email Update

( GP network

· Foundation Website
           ( Other ___________________________

	5. Please rate the following aspects of this education session:
	Excellent
	Good
	Adequate
	Poor

	Overall quality of the educational components as a learning experience
	
	
	
	

	Opportunity to ask questions for clarification
	
	
	
	

	Relevant and up-to-date information
	
	
	
	

	Speaker responses to questions
	
	
	
	


6. Please rate to what degree your learning needs were met:
Entirely met (

   Partially met (

   Not met at all (      

7. Please rate to what degree this activity is relevant to your practice:
Entirely relevant ( 

Partially relevant ( 
Not at all relevant (
8. Do you feel the session met the following learning objectives? 
	Upon completion of this activity participants will be able to:
	Entirely met
	Partially met
	Not met
	Comment

	Become familiar with recent research into diagnosis and treatment of Endometriosis
	
	
	
	

	Improve skills and knowledge in diagnosis of Endometriosis
	
	
	
	

	Identify management strategies for Endometriosis
	
	
	
	

	Become familiar with services and resources to support women with Endometriosis
	
	
	
	


9. Overall what effect has the education session had upon the following?
Please circle correct response

Knowledge:
Improved a lot
 Improved a little
No change
Unhelpful
Confidence:
Improved a lot
 Improved a little
No change
Unhelpful
10.   Are there any improvements we could make to the program?

    (  Yes       (  No  

 If yes, what are your suggestions? ______________________________________________________________

______________________________________________________________

______________________________________________________________

11.   Are there other Women’s Health topics you would particularly like professional development in?

____________________________________________________________________________________________________________________________

12.   Prior to this session, were you aware of the Jean Hailes Foundation?

    (  Yes       (  No  
13.   Please indicate if you would like to subscribe to:



 ( Regular health professional email update:  
Email address: ______________________
( The Jean Hailes Foundation Magazine (complete below): 

Title: ____ First name:  _________________   Surname: ______________________

Address: ___________________________________________Post Code ________

Phone number: (BH) (    ) _____________________

Thank you for you feedback which will help us with future events
Please fax this form back to 03 9548 9120
