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Appendix 7: Peer Review Meeting Evaluation 
 

 

 

 

I enjoyed this meeting     The meeting was well organised 
 
 
 
 
The meeting met my educational needs   The meeting was relevant to me 
 
 
 
 
There was sufficient time available for discussion  The facilitator communicated with a clear 
voice 
 
 
 
 

The facilitator made the meeting interesting 
 

 

 

 

 

 

 

 

 

 

 

Name of peer review group: 
Date: 
Venue: 
Meeting facilitator: 
Meeting title: 
 

What specific changes would you like to make, if any, to your practice as a result of what 
you have learnt? 
 
 
 
What do you think was the most successful and/or useful aspect of the meeting? 
 
 
 
What, if anything, was the least successful and/or useful aspect of the meeting? 
 
 
 
Please share any comments, thoughts or feelings. 
 
 
 
 
 


