CONNECTICUT
HospiTAL
ASSOCIATION

September 26, 2007

Clint Maun

Maun-Lemke Speaking & Consulting
8031 W. Center Road
Omaha, NE 68124

Dear Clint:

On behalf of the Connecticut Hospital Association, [ would like to extend my sincere gratitude to
you for your presentation of "“Team Based Turnover Reduction” that was held at CHA on
Tuesday, September 25, 2007,

I appreciate all the time and effort that you put into helping CHA educate its members and for
supporting CHA with our continuing efforts to provide high quality educational programs to

healthcare professionals in Connecticut.

Please find copies of your program’s evaluation forms enclosed for your review. Thanks again
for putting together an exceptional program.

Sincerely, _

oL Diataaw
Susan Distasio

Educational Program and Event Planner

Enclosure

110 Barnes Road = P.O. Box 90 « Wallingford, CT 06492-0090 » Phane: 203.265.7611 » Fax; 203.284.9318 - www.cthosp.org



The Connecticut Healthcare
Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association

PRESENTS
— — — = — == — == — = == = = = .
“Team-Based Turnover Reduction®
110 Barnes Road, Wallingford, CT
—_————— — = == —_ — = =

_Tuesday, September 25,2007 e

Your Comments are Important to Us!
Please help us develop even better programs for you by completing and returning this evaluation.
Please circle for each:

[ POOR | FAIR | AVERAGE | GDOD EXC_E.LLEN'I‘_i
1. The program content was informative and relevant: 1 2 3 4
2. The speaker was clear and Engaging: ol 2 3 4 {5 %
3. The visual aids enhanced my learning (if applicable). 1 2 ] 4 5
4. The pace of the program was: 1 2 3 4 (5
5. The conference room was conducive to learning and networking: 1 2 3 4 (5)
| 6. The program met my overall expectations: 1 2 3 4 (5)
7. The quality of food and coffee met my expectations:
a) Food 2 3 @ 5
b} Cofiee 1 2 3 4] 5

What did you like most about this program? Wo WAS DuAMIC. PenkeR Wi
o YN INTERACcnE, PRoepran

Was the content relevant and thorough on this issue? Aasougtey o

e

What, if any, changes to today’s education would you suggest? ——

Other Comments.

-
Do you receive CHA program announcements and reminders via email? /Yes No

If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address:

Name: __MAR . ColEmmatd— m NP RAL
i

Institution: ELH t\.h( i

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM
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*Team-Based Turnover Reduction”
110 Barnes Road, Wallingford, CT

P2 R i . Tuesday, September 25, 2007

Your Comments are Important to Us!
Please help us develop even better programs for you by completing and return ing this evaluation.

Please circle for each:

—c-i—_'_H_

-

What did you like most about this program? e, SoemAllceaa e S ol

gt

o POOR | FAIR [ AVERAGE | GOOD EXCELLENT |
1. The program content was informative and relevant: 1 2 3 4 £y |
2. The speaker was elear and Engaging: =] 2 3 4 ]

3. The visual aids enhanced my learning (if applicable). 1 2 3 4 5
4. The pace of the program was: 1 2 3 4 £33

| 5. The conference room was condueive to learning and networking; 1 2 3 A 5
6. The program met my overall expectations: = z 3 4 5D
7. The quality of food and coffee met my expectations:

a) Food 1 2 3 @) 5
b} Coffep 1 2 3 4 5 J

: £
SeEPRo )l o mae masoe e ‘;171;5 = N Y —

ﬁkr—%h“-fsh\m!g‘_-:—. e e\ — U ke oy S R T
. i i ] s e
peoT I
Yy LN [
Was the Cl}l{t\ﬂ]lt relevant and thorough on this issue? - e ==~ [ o T
je—

What, if any, changes to today’s education would you suggest?  p

Other Comments.

Do you receive CHA Program announcements and reminders via email? Yes No
If you answered “No™ to the above, and would like to be put on our mailing list, please provide your email

address:

Name:

Institution:

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM
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Your Comments are Important to Us!

Please help us develop even better programs for you by completing and returning this evaluation.

Please circle for each:

POOR | FAIR | AVERAGE [ GOOD | EXCECLENT |

1. The program content was informative and relevant: 1 2 3 4 L&’
2. The speaker was clear and engaging: 1 2 3 - {5}
3. The visual aids enhanced my learning (if applicable). 1 2 3 4 5
4. The pace of the program was: 1 2 3 ~3 (5
5. The conference room was conducive to learning and networking: 1 2 3 4 X5
6. The program met my overall expectations: 1 2 3 4 F 53
7. The quality of food and coffee met my expectations: Ty =

a) Food 1 3 3 4) 5

b) Coffee 1 2 3 4 5

e

What did vou like must about ﬂn{i program?

cronle{ W

Was the content relevant and thorough on this issue? ??Q/L,f_/fﬂj\ {_)-l?_ ‘\'Q!ﬁﬁ% ﬁW

[pphefes ﬁuf (0204 paT ~

U

What, if any, changes to today’s education would you suggest?

