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	Centricity PM/EMR Training Evaluation (NPS)

	Your feedback is invaluable to us. We are always striving to ensure that you have received the best service possible. Please take a few moments to let us know how we did by completing the survey below. This survey will only take about 5 minutes but will help us to ensure that your needs were met during this training.


	Question 1:
	Organization Name and Account Number (if known) FILLIN   \* MERGEFORMAT 

	
	     

	Question 2:
	Your Name FILLIN   \* MERGEFORMAT 

	
	     

	Question 3:
	Date (MM/DD/YYYY) FILLIN   \* MERGEFORMAT 

	
	     

	Question 4:
	Trainer FILLIN   \* MERGEFORMAT 

	
	     

	Question 5:
	Type of Training FILLIN   \* MERGEFORMAT 

	
	 FORMCHECKBOX 
 Centricity PM Administration Training

	
	 FORMCHECKBOX 
 Centricity PM End User Training

	
	 FORMCHECKBOX 
 Centricity PM Follow Up Training

	
	 FORMCHECKBOX 
 Centricity PM Super User Training

	
	 FORMCHECKBOX 
 Centricity PM EDI/Remit Training

	
	 FORMCHECKBOX 
 Centricity PM Webex Training

	
	 FORMCHECKBOX 
 Centricity EMR Overview Training

	
	 FORMCHECKBOX 
 Centricity EMR Functionality Training

	
	 FORMCHECKBOX 
 Centricity EMR Setup Training

	
	 FORMCHECKBOX 
 Centricity EMR LinkLogic Training

	
	 FORMCHECKBOX 
 Centricity EMR Follow Up Training

	
	 FORMCHECKBOX 
 Centricity EMR Webex Training

	
	 FORMCHECKBOX 
 Other Training or Name of Webex Training

	Question 6:
	How soon were you contacted after your initial purchase/payment, or additional request for training, to schedule training?

	
	 FORMCHECKBOX 
 2 – 5 Days

	
	 FORMCHECKBOX 
 1 Week

	
	 FORMCHECKBOX 
 2 Weeks

	
	 FORMCHECKBOX 
 Over 3 Weeks

	Question 7:
	On  a 0 to 10 scale, where “0” means NOT at all satisfied, “5” means NEUTRAL and “10” means EXTREMELY satisfied, please answer the following about your overall training:

	
	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	How satisfied were you with the training agendas, materials provided, and methods of your training?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	How satisfied were you with the balance of lecture and hands-on experience?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	How satisfied were you with the educational challenges and demands of the material being trained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	How satisfied were you with the training meeting your expectations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	How satisfied were you with your training experience overall?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	How satisfied were you with your Trainer overall?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	How satisfied were you with the amount of time (days/hours) that you purchased for training?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	How satisfied were you with the utilization of the amount of time you purchased for training?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Question 8:
	On  a 0 to 10 scale, where “0” means NOT at all satisfied, “5” means NEUTRAL and “10” means EXTREMELY knowledgeable/courteous/helpful, please answer the following about your trainer(s):

	
	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	The Trainer was knowledgeable about all user application aspects of the software
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	The Trainer answered questions clearly and concisely
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	The Trainer was knowledgeable about practice management or EMR in a healthcare setting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	The Trainer was professional and courteous
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	The Trainer was helpful and made suggestions on how we could best use the software for our own needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	The Trainer covered materials completely and uniformly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	The Trainer made the presentations interesting and showed enthusiasm for the subject matter
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	The Trainer encouraged participation from the audience
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Question 9:
	On  a 0 to 10 scale, where “0” means NOT at all likely, “5” means NEUTRAL and “10” means EXTREMELY likely, how likely is it that you would recommend Strategic Business Systems IT Training on the Centricity Physician Office PM / EMR Application?

	
	 FORMCHECKBOX 
 0
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5
	 FORMCHECKBOX 
 6
	 FORMCHECKBOX 
 7
	 FORMCHECKBOX 
 8
	 FORMCHECKBOX 
 9
	 FORMCHECKBOX 
 10

	Question 10:
	Is there any topic(s) you expected to learn but was not covered in training?

	
	     

	Question 11:
	What was the MOST effective aspect of the training?

	
	      

	Question 12:
	What was the LEAST effective aspect of the training?

	
	     

	Question 13:
	What can we do to improve our training agendas, materials, methods, etc? Comments?

	
	     

	Thank you for your time in completing this survey. You may either save this document and email it to quality@sbsmem.com or return a hard copy to us at the address below.
If you have any questions or would like to talk to someone about your training experience, 
please contact Tillman Bunch at 901-362-1668.


Strategic Business Systems, Inc.

4919 Old Summer Road

Memphis, TN 38122

Fax: (901) 362-1680


