
Evaluation Form 
  

 
Topic:  2023 BIAK Brain Injury Summit 
 

Speakers: Gina Wheatley, MSSW, LCSW; Kenneth Webb; D. Bradley Burton, Ph.D; Brittany Donna, 
M.A.; Megan Orton, M.A.; Rebecca Eberle, M.A., CCC-SLP, BC-ANCDS, FACRM; Andrea 
Beckham, B.A.; Steve Cowherd; Barry Whaley, M.S.; Lynn Robbins, BSN, BA, CRRN; David 
Edwards, Ed.D. 

 

Date:  March 1, 2024 
 

 
Objectives: At the completion of this program, participants will be able to: 
 

1. Identify the major risk factors for have a brain injury and Substance Use Disorder 
2.  Analyze the different strategies, i.e., behavioral, pharmacological, and systematic in the treatment of moderate 

to severe brain injury 

3. State the foundational principles of cognitive assessment and intervention conducted by the rehabilitation 

clinical team 

4. describe the needs of a person with ABI as they return to work, and the  resources available to assist in this 

endeavor 

Scale:  4 – Excellent / 3 – Good / 2 – Fair / 1 – Not Applicable 
** Please circle your choice ** 

 

1. Were the objectives met? 
 Objective # 1………………………………………………..…….. 4     3     2     1 
 Objective # 2……………………………………………………… 4     3     2     1 
 Objective # 3……………………………………………………… 4     3     2     1 

Objective # 4………………………………………………..…….. 4     3     2     1 
  
  
 

2. Program content: 
 Relevance of content……………………………………………. 4     3     2     1 
 Level of content…………………………………………………... 4     3     2     1 
 

3.  Presenters’ command of subject.………………………….…… 4     3     2     1 
 

4.  Clarity/organization of presentations……………………………. 4     3     2     1 
 

5.   Audiovisual aids were helpful…………………………………… 4     3     2     1 
 

6. Presenters’ response to audience questions…………………. 4     3     2     1 
 

7. Physical facilities…………………………………………………. 4     3     2     1 
 

8. Comments and suggestions for improvement:  _____________________________________________ 
 

9. Needs Analysis – Suggestions for future topics/presentations:  ________________________________  
 

10. Participant Name (required)___________________________________________ 
  

Specialty (please check one):  PT ______OT ______RN ______SW ______SLP ______Psych ______LPC______ 

 
    Case Managers ______Survivor/Family Member______ 
 