Other Comments.

Do you receive CHA program announcements and reminders via email? Z Yes

No

If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address;

=) »
MName: éu%’cﬁ'r\l iq w = éﬂ U—QI[L-S

Institution: Lf (LLe UQ,UJ-”‘@}{Z:’L #E’}Q

PLEASE RETTJI{\‘ THIS FORM TO T]IEI REGISTRJ—ETIDL TABLE AT THE END OF THE PROGRAM
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Your Comments are Important to Us!
Please help us develop even better programs for you by completing and returning this evaluation.

Please circle for each:

POOR FAIR | AVERAGE | GDOD EXCELLENT

1. The program content was informative and relevant: 1 2 3 4 :' é‘ﬁ
2. The speaker was clear and engaging: ] 2 3 4 S I"‘f"i
3. The visual aids enhanced my learning (if applicable). 1 2 3 4 5
4. The pace of the program was: 1 2 3 4 (%)
5. The conference room was conducive to learning and networking: 1 2 3 4 %
6. The program met my overall expectations: 1 2 3 4 L
7. The quality of food and coffee met my expectations: S

a) Food 1 2 3 % 5

b} Coffee 1 2 3 4 5

What did you like most about this program? ﬂ“ﬂ"" |5 Q LDM r'ﬁﬂ ﬁ:ﬁ’lyfjp—

of ONLIIEATT? NIE.
&) o

P T

Was the content relevant and thorough on this iswe?(jflpi "\l ‘1’(’j Lz
=

What, if any, changes to today’s education would vou suggest? rme

Do you receive CHA program announcements and reminders via email?

If you answered “No™ to the above, and would like to be put on our mailing list, please provide your email

address:

Name: D[(]hﬂﬁ %fﬁﬂ

maion: A L0 OOl HEAHN SPa)ices

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM
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_ Tuesday, September 25, 2007

Your Comments are Important to Us!
Please help us develop even better programs for you by completing and returning this evaluation.
Please circle for cach:

[ FOOR | FAIR | AVERAGE | GOOD | EXCELLENT]
L. The program content was informative and relevant: 1 2 3 4 (5%
Z. The speaker was clear and engaging: 2 3 4 (55
3. The visual aids enhanced my learning (if applicable). 1 2 3 4 3
4. The pace of the program was: 1 2 e £4) 5
S. The conference room was conducive to learning and networking: 1 2 3 (4 ) 5
6. The program met my overall expectations: 1 2 3 7an 5
7. The quality of food and coffee met my expectations: e

a) Food 2 3 5

| b) . Coffee 1 sl 3 % 5

What did you like most about this program? ﬁ_& fIlele) (0 Thie Nleesd Zopo liic.c

e (e

(las

-f'tj,‘-: YY. S 4 Z"ﬁe/iﬁ/c.m I _thae Aéne

Was the content relevant and thorough on this issue? %’

What, if any, changes to today’s education would you sugoest?

Other Comments,

Do you receive CHA program announcements and reminders via email? " Yes

No

If you answered “No™ to the above, and would like to be put on our mailing list, please provide your email

address:

Name:

Institution:

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE

AT THE END OF THE PROGRAM



The Connecticut Healthcare

Research and Education Foundation, Incorporated

An Affiliate of the Connecticut Hospital Association

PRESENTS
“Team-Based Turnover Reduction® l
110 Barnes Road, Wallingford, CT

e e s Tuesday, September 25, 2007 -

Your Comments are Important to Us!

Please help us develop even better programs for you by completing and returning this evaluation.

Please circle for each:

POOR FAIR | AVERAGE GOOD EXCELLENT
1. The program content was informative and relevant: 1 2 3 4 { 5)
2. The speaker was clear and engaging: 1 2 3 4 &3)

3. The visual aids enhanced my learning (if applicable). 1 2 3 4 (3
4. The pace of the program was: 1 2 3 4 E:,I
5. The conference room was conducive to learning and networking: | 1 2 3 4
6. The program met my overall expectations: 1 2 3 4 (B
7. The quality of food and coffee met my expectations: _ =

a) Food 1 2 3 4 5

b} Coffee 1 2 3 4 5
What did you like most about this program? ﬁ%’lﬁf?ﬂ (g, 1 nte {C«gaf,.f\}-{"/ e ol

who Cllady how a. gmsp gn e S0melt mo A e,

murel Aundar inh +the’ O%cam ard. Ozsericd

Al SHE Ay,

0 ol Prodlems — ik WAl ke hE hap an €ge gn O OrTertah o

Was the content relevant and thorough on this issue? [/e5
i

What, if any, changes to today’s education would you suggest? S N / A

Other Comments. _rf‘ xXcellent - Focst Cz“fﬂ ;’3’*’05‘*/}:2#"? ! .VE' QW{J

Do you receive CHA program announcements and reminders via email? Yes X No

If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address:_ Christa. meow) Ka @ yale. ecly
o,

