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CIFOR Guidelines and Toolkit Implementation Webinar #1 Evaluation
Webinar Evaluation Report 
November 2015


There were 186 individuals who registered for this webinar and 119 participants attended the full webinar.  Of those 119 attendees, there were 59 (50%) who responded to the post webinar evaluation.  



Executive Summary Table
	Question topic
	Most frequent response

	Viewing in shared space
	51 (86%) did NOT view with others

	Organization 
	29 (49%) local public health agency

	Primary program area 
	26 (44%) Environmental Health

	Length of time in field
	25 (42%)  Over 15 years

	% Change in Confidence 
	

	[bookmark: _GoBack]Describe the burden of foodborne diseases in the United States and potential impact on a state or local health jurisdiction.
	60%

	Describe the nature of the CIFOR Guidelines.
	77%

	Explain why the CIFOR Toolkit was developed and outline the Toolkit process.
	76%

	List examples of resources and services available through the Integrated Food Safety Centers of Excellence.
	77%

	Know how to apply for the CSTE/CDC CIFOR Guidelines and Toolkit Implementation Training Grants.
	84%




Participant Characteristics
Participants were asked whether they observed the webinar in a shared space with others.  Table 1 shows the breakdown of those who reported viewing in a shared space. Among the respondents who did attend the webinar in a shared space, the average number of participants was 4, with respondents indicating a range from 1 to 6 listeners at their sites.
Table 1: Did you observe the webinar in a shared space? (N=59)
	
	N
	%

	Yes
	8
	14%

	No
	51
	86%

	Average
	2.75



Table 2 displays the breakdown of various organizations where participants are currently employed.  The webinar was attended by participants representing a range of organizations.  Consistent with the CSTE membership patterns, the organization level with the highest proportion of representatives was state public health agencies.
Table 2: Which option best represents the organization where you work? (N=59)
	
	N
	%

	Local public health agency	
	29
	49%

	State public health agency
	24
	41%

	Tribal health agency
	-
	-

	Federal public health agency
	2
	3%

	Academia
	1
	2%

	Non-governmental organization
	-
	-

	Other
	3
	5%



Other responses included: 
· Regional health agency
· District Health Department
· Consultant


In addition to asking participants about their organization, the evaluation form asked participants about their primary area of focus.  As seen in Table 3, the most prevalent area of focus was Environmental Health, however there was representation from a wide range of areas.
Table 3: What program area is your primary focus? (N=59)
	
	N
	%

	Environmental Health
	26
	44%

	Infectious Disease
	23
	39%

	General Epidemiology
	5
	8%

	Other
	5
	8%



Other responses included:
· Communicable Diseases
· Reportable Disease
· Training
· Food Safety
· Communicable Disease Investigation







Participants were asked in the evaluation assessment how long they have worked in the area.  Table 4 demonstrates the diversity of tenure the participants reported.   		
Table 4: How long have you worked in the area? (N=59)
	
	N
	%

	Less than one year
	1
	2%

	1 to 5 years
	14
	24%

	6 to 10 years
	10
	17%

	11 to 15 years
	9
	15%

	Over 15 years
	25
	42%





Participants were asked about CSTE membership.  Over half of participants (45, 76%) were not CSTE members.
Table 5: Are you a CSTE member? (N=59)
	
	N
	%

	Yes
	14
	24%

	No
	45
	76%






Knowledge/Behavior Change
Table 6 shows the percent change in the number of participants who indicated that they were confident in the associated skills before and after the webinar. There were increases in the number of participants who were confident after the webinar in the all of the identified objectives.
Table 6: Percent increase in confidence before and after webinar (N=43)
	
	Percent  respondents who reported increase in confidence

	Describe the burden of foodborne diseases in the United States and potential impact on a state or local health jurisdiction.
	60%

	Describe the nature of the CIFOR Guidelines.
	77%

	Explain why the CIFOR Toolkit was developed and outline the Toolkit process.
	76%

	List examples of resources and services available through the Integrated Food Safety Centers of Excellence.
	77%

	Know how to apply for the CSTE/CDC CIFOR Guidelines and Toolkit Implementation Training Grants.
	84%




As seen in the table below, the majority of the participants were confident or very confident in each of the areas prior to the webinar.  It is important to note, that for every objective there were increases in the number of participants who were confident after the webinar. 

Table 7: Change in confidence on objectives
	
	
	Not at all confident
	Not confident
	Neutral
	Confident
	Very confident

	Describe the burden of foodborne diseases in the United States and potential impact on a state or local health jurisdiction.
	Pre
	1 (2%)
	2 (5%)
	12 (28%)
	23 (53%)
	5 (12%)

	
	Post
	-
	-
	2 (5%)
	22 (51%)
	19 (44%)

	Describe the nature of the CIFOR Guidelines.
	Pre
	6 (14%)
	10 (23%)
	14 (33%)
	13 (30%)
	-

	
	Post
	-
	-
	8 (19%)
	27 (63%)
	8 (19%)

	Explain why the CIFOR Toolkit was developed and outline the Toolkit process.
	Pre
	7 (17%)
	13 (32%)
	13 (32%)
	7 (17%)
	1 (2%)

	
	Post
	-
	1 (2%)
	7 (17%)
	29 (71%)
	4 (10%)

	List examples of resources and services available through the Integrated Food Safety Centers of Excellence.
	Pre
	10 (23%)
	12 (28%)
	14 (33%)
	5 (12%)
	2 (5%)

	
	Post
	-
	1 (2%)
	11 (26%)
	24 (56%)
	7 (16%)

	Know how to apply for the CSTE/CDC CIFOR Guidelines and Toolkit Implementation Training Grants.
	Pre
	16 (37%)
	12 (28%)
	10 (23%)
	5 (12%)
	-

	
	Post
	-
	2 (5%)
	10 (23%)
	28 (65%)
	3 (7%)




Participants were asked to provide feedback on how they planned to utilize the information presented in the webinar. There were 28 (47%) responses to this open-ended question.  The quotes from this question are shown below.  

