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Activity:

Activity Date/Speaker:


Now that we are 4 weeks post-CME, the CME Committee (or whatever the CME provider wants to call it) would appreciate your assistance in the evaluation of this activity for effectiveness and to measure outcomes.  Please take a moment to answer the questions below based on the following objectives:
 

1. Rate the impact of this activity regarding your competence, performance and patient outcomes:
	Activity Impact
	Agree
	No change
	Disagree

	This activity increased my competence.
	
	
	

	This activity improved my performance.
	
	
	

	This activity improved my patient outcomes.  
	
	
	


2. Explain how this activity increased your competence, performance or patient outcomes:  ____________
______________________________________________________________________________
3. Identify how you have changed your practice as a result of attending this activity (select all that apply)?
_____ This activity validated my current practice – no changes are necessary.

_____ Created/revised protocols, policies and/or procedures.

_____ Changed the management and/or treatment of my patients.

_____ Other, please specify:  _______________________________________________________ 

Physician Printed Name




Thank you for your time in completing this survey!  Please return to Medical Staff Services via my contact information below…

[CME Coordinator Name]
CME Coordinator

[Hopsital]

Phone Number
FAX  Number
Email address