Name: Qhﬂ':-sj%b MFL}LD}\Q

Institution: L{C:'{ [»f (/ﬁflf LT _A/,/J %éﬂt{'?% K\S‘fr Vi Ceg

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM
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“Team-Based Turnover Reduction”
110 Barnes Road, Wallingford, CT

B : . Tuesday, September 25, 2007

Your Comments are Important to Us!

FPlease help us develop even better programs for you by completing and retu rning this evaluation.

Please circle for each:

FOOR | FAIR | AVERAGE | GOOD | EXCE .LENT ]
1. The program content was informative and relevant: 1 2 3 4 E:{ )
2. The speaker was clear and engaging: 1 2 3 4 cfr:':‘:]
3. The visual aids enhanced my learning (if applicable). 1 2 3 4 5
4. The pace of the prosram was: 1 2 3 4 [
| 5. The conference room was conducive to learning and networking: 1 P 3 4 (5
6. The program met my overall expectations: 1 2 3 4 (‘g
7. The quality of food and coffee met my expectations:
a) Food 1 2 3 -+ @
b) Coffee 1 2 3 4 &

What did you like most about this program?

Odader Vo 0 S NC

FOASA BRI S ()

MedizatFonS,) 5208

Was the content relevant and thorough on this issue?

2.4
U

What, if any, changes to today’s education would You suggest?

At

Other Comments,

Do you receive CHA program announcements and reminders via email? Yes Xl No

If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address: mﬂfflﬁ‘yﬁ- f{ﬂxﬂm EI] }/ﬁ)hﬁ : r,’,-"]‘ﬁ;r‘

Name: A (Lar '?-Zf«‘f”{- erbldm

Institution: (/ "lé(_ A_;?QUJ ?‘.J(lw %%ﬂw

PLEASE RETURN THIS FORM TO THE REGISTRATION

TABLE AT THE END OF THE PROGRAM




St The Connecticut Healtheare

Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association

PRESENTS

“Team-Based Turnover Reduction”
110 Barnes Road, Wallingford, CT

_ Tuesday, September 25, 2007

Your Comments are Important to Us!

Please help us develop even better programs for you by completing and returning this evaluation.

Please cirele for each:

POOR | FAIR | AVERAGE | GO EXCELLENT |

1. The program content was informative and relevant: 1 p 3 (4) 5
2. The speaker was clear and engaging: 1 2 3 4 (53
3. The visual aids enhanced my learning (if applicable). 1 2 3 4 3
4. The pace of the program was: 1 2 3 {43 5.3, |
5. The conference room was conducive to learning and neiworking; 1 2 3 (4.) 5_
6. The program met my overall expectations: 1 2 3 4 (5)
7. The quality of food and coffee met my expectations:

a) Food 1 2 3 @ 5

b) Coffee 1 2 3 4" 5

What did you like most about this program?  —7hy peaden kephk dp. ordnfeoned
¥ b U

Ol endintaded (m Ao distpanin

Was the content relevant and thorough on this issue? gg 5

What, if any, changes to today’s education would you suggest?

Other Comments.

Do you receive CHA program announcements and reminders via email? Yes v No

If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address: +Y'Db1ﬂf:dh @ Jrh{ig_f_ -G'r'.:l,‘:}

Name: ""rmf»‘x ?&b LNEg ¢

tnstitution: —h Waspital o} Condvat Connecheud

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM



~ The Connecticut Healtheare
Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association
PRESENTS

“Team-Based Turnover Reduction™
110 Barnes Road, Wallingford, CT

_ Tuesday, September 25, 2007 e T LR —|

Your Comments are Important to Us!
Please help us develop even better programs for you by completing and returnin o this evaluation.

