sSuiter Medical Center CME Application &
of Santa Rosa Planning Worksheet
A Sutter Health Affiliate

This form attempts to collect all information necessary to plan and develop the proposed CME/CE activity. Completion of alf

sections of this form is necessaty to meet accreditation requirements. CME staff are available to help you navigate this process. in

addition, we encourage you o review the “Guide to Completing the CME Application and Planning Worksheet”,

Section 1 of 5: Activity Description
Activity Information PO
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[ Additional dates, times, and locations attached

- Type of Activity (select all that apply) cs

| Course (symposium, workshop, conference, etc) — Note, Agenda with speakers, topics, times must be provided.

Regurlaﬂﬂy Scheduled Series’ (grand rounds, tumor boar&é:“été)

o Frequency: [] 2/week [J 1/week [] 2/month [] 1/month [] Quarterly [] Other:

| ] - Other type of activity, please specify:

~ Sponsorship (Note: a pharmaceutical company or medical device manufacturer is not a sponsor.)
[ ' Directly sponsored (SMCSR department works with SMCSR CME)

! @/ Jointly sponsored (SMCSR works with non-ACCME accredited provider) — List Company Name(s):

| 6&(\“1&'« Rosa F—C\\mxh( Medicwe 'P\E%QICILOAKLI (SEF {DIR)

[} Co-sponsored (SMCSR works with another ACCME accredited provider) — List Company Name(s):

Amencan RBalurt Secety (ABs)

Credit Type Requested (f.seie_ct all that apply — * additional fees apply)
L~ American Medical Association Category 1 Credit (AMA PRA)

|~ California Board of Registered Nurses (BRN)

' Regularly Scheduled Series are daily, weekly, monthly or quarterly CME activities that are primarily planned by and presented to
the organization's professional staff.

For SMCSR CME Use only: Rev 6/09
Action: # of Credits: [ Entered into Log;
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| Section 2 of 5: Leadership and Administrative Staff Support’
Activity Medical Director (AMD) The physician who has overall responsibility for planning, developing, implementing,
and evaluating the content and logistics of a certified activity.

Name i Degree(s)

R\C l';au’(;[ l=\d6u5mq /:l) l’h D

Title | Affiliation
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Department . Phone - Email - ] .
' . raddisom (@ Senie. ne
Rféi[l&t(i\\.‘ 107 - 536-9%13 C

| addico m @ gutieaheatth A
(R, o o

Activity Co-Director (optional) The individual who shares responsibility for planning the certified activity. Designating

an Activity Co-Director is optional, but strongly encouraged, for a jointly sponsored or co-sponsared activity.

Name _; Degree(s)
— R e e g TR —
‘Department | phone 7 Eman

Administrative Coordinator/CME Associate The individual responsible for the operational and administrative
support of the certified activity; this is usually an administrative or staff assistant in the Department/Unit of the AMD.

Name | Degree(s)

Title

' 'D'e-bar'-tméﬁt' = e s . waest Eh—.éi[

* [¥Check here if CME Associate is NOT involved with selecting speakers, topics, influsncing content.

? The AMD, co-director, administrative coordinator (if applicable) and all planning committee members will be required to complete
the SMCSR CME disclosure form before this application will be reviewed.




CME/CE Application & Planning Worksheet
Page 3 of 9

Siftter sdedicdt Centier

i Rosn

Section 3 of 5: Planning .

Planning Committee
In addition to the activity medical director, co-director, and/or CME associate, list the names, degrees, tilles, affiliations and
emails of persons chiefly responsible for the design and implementation of this activity. Use additional sheets if necessary. Note,

all individuals listed will be required to complete a CME disclosure before the application will be reviewed and approved.

Name

Cllen Parnett

Title | Affiliation o
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Title ' o ' Affiliation

Planning Process c;

Degree(s)

MD; Ph.D

Email
L}
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MD
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1. Who identified the speakers and topics: [XActivity Medical Director, [] Activity Co-Director, [ ] CME Associate,

[C] Other (provide names):

What criteria were used in the selection of speakers (select all that apply)? @;Subject matter expert

[¥ Excellent teaching skills/effective communicator [] Experienced in CME [] Other:

identification of speakers and/or topics? [ No

Were any employees of a pharmaceutical company and/or medical device manufacturer involved with the

] Yes, please explain:
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Hezith Affilate

Target Audience c+
Sefect alf that apply (at least 1 box from geographic location, provider type, and speciaity must be selected). Place an
"X in the appropriate box next to each item.

Geographlc Locatlon | Prowder Type o } - - Specialty:
Jj Internal only Iﬂ' anary care physnorens AII specnaltres I|:J Oncology |
'E]“.;_Local _ - LZ] Specnalty physrc:ans 7 ) [:I i Anesthesrologyr I:] Orthopaedlcs
X Reglonal I:] Pharmacists np Cardlology O Pediatrics
- - Iﬂ\ Psychologlsts J I:l Dermatology o |:] ‘Peyohiatry
|:] Physmlen Ass:stants o [j_ éhnergEncy Nied [:I Radlology
[:I Nurses - 7 EI Famr!_yﬂedacme [:I Radiation Onoology
[;ZL Nurse Praotltioners - ; l:l General Med|0|ne l:l Surgery
[ Other (specify): IE Other spemfy 7 |:] Neurology l:f Other (specrfy
: Comp\theMJ,zLu |:] R )
‘Hccla;tl‘tu[ pmd*-honef,s |
| %

Section 4 of 5: Needs Assessment and Educational Design
Alignment with SMCSR CME Mission Statement cs

+ CME activities should be designed to change competence, performance, or patient outcomes as described in the CME mission
| statement. The mission of SMCSR CME is to provide lifelong leaming oppon‘umfies by providing diverse educational activities that
| aim to increase knowiedge attitude, and skills, enhance practrce performance and i fmprove the health status of patients.

- How does thls actl\nty allgn wrth the mission of SMCSR CME? Check all that apply

@\ Desrgned to assist physrmans and healthcare professmnals gain oompetenoy and improve performance in order
to become better able to prowde hlgher quallty care in order to enhance the health status of the populatlon

I:] Desrgned to assist in the dissemination of new medical knowledge

ollaborates on the desrgn of rnterdrscspllnary educational strategles to improve pat|ent safety and to facilitate

; C
E\peltlent-centered care.

; |:| ' Designed to optimize appropriate prescribing behaviors.

(] Promotes the practice of evidence-based medicine.

(] ' Other (please explain):
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Desirable Physician Attributes / Core Competencies (select 1 at minimum) cs

CME activities should be developed in the context of desirable physician attributes. Place an “X” next to ail American
Board of Medical Specialties (ABMS)/Accreditation Council for Graduate Medical Education (A CGME) or Institute of Medicine
(IOM) core competencies that will be addressed in this activity. Click here for descriptions of each competency.

2. | Palent catetior el ahmlerei oo _ 1 L1 | System-based practice
[ Medical knowledge ' p4_ Interdisciplinary teams
[EL Practice-based learning and improvement EL Quality improvement
@ Interpersonal and communication skils | [] | Utilize informatics
@, PfoESSiOhé]iél%l - T D  = Employwevidence-basea pl’actlce

Needs Assessment Data and Sources (select 2 at minimum) cz
Please indicate how the need for this activity was brought to your attention. Select all that apply and provide supporiive
documentation for all boxes checked. If you cannot provide documentation, do NOT check that source.

I - Continuing review of changes in quality of care as revealed by medical audit or other patient care reviews.
| Potential sources of documentation: audit reports, chart reviews
f M ' Ongoing census of diagnoses made by physicians on staff.
. Potential sources of documentation: summary of notes, minutes of meetings

] Advice from authorities of the field or relevant medical societies.
. Potential sources of documentation: list of expert names/medical societies AND summary of recommendation(s)
! - Formal or informal requests or surveys of the target audience, faculty or staff.
@..; Potential sources of documentation: summary of requests or surveys. Note, must show information related to areas of education need/topics
- of interest (not logistical summaries - i.e., food, venue, efc) Ace. L¢Le
. Discussion in departmental meetings.
D i Potential sources of documentation: summary of meeting minutes showing information discussed was related to areas of education
i need/topics of interest (not logistical summaries - i.e., food, venue, efc)
- Data from peer-reviewed journals, government sources, consensus reports.
. Potential sources of documentalion: gbstracts/full journal articles, government produced documents describing educational need and
physician practice gapsm . a d(LLg 6{ 7 o f\(_ a’_‘,g

' Review of board examinations and/or re-certification requirements.
. Polential sources of documentation: board review/update requirements

R

. New technology, methods of diagnosis/treatment.
| Potential sources of documentation: description of new procedure, technology, treatment, efc

. Legislative, regulatory or organizational changes affecting patient care.
. Potential sources of documentation: copy of the measure/change

Jbint Commission Patient Safety Goal/Competency.

000 o

[] = Other, please specify:

Summasuy o WE ests
RC“IL‘I vested b
Rk Hindeas, i
Jett Haney, Hd
Ricleud menieis Hp
Dave Schneiden bid . .
Totequative Medwal Uic prachboners
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Note: Identification of gaps, needs, etc should be completed by the Planning Committee,

Identification of Professional Practice Gaps, Educational Needs, Learning Objectives, and
Desired Results (minimum of 3 fotal must be identified for the overall activity) cz cs

EXAMPLE
Professional Practice Gap
HIV providers and patients are
faced with a constantly evolving
standard of care. This poses a
challenge for assuring that HIV
treatment is consistent with the

- EXAMPLE

Educational Need

HIV providers need
educaticnal initiatives
related to current HIV
treatment guidelines.

~ EXAMPLE

. This is a gap/need of:

| (X Knowledge

i IX] Competence

i [ Performance

¢ [ Patient Outcomes

EXAMPLE
Learning Objective

EXAMPLE
Desired Result

t
I

Increased
knowledge of
current HiV
treatment

Identify current
guidelines in order to
provide optimal care to |
wornen with HIV.

most current guidelines. L I gw‘def_f'nes.
; : 3 b o ThlS |s;'§éplneed of: Learmng Desired
?Profe55|onal Practllce (f:p | Educational Need* (checkallthatapply) | Objectwe Result®
ractitienens Yooes himded | - noce -’rlﬁx\bn'l «IL II):?WIC\151‘/‘€»"EQ_ Ere e
wnderstandind  dffered’ and sl i [Zl | & Gompetonce! woten wideist Pv‘cgmm-
possiiiihen < - indeachon S Dia— puomc,lu\ - hewt
WfeAacting Wt pafients | Stlog \&Q i
: J ; { | D Patient Outcomes | w,’lahw\slmp Lt_ mmumal\uwc_
TPk Jnm ers have -more skills | @ knowledge Demenstrate  Tmproved
\mu‘\rfdr ablivenr ‘o o Jo address | [x] Competence cﬁﬁﬁ_g, & tgci\bf’ 'P:Ihﬁtd )
A ol W o p ey Performance GpeLLhe | Ceutens
Qaones COMPIEY G ‘AL h: \ﬁ Pf'(mlS'lt 5 !:l Patient Qutcomes FVUU R pattendt | aqap
Yeheut “’%Wd“mé ‘ Ps IV\Jrl’/\aChDv'«g e

l

|:| Knowledge r
| [0 Competence

\ [] Performance l

[:] Patient Quicomes i

I:I Additional needs/gaps ob]ectwes desrred results attached

ldentlﬂed Barrlers (Select 1 at minim um) c18, C19
What potential barriers do you anticipate attendees may have in incorporating new knowledge, competency, and/or performance
objectives | into practice? Select all that apply by placing an 'X‘ in the appropriate box.

g Lack of time to assess or counsel patlents I:I J Lack of consensus on professmnal guudehnes
! lj Cost

! I:I No percewed barr[ers -

& Lack of admlnlstrattve supporb’resources
N
=

Insurancelrelmbursement lssues

Patlent compliance issues I:] | Other specify: _

- Please describe how you will attempt to address these identified barriers in the educational

: activity' Example: If the identified barrier is cost, you would attempt to address the barrier by stating “The agenda will allow for
' the discussion of cost effectiveness and new billing practices”.

o Diecussien cj barricns  amed poJrevdva_Q §o\uﬁm45 N Suia Lﬁnm_fas

* A professional practice gap is defined as the difference between ACTUAL (what is) and IDEAL (what should be) in regards to
perfonnance and/or palient outcomes.

An educational need is defined as "the need for education on a specific topic identified by a gap in professional practice.”

® Learning objectives are the take-home messages; what should the leamer be able to accomplish after the activity? Objectives
should bridge the gap between the identified need/gap and the desired result.

® Desired results are what you expect the leamer to do in his/her practice setting. How will the information presented impact the
chn.'cal practice and/or behavior of the leamer? Indicate how this change could be reasonably measured.

Competence is defined as the ability to apply know.’edge skills, and judgment in practice (knowing how to do something).

®Performance is defined as what one actual does, in practice.
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Educational Design/Methodology cs

Please indicate the educational method(s) that will be used to achieve the stated goals and objectives. Select all that apply by
placing an "X” in the appropriate box.

' []  Didactic lecture v@_ Caiss preseniations
L1 | Paneldiscussians O | simulation/skills labs
_ ! Roundtable discussions |

| Q L] Other, specify:

._ Q&A sessions

Culture and Linguistic Competency California State Legislature AB 1195 Bill
Please indicate how this activity will include cultural and linguistic competency in the curriculum. Activity must address at least one
or a combination of the following: If you cannot provide documentation, do NOT check that source.
i 1. Cultural competency. For the purpose of this section, “cultural competency” means a set of integrated
. attitudes, knowledge, and skills that enables a healthcare professional or organization to care effectively for
patients from diverse cultures, groups, and communities. At a minimum, cultural competency is recommended
0 . toinclude the following:
a. Applying linguistic skills to communicate effectively with the target audience.
b. Utilizing cultural information to establish therapeutic relationships
c. Eliciting and incorporating pertinent cultural data in diagnosis and treatment
- d. Understanding and applying cultural and ethnic data to the process of clinicalcare
. 2. Linguistic competency. For the purposes of this section, "linguistic competency” means the ability of a
- physician and surgeon to provide patients who do not speak English or who have limited ability to speak
(I  English, direct communication in the patient's primary language.

. Incorporate translation/interpretation resources and /or integrate relevant strategies into materials
- 3. Areview and explanation of relevant federal and state laws and regulations regarding linguistic access,
[ including, but no limited to, the federal Civil Rights Act (42 U.S.C. Sec. 1981, et seq.), Executive Order 13166
of August 11, 2000, of the President of the United States, and the Dymally-Alatorre Bilingual Services Act
(Chapter 17.5 ((commencing with Section 7290) of Division 7 of Title 1 of the Government Code).

Other Educational Strategies c17
Other educational strategies could be used to enhance change in your leamers as an adjunct to this activity. Examples include
patient surveys, patient information packets, email reminders to the leamers {i.e., summary points from the lecture, new
information), posters throughout the hospital, department newsletters, etc. AR By LA b S S W30 S

- What other educational strategies will you include in order to enhance your learners’ change as an adjunct

to this activity?

Building Bridges with Other Stakeholders czo

Occasionally there are other intemnal and/or extemnal stakeholders working on similar issues that SMCSR can partner with.

Are there other initiatives within SMCSR working on this issue? [ ] No [E‘Yes, identify who:
Balst Trawnung withi The SMes
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If yes, could they be included in the development and/or execution of this activity? ] No JZl Yes, in what
rsrEmrc Rt AMdisont ¢ Tave Schneiden ane Palint leadons .
ways? ‘T\f\cii.\ one. onte ()\AmV\mf( Gummri‘re e.

| Are there external stakeholders working on this issue? IE No [] Yes, identify who:

If yes, could they be included in the development and/or execution of this activity? [ ] No [] Yes, in what

- ways?

. Evaluation and Outcomes c3 cr1
' How will you measure if changes in competence, performance or patient outcomes have occurred? Place an “X” next to all ihat

,_apply; note, you may be asked to provide summary data for the evaluation methods selected. ! ‘
KnowIedgeICompetence

[@‘ Evaluation form for participans (req""’ec’) !:I Phyau:lan and/or patlent surveys
J:J Audience response system (ARS) -

|
] E Other, specify:

I:I Customlzed pre and post test - |
e SR R e i F;rformance e R A
{11 Adherence to gu1delrnes 0 i Chart audits
[j Case based studles T 1 Dlreotobservations
[ ' Customized follow-up surveylinterview/focus group about !

- actual change in practice at specified intervals |

! [] | Other, specify:
!
\

J
. — N ——

P T T B A TR T L TR

Pat:enUPopulatlon lealth

 Observe changes in health status measures [:] Obtain patient feedback and surveys

! Observe ohanges in quairtylcost of care

[ | Other, specify:

| Measure mortaity and morbidity rates
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Section 5 of 5: Additional Information

Commercial Support and Exhibits cs co, c1o

Will this activity receive commercial support (financial or in-kind grants or donations) from a company such as a

pharmaceutical or medical device manufacturer? Note, exhibit fees are not considered commercial support.
[¥No [ Yesand! have read and agree to abide by the ACCME Standards for Commercial Support

Will vendor/exhibit tables be allowed at this activity? IE.\NO [ Yes

Preliminary Budget ce ;
We strongly encourage you to use the SMCSR CME budget template. If you have your own template, please ensure
that projected income and expenses are listed in detail. The SMCSR Budget template is available by request —

mackkl@sutterhealth.orq.

Online Advertisement
Would you like the SMCSR Office of CME to post this event on our website calendar? [[JNo [X.Yes

Required Attachments
The following attachments must be included with the submission of this CME Application: H
1. Agenda with times, topics, and potential speakers e broclicere

2. Needs assessment supportive documentation (i.e., if you checked “Survey of Target
Audience” on page 3, you must provide the survey results) A antreleo agfmdu-z-/

3. List of speakers’ contact information (please include full name, degree, affiliation, email
address at minimum)

Budget detailing projected income and expenses (template provided or you can use your own)
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Name

Address

City St. Zip

Business Phone

E-Mail

Degree License #

Please check as appropriate:
O Family Physician (MD/DO)

O Pediatrician O Internist

O Ob/Gyn O Psychiatrist
O MFT, LCSW O Psychologist
O Nurse Practitioner 0O Other

OYes ONo  American Balint Socicty Member
OYes ONo  Currently leading a b

OYes ONo  Correnty a member of a Balint Group

int Group
OYes ONo  Previous expericnce in a Baline Group

Enclosed:
O Registration Fee §

O 2011 Dues g

Ritch Addison, PhD
Santa Rosa Family Medicine Residency

4 Chanate Road
Santa Rosa, CA 95404
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BALINT

the american balint society

Relationship Centered
Care: A Balint Approach

November 12-13, 2010

Santa Rosa, California

A weekend of Balint group work

Jointly sponsored by:

The American Balint Society
Santa Rosa Family Medicine Residency
Sutter Medical Center of Santa Rosa

S - - e



RELATIONSHIP CENTERED
CARE: A BALINT APPROACH

COST

This fall a Balint Weekend will be held in Santa
Rosa, California. Participants will explore the
physician-patient relationship in small groups,
led by credendaled Balint group leaders. Balint
group members report decreased burnout and
increased understanding, meaning and
satisfaction in their work, Balint work offers
an opportunity to become more effective with
patients and reconnect with colleagues in a
supportive learning environment.

This conference is approprate for physicians,
psychotherapists, and others who see patients
and are willing to present cases for discussion.
Previous Balint group experience is not
necessary. The conference begins at 6pm on
Friday evening, November 12t and concludes
at 3pm Saturday, November 134, 2010.

LEARNING OBJECTIVES

Early Registration: (Postmarked by October 1,2010)

375 for members of American Balint Society

$100 for non-members

Late Registration:

S100 for members/S135 for non-members

2011 Membership Dues of $75 (830 for residents,
students and fellows) entitles you to the member rmte,

ion is October 1, 2010

s October 29, 2010

o Allfees inchude 7.0 bonrs of CME, a light
receplion on Fridey evening and infermal ol on
Satrrday

® [ odoing and transportation not included

®  Cancellation Poliy: Writien reguests for refinds
it be received wo later than seven (7) working
days prior 1o confercice. A 525 handling foe will
be dedneted

NOTES

SCHEDULE

By the end of the Balint Weekend,
participants should be able to:

Ldentify complex: factors in the physician-patient
relationship

Demounsirate greater understanding and flexibility in
thanghts and feelingr that connect the physician and
Jpalient

Densonstrate an ability to use increased midersianding
of the physician-patient relationship in order to be
wore effective and therapeniic with patients

Demonstrate an abifity to address preblematic
b@q...s..n_.__r\s_\,_.n.i envonhters

®  Participants are expected to be present for
the entirety of the program to preserve
the integrity of the small group process

®  Registration will not be aceepted without
payment

®  E-mail confirmation will be sent upon
acceptance of registration

CONTACT FOR ADDITIONAL INFORMATION
Ifyou have any questions please contact:

Ritch Addison, PhD, Conference Director, at
707-576-9813, or mddison@sonicnet. Additional
information may be found on the website of the
American Balint Society:
htp:/ \‘,SSS:EE.Q:%%EU,o&naﬁ.oﬁ\

Friday

6:00-7.00 pm.  Welcoming Reception

700-730 pm. - Introduction and Balint Ground Rules
730900 pan.  Group Session 1 and 2

Saturday

9:00-10:30 am.  Group Session 3 and 4
10:30-10:45 am. Break

13:45-1215 am.  Group Session 5 and 6
12:15-1:00 pm. Lunch

1:00-230 pm.  Group Session 7 and 8
230300 pm.  Summary and Future Directions

To be beld in the offices of

Santa Rosa Family Medicine Residency
##%3324 Chanate Road
Santa Rosa, CA 95404

Accreditation:

This activity has been planned and
implemented in accordance with the
Institute for Medical Quality and the
California Medical Association’s CME
Accreditation Standards (IMQ/CMA)
through the Joint Sponsorship of Sutter
Medical Center of Santa Rosa (SMCSR) and
the American Balint Society. SMCSR is
accredited by the Institute for Medical
Quality/California Medical Association
(IMQ/CMA) to provide continuing medical
education for physicians. SMCSR takes
responsibility for the content, quality and
scientific integrity of this CME activity.
Sutter Medical Center of Santa Rosa
designates this educational activity for a
maximum of 7 AL PR Category 1
Credil(s)™. Physicians should only claim
credit commensurate with the extent of
their participation in the activity. This credit
may also be applied to the CMA
Certification in Continuing Medical
Education.




Relationship Centered Care:
A Balint Approach

November 12-13, 2010
Santa Rosa, California

Program Schedule:

Friday  6:00-7:00 pm  Welcoming reception
7:00-7:30 Introduction and Balint Ground Rules
7:30-9:00 Group Session 1 and 2

Saturday 9:00-10:30am Group Session 3 and 4
10:30-10:45 Break
10:45-12:15 Group Session 5 and 6
12:15-1:00 Lunch
1:00-2:30 Group Session 7 and 8
2:30-3:00 Summary and Future Directions




BALINT

the american balint society
Faculty Contact List

Ritch Addison, PhD

Santa Rosa Family Medicine Residency
3324 Chanate Road

Santa Rosa, CA 95404
addisor@sutterhealth.org
707/576-9813

Ellen Barnett, MD

Integrative Medical Clinic of Santa Rosa
175 Concourse Blvd

Santa Rosa, CA 95403
ellen@imcsr.com

707/284-9200

Dave Schneider, MD

Santa Rosa Family Medicine Residency
3324 Chanate Road

Santa Rosa, CA 95404
Schneid2@sutterhealth.org
707/576-4070

Greg Troll, MD

Touro University College of Osteopathic Medicine
1310 Johnson Lane

Vallejo, CA 94592

areqg.troll@tu.edu

707/638-5292
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BALINT

the american balint society

Relationship Centered Care:
EVALUATION A Balint Approach

November 12-13, 2010
Santa Rosa, California

VSD-Very Strongly Disagree/SD-Strongly Disagree/D-Disagree (Please circle answer)
A-Agree/SA-Strongly Agree/ VSA-Very Strongly Agree

Santa Rosa was a good setting for this Balint Weekend VSD SD D A SA VSA
Comment:
The Residency was a goed venue for the Balint Weekend VSD SD D A SA VSA
Comment:
The Balint Weekend Experience was well-organized VSD SD D A SA VSA
Comment;

| achieved the following stated goals of the Balint Weekend in that | am now better able to:

Identify complex factors in the physician-patient relationship VSD SD D A SA VSA

Demonstrate greater understanding and flexibility in thoughts and feelings that connect the physician and
patient VSD SD D A SA VSA

Demonstrate an ability to use increased understanding of the physician-patient relationship in order to be
more effective and therapeutic with patients VSD SD D A SA VSA

Demonstrate an ability to address problematic physician-patient encounters
VSD SD D A SA VSA

(Please circle answer)

| had ample chance to present a case if | wanted to True False

For me there were not enough  the right amount too many Balint group
sessions

For me there was not enough  the right amount too much didactic material
presented

This is my first Balint group experience True False

I currently participate as a member of a Balint Group True False




I currently lead or co-lead a Balint group True False or have led one in the past

Information to help us plan for the future

What made you decide to come to this Balint weekend experience? (check all that apply for you)
__ Location near me

___Heard about Balint groups/curious about them

___ A colleague recommended | come

__ Prior knowledge of Balint work

___Needed to recharge professional batteries/combat work stress

___lam considering starting a Balint group

___l'want to explore leadership training

___ Other

Comments:

How likely would you be to attend another Balint Weekend?

What would influence you to atiend?

not attend?

Would you recommend this experience to colleagues? Yes No
Why or why not?
Would you be interested in an ongoing Balint group? Yes No

In your own words, what did you learn at this weekend?

Any additional comments?

Name Optional:






