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COMMUNITIES OF PRACTICE
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2008 PHIN Conference: ______ Community of Practice Assessment
Please provide your input on the ______ Community of Practice (_____ CoP).  If you choose to provide your name, it will be used for tracking purposes only and will not be linked to your responses.  All analyses will be reported in aggregate form.

	Name: (optional)

	Email address: (optional)

	Type of employment organization: (check one) 

	

	Federal  
	 FORMCHECKBOX 


	State
	 FORMCHECKBOX 


	Territorial
	 FORMCHECKBOX 


	City/County/District
	 FORMCHECKBOX 


	National organization
	 FORMCHECKBOX 


	Private Company
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 


	

	Position Title:

	How long have you been in your: current position _____  Public health ______ 

Public health Informatics_____


Please identify individuals (up to 3) who are a source of information or knowledge about _____ for you, their affiliation, nature of relationship, type of contact, and level of influence.

	Name
	Their Organizational Affiliation
	Nature of  the relationship


	Type of Contact


	Level of Influence

High – Medium- Low

	1


	
	
	
	

	2


	
	
	
	

	3


	
	
	
	


What is your reason for choosing to participate in the _____ CoP?

What are your overall expectations for the _____ CoP as it moves forward?

How can the _____ CoP best assist you in developing and implementing _____ in your jurisdiction?

Are there any specific issues that you would like to have discussed as part of the _____ CoP?

What are the best dates, days and times for you to “meet” over a collaborative tool?

	We are interested in how the _____ CoP will impact you personally.

How confident are you that

	(5) =Very Confident
	(4) = Confident
	(3) = Undecided
	(2) = Somewhat Confident
	(1) =  Not confident


	Your participation will expand your collaborative network?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your participation will produce new knowledge in _____ to help you complete your work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your participation will change the way you conduct your work over the next year?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your participation will increase your capacity to conduct your work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your participation in the _____ CoP will increase opportunities to learn new information?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your participation in the _____ CoP will increase opportunities to learn new ways of doing your job? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your participation in the _____ CoP will increase opportunities to learn new evidence-based practices? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your participation will increase your capacity to meet PHIN requirements?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The _____ CoP will meet its goals?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The _____ CoP will lead to changes that are needed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The knowledge created by the _____ CoP you participate in will be translated and disseminated?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	You will be better able to develop productive collaborations within the _____ CoP?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	We are also interested in how you think the _____ CoP will impact the way you do your work.

Given what you have heard today about CoPs, please tell us about your expectations. 


	(5) = 
Greatly
	(4) = Somewhat
	(3) = Undecided
	(2) = 
Very Little
	(1) = 
Not At All

	My knowledge of PHIN resources (e.g., website, PHIN Forum, etc.) will increase.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	My knowledge of publication or dissemination opportunities will increase.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	My knowledge of best practices will increase.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	My learning expectations will be met.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	My PHIN-related work is likely to change as a result of my experience with the _____ CoP.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	My networking experiences will be met.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I will take action on ideas that were generated as a result of my work with the _____ CoP.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I met at least one new person that I intend to collaborate with sometime in the next 6 months. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The _____ CoP will be successful in developing better practices for PHIN-related work.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The _____ CoP will facilitate the implementation of PHIN.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Which PHIN CoP(s) have you joined? (Check all that apply)
	Which PHIN CoP(s) do you plan to join? (Check all that apply)

	Vocabulary and Messaging
	 FORMCHECKBOX 

	Vocabulary and Messaging                          
	 FORMCHECKBOX 


	InfoLinks (HIEs)
	 FORMCHECKBOX 

	InfoLinks (HIEs)                                          
	 FORMCHECKBOX 


	Electronic Laboratory Reporting
	 FORMCHECKBOX 

	Electronic Laboratory Reporting                  
	 FORMCHECKBOX 


	Outbreak Management
	 FORMCHECKBOX 

	Outbreak Management                                  
	 FORMCHECKBOX 


	Enterprise Architecture
	 FORMCHECKBOX 

	Enterprise Architecture                                 
	 FORMCHECKBOX 
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