
2022 Hospice Fundamentals Winter Workshop 
Program Evaluation 

 
DAY 2: December 8, 2022 

 
Name and Discipline (if applicable):            
 
Please rate conference effectiveness in achieving the following objectives. Indicate which session(s) you 
completed. 
 

Session 1       Session 2     Session 3   
 
1. At the end of  DAY 2 I was: 
 
 Strongly 

Disagree Disagree 
Neither 

Disagree nor 
Agree 

Agree Strongly 
Agree 

Able to understand the different type of 
Hospice Surveys      

Able to develop a coordinated multi-level 
approach to improve measurable outcomes      

Aware of the definition of the Hospice medical 
review hierarchy      

Knowledgeable of the current CMS Hospice 
Quality Reporting      

Educated on the development and 
implementation of a comprehensive medical 
review 

     

Able to analyze strengths and weaknesses of 
current survey process      

 
2. Overall, were you:  
 

 Extremely satisfied 
 Quite satisfied 
 Somewhat satisfied 
 Neither satisfied nor dissatisfied 
 Somewhat dissatisfied 
 Extremely dissatisfied 

 
3. Please rate the conference handouts: 

 Excellent 
 Good 
 Fair 
 Poor 

 
Additional comments / notations:            
                
  



 
4. Do you anticipate using the resource materials in the future? 

 Yes      No 
 

5. How do you plan to use the conference information, resource and the concepts in your work?   
               
                

 
6. Do you have suggestions for content that would have enhanced the presentation?     

               
                

 
7. Do you have other comments, questions or concerns?       

               
                

 
8. What topics would you like covered in the future?        
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