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 Evaluation Questionnaire 
 “Management of Viral Hepatitis: Canadian Consensus Conference 2003/2004” 
 
In response to recommendations made in a recent evaluation of the Hepatitis C Program of 
Health Canada, the Program would like to take the opportunity to distribute a questionnaire to 
recipients of the above-mentioned publication.  This exercise will enable the Program to learn 
about the product’s usefulness and determine if it has assisted you in your profession. 
 
Please take a few minutes to complete this questionnaire.  Your time and input are greatly 
appreciated. 
 
1. Please indicate your profession (please √ primary role only). 

 
  Physician  Registered Nurse   Nurse Practitioner 
  Researcher  Community Advocate   Policy Development 
  Other: specify____________________________________ 
 
2. Please indicate your primary area of practice or specialty (please √ only one). 

 
  Hepatology   Gastroenterology  Infectious Diseases 
  Family Practice   Community Health  Public Health 

 Other: specify:_____________________ 
 

3. Are you aware of the “Management of Viral Hepatitis: Canadian Consensus Conference 
2003/2004” document? 

 
  Yes     No (if no, the survey is complete) 
 
4. How did you find out about the “Management of Viral Hepatitis: Canadian Consensus 

Conference 2003/2004”document? (Please √ all that apply). 
  
  Website  Conference   Publication 
  Workplace  Other:______________ 
 
5. Have you used the “Management of Viral Hepatitis: Canadian Consensus Conference 

2003/2004” document? 
 
  Yes (please proceed to question 7)  No (please proceed to question 6) 
 
 
 



 
6. If you have not used the “Management of Viral Hepatitis: Canadian Consensus 

Conference 2003/2004” document, do you intend to use it? 
  
  Yes      No (if no, the survey is complete) 
 
7. If you have used or plan to use the document, how have you used it or will you use it? 

(Please √ all that apply). 
 
  to counsel infected patients 
  to guide treatment of infected patients 
  as a background document, e.g. for preparation of educational material or 

publication 
  to guide policy development 
  to guide classroom education 
  other:_____________________________________________________ 
 
8. Please indicate your impression of the document using a scale of 1 to 4. 
 (1 = poor, 2 = fair, 3 = good, 4 = excellent) 
 
 Readability  1  2  3  4  
 
 Layout   1  2  3  4  
 
 Content  1  2  3  4  
 
 Usefulness  1  2  3  4  
 
9. Please read and circle a response to the following statements: 
 
 9a The recommendations in the document clearly outline the steps for the 

management of viral hepatitis infected patients. 
 
  Strongly Disagree Disagree Don’t Know   Agree  Strongly Agree 
 
 
 9b The recommendations in the document clearly outline the diagnosis of hepatitis B 

infection. 
 
  Strongly Disagree Disagree Don’t Know   Agree    Strongly Agree 
 
 
 9c The recommendations in the document clearly outline the diagnosis of hepatitis C 

infection. 
 
  Strongly Disagree Disagree Don’t Know   Agree    Strongly Agree 



 
 9d The recommendations in the document clearly outline the treatment options for 

chronic hepatitis B. 
 
  Strongly Disagree Disagree Don’t Know   Agree      Strongly Agree 
 
 
 9e The recommendations in the document clearly outline the treatment options for 

acute and chronic hepatitis C. 
 
  Strongly Disagree Disagree Don’t Know   Agree      Strongly Agree 
 
 
 9f The recommendations in the document provide a useful reference tool that will 

guide my practice. 
 
  Strongly Disagree Disagree Don’t Know   Agree      Strongly Agree 
 
 
 9g The recommendations in the document provide a useful reference tool for the 

development of educational materials/health education training/policy 
development. 

 
  Strongly Disagree Disagree Don’t Know    Agree      Strongly Agree 
 
10. What are your recommendations for further development or improvement to the 

“Management of Viral Hepatitis: Canadian Consensus Conference 2003/2004” 
document? 

 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Please fax this completed questionnaire to the attention of Cathy Sevigny, Centre for Infectious 
Disease Prevention and Control, Health Canada, at (613) 957-0381. 
 
Thank you for your time and input. 
 
   



            


