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FOR COMPASSIONATE HEALTHCARE




Schwartz Rounds are intended to provide a multidisciplinary forum to comfortably discuss issues you face in providing compassionate care. Your feedback helps the Planning Committee improve the program and, if applicable, provide continuing education credit.

	Check your professional affiliation
	Doctor
	Nurse
	Social Worker
	Chaplain
	Other (specify)

	
	
	
	
	
	


	Please check the box that best reflects 
your opinion about each of the following statements:
	No
	Yes
	Not sure

	During this session, attendees discussed challenging social and emotional aspects of patient care.
	
	
	

	Today’s discussion gave me new insights into the perspectives and experiences of my co-workers.
	
	
	

	Today’s discussion gave me new insights into the perspectives and experiences of patients and/or families.
	
	
	

	As a result of this discussion I feel better prepared to handle tough or sensitive patient situations.
	
	
	

	As a result of this discussion I feel less isolated in my work with patients.
	
	
	

	As a result of this discussion I feel more open to expressing thoughts, questions and feelings about patient care with colleagues.
	
	
	

	I plan to attend Schwartz Center Rounds again.
	
	
	

	The discussion was well-facilitated.
	
	
	

	Today's discussion suggests that changes may be needed in departmental or institutional policies or practices.
	
	
	

	Today’s program was free of commercial bias.
	
	
	


	
	Poor
	Fair
	Neutral
	Good
	Excellent

	Please rate today’s program, overall.
	
	
	
	
	


List two ways in which today’s discussion will change how you relate to or communicate with patients and/or colleagues (if any):

1.

2.

Additional comments, including ideas for future topics: (If you’d like to share input with the Planning Committee member about your ideas, please provide your name and contact info.)
Planning Committee Use Only						


Site (no abbreviations please):							Date:


City, State:									Topic:


Facilitator:									# of attendees:	


Panelists’ disciplines:	(MD, RN, LICSW, etc.)				# of completed evaluations:							








