
Evaluation Survey

1. Are you currently practicing medicine? 
       a.  Yes
  b.   No
      2. Are you currently seeing any palliative care patients?
        a. Yes, my department is formally called the palliative care department
        b. Yes, but I do not work in the palliative care department                                                                                        
        c. No

For the following questions, mark the level of your confidence on a scale of 1 to 10 where ‘1’ signifies ‘Not confident at all’ and ‘10’ signifies ‘Very confident’:
1. How confident were you in managing PAIN in general BEFORE the course?

2. How confident are you in managing PAIN in general AFTER  the course?

3. How confident were you in prescribing oral or IV Morphine BEFORE the course?  (If it were available)

4. How confident are you in prescribing oral or IV Morphine AFTER the course?  (If it were available )

5. How confident were you in managing GASTROINTESTINAL symptoms like constipation / vomiting BEFORE the course?

6. How confident are you in managing GASTROINTESTINAL symptoms like constipation / vomiting AFTER the course?

7. How confident were you in managing BREATHLESSNESS in a palliative care setting BEFORE the course?

8. How confident are you in managing BREATHLESSNESS in a palliative care setting AFTER the course?

9. How confident were you in bringing up psychosocial issues in conversations with your patients BEFORE the course?

10. How confident were you in bringing up psychosocial issues in conversation with your patients AFTER the Course?




TIMING OF THE COURSE

1. I was comfortable with the present timing of the session from 5:00 PM to 6:30 PM (IST)
a. Yes
b. No

2. The ideal time for a course like this would be?
a. 10:00 AM to 11:30 AM(IST)
b. 12:00 PM to 1:30 PM(IST)
c. 3:00 PM to 4:30 PM(IST)
d. 5:00 PM to 6:30 PM(IST)
e. 6:00 PM to 7:30 PM(IST)

3. The duration of each session (ie 90 minutes) was
a. Too Long
b. Ideal
c. Too Short

4. The duration of the course (ie 20 sessions) was
a. Too long
b. Ideal
c. Too Short

5. Any other comments regarding the timing? _______________
PROGRAM AS A WHOLE
1. Are there any other topics that you feel should be added to the programme?
2. Are there any topics that you felt were stressed too much on and should be made more concise or deleted from the programme?
3. Any additional comments?