Please circle for each:

| POOR [ FAIR | AVERAGE | GOOD | EXCELLENT

1. The program content was informative and relevant: =iy 2 3 4 )
2. The speaker was clear and engagine: 1 p] 3 4 [
3. The visual aids enhanced my learning (if applicable), 1 2 3 4 By
4. The pace of the program was: 1 2 3 4 [t
5. The conference room was conducive to learning and networking: 1 2 3 4 &2
6. The program met my overall expectations: 1 2 3 4 5
7. The quality of food and coffee met my expectations:

a) Food 1 2 i3 4 5

b} Coflee 1 2 ‘—@5’ 4 5
What did you like most about this program? ' _' - ) M_,t.m;

Was the content relevant and thorough on this issue? Hon)
=

What, if any, changes to today’s education would you suggest? ﬂ_&'ﬂ\.ﬂj
L g 3 b EE

Other Comments. _L&_QL_&H@_D@_}QJ

Do you receive CHA program announcements and reminders via email? |~ Yes No

If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address:

Name:

Institution: w W Mﬂlej‘l,c& H«::L-P_fto

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM




The Connecticut Healthcare
Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association

PRESENTS

“Team-Based Turnover Reduction”

110 Barnes Road, Wallingford, CT
%

E

Tuesday, September 25, 2007

Your Comments are Important to Us!

Please help us develop even better programs for you by completing and returning this evaluation,

Please cirele for each:
=

| POOR | FAIR | AVERAGE | GOOD |

EXCELLENT

1. The program content was informative and relevant: 1 2 3 4

2. The speaker was clear and engaging: 1 2 3 4 N

3. The visual aids enhanced my learning (if applicable), 1 2 3 4 A

4. The pace of the Program was: 1 2 3 4 \ 5“)

5. The conference room was conducive to learning and networking: 1 2 3 K{J 5

6. The program met my overall expectations: 1 2 3 4 G

7. The quality of food and coffee met my expectations: T
a) Food 1 2 3 4 E%
b) Coffee 1 2 3 4 (s

K._/

What did you like most about this program?

Was the content relevant

and thorough on this issue?

What, if any, changes to today’s education would You suggest?

Other Comments.

Do you receive CHA program announcements and reminders via emaijl? Yes é No

If you answered “No” to the above, and would like to be put on our mailing list,

address: ff?ﬁl G G Q& Gﬁ}ﬂﬂfr]’{e’;u_l‘ UNﬁuﬁ%

3 ~ : :
Name: S ) cwulVH'ﬁ v e el D {F\.N— Lo

please provide your email

Institution: C}' ﬂﬁ&i-’hf.\fﬁl \ N‘Q&.

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THEE

ND OF THE PROGRAM




The Connecticut Healtheare
Research and Education Foundation, Inco rporated
An Affiliate of the Connecticut Hospital Association
PRESENTS

“Team-Based Turnover Reduction™
110 Barnes Road, Wallingford, CT

[ T _ Tuesday, September 25, 2007

Your Comments are Important to Us!
Please help us develop even better programs for you by completing and returnin g this evaluation,

Please cirele for each:

| POOR F.

- The program content was informative and relevant:

. The speaker was clear and engaging:

AVERAGE | GOOD EXCEALENT

The visual aids enhanced my learning (if applicable).

._The pace of the program was:

. The conference room was conducive to learning and networking:

MHNN[\-&IIG%

i | o | |t [ ot | i
R | R | Red | Ll | | i

The program met my overall expectations:

S| b L e |

- The quality of food and coffee met my expectations:
a) Food
b) Coffec

)
:
2

o,
ol

[T

-b-@ b b | |

1
What did you like most about this program? ﬁﬂﬂvﬂ}uk_,

Was the content relevant and thorough on this issue? &ﬁ}yh\ M
el o L W

What, if any, changes to today’s education would you suggest?

Other Comments,

Do you receive CHA program announcements and reminders via email? é Yes No
If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address:

Name:

Institution:

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM



The Connecticut Healthcare

Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association

PRESENTS

“Team-Based Turnover Reduction®
110 Barnes Road, Wallingford, CT

Tuesday, September 25, 2007

Your Comments are Important to Us!

T

Please help us develop even better programs for you by completing and returning this evaluation.

Please cirvele for each:

| POOR | FAIR | AVERAGE [ GOOD | EXCELLENT
1. The program content was informative and relevant: 1 2 3 4 \5)
2. The speaker was clear and engaging: 1 2 3 4 (3]
3. The visual aids enhanced my learning (if applicable), 1 2 3 4 \E}
4. The pace of the program was: 1 2 3 4 5/
5. The conference room was conducive to Jearning and networking: 1 2 3 4 &/ i
6. The program met my overall expectations: 1 2 3 4 /5)
7. The quality of food and coffee met my expectations: =
| a) Food 1 2 3 8 5
I b) Coffee | N, g 3 5

|
hu i &
What did you like most ab%s program? ﬂ_dﬁgm s Clint s a ong .

Mon comedy &

Was the content relevant and thorough on this issue? L/fﬁb

@)

What, if any, changes to today’s education would you suggest?

Other Comments.

