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Chapter Report: Panel Event Results

 
Dear Chapter Executive, 
[bookmark: _GoBack]Completion of this report is required to help us determine the impact of your panel presentation and to allow the AAFP Foundation to make continuous improvements to the Highlight on VACCINATIONS 4 TEENS program. Please send your completed report to sgoodman@aafp.org within two weeks of your completed event. Thank you for your support. 

Date of event: _______________________________________________________________________
Location of event: ____________________________________________________________________
Speakers: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number of attendees: _________________________________________________________________
Number of media inquiries and/or interviews conducted and with whom (if applicable): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Approximate number of program materials distributed: _______________________________________
What types of questions were asked by attendees? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
On a scale of 1 to 5 (with 5 being very impactful), how much do you think this event will impact vaccination rates in your members’ practices? _____________________________________________
Why? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What sort of events, support and/or materials would you like to see in the future related to Highlight on VACCINATIONS 4 TEENS and the topic of teen vaccinations in general? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Any other comments/feedback?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Summary of post-event survey results: 
Note: If your Chapter distributed hard copies at the events, you are welcome to send copies to the communications support agency for tallying. Please include a copy of this results report with the surveys, and send to: Biosector 2, Attn. Becca Schwarz, 450 West 15th Street, Suite 602, New York, NY 10011. Sondra Goodman, AAFP Foundation, and your Chapter will receive the results from Biosector 2. The agency will also send the survey copies to Sondra once tallied. If your Chapter used Survey Monkey or another electronic program, please input the results below. 

· How many attendees were not aware of the adolescent vaccination coverage rates released by the CDC in 2015? _________________________________________________________________________

· How many attendees were more likely to emphasize the need for vaccinations in their discussions with their teen patients and/or their parents/guardians after the event? _________________________________________________________________________
· How many answered that they already encourage vaccination? ___________________________________________________________________
· For those who said no, did they provide a reason? ___________________________________________________________________

· How likely were attendees to use the Highlight on VACCINATIONS 4 TEENS Resource Library materials after the event? 
· Highly likely____________________
· Somewhat likely_________________
· Not at all likely__________________
· For those who said not at all likely, did they provide a reason? ___________________________________________________________________

· How many attendees felt the event content would be helpful in future conversations with teen patients and their parents/guardians about vaccinations? 
· Very helpful____________________
· Somewhat helpful________________
· Not helpful______________________

· Is there any additional content/information they felt could have been added?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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