EVALUATION OF SELF ASSESSMENT INSTRUMENT 

I. General Information:

Date: ______________   Name of Program___________________________
Person completing this form:  _____________________________________

II.
Questions about the Process:

A. Briefly explain how your program decided to complete this self-assessment.

B. Who were involved in the self-assessment? (circle all that apply)

a. entire faculty

b. small groups of faculty

c. training coordinator or director

d. trainees

C. How long did it take for your program to complete this self-assessment?

a. 0-5 hours

b. 5-10 hours

c. 10-20 hours

d. > 20 hours (specify)   __________

D. Was the process of going through the instrument helpful for planning future priorities?   ______YES     _____NO    ______NOT  SURE

E. Is the process helpful in planning for a future site visit? ____YES ____NO    

F. What were the major benefits that resulted from going through the self-assessment process?

G. What recommendations do you have for other programs completing this self-assessment based on your experience this time?

III.
Questions about the Structure and Content of the Instrument
A. Were the definitions at the beginning of the instrument accurate and useful?

         4 (almost always)     3 (mostly)     2 (somewhat)     1 (not at all)

B. Did you find the structure of the self-assessment instrument easy to follow?

                     4 (almost always)     3 (mostly)     2 (somewhat)     1 (not at all)

C. Did the items, generally, represent the scope of the requirements of the MCH LEND program guidance?

        4 (almost always)     3 (mostly)     2 (somewhat)     1 (not at all)

D. How clear were the items?  Please identify by category, subcategory, and item number those items that were unclear.  Provide suggestions on how to make clearer.

E. Were there major sections or items that you thought should be in the self-assessment that were not?  ___YES  ___NO  (If so, please explain)

F. Were there items that you thought were redundant, or not applicable and should be deleted?  ___YES   ___NO  (If so, please identify).

G. Are there other revisions to this instrument that you would recommend?

H. How will your program use the self-assessment instrument in the future?

(check all that apply)



_____ faculty discussions                      _____  completing other documents



_____ trainee discussions

    _____  setting priorities



_____ program retreat or planning         _____  other (specify)