Do you receive CHA program announcements and reminders via email? Yes

i
_‘/_Nu

If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address:_[150-20qUe @ unhh &rq

X ?{;Cf’rfua J Scwl,oc{b'lfiﬁ

Institution: \’(NH H

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM




The Connecticut Healthcare
Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association

PRESENTS
“Team-Based Turnover Reduction®
110 Barnes Road, Wallingford, CT

_Tuesday, September 25, 2007 = |

Your Comments are Important to Us!
Please help us develop even berter programs for you by completing and returning this evaluation.
Please civele for each:

POOR | FAIR | AVERAGE | GOOD | EXPEDLENT

1. The program content was informative and relevant: 1 2 3 4 \.5)
2. The speaker was elear and engaging: I 1 2 4 5
3. The visual aids enhanced my learning (if applicable), M 1 2 3 4
4. The pace of the program was: ik 1 2 3 4 1 5)
5. The conference room was conducive to learning and networking: 1 2 3 4
6. The program met my overall expectations: 1 2 3 4 5
7. The quality of food and coffee met my expectations: HEs

a) Food 1 2 3 @ 5

by Coffee 1 2 3 5

What did you like most.about this program? (YLULJT‘E ﬁju)l?, UJINS "{\f’,,i'k,f
A UNG ~ e Ne[Dedl afAr o = i EaAs

—

MaUsHC & Arovided DPLpPFul g

Was the content relevant and thorough on this issue?

What, if any, changes to today’s education would you suggest?

Other Comments,

Do you receive CHA program announcements and reminders via email? Yes 5 No

If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address; N o H‘Hﬁ\ﬁ I\Kh‘\lfjlk

Name:

Institution:

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM



The Connecticut Healthcare
Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association

PRESENTS

“*Team-Based Turnover Reduction™
110 Barnes Road, Wallingford, CT

- Tuesday, September 25,2007 R ]

Your Comments are Important to Us!
Please help us develop even better programs for you by completing and returning this evaluation.

Please circle for each:

FOOR FAIR | AVERAGE | GOOD EXCELLENT

1. The program content was informative and relevant: 1 2 3 4 §
2. The speaker was clear and engaging: 1 2 3 4 ks
3. The visual aids enhanced my learning (if applicable). 1 2 3 g il 5
4. The pace of the program was: 1 2 3 NG 4 5
5. The conference room was conducive to learning and networking: 1 2 3 4 (=57
6. The program met my overall expectations: 1 2 3 4 ("—_?'S
7. The quality of food and coffee met my expectations: Shoen

a) Food 1 2 3 4 ;__5

b) Coffee 1 2 3 4 LT ;

What did you like most about this program? V(Df Ltfr QFPY%E#C [ Iﬂﬁ'ld @’Ej’:lﬂ %J ‘!H"C\\L
i

Was the content relevant and thorough on this issue? /Jr\'fhtz)t j’]F ,'[\,_J'
I

What, if any, changes to today’s educati nwuuld you } qt" )’T}L{L IIRJ {{ uqh+ hfj‘} d’)L{_{ﬂ ICCLQ

c.;’ onty, ulca. S o= Haybe ' Aot 1-9, Hoybe
-3 n?dAJImre B&“.n"} Qﬂh,ﬂ\r‘l

Other Comments. / ( ;‘E{,\LﬁL ?UA M / K’ bcg L/“

Du you receive CHA program announcements and reminders via email? L/es No
If you answered *No™ to the above, and would like to be put on our mailing list, please provide your email

address;

Name: k/_l Qde /QIQQ}Z@JLLJ&‘{: .':I :
Institution: ( G WenNce (é _IU@r o ﬂﬂ'_/ %/ORJDD/Q /

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM
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Your Comments are Important to Us!
Please help us develop even better programs for you by completing and returning this evaluation.

Please circle for cach:

POOR | FAIR | AVERAGE | GOOD | EXCELLENT ]
| 1. The program content was informative and relevant: 1 2 3 4 (3}
2. The speaker was clear and engaging: 1 2 3 (4 5
3. The visual aids enhanced my learning (if applicable). 1 2 3 # 5.
4. The pace of the program was: 1 2 3 4 (5/
5. The conference room was conducive to learning and networking: 1 2 3 4 5
6. The program met my overall expectations: 1 2 3 4 5™
7. The quality of food and coffee met my expectations: -F:Hﬁ
a) Food 1 2 3 4 &
b) Coffee 1 2 3 @A) 5

What did you like most about this program? "T{G kkmwﬂﬁ' E-m_',i) [ ;J_»Jﬁ‘fsa.:ﬁ’

Was the content relevant and thorough on this issue? l]; =
e

What, if any, changes to today’s education would you suggest? ,,.’{/ A =

Other Comments.

