District TB Coordinators Curriculum 2007
End of Course
Evaluation Form

1. Please rate the quality of the training course with a check mark √
	
	Excellent
	Good
	Fair
	Poor

	Overall course
	
	
	
	

	Slide presentations and lectures
	
	
	
	

	Exercises and Worksheets
	
	
	
	

	Binder and Handouts
	
	
	
	

	Accommodation
	
	
	
	

	Meals
	
	
	
	

	Transportation
	
	
	
	

	Training Venue
	
	
	
	


2. Please rate the usefulness of each course component with regard to developing skills as a public health professional working on TB:
	
	Very useful
	Useful
	Somewhat useful
	Not useful

	Module 1: Introduction Course Overview
	
	
	
	

	Module 2: General TB Overview
	
	
	
	

	Module 3: Drug Resistance
	
	
	
	

	Module 4: From Suspect to Confirmed Case
	
	
	
	

	Module 5: Patient Management and Treatment Approaches 
	
	
	
	

	Module 6: Routine HIV Testing
	
	
	
	

	Module 7: Patient Education
	
	
	
	

	Module 8: Reporting and Recording 
	
	
	
	

	Module 9: Monitoring and Evaluation 
	
	
	
	

	Module 10: M&E: Reviewing and Understanding Laboratory Data
	
	
	
	

	Module 11: Community TB Care
	
	
	
	

	Video: Winstone Zulu Video
	
	
	
	

	Module 12: Infection Control
	
	
	
	

	Video: Why Don’t We Do It In Our Sleeves?
	
	
	
	

	Module 13:  Contact Tracing
	
	
	
	

	Module 14: IPT Review
	
	
	
	

	Module 15: Development of Supervisory Plan
	
	
	
	

	Presentation of Action Plans
	
	
	
	


3. What did you like best about the training course?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. What did you like least about the training course?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Is there anything from this course that should be included in future District TB trainings?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Is there anything from this course that should be taken out for future training courses?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Additional comments.  Please provide us with suggestions about how to improve this course for future participants.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name (optional) _____________________________________________
