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[ICIC staff]
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Providing Up-to-Date Care Clinical Plenary

[Clinical Chair]






1
2
3
4
5

Comments


Breakout B1, B2, B3 or B4




1
2
3
4
5
[Please fill in name of session and faculty]
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Breakout C1, C2, C3 or C4
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Special Session Lunch
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[Faculty facilitator]
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Day Two

Panel Discussion, Q & A
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Introduction to Community Resources
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Accelerating Improvement
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[Improvement leader]
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The Experience as a Whole


Not Useful
Very Useful

Team Meetings
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The Meeting Materials
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The Meeting as a Whole
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Storyboards
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Course Objectives:

1. Develop skills for good chronic illness care, including self-management, decision support, delivery system design and clinical information systems.

2. Develop community linkages for good chronic illness care.

3. Learn to perform routine assessment and management of risk factors for complications of [condition].

4. Learn strategies for improving adherence to evidence-based guidelines.

5. Use an improvement methodology to develop plans to improve practice.

Were course objectives met?




Yes



No
Comments


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
by 4 p.m. on [second day, date]










[logos and credits here]

