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Course Objectives:

1. Develop an understanding of good chronic illness care, including self-management, decision support, delivery system design, clinical information systems, community resources and health system organization.

2. Learn routine assessment and clinical management for complications of [condition].

3. Learn strategies for improving chronic illness care.

4. Learn an improvement methodology to develop plans to improve practice.

Were the course objectives met?
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Did the facility meet your needs?
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Was the staff knowledgeable and helpful?
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Additional Comments


Please return this evaluation to the check-in desk.
Thank you!
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