
ACTIVITY EVALUATION
TeamSTEPPS ® Train the ______________
Date and Location Here
 (
This evaluation form is estimated to require <15 minutes to complete.  Your responses will be very helpful in assessing the effectiveness of this activity, as well as facilitate 
the continuing development of the Patient Safety Program.  Thank you. 
)




	


I.  PARTICIPANT DEMOGRAPHICS 

First Name _____________________________	Middle Initial  __________________

Last Name ___________________________________________________________

Work Address _________________________________________________________

City ______________________________	State/Province  _________________

Postal Code _______________________  	Country _______________________

Work Phone  __________________________________________________________

Work Email  ___________________________________________________________


For which Service do you work?  
· Air Force		
· Navy		
· Army
· None (Civilian): 


At which Military Treatment Facility do you work?
____________________________________________________________________


Do you deliver direct patient care?
· No
· Yes
If yes, type of care provided? (check all that apply): 

  Inpatient      Outpatient     Both


Department:

 Many different hospital units/No specific unit	
 Ambulatory Clinics (please specify_____________________________________)
 Anesthesiology				 Surgery/Perioperative Services	
 Dental     				 Obstetrics/Maternal & Child Health
 Emergency Medicine			 Pediatrics
 Intensive Care Unit (adult, pediatric)	 Pharmacy 
 Intensive Care Unit - Neonatal		 Psychiatry/Mental Health 
 Laboratory				 Radiology 
 Medicine (nonsurgical)	 Other (please specify): _____________________________


Position: 

	Medical
	Dental

	  Administration / Management
	  Administration / Management

	  Clerk / Secretary / Unit Assistant 		 
	  Clerk / Secretary / Unit Assistant

	  Corpsman/Medic 
	  Dental Assistant

	  Nurse – LVN / LPN
	  Dental Hygienist - Registered

	  Nurse Practitioner		
	  Dental Technician

	  Nurse - Registered				
	  Dentist

	  Pharmacist					
	  Expanded Function Dental Assistant 

	  Pharmacy Technician
	 Trainee/Student (please specify): 

	  Physician – Attending / Staff		
	

	  Physician - Resident / Physician in Training
	Other (please specify):

	  Physician Assistant
	

	  Technician (e.g., EKG, Lab, Radiology), please specify: 
	

	  Trainee/Student (please specify): 
	

	  Other (please specify): 

	




Type of CEU you are requesting:
· CME (physician)
· CNE (nurse)
· ACHE (healthcare executive)
· ACPE (pharmacist)
· Other (please specify:__________________)
· None

Have you attended a TeamSTEPPS course in the past two years?
· No
· Yes (please specify when and where you attended: ____________________________________)


Do you have a DoD Patient Safety Learning Center (PSLC) account?
· Yes
· No


II. OVERALL ACTIVITY OBJECTIVES

Please rate your level of confidence in being able to “clearly and accurately communicate with my team members” BEFORE this training activity:
· Very Low
· Low
· Moderate
· High
· Very High


Please rate your level of confidence in being able to “clearly and accurately communicate with my team members” AFTER this training activity:
· Very Low
· Low
· Moderate
· High
· Very High


Please rate your level of confidence in being able to “lead and coordinate team actions” BEFORE this training activity:
· Very Low
· Low
· Moderate
· High
· Very High

Please rate your level of confidence in being able to “lead and coordinate team actions” AFTER this training activity:
· Very Low
· Low
· Moderate
· High
· Very High

Please rate your level of confidence in being able to “engage in situation monitoring to support the team” BEFORE this training activity:
· Very Low
· Low
· Moderate
· High
· Very High

Please rate your level of confidence in being able to “engage in situation monitoring to support the team” AFTER this training activity:
·  Very Low
· Low
· Moderate
· High
· Very High

Please rate your level of confidence in being able to “engage in mutual support by stepping in to assist fellow team members” BEFORE this training activity:
· Very Low
· Low
· Moderate
· High
· Very High



Please rate your level of confidence in being able to “engage in mutual support by stepping in to assist fellow team members” AFTER this training activity:
· Very Low
· Low
· Moderate
· High
· Very High

Please rate your level of confidence in being able to “apply the principles of team structure to improve team performance” BEFORE this training activity:
· Very Low
· Low
· Moderate
· High
· Very High

Please rate your level of confidence in being able to “apply the principles of team structure to improve team performance” AFTER this training activity:
· Very Low
· Low
· Moderate
· High
· Very High



III. COMMITMENT TO CHANGE 

Which of the following TeamSTEPPS tools and strategies do you commit to using in your work environment in regards to LEADERSHIP? Please select all that apply:
· Briefs/Huddles
· Debriefs
· Empower team members to speak up and challenge when appropriate
· Delegation
· Resource Management

