EVALUATION FORM

Hand Hygiene Education Session

Name (optional):
………………………………………………………………..

Please provide a response to each criteria using the scale below:
KEY
1  Excellent

2  Very Good

3  Good


4  Not Good

5  Poor

6  Very Poor
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1. How would you rate the session?


2. How would you rate the communication skills of the trainer?

3. How would you rate the resources provided?

4. How would you rate the pace of the training?

5. How well did the instructional methods meet your learning style?

6. How well did the session content meet the stated objectives?

7. Would you recommend this program to others?

KEY
1  Agree
2  Neither Agree or Disagree
3 Disagree

8. After this session I am confident I can describe the indications for hand hygiene in the health care setting.

9. After this session I am confident I can list the barriers to hand hygiene in the health care setting.

10. After this session I am confident I can list the advantages of alcohol-based hand rubs in the health care setting.

Thank you for taking the times and effort to complete this evaluation form
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