
 

 

End of session evaluation 
 
Date 
 
Facilitators 
 
Session 
 
Please rate for content and presentation 
 
1  Overall (Please tick) 
 

Content     Presentation 
1. Very Good  O   1. Very Good  O 
2. Good   O  2. Good   O 
3. Satisfactory  O   3. Satisfactory O 
4. Poor   O   4. Poor  O 
5. Very Poor   O   5. Very Poor   O 
 
Any general comments 
__________________________________________________________ 
 
__________________________________________________________ 
 
2. The thing that I found most useful about the session was 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
3. The thing that I found least useful about the session was 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
continued 
 
 
 



 

 

 
 
4. What would you have liked to see included that wasn’t? 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
5. How would you rate the usefulness of the resources provided? 
 
(Please tick) 
1. Very Good   O 
2. Good    O 
3. Satisfactory   O 
4. Poor    O 
5. Very Poor    O 
 
6. Any other general comments you would like to make? 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
7. It would be helpful to have some information about you 
 
What is your professional background? 
 
__________________________________________________________ 
 
What is your current role? 
 
__________________________________________________________ 
 
How many years have you worked in the NHS? 
 
__________________________________________________________ 
 
 
 
Thank you for taking the time to complete this form, 
please hand it to one of the facilitators. 


