
2020 Virtual Pennsylvania Viral Hepatitis Elimination Planning Stakeholder Summit
EVALUTION

We value your honest feedback. Please complete at your convenience after the meeting. 

	10:10am – 10:20am
	STATEWIDE ELIMINATION PLANNING UPDATE 

	Please Rate the Program        1-Strongly Disagree    2-Disagree     3-Mildly Disagree     4-Mildly Agree     5-Agree     6-Strongly Agree 
1. Information obtained will positively impact my work			1	2	3	4	5	6
2. The session met my expectations                           			1	2	3	4	5	6
3. Overall rating for session.                                 			1	2	3	4	5	6

Please provide positive and/or constructive feedback about this session. Include as many details as you'd like. 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What question(s) do you have as a result of this session? ____________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What else would you like us to know about your thoughts on this session? ______________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________


	10:20am – 10:30am
	HEPATITIS FREE PA UPDATE

	Please Rate the Program        1-Strongly Disagree    2-Disagree     3-Mildly Disagree     4-Mildly Agree     5-Agree     6-Strongly Agree 
1. Information obtained will positively impact my work			1	2	3	4	5	6
2. The session met my expectations                           			1	2	3	4	5	6
3. Overall rating for session.                                 			1	2	3	4	5	6

Please provide positive and/or constructive feedback about this session. Include as many details as you'd like. 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What question(s) do you have as a result of this session? ____________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What else would you like us to know about your thoughts on this session? ______________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
[bookmark: _GoBack]______________________________________________________________________________________________________

	10:30am – 10:40am
	PRE-MEETING DISCUSSION QUESTIONS  

	Please Rate the Program        1-Strongly Disagree    2-Disagree     3-Mildly Disagree     4-Mildly Agree     5-Agree     6-Strongly Agree 
1. Information obtained will positively impact my work			1	2	3	4	5	6
2. The session met my expectations                           			1	2	3	4	5	6
3. Overall rating for session.                                 			1	2	3	4	5	6

Please provide positive and/or constructive feedback about this session. Include as many details as you'd like. 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What question(s) do you have as a result of this session? _______________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What else would you like us to know about your thoughts on this session? ______________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________


	10:40am – 11:10am 
	ELIMINATION PLAN REVIEW – PREVENTION/EDUCATION

	Please Rate the Program        1-Strongly Disagree    2-Disagree     3-Mildly Disagree     4-Mildly Agree     5-Agree     6-Strongly Agree 
1. Information obtained will positively impact my work			1	2	3	4	5	6
2. The session met my expectations                           			1	2	3	4	5	6
3. Overall rating for session.                                 			1	2	3	4	5	6

Please provide positive and/or constructive feedback about this session. Include as many details as you'd like. 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What question(s) do you have as a result of this session? ____________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What else would you like us to know about your thoughts on this session? ______________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________


	11:10am – 11:40am
	ELIMINATION PLAN REVIEW – TESTING/LINKAGE

	Please Rate the Program        1-Strongly Disagree    2-Disagree     3-Mildly Disagree     4-Mildly Agree     5-Agree     6-Strongly Agree 
1. Information obtained will positively impact my work			1	2	3	4	5	6
2. The session met my expectations                           			1	2	3	4	5	6
3. Overall rating for session.                                 			1	2	3	4	5	6

Please provide positive and/or constructive feedback about this session. Include as many details as you'd like. 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What question(s) do you have as a result of this session? ____________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What else would you like us to know about your thoughts on this session? ______________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________


	11:50am – 12:20pm
	ELIMINATION PLAN REVIEW – TREATMENT ACCESS

	Please Rate the Program        1-Strongly Disagree    2-Disagree     3-Mildly Disagree     4-Mildly Agree     5-Agree     6-Strongly Agree 
1. Information obtained will positively impact my work			1	2	3	4	5	6
2. The session met my expectations                           			1	2	3	4	5	6
3. Overall rating for session.                                 			1	2	3	4	5	6

Please provide positive and/or constructive feedback about this session. Include as many details as you'd like. 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What question(s) do you have as a result of this session? ____________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What else would you like us to know about your thoughts on this session? ______________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________


	12:20pm – 12:50pm          ELIMINATION PLAN REVIEW – DATA/SURVEILLANCE

	Please Rate the Program        1-Strongly Disagree    2-Disagree     3-Mildly Disagree     4-Mildly Agree     5-Agree     6-Strongly Agree 
1. Information obtained will positively impact my work			1	2	3	4	5	6
2. The session met my expectations                           			1	2	3	4	5	6
3. Overall rating for session.                                 			1	2	3	4	5	6

Please provide positive and/or constructive feedback about this session. Include as many details as you'd like. 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What question(s) do you have as a result of this session? ____________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
What else would you like us to know about your thoughts on this session? ______________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
FINAL COMMENTS ON ELIMINATION PLANNING IN PA

	

	

	

	

	

	

	

	
If you would like any response/feedback, please include your name and contact info below.


	Name:

Email Address:



Thank you!
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