
Mental Health HST Day Evaluation Form

Did you feel that the teaching session was worth your time? (please explain)

Evaluation Date:  …………………………

Your Grade:  ………………………………

What were the biggest strengths of the day? (please explain)

What were the biggest weaknesses of the day? (please explain)

Please LIST THREE most important things that you learned from the teaching received?

Do you have any prior A&E mental health experience? (if so please describe)

Do you feel more confident in managing acute mental health scenarios? (please explain)

Any additional comments/areas for improvement?

1)  …………………………………………………………………………………………………………

2)  …………………………………………………………………………………………………………

3)  …………………………………………………………………………………………………………


