
  
          
 Evaluation of the AAGP 2010 Annual Meeting  

 

Answer this brief questionnaire by filling in the appropriate circles—like this    . 
 

 

1.  Please indicate your top three reasons for attending this meeting.  Fill in one bubble under each column to indicate  
     the most important reason, the second in importance, and the third.  

           Most Imp.             2nd in  Imp.         3rd in Imp.    
        

a. Update on clinical issues O O O  
b. Update on research issues  O O O  
c. Update on administration/health services issues O O O 
d. Networking O O O 
e. CME credit O O O 
f. I was on the program O O O 
g. Other (please specify:)  ______________________ O O O 
 

 
 

2.  To what extent did the meeting sessions help with your career 
     in the treatment of older adults with mental illness either as a   
     geriatric psychiatrist or other health care provider?   
 

3.  To what extent were the conference’s learning objectives met?  
 

o what extent did the daily meeting schedule provide a good  4. T
    balance among education, networking and free time? 
 

Totally        A Great       Some          Very         Not at 
                      Deal                              Little           All 
 

     O              O               O              O             O       
 
  
    O              O               O              O             O        
 
     O              O               O              O             O        

 

 
5.  Did you access the session handouts online before the meeting? 
 

6.  Did you go to the AAGP meeting.org website in preparation for  
     attending the Annual Meeting? 
 

     O   Yes             6a.  How helpful was the website?  
     O   No               6b.  What information did you want to access 
                                      there?  ______________________________ 
                               
 6c.   Did you find that information? 
                                                          

Yes             No 
 
  O                O   
 
  

ery        Somewhat      Not at All     Didn’t Use V
  
 O                O                   O                  O    

          
Yes             No 
    

  O                O 
 

                              6d.   What other information would you like added to the annual meeting site in the future? 
                                        ___________________________________________________________________     

 
 
7.  Overall, how satisfied are you with this year’s   
 
 
    meeting? 
 

.  Did you attend the poster sessions? 8
   
       O  No                
       O  Yes, as a presenter                
       O  Yes, as an audience member 
 
 

            8a.  How satisfied were you with the quantity 
                   and quality of research presented? 

  Very      Somewhat     Neither Sat.   Somewhat       Very 
Satisfied   Satisfied       nor Dissat.   Dissatisfied  Dissatisfied   
 
     O                O                   O                     O                  O     
 
 
 
 
 
 
 
     O                O                   O                     O                  O     
 

9.  To what extent do you think the presentations at the regular meeting sessions were influenced by connections between  
       presenters and industry? 
 

  O   Very influenced                        Please explain:  ______________________________________________________________ 
  O   Somewhat influenced                      
      O   Not influenced at all  
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10.  What sessions were the most helpful to you personally? ____________________________________________________ 

       _________________________________________________________________________________________________ 
       

11.  What sessions were the least helpful to you personally? ____________________________________________________ 

       _________________________________________________________________________________________________ 

12.  Please list up to three new ideas you gained from this conference, or work practices you intend to change as a result of  
       attending this conference.  
      a. _______________________________________________________________________________________________ 

      b. _______________________________________________________________________________________________ 

      c. _______________________________________________________________________________________________ 
 

13.  What topics would you like to see covered at next year’s meeting that would address any educational needs that you  
       may have? 
 

       ________________________________________________________________________________________________ 

       ________________________________________________________________________________________________     

14.  What recommendations do you have for improving next year’s program? 
   
      _________________________________________________________________________________________________ 
 
15.  What locations would you like AAGP to consider for holding future Annual Meetings?  
 

       ________________________________________________________________________________________________ 
                                  
Please tell us something about yourself:  
16.  How many years have you been working      
       in the field of geriatric psychiatry?   
 

        O  In training or 0 – 4 years  
  O  5 – 10 
  O  11 – 20 
  O  21 – 30 

         O  More than 30 years 
 

17.  What is your primary professional position? (Mark one) 
 

 O   Academic/educator 
 O   Researcher 
 O   Clinical practitioner  
        O   Advanced nurse practitioner  
  O   In-training  
        O   Other (specify:) ____________________________ 
 

18.  What is your place of employment? (Mark all that apply) 
 

       O   Private practice                        O   Hospital 
       O   Medical school/university        O   Clinic 
       O   Long-Term care facility          O   Government 
       O   Pharmaceutical Industry 
       O   Other (specify:) ____________________________ 

19.  Are you a member of AAGP?              O   Yes 
                                                              O   No 
20.  Please indicate which degree (-s) you hold.     
 

      O   MD O   APRN or NP 
      O   PhD O   RN 
      O   MD and PhD O   Other: ________________ 
      O   MS, MSN or MSW 

21.  AAGP is committed to professional development.  Indicate which formats for continuing medical education you prefer.  
                                                                                            1st Choice      2nd Choice     3rd Choice    4th Choice    5th Choice 
 

  a.  Web-based self-directed learning O   O O  O O 
  b.  Web-based self-assessment in test format O   O O                   O O 
  c.  Web-based podcasts of lectures, workshops O   O O                   O O 
  d.  Audio-based  O   O O                   O O 
  e.  Print-based  O   O O                   O O 
  f.   Face-to-face meetings   O   O O                   O O 

g.  Other (specify:)_________________________ O   O O                   O O 
 

22.  Please provide any final comments.   

___________________________________________________________________________________________________________     

___________________________________________________________________________________________________________ 

 Thank you for your feedback.  Please turn in this completed form to receive your CME certificate or  
FAX back to AAGP at 301-654-4137. 
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