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Region 4A/B Hospital Evacuation/ EVAC 1-2-3® Training Evaluation  

Thank you for attending today’s training.  Your feedback is extremely important. 
Please turn this form in at the conclusion of the program to obtain your Certificate of Attendance
	Participant Name (optional):
	Date:
	

	Facility:
	
	Facilitators: 




	What Best Describes your Primary Position or Role (Please Circle one)
	Please Describe the Area you Work in, e.g., Critical Care, Respiratory, Engineering …                                            
	
	What Best Describes your Primary Position or Role 
(Please Circle one)
	Please Describe the Area you Work in, e.g., Critical Care, Respiratory, Engineering …                                            

	a.
	Administrator
	
	g.
	Manager
	

	b.
	Clergy
	
	h.
	MD/LIP
	

	c.
	Director
	
	i.
	Nurse
	

	d.
	Educator
	
	j.
	Staff Position
	

	e.
	Emergency Mgmt.
	
	k.
	Unit Coordinator
	

	f.
	Legal
	
	
	
	

	

	Please Identify the Group you participated with, e.g., ED, OB, Administration, etc. :



	Training Objectives & Goals:

	1.
	Identify and summarize events that may lead to a Health Care Facility (HCF) evacuation 

	2.
	Describe how a HCF evacuation operates under the Hospital Incident Command/Unified Command System

	3.
	Increase understanding and comfort level of HCF evacuation procedures for: ambulatory patients, non-ambulatory patients, guests, and staff

	4.
	Advances the standardization of EVAC 1-2-3® in Region 4/B Hospitals 

	
Part 1: Recommendations and Action Steps

	1. Based on the training today, list the top 3 items and/or areas that went well:

	

	

	

	

	2. Based on the training today, list the top 3 items and/or areas that need improvement:

	

	

	

	

	3. Rate the noted areas for improvement by priority, High (H), Medium (M), Low (L):

	     H)

	    M)

	     L)

	

	4. Provide your suggestions for improving the current processes and gaps (in your area of responsibility):

	 

	

	

	


                                                                          
 Please complete form on reverse side 


	
Part II: Training Design & Construct           

	1. What is your assessment of the training design and construct?

	Please rate on a scale of 1-5, your over assessment of the training relative to the statements provided below with 1 indicating strong disagreement and 5 indicating strong agreement

	                                                                                                                                         Rating of Satisfaction with the Training

	                                                                                                                                                                                                                           (Please circle your response)

	
Assessment Factor
	
Strongly Disagree
	
	
Strongly Agree

	

	a.
	The training was well structured and organized
	1
	2
	3
	4
	5

	b.
	The training scenario was plausible and realistic
	1
	2
	3
	4
	5

	c.
	The materials used were valuable tools throughout the training.
	1
	2
	3
	4
	5

	d.
	Participation among attendees was encouraged
	1
	2
	3
	4
	5

	e.
	The participants included the right people in terms of level and mix of organizational positions
	1
	2
	3
	4
	5



	2. Did you know Your Role in an emergency evacuation before this training?    ___ YES      ___NO      ___ Unsure

	

	3. Now, do you understand Your Role during an emergency evacuation?    ___ YES       ___NO      ___ Unsure

	

	4. What changes would you make to improve this training? 

	  Please provide any recommendations on how this or future trainings would be beneficial to your practice or position

	

	

	

	

	

	5. What will be your “key take away” from this training?

	

	

	

	

	6. Please add any additional comments about or suggestions for future related trainings

	

	

	

	

	7. Would you be interested in being a Trainer of this material in your facility (Train the Trainer guidance will be provided)

	

	

	8. Was this presentation free of commercial bias?   ______Yes     _____No



Please turn this form in to obtain your Certificate of Attendance

THANK YOU for participating and providing observations!  
Your input will be used to inform future planning and trainings.
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