Which of the following TeamSTEPPS tools and strategies do you commit to using in your work environment in regards to SITUATION MONITORING? Please select all that apply:
· STEP
· I’m SAFE Checklist
· Cross-monitoring

Which of the following TeamSTEPPS tools and strategies do you commit to using in your work environment in regards to MUTUAL SUPPORT? Please select all that apply:
· Task Assistance
· Feedback
· Advocacy & Assertion
· Conflict Resolution – Two Challenge Rule
· Conflict Resolution – DESC Script

Which of the following TeamSTEPPS tools and strategies do you commit to using in your work environment in regards to COMMUNICATION? Please select all that apply:
· SBAR
· Call-out
· Check-back
· Handoff – I PASS the BATON

If you are not committed to using any of these tools and strategies, please explain why not:
____________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________

Of these barriers listed below, which do you believe will be a SIGNIFICANT CHALLENGE to keeping your commitment to change (check all that apply): 

· Lack of senior leadership support
· Lack of frontline champions, coaches, and/or trainers
· Lack of frontline leadership support and accountability
· Continuous turnover and shortages of key personnel
· Competing priorities/Lack of urgency

Please list any other barriers that you believe will be significant challenges to keeping your commitment to change:  __________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

IV. IMPACT OF TRAINING

I am confident that I will be able to use the knowledge and skills that I learned during TeamSTEPPS training on my unit.
· Strongly Agree
· Agree
· Neutral/Moderate
· Disagree
· Strongly Disagree

I am confident that I will apply the TeamSTEPPS principles that I learned in training in my work environment.
· Strongly Agree
· Agree
· Neutral/Moderate
· Disagree
· Strongly Disagree

The TeamSTEPPS tools seem easy to use.
· Strongly Agree
· Agree
· Neutral/Moderate
· Disagree
· Strongly Disagree

Use of the TeamSTEPPS skills will facilitate stronger leadership, and better mutual support, situation monitoring, and communication in my work environment.
· Strongly Agree
· Agree
· Neutral/Moderate
· Disagree
· Strongly Disagree

Please rate your level of confidence in being able to “work effectively in a team in my work environment” BEFORE this training:

· Strongly Agree
· Agree
· Neutral/Moderate
· Disagree
· Strongly Disagree

Please rate your level of confidence in being able to “work effectively in a team in my work environment” AFTER this training:
· Strongly Agree
· Agree
· Neutral/Moderate
· Disagree
· Strongly Disagree

Please rate your level of confidence in being able to “speak up and challenge when appropriate” BEFORE this training:
· Strongly Agree
· Agree
· Neutral/Moderate
· Disagree
· Strongly Disagree


Please rate your level of confidence in being able to “speak up and challenge when appropriate” AFTER this training:
· Strongly Agree
· Agree
· Neutral/Moderate
· Disagree
· Strongly Disagree

Please rate your level of confidence in being able to “recognize good team performance in my work environment” BEFORE this training:
· Strongly Agree
· Agree
· Neutral/Moderate
· Disagree
· Strongly Disagree

Please rate your level of confidence in being able to “recognize good team performance in my work environment” AFTER this training:
· Strongly Agree
· Agree
· Neutral/Moderate
· Disagree
· Strongly Disagree






V.  COURSE DELIVERY AND CONTENT

Overall, were the speakers knowledgeable regarding the content? 

 Yes, please explain:		 No, please explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Were there any presentations, exercises, or sessions that were exceptional?

 Yes, please explain:		 No, please explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Were there any presentations, exercises, or sessions that did not meet your needs or expectations?

 Yes, please explain:		 No, please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What could improve this training activity? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


VI.DISCLOSURE OF COMMERCIAL SUPPORT AND RELATIONSHIPS

Were you provided disclosure of relevant financial relationships between faculty and commercial entities? 			

 Yes		 No		 Not sure

Was there any bias in favor of a product present to the extent that the presentation was unbalanced or represented commercial promotion? 

  Yes	 No		 Not sure

Comments on disclosure and commercial influence:
____________________________________________________________________________________________________________________________________
	

VII: FOR PHARMACISTS ONLY (Note: The next three questions are a CEU requirement for pharmacists.  If you are not a pharmacist, you have successfully completed this evaluation)

This training activity met my educational needs.
· Strongly Agree
· Agree
· Neutral/Moderate
· Disagree
· Strongly Disagree

The educational materials provided during this training were useful.
· Strongly Agree
· Agree
· Neutral/Moderate
· Disagree
· Strongly Disagree

The learning assessments presented within this training were useful.
· Strongly Agree
· Agree
· Neutral/Moderate
· Disagree
· Strongly Disagree

Please return your evaluation form in at the end of the training.

Questions? Contact Christy Froehlich at froehlich_christy@bah.com. If you forgot to turn this in at this training, please complete and fax your evaluation form to (301) 838-3606, attention: Christy Froehlich, (301)-838-3870, Booz Allen Hamilton. Thank you!
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