County of Los Angeles-Department of Mental Health

CIOB – Data Management & Business Intelligence Division


REPORTS COMMITTEE MEETING EVALUATION FORM
Date of Evaluation:





Meeting Location:



Name (optional):





Provider Number (optional):



Please circle:
1. How satisfied are you with today’s Reports Committee Meeting?
	Extremely

dissatisfied
	
	
	
	Extremely

satisfied

	1
	2
	3
	4
	5


2. How satisfied are you with materials you received at the Reports Committee Meeting?
	Extremely

dissatisfied
	
	
	
	Extremely

satisfied

	1
	2
	3
	4
	5


3. Please rate the amount of time allocated for today’s topics.
	More than enough time
	Enough time
	Not enough time

	1
	2
	3


a. Which topic(s) need more or less time? 







4. How relevant was the information presented in today’s Report Committee Meeting to your job?
	Not relevant
	
	
	
	Very relevant

	1
	2
	3
	4
	5

	
	
	
	
	


Describe your job function:   FORMCHECKBOX 
 Provider    FORMCHECKBOX 
 Administration    FORMCHECKBOX 
 Billing    FORMCHECKBOX 
 Data Entry 



            FORMCHECKBOX 
 Financial   FORMCHECKBOX 
  Other ______________________________.
Suggestion for future topics: 




















_____________

How could we improve the Reports Committee Meetings?






What IS reports do you frequently use? (see attachment ) ______________________________________
____________________________________________________________________________________
What SIFT tables do you use regularly? (see attachment  ) ______________________________________
____________________________________________________________________________________

Additional comments:































