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Anonymous Evaluation by the Participants 3 Days and 4 Weeks after the Course

87 of 88 participants completed the evaluation form.

Course Content and Participant Benefits
	Item
	M
	SD

	The participants felt that they had increased their on-topic knowledge after the course.
	8.8
	6.2

	The participants found that the topic of “smoking” was treated fairly and reasonably in the course.
	8.8
	6.2

	The participants thought that they increased their knowledge about the physician-patient relationship.
	19.3
	13.7

	The participants found it would be possible to counsel smokers on the basis of the knowledge and skills they learned in the course.
	17.4
	3.8


Note. Scale 0-19 pts = strongly agree; M = Mean; SD = Standard Deviation.

	Item
	M
	SD

	The participants benefited from the course concerning their skills in approaching patients and counselling smokers. 
	83.7
	11.5

	The participants benefited from the course in their attitude and motivation to integrate smoking cessation counselling in their future clinical work.
	76.9
	16.3

	The participants thought that they were more likely to apply smoking cessation counselling after the course.
	51.8
	34.1


Note. Scale: 40-59 pts = rather yes, 60-79 pts = agree, 80-100 pts = strongly agree; M = Mean; SD = Standard Deviation.

Teaching Methods
Most students agreed that the power point presentation was clear and well-structured (Mean= 3.3; SD= 0.5), and contained very valuable information (Mean= 3.6; SD= 0.3). As an aid to facilitate practical training in role-playing, some of the content of the flip chart was projected onto a screen. The majority of the participants rated the projected slides to be “appropriate and helpful” (Mean= 3.2; SD= 0.6). More than 70% of the students “strongly agreed” that the flip chart was “appropriate and helpful” for the course (Mean= 3.4; SD= 0.4). Almost 60% of the students “strongly agreed” that the reference manual was “appropriate and helpful” (Mean= 3.1; SD= 0.7). Most participants felt that adequate time was allowed for role playing (Mean= 3.4; SD= 0.3), and that its the duration was adequate (0 = too short, 100 = too long, mean= 44.6; SD= 3.8).  The evaluation also assessed how much (0-100%) of the reference manual was “paged through” and “effectively read” by the students in the time between pre- and post-course assessment, as the course was scheduled for 3-4 week intervals to allow acquisition of on-topic knowledge between sessions. 77% of the participants did not page through the reference manual at all (0%= 0-19 pts; Mean= 11.6; SD= 5.4), and about 21% paged through less than 50% of the script. 82 out of 87 participants “effectively read” 0% of the reference manual (0%=0-19 pts; Mean= 4.4; SD= 3.1). The majority of the students found the script to be rather a valuable tool as a “work of reference” for the present and future clinical practice (strongly agree= 0-19 pts; Mean= 16.6; SD=2.4).

Support and Feedback by the Supervising Expert Team
A majority of the students agreed that any questions were clearly answered by the supervisors (Mean= 3.6; SD= 0.3), and found that “support and feedback” provided by the supervisors was “very good” (0-19 pts) (Mean= 18.9; SD= 1.5).

Course Structure
The majority of participants found the structure of the course to be “very good” (0-19 pts) (Mean=13.0; SD= 9.2). To the question “What is your opinion of the course?” all students agreed that the course was “good” or “very good” (Very good= 0-19 pts; Mean= 9.2; SD= 6.5).

General Framework and Conditions of the Course
When given the occasion to evaluate the timeframe (day of week, time of day) all students preferred a Friday course in the afternoon to a weekend course on a Saturday morning (Saturday=0; Friday=1; Mean= 1; SD= 0.0). Students were highly satisfied with the courses’ provisions and beverages (very good = 0-19 pts; Mean= 5.6; SD= 4.0). Technical equipment was rated to be adequate (Mean= 3.5; SD= 1.0).

The need for such a course was also underlined by the spontaneous feedback of the students before, during and after the courses. More than half of the participants (57%) felt motivated and confident enough to conduct such a course by themselves (rather yes= 40-59 pts; Mean= 53.4; SD= 7.4).
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