Meeting/Discussion
· Encourage environmental health and epidemiology staff to participate in the 10/7 webinar.
· I'm planning to share this information with our health district EHSs and other health safety professionals.
· training for new food borne illness chair, education on CIFOR as resource for newer staff
· Our Department will be meeting with Environmental Health in the next few months to discuss the toolkit and guidelines and look at local level policy and procedures and use the guidelines to create, review or reestablish relationships between disciplines.
Coordination with other partners
· Use CIFOR as a tool when reviewing FDA Standard #5 for our organization
· Will be useful in our LHJ's efforts (planned over next 6-months to review and revise our internal FBI protocols and procedures.
· I work with states on implementation of FDA's manufactured food standards, and this webinar directly relates to Standard 5.
· To coordinate with our Disease Control section
Exploring other resources
· Discuss applying for CIFOR grant for my state
· Explore the resources available.
· We plan to apply for the grant and conduct a CIFOR training in the spring.
· I will be accessing the provided web sites for the available guidelines and tool kit to evaluate our current foodborne illness response program and to create general to detailed SOPs for our Environmental Health unit.  I will also share this information with other units in our health department.
· By accessing the resources.
· Order the toolkit and review the materials
Enhance procedures
· enhance our food borne illness investigation process
· Continue to facilitate CIFOR toolkit evaluations
· hopefully
· Continue to improve our in-house foodborne illness awareness and response
· Improving my knowledge of foodborne disease prevention and surveillance tools to link in with direct animal contact acquired infections.
· Identifying and responding to potential cluster and outbreaks
· I will use this information when investigating foodborne outbreaks in my local jurisdiction. It was a good reminder about some of the resources available to assist in investigations.
· Will document CIFOR Guidelines as reference tool in our process for FBI outbreaks
· To identify areas of weakness in outbreak investigations and to improve outbreak investigations.
· Foodborne outbreak investigations
· Utilize the Toolkit to build outbreak investigation sog's
· Use the resources provided to improve foodborne disease response capacity in the state.
· Extra knowledge will be applied when doing foodborne outbreaks.
· Improvement of current OB procedures


Evaluation of webinar logistics
Participants were asked whether or not they had technical difficulties in accessing the webinar.  Thirteen participants indicated challenges, listed below.
Table 8: Did you have any technical difficulties? (N=42)
	
	N
	%

	No
	29
	69%

	Yes
	13
	31%



Challenges included:
· Audio at times faded in and out.
· The moderator was hard to hear at times and kept going in and out
· Some of the speakers were garbled
· One of the speakers was consistently breaking up.
· Jeanette's line was skipping out in the beginning of the webinar
· Some audio break up for moderator
· But they were probably our local phone system
· Some of the moderators audio faded in and out. 
· Audio cut out in the beginning for the webinar host.
· Audio was poor or lacking at times.
· Agency computer security prevented my installation of webinar viewer.  Ran real time temp version, but no sound.  Had to call in and has some audio breakup for some speakers.
· audio broke up at times
· Why a survey before the webinar???????


Webinar participants were asked to indicate how much they agreed or disagreed with a series of statements about the webinar logistics.  As seen in Table 9, in general the participants were very positive about the webinar.   No respondents strongly disagreed with any statement.
Table 9: Satisfaction with webinar (n=43)
	
	Disagree
	Neutral
	Agree
	Strongly agree

	The webinar was well organized
	1 (2%)
	1 (2%)
	20 (47%)
	21 (49%)

	The webinar adhered to the scheduled agenda.
	-
	2 (5%)
	18 (42%)
	23 (53%)

	The objectives were clearly communicated.
	1 (2%)
	2 (5%)
	15 (35%)
	25 (58%)

	The webinar achieved its objectives.
	-
	4 (9%)
	19 (44%)
	20 (47%)

	The speakers/presenters were knowledgeable in the topic area.
	-
	2 (5%)
	14 (33%)
	27 (63%)

	The length of the webinar was appropriate.
	1 (2%)
	2 (5%)
	16 (37%)
	24 (56%)

	The presentation and discussion were relevant to my public health practice.
	· 
	5 (12%)
	15 (35%)
	23 (53%)

	The time for questions and answers was sufficient.
	1 (2%)
	5 (12%)
	23 (53%)
	14 (33%)




Seventeen (29%) of the participants responded to the question about how the webinar could have been improved. Respondents suggested improvements in the following areas:
· Cannot think of anything specific.
· None, it was great!
· ?? unknown
· Sound was poor sometimes.
· N/A
· The audio on Dr. Green's mic. was poor.
· more time for questions
· Provide powerpoint ahead of time so can use to take notes on.
· demonstrate the toolkit
· Audio on line rather than by calling in.
· None
· It was excellent.
· No suggestions
· N/A.
· N/A
· --
· The information covered in the first half of the webinar was very basic and unhelpful.




Participants were asked if there was any additional feedback.
· I'm glad I made time to participate in this webinar.  Thanks for providing.
· good webinar, glad to have available afterward so others unable to attend live presentation can review
· N/A
· Thanks!
· None
· Great presenters and well presented.
· Enjoyed host's enthusiasm and introductory remarks!
· Great!
· N/A
· --
· Get to the toolkit quicker. 
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