Evaluation form 

Training session: Using the PICO model to formulate a search question, Jane Willson, 14th March 2007

Thank you for taking part in today’s training session. I would be grateful if you could spend a few moments in completing this questionnaire. The aim is to verify that the course has met both your expectations and the expectations of the trainer in achieving the learning outcomes outlined at the start of the session. Any feedback will also be used to make improvements to the course for future participants.

1. Did this session fully address the learning outcomes outlined at the start?
Identify the key      
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Partly  FORMCHECKBOX 

 Don’t know  FORMCHECKBOX 

concepts of a 
search question
Apply the key 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Partly  FORMCHECKBOX 

Don’t know  FORMCHECKBOX 

elements of a 
search question to 
the four components 
of the PICO model
2. Would you consider this training a good introduction to the PICO model for those who are unfamiliar with it?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Partly  FORMCHECKBOX 

Don’t know  FORMCHECKBOX 



3. Do you think the training was pitched at the right level for the targeted user group (junior medical staff)?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Partly  FORMCHECKBOX 

Don’t know  FORMCHECKBOX 

4. How would you rate the following aspects of today’s training session? (please tick all that apply)
a) Powerpoint presentation

	POSITIVE
	
	NEGATIVE
	

	Interesting

	 FORMCHECKBOX 

	Unhelpful
	 FORMCHECKBOX 


	Useful


	 FORMCHECKBOX 

	Unclear
	 FORMCHECKBOX 


	Clear

 
	 FORMCHECKBOX 

	Confusing
	 FORMCHECKBOX 



b) Introductory session and explanation of the PICO model
	POSITIVE
	
	NEGATIVE
	

	Interesting

	 FORMCHECKBOX 

	Unhelpful
	 FORMCHECKBOX 


	Useful


	 FORMCHECKBOX 

	Unclear
	 FORMCHECKBOX 


	Clear

 
	 FORMCHECKBOX 

	Confusing
	 FORMCHECKBOX 



c) Exercises

	POSITIVE
	
	NEGATIVE
	

	Interesting

	 FORMCHECKBOX 

	Unhelpful
	 FORMCHECKBOX 


	Useful


	 FORMCHECKBOX 

	Unclear
	 FORMCHECKBOX 


	Clear

 
	 FORMCHECKBOX 

	Confusing
	 FORMCHECKBOX 



5. Would you consider incorporating similar training and exercises into your own training sessions in future?

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 




Maybe  FORMCHECKBOX 

6. Is there anything that could have been done to improve today’s session or any further comments you would like to make? 

Many thanks for completing this questionnaire, your feedback is appreciated.

