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PCOC Education Evaluation Summary 
 
Workshop Location: ______________________________ Date: _______________ 
 
Facilitators:          
 
 

          
 

WORKSHOP Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

The workshop met my expectations 
 

    

Overall, I found the workshop useful and gained some ideas to take 
back to the workplace 

    

The presenter was well prepared, knowledgeable & their presentation 
skills facilitated my understanding of the topic 

    

 

Comments___________________________________________________________________________________ 

              

              

              

_____________________________________________________________________________ 
 
 

OBJECTIVE Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

Understand how PCOC might benefit my clinical practice      

Outline the 3 levels of information that PCOC collects 

 
     

Understand the Phase assessment and how it is or can be used 
in my service 

     

Understand the RUG-ADL assessment and how it is or can be 
used in my service  

     

Understand the Karnofsky assessment and how it is or can be 
used in my service  

     

Understand the Symptom Assessment Scale  and how it is or 
can be used in my service  

     

Understand the Problem Severity assessment and how it is or 
can be used in my service  

     

Understand PCOC and the benefit to my service  

 
     

 

Comments____________________________________________________________________________________ 
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FACILITATORS SUMMARY EVALUATION   
PARTICIPANTS 
 

 
NAME 

 
SERVICE 

Discipline and 
position 

 
Phone 

 
Email 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
     

 

Comments During Session_______________________________________________     

              

              

            ______ 
              

              

            ______ 
              

              

            ______ 
              

              

            ______ 
 


	Neutral