Do you receive CHA program announcements and reminders via email? Yes L/Nu

If you answered “No™ to the above, and would like to be put on our mailing list, please provide your email

address: i phew@ E{'}m{‘__){)@g S r O
A i U

| 5 =

Name:  Affm 0 b

]
|
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PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM
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PRESENTS
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Your Comments are Important to Us!

Please help us develop even better programs for you by completing and returnin o this evaluation.

Please circle for each:

FOOR FAIR | AVERAGE GOOD EXCEELENT
| 1. The program content was informative and relevant: 1 2 3 4 qu']\l
2, The speaker was clear and engaging: “ 2 3 4 (g
3. The visual aids enhanced my learning (if applicable). 1 2 3 4 5
4. The pace of the program was: I 2 3 4 =R
5. The conference room was conducive to learning and networking: 1 2 3 C'_-;L,.) 3
| 6. The program met my overall expectations: 1 2 3 4 e e 1
7. The quality of food and coffee met my expectations: #i2 '“} |
a) Food 1 2 3 Q‘< 5
b) Coflee 1 2 3 4 5
g o
What did you like most about this program? AriiiAd / / LETE. 72 ,ﬁ A //‘:5“_‘,:7/ S
e Loze f?ﬁ/f zel opp  pnho Lo it ' .-;fﬂﬁééiﬁ.
28 rﬁ‘%féf" (2 it - > i -
Was the content relevant and thorough on this issue? d,@%g,,/‘¢ J/ggqﬁﬂ%
What, if any, changes to today’s education would you suggest? 2-2de
Other Comments.
Do you receive CHA program announcements and reminders via email? _Lz’i@ls/ No

If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address:

Name: /ﬁ;’ﬁ P d el &’K/E;L;/

Institution: 57 ﬁzf/f/éé 7 /éﬂf"‘fé’ W/’ T ]é’:f.-:”/,é_/

PLEASE RETURN THIS FORM TO TE[E REGIS'I RATION TABLE AT THE END OF THE PROGRAM




The Connecticut Healthcare
Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association

PRESENTS

|

“Team-Based Turnover Reduction”
110 Barnes Road, Wallingford, CT

[ e _ Tuesday, September 23, 2007

Your Comments are Important to Us!

Flease help us develop even better programs for you by completing and returning this evaluation,

Please cirele for each:

I_ POOR | FAIR | AVERAGE | GOOD EXCELLENT |

1. The prosram content was informative and relevant: 1 2 3 4 ,’.a',’,r'
2. The speaker was clear and engaging: 1 2 3 4 15/
3. The visual aids enhanced my learning (if applicable), 1 2 3 4 (5]
4. The pace of the program was: 1 2 3 4 51
5. The conference room was conducive to learning and networking; 1 2 3 4 g/ 2]
6. The program met my overall expectations: 1 2 3 4 \5/
7. The quality of food and coffee met my expectations:

a) Food 1 2 3 4

b) Coffee 2 3 4 i)
What did you like most about this program? \M’L I Si¥a (’("’\//

I
Was the content relevant and thorough on this issue? J{J
I

What, if any, changes to today’s education would you suggest? _{)Uﬂ f/d L
Other Comments,
Do you receive CHA program announcements and reminders via email? Sk CXes =Ny

If you answered “No* to the above, and would like to be put on our mailing list, please provide your email

address:

Name:

Institution:

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM



S The Connecticut Healtheare
Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association

PRESENTS

“Team-Based Turnover Reduction™
110 Barnes Road, Wallingford, CT

[ : L _ Tuesday, September 25, 2007

Your Comments are Important to Us!
Please help us develop even better programs for you by completing and returning this evaluation.
Please cirele for each:

FOOR | FAIR | AVERAGE | GOOD | EXCELLENT

| 1. The program content was informative and relevant: 1 2 3 4) 5

2. The speaker was clear and engaging; | 2 3 . 5

3. The visual aids enhanced my learning (if applicable). 1 2 3 1y 5

4. The pace of the program was: 1 2 =) 4 3

| 5. The conference room was conducive to learning and networking: 1 2 3 A 5

6. The program met my overall expectations: 1 2 3 (1] 5
7. The quality of food and coffee met my expectations:

a) Food 1 2 3 o 5

b} Coffee 1 2 3 4 5

&l
What did you like most about this program? /4 #r;",:nmn-ﬂ A, AP7— o’f}:n{
e g

¢

Was the content relevant and thorough on this issue? fEfnizer E&ﬁn;fmg

What, if any, changes to today’s education would you suggest? .f{;za-:s’g Y i I.r":mafm‘" i b
[

W0 fendan St o4
o ; ik

Other Comments,

Do you receive CHA program announcements and reminders via email? Yes No

If you answered “No™ to the above, and would like to be put on our mailing list, please provide your email

address:

Name: _

Institution:

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM



The Connecticut Healthecare
Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association

PRESENTS
= =5 e = - = — — — — _———
“Team-Based Turnover Reduction®
110 Barnes Road, Wallingford, CT
= — —— — ==
e ~ . Tuesday, September 25, 2007 Sl e

Your Comments are Important to Us!
Please help us develop even better programs for you by completing and returning this evaluation.

