Please check off the Name of the event you attended. (This can be found in the covering e-
mail accompanying the link to this survey.)

O Q1 NE CAP Fort St. John June 11-15, 2012

O Q2 NE CAP Fort Nelson September 10-14, 2012
O Q3 NE CAP Dawson Creek November 26-30, 2012
O Q1 NI CAP Prince George June 18-22, 2012

O Q2 NI CAP Prince George September 17-21, 2012
O Q3 NI CAP Prince George November 5-9, 2012
O Q3 NI CAP Prince George December 3-7, 2012
O Q4 NI CAP Prince George January 14-18, 2013
O Q1 NW CAP Dease Lake June 4-8, 2012

O Q2 NW CAP Hazelton September 17-21, 2012

O Q3 NW CAP Terrace November 19-23, 2012
O Workshop #12

Overall, how satisfied do you feel with the Core Addictions Practice Workshop?

O Somewhat satisfied

O Quite satisfied

O Extremely satisfied

Any comment?




Now that you have completed the workshop please re-rate your knowledge in each of the
six main CAP topic areas.

. Considerable
No knowledge Basic knowledge Some knowledge Expert knowledge
knowledge

Understanding Problematic O O O O O

Substance Use and
Addiction

Practical Drug Concepts &
Information

Change, Motivation &
Collaboration Approaches

Making Treatment Count:
Client-Directed Outcome
Informed Work

Specific Treatment
Considerations

Professionalism & Ethical

OO O 0O
OO O 0O
OO O 0O
OO O 0O
OO O 0O

Practice

Comments?

»

To what extent do you think what you have learned will increase your competence with
clients?

Other (please specify)




Rate the extent to which the workshop addressed you professional develoment needs.
O Did not address at all

O Addressed only marginally

O Addressed somewhat

O Addressed to a considerable extent

O Addressed most significant Pro D needs

Please comment

Describe the supports you will need to transfer what you have learned into your work.

A

Describe the challenges you anticipate in transferring what you have learned into your
work.

Rate the extent that participating in the workshop positively impacted your feelings of
engagement in your work.

O Did not impact at all
O Impacted a little bit

O Impacted somewhat

O Impacted quite a bit

O Impacted hugely




Please indicated any connections you made or renewed during the workshop.

Made/renewed
Did not make/renew Made/renewed one  Made/renewed a few Made/renewed several connections with
connections connection connections connections virtually everyone in
the workshop
Northern Health staff, in my
town

Community-based service
provider in my town

Northern Health staff,
elsewhere in the region

O O O O
O O O O
O O O O
O O O O
O O O O

Community-based service
provider elsewhere in the
region

Any other comments?
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