
Diabetes Education and Support Program health professional feedback

Date:_____________________



Session presented:________________________________  Location (optional):__________________     

Please tick on the scale and fill in comments.

1.  Did you feel that you were able to follow the session outline (where appropriate)?
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Not at all










             Certainly did
Comments
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  To what degree do you feel that you were able to adequately address participants’ concerns?
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Not at all










             Certainly did

Comments

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  To what extent did you feel that the design of the group program assisted you to develop rapport with the 

    participants?
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Not at all










             Certainly did

Comments

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  How appropriate was the allocated time frame for the session?
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Not at all










        
            Very

Comments

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  To what extent did the toolbox meet your needs?
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Not at all










             Certainly did

Comments
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.  Are there any other tools that you felt could have been included in the toolbox?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.  How comfortable did you feel with the activities suggested in the program outline?
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Not at all










      Very comfortable
Are there any modifications you would like to suggest?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  How confident do you feel that participant learning outcomes were met?
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Not at all










          Very confident

9.  Please outline one aspect of your practice you will consider modifying as a result of facilitating this session.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Any other comments?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

















