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Summary

The 2002 Videoconference was held June 17-21, 2002, with presentations from 13 nationally-known speakers. Dr. Raynard Kington (Director of the NIH Office of Behavioral and Social Science Research and Acting Director of the National Institute on Drug Abuse) and Dr. Oscar Barbarin (L. Richardson and Emily Preyer Bicentennial Distinguished Professor for Strengthening Families at the UNC School of Social Work and President of the American Orthopsychiatric Association) made the opening and Keynote presentations, respectively (see appendix A, Agenda). Publicity was carried out primarily through email announcements to a list of about 6,000 addresses and several list serves. 122 sites from 39 states and the District of Columbia registered to downlink the conference (see appendix B, Satellite downlink sites).  Total attendance at the 58 sites that provided the number of participants was 1,417.  An additional 22 sites were taping the Videoconference for later viewing or for their library. We received 370 participant evaluation forms from 161 different participants from 27 downlink sites in 16 states. About 85% agreed that the Videoconference was “very valuable” and that they would “highly recommend” it (tabulations are in appendix C, Site facilitator evaluation results and appendix D, Participant evaluation results).  

The opening and the keynote presentations were also broadcast by the internet. About 100 people registered for the webcast, and as many as 80 appeared to have viewed at least part of it. The Project provided 11 sets of videotapes.  The Videoconference was funded by the National Center for HIV, STD, and TB Prevention, CDC, via a cooperative agreement with the Association of Schools of Public Health ($48,000), the CDC National Center for Health Statistics, through the UNC Center for Health Statistics Research, the National Institute on Drug Abuse, through an administrative supplement, and a contribution from the Dean's Office of the School of Public Health. The Minority Health Project also assisted with organizing and publicizing the broadcast of portions of the 24th Annual School of Public Health Minority Health Conference in March 2002 to 159 satellite downlink sites plus Internet viewers. 

__________

* Department of Maternal and Child Health, Rosenau Hall, Chapel Hill, NC 27599-7450, 
Phone 919-843-6934  Fax 919-966-6735, minority_health@unc.edu, www.minority.unc.edu
Background

The Minority Health Project at the University of North Carolina at Chapel Hill developed a course on minority health research in 1994 and presented it for the first time as part of the University of Michigan Summer Epidemiology Program.  Since then the course has been presented as a five-day Institute and/or interactive Videoconference at the UNC School of Public Health.  The