Participant ID Number: __ __ __ __[image: ]
Interprofessional Code Blue Simulation Training: Participant Evaluation
Date of session: ______________________
What is your role designation? (please circle)      RN      RRT      Resident      Physician      Other:_________
What department do you work in? (please circle)      ICU      ED      RRT      Other:_____________    

	Have you attended one of these CBISS series events before? (please circle)  
	YES
	NO

	· If yes, how many events have you attended within this series?  (please circle)
                                        1        2        3       4        5        6        7        8        9        10        10+    

	· If yes, have you participated in this specific case scenario before? (please circle)   
	YES
	NO


	Please rate your agreeability to the following statements, where 1 = Strongly Disagree, and 5 = Strongly Agree

	1. I felt adequately supported to attend this educational session today
	1
	2
	3
	4
	5

	2. The facilitators who supported the debrief create a safe space for discussion, that incorporated all members of the inter-professional team
	1
	2
	3
	4
	5

	3. The facilitators who supported the debrief promote thoughtful reflection on the details within the simulation case scenario
	1
	2
	3
	4
	5

	Is there anything that could be changed to make you feel more supported or available to attend simulation based education sessions such as this? (please explain below) (i.e. time of day, day of week, length of session)



	Was your experience that this session had objectives linked to your profession?
	YES
	NO

	         If No, please indicate what tasks or interpersonal skills could have been present to better integrate your professions into the simulation session: 



	Describe two ways in which you will change your future practice as a result of attending this session:
1.      
	
2.   


	Identify 1-2 team dynamics or procedural skills you would like to see emphasized in future cases for this program:
1. 

2. 


Please provide comments, or suggestions to improve this session on the back of this form. Thank you!
 Date: March 2022
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