
BSMS Open Meeting Evaluation Form

BLOOD STOCKS MANAGEMENT SCHEME
Open Meeting 2005

Meeting Evaluation and Feedback

Dear Participant,

We hope that you found this day enjoyable and informative.  Your comments are important
to us, so we would ask you to take a moment to complete this evaluation form. The results
will be analysed to ensure that programmes for any future meetings will fulfil all participants'
requirements.

Please tick as appropriate:

Hospital  Blood Service Exhibitor Other

1. How satisfied were you with the following presentations and aspects of the
meeting?  Also indicate how important the issue discussed is to you.
Rate each using a scale from 1 (high) to 5 (low)

Satisfaction
1-5

Importance
1 - 5

Welcome

Introduction to the day

The manager’s musings on the  blood supply chain in 2004-05

Stakeholder Concerns: National Blood Service

Stakeholder Concerns: Hospitals

The 3T's of Highly Effective Supply Chains

Questions, Answers and Open Forum

Opportunity to meet with colleagues from the blood supply chain

Opportunity to meet exhibitors

Other, please specify:

2. Indicate the workshop round-table discussion you were involved in and answer
the following questions in relation to that workshop.

Blood Ordering and Issue
Predicting Demand in the Blood Service
Delivery and Transport
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You can fill in this form online by clicking in the blue boxes and typing.  You can then either print it out or email it using the buttons at the bottom of this form.
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Relationships across the Blood Supply Chain
Sale or Return and differential pricing
What is an appropriate blood stock level
Use of Information and Communication Technology
Hospital Partnerships

3. How useful do you think the workshop discussion was to suggesting
improvements to the management of the blood supply chain?

Please circle (1 = very useful,  5 = not at all useful) 1 2 3 4 5

4. Was there enough time for discussion of issues related to blood supply
management that were not on the programme?

Yes No

5. Would you attend a BSMS Open Meeting next year?

Yes No

6. Was the information you were sent prior to the meeting adequate?

Yes No

7. How useful did you find the delegate pack?

Please circle (1 = very useful,  5 = not at all useful) 1 2 3 4 5

8. How did you rate the meeting venue?
Please circle as appropriate

Excellent Good Satisfactory Poor Very Poor

Venue 1 2 3 4 5

Conference room facilities 1 2 3 4 5

Refreshments 1 2 3 4 5

9. Please list any topics you would like discussed at future meetings

Please either place completed forms in the marked box as you leave
or return to: BSMS Office, PO Box 33910, London NW9 5YH
or fax to: 020 8258 2856
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