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Advance Care Planning 
Facilitator Training Evaluation Survey 

 

 
 
Thank you for taking the time to participate in the three training sessions. Please share your experience with us by 
completing this evaluation survey. Your feedback will allow us to improve this training and identify any additional 
supports you would like to see in future training sessions. 
 

About You  

1. What is your gender?   

☐ Male ☐ Female ☐ Other ☐ Prefer not to answer 

2. What is your age? 

☐ 19-30 ☐ 41-50 ☐ 61-70 ☐ 81 or older 

☐ 31-40 ☐ 51-60 ☐ 71-80 ☐ Prefer not to answer 

3. Have you facilitated public education sessions before? 

☐ Yes, about Advance Care Planning                        ☐ Yes, about other topics 

☐ No                                                                                     ☐ Prefer not to answer 

About the Training  

4.   For each of the statements in the table below, please consider all elements of the training – i.e. the 
prerequisite reading materials, completing the online ACP module and the three Zoom training sessions.  
Indicate below: 

✓ How you felt before this training and indicate your level of agreement on the left 
✓ How you feel now and indicate your level of agreement on the right 

Before Training  After Training 
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a)  I have the knowledge needed to facilitate an 
Advance Care Planning session for the public  

     

     
b)  I have the skills and facilitation tips needed to 

facilitate an ACP session for the public 
     

     
c)   I am confident in my ability to facilitate an ACP 

session for the public 
     

 

 
Strongly 
Disagree 

Disagree Neutral Agree 
Strongly 
Agree 

5. Overall, I am satisfied with the training I received 
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6.     For each of the statements in the table below please consider the three Zoom training sessions and 
indicate your level of agreement:  

 

St
ro

n
gl

y 
D

is
ag

re
e

 

D
is

ag
re

e
 

N
eu

tr
al

 

A
gr

ee
 

St
ro

n
gl

y 

A
gr

ee
 

a) Information presented at this training was clear       

b) I found this training session to be well-organized      

c) Facilitators were effective in guiding this session      

 
7.     Do you have any comments or suggestions on how to improve the training to better meet your 

personal learning needs? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
 

Thank you for your time! 


