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CE LHIN 2010 Symposium 

 “Save a Million Hours! Save Ten Thousand Days!” 
Wednesday, May 5, 2010 

EVALUATION FORM 
Your feedback on this year’s Symposium is very much appreciated and will support us in the development of 
future events.  Please take a moment to complete this form and return it to the Check-in Desk in the main foyer.  
Forms can also be returned via fax to 905-427-9659.  Thank you for your attendance and support at today’s event. 
 
A. Sector Breakout Sessions  - “How will our sector achieve the Strategic Aims?”  
 
1. Please tell us whether you feel you were able to answer the following three questions discussed during the 

Sector Breakout Session:    
   

“What are you doing now, as an organization, within your Sector to achieve the two Strategic Aims of the 
CELHIN?” 

 Yes No  Not Sure  
 
 Comments: _______________________________________________________________________ 
 

“What is the specific outcome of that action?” 
 Yes No  Not Sure  
 
 Comments: ________________________________________________________________________ 
   

“What opportunities exist to better align what you are currently doing that would lead to the achievement 
of the Strategic Aims 

 Yes  No  Not Sure  
 
 Comments: _________________________________________________________________________ 
 
2. What value did you receive from the Sector Breakout session? (circle one) 
 Very Low  Low    Average              High    Very High        Undecided       
 
 Comments: _________________________________________________________________________
   
 
3.  What is the best idea you heard in the Sector Breakout session that you plan to use? 
 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
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B. Cluster Breakout Sessions  - “What specific initiatives will our cluster implement to 

achieve the Strategic Aims?”  
 
1. Please tell us whether you feel you were able to answer the following three questions discussed during the 

Cluster Breakout Session:    
   

“What are you doing now, as an organization, within your Cluster to achieve the two Strategic Aims of the 
CELHIN?” 

 Yes No  Not Sure  
 
 Comments: _______________________________________________________________________ 
 

“What is the specific outcome of that action?” 
 Yes No  Not Sure  
 
 Comments: ________________________________________________________________________ 
   

“What opportunities exist to better align what you are currently doing that would lead to the achievement 
of the Strategic Aims 

 Yes  No  Not Sure  
 
 Comments: _________________________________________________________________________ 
 
2. What value did you receive from the Cluster Breakout session? (circle one) 
 Very Low  Low    Average              High    Very High        Undecided        
 
 Comments: _________________________________________________________________________
   
 
3.  What is the best idea you heard in the Cluster Breakout session that you plan to use? 
 

___________________________________________________________________________________________
___________________________________________________________________________________________ 
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C. Speakers: 

Welcome/Celebrating our Successes/Achieving our shared AIMS………8:30am-9:30am 
Foster Loucks, Chair, Central East LHIN Board of Directors 
Deborah Hammons, CEO, Central East LHIN 
What value did you receive from this presentation? 

Very Low  Low    Average              High    Very High        Undecided            
 

Comments:________________________________________________________________________ 
 
 

Partners in improving the health of our patients …………………………9:30am – 10:15am 
Keynote Speaker - Dr. Mark MacLeod, President, Ontario Medical Association  
What value did you receive from this presentation? 

Very Low  Low    Average              High    Very High        Undecided          
 

Comments:________________________________________________________________________ 
 

Owning our health and empowering patients………………………..……..12:30pm – 1:15pm 
Keynote Speaker - Dr. Michael Evans, Health Care & Medical Expert 
What value did you receive from this presentation? 

Very Low  Low    Average              High    Very High        Undecided           
 

Comments:________________________________________________________________________ 
 

Roles and Responsibilities in achieving the Strategic Aims……………..3:15pm – 4:15pm 
Panel Discussion 
Facilitator – Lewis Hooper, eHealth Lead, Central East LHIN 
Panelists to include Governance, Physician, Administration, Front Line and Caregiver representatives 
What value did you receive from this presentation? 

Very Low  Low    Average              High    Very High        Undecided           
 

Comments:________________________________________________________________________ 
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D. Following today, you have a better understanding of how you/your organization can 

contribute to the Strategic Aims.  
 Yes No  Not Sure  
 
 Comments: ________________________________________________________________________  
 
 
E. Overall Event: 
Please rate the following specific aspects using the scale below:    

     

 1 poor 2 average 3 good 4 very good 5 excellent 
Audio Visual Support      
Handouts      
Event Location      
Event Catering      
Event Timing – time of year      
Event Timing – length of event      
Networking Opportunities      

Additional Comments: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Contact Information (optional): 
Name: _____________________________ 
Organization: _________________________________________ 
Title: __________________________________________________ 
Email Address: ____________________________________  Phone: ________________________ 


