Master Trainer Evaluation

Name (optional)________________________
Wednesday, August 4
Johannesburg, South Africa
Please X one

1) Was the length of the course



( Too long
( Too short
( Just right

2) Having completed the course, how do you feel about 

( Very well prepared

    being an HBB Master Trainer? 



( Well prepared








( OK

( Not well prepared

( Unprepared

3) Please rate components of the HBB:


Poor              Good               Great



A) Preparations for birth


( 1       ( 2       ( 3      ( 4       ( 5


     Suggestions for improvement:_________________________________________

B) Routine care
   



( 1       ( 2       ( 3      ( 4       ( 5

      Suggestions for improvement:_________________________________________


C) Golden minute: airway & stimulation

( 1       ( 2       ( 3      ( 4       ( 5




      Suggestions for improvement:_________________________________________


D) Golden minute: ventilation


( 1       ( 2       ( 3      ( 4       ( 5


      Suggestions for improvement:_________________________________________


E) Continued ventilation –Low HR

( 1       ( 2       ( 3      ( 4       ( 5


     Suggestions for improvement:__________________________________________

F) Continued ventilation – slow HR

( 1       ( 2       ( 3      ( 4       ( 5

     Suggestions for improvement:__________________________________________


G) Mastering bag & mask ventilation

( 1       ( 2       ( 3      ( 4       ( 5


     Suggestions for improvement:__________________________________________
4) Suggestions for improvement:

A. Text:_______________________________________________________________

B. Handbook:__________________________________________________________

C. Flipchart:____________________________________________________________

D. Simulator:___________________________________________________________

E. Evaluation:__________________________________________________________

F. Paired learning:______________________________________________________

G. Exercises:___________________________________________________________

H. Encouragement of continued practice:____________________________________
5) What is the necessary preparation for an HBB facilitator?  (Mark all that apply)


( Experience in ENC

( Current experience in neonatal resuscitation


( Experience in teaching other neonatal courses

6)  What role do you envision for yourself as a master trainer in your country?  What is your commitment or envisioned plan going forward?

7)  If you plan to continue as a master trainer in your country what additional support would you like to enable you to be an effective trainers of others?