Please cirele for each:

5% POOR | FAIR | AVERAGE | GOOD | EXCELLENT
1. The program content was informative and relevant: 1 . 3 4 5)
2. The speaker was clear and engaging; 1 2 3 4 L&D
3. The visual aids enhanced my learning (if applicable). 1 2 3 ad "‘:'{_
4. The pace of the program was: 1 2 3 4 (5/
5. The conference room was conducive to learning and networking: 1 2 3 (a4 5
6. The program met my overall expectations: 1 2 3 4 (5)
7. The quality of food and coffee met miy expectations: N
a) Food 1 2 3 5
b) Coffec 1 2 3 % 5

What did you like most about this program? Qo= onae oy hompe ?ﬂ;h&g fe ﬂ,ﬂi{gg&
AUES 1wihin homad2, . ﬂﬁ.\’ﬂ"-&blﬁr—mﬁ O

Was the content relevant and thorough on this issue? LA

What, if any, changes to today’s education would you suggest?

Other Comments.  \ike ., OinS has ‘-‘}]'ﬂct,i‘; aﬁ;ﬂﬁdi

Do you receive CHA program announcements and reminders via email? Yes X No

If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address:_ NS acc o & C.c,mc‘i.bb{ﬁ . Drﬁ

Name: W\. {,L«:—“{jj 6&%&:53

Institution: _(_cnynec~Fie st Chldrens Medical Q@mLa-r"

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM




The Connecticut Healtheare
Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association

PRESENTS

“h

“Team-Based Turnover Reduction”
110 Barnes Road, Wallingford, CT
S

=

Tuesday, September 25, 2007

Your Comments are Important to Us!

Please help us develop even better programs for you by completin g and returning this evaluation,

Please circle for each:

| POOR | FAIR | AVERAGE GOOD ExCELLEﬁl
1. The program content was informative and relevant: 1 s 3 i 53] 5
2. The speaker was clear and engaging: 1 2 3 T, 5
| 3. The visual aids enhanced my learning (if applicable). 1 2 | 3= gl 5
4. The pace of the prosram was: 1 2 3 e 5
3. The conference room was conducive to learning and networking: 1 2 3 4 o5
6. The program met my overall expectations: 1 2 3 4 F_;:‘S_F )
7. The quality of food and coffee met my expectations: EED
a) Food 1 2 3 4
. b) Cofiee 1 2 3 4 5
e
What did you like most about this program? (: lII'ILi 11 Unael gk - £33l a “H H'r;{'h
}i_n |I|||ﬂ|| ){” !Illh-{..g : JII l

V===l

Was the content relevant and thorough on this issue?

What, if any, changes to today’s education would you suggest?

Other Comments.

Do you receive CHA Program announcements and reminders via email?

If you answered “No” to the above,

address:

Name:

K. Yes No

and would like to be put on our mailing list, please provide Your email

Institution:

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM




The Connecticut Healtheare
Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association
PRESENTS

“Team-Based Turnover Reduction”
110 Barnes Road, Wallingford, CT
e

e ——
_Tuesday, September 25, 2007

Your Comments are Important to Us!
Please help us develop even better programs for you by completing and returning this evaluation,
Please circle for each:

PODR | FAIR | AVERAGE | GOOD EXCELLENT
1. The program content was informative and relevant: 1 2 3 4 (s N
2. The speaker was elear and enpaging: 1 2 3 4 {5)
3. The visual aids enhanced my learning (if applicable). 1 2 3 4 5
4. The pace of the program was: 1 x 3 (4> 5
5. The conference room was conducive to learning and networking; 1 2 3 4 (5]
6. The program met my overall expectations: 1 2 3 4 (5>
7. The quality of food and coffee met my expectations: =5
a) Food 1 3 g%
| B) Coffee 1 2 3= A &
What did you like most about this program? G‘wd \d 25 . Spealer wal very e, AAQ f—aa
U | =
Was the content relevant and thorough on this issue?  Ab 54/ H\}F:" i
What, if any, changes to today’s education would you suggest? ;U 0

Other Comments,

Do you receive CHA program announcements and reminders via email? V Yes No

If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address:

Name:

Institution:

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM



The Connecticut Healtheare
Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association

PRESENTS

== o —— = = . —= —=—= ——

“Team-Based Turnover Reduction®
110 Barnes Road, Wallingford, CT

_Tuesday, September 252007 e S _,

Your Comments are Important to Us!
Please help us develop even berter programs for you by completing and returning this evaluation,

Please circle for each:

[== | POOR | FAIR | AVERAGE GOOD | EXCELLENT |
1. The program content was informative and relevant: 1 2 3 4 (5)
2. The speaker was clear and engaging: 1 2 3 4 (_’_g_:_
3. The visual aids enhanced my learning (if applicable). 1 2 3 4 ¢ gf
4. The pace of the program was: 1 2 3 4
3. The conference raom was conducive to learning and networking: 1 2 3 4 (;Q
6. The program met my overall expectations: 1 2 3 4 5)
7. The quality of food and coffee met my expectations:
a) Food 1 2 3 (Z> 3
b} Coffer 1 2 3 j 5

L

What did you like most nhuutthiswm? 55};’9&,@@,{ M@AM 3 WW
i

Aenaq 0] licon o ~ K M% 22 7 %m%mé G

Was the content relevant and thorough on this issue? | ,} 65}
i

What, if any, changes to today’s education would you suggest? Nﬂ ne

Other Comments.

Do you receive CHA Program announcements and reminders via email? :// Yes No
If you answered “No” to the above, and would like to be put on our mailing list, please provide vour email

address:

Name:

Institution:

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM



The Connecticut Healthcare
Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association

PRESENTS

H = = = — =
“Team-Based Turnover Reduction®
110 Barnes Road, Wallingford, CT
r_ 2R e . Tuesday, September 25, 2007 G _{

Your Comments are Important to Us!
Please help us develop even better programs for you by completing and returnin g this evaluation.
Please circle for each:

[ | POOR | FAIR | AVERAGE | GOOD EXCELLENT |
1. The program content was informative and relevant: 1 2 3 4 35
| 2. The speaker was clear and engaging: 1 2 3 4 3]
3. The visual aids enhanced my learning (if applicable). 1 2 3 4 (3D
4. The pace of the program was: 1 2 3 4. | Lg»
5. The conference room was conducive to learning and networking: 1 2 3 Gl Ayt
6. The program met my overall expectations: 1 2 3 4 (5
7. The quality of food and coffee met my expectations: A
a) Food 1 2 g 4 5
b) Coffee 1 2 4 5

What lﬂ:bvnu like most about this program? C//./rzjjgff , TFASI{Z G-L /"}LLI”'? (?/_-},

O 16 S and THuFSi LL o :‘2{‘34}{” CJC)KEL?[}%J:_

Was the content relevant and thorough on this issue? )/L‘: _S o

hat, if any. l:hangels to today’s education would you sngoest? A 0% ""‘S , & /%auj Z\ *Z:._
sk t vadd hovt pHvatiad G Ll Cet ~ Gudienag,

Other Comments. 0‘]97%3" C%r,?-;éj ?ﬁ*_’)?/?ﬂ;fﬂg &) A /’Zﬁjﬂ{,é?/( &wﬁﬁ

Do you receive CHA program announcements and reminders via email? " Yes No
If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address:

Name:

Institution:

FLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM



The Connecticut Healthcare
Research and Education Foundation, Incorporated
An Affiliate of the Connecticut Hospital Association

PRESENTS

“Team-Based Turnover Reduction”
110 Barnes Road, Wallingford, CT

[ o el . Tuesday, September 25,2007 = - . s

Your Comments are Important to Us!
Please help us develop even better programs for you by completing and returning this evaluation.

Please circle for each:

POOR | FAIR | AVERAGE | GOOD | EXGELLENT

1. The program content was informative and relevant: 1 2 3 4 { (_,;'2
2. The speaker was clear and engaging: : 1 7} 3 4 5)
3. The visual aids enhanced my learning (if applicable). 1/ /- 1 2 i 4 5
4. The pace of the program was: S 1 2 3 4 (57
5. The conference room was conducive to learning and networking: 1 2 3 4 Gl
6. The program met my overall expectations: 1 2 3 4 (5')
7. The quality of food and coffee met my expectations: =

a} Food 1 2 3 4 5

b) Coffee 1 2 3 4

What did you like most abont this program?
L ‘L Yy Ci {]'vr;.le’llL A C{ Ol

LW} o

op,

Was the content relevant and thorough on this issue?q ) AL -
54

\J

What, if any, changes to today’s education would you suggest? e

Other Comments.

Do you receive CHA program announcements and reminders via email? / Yes No
If you answered “No” to the above, and would like to be put on our mailing list, please provide your email

address:

Name:

Institution:

PLEASE RETURN THIS FORM TO THE REGISTRATION TABLE AT THE END OF THE PROGRAM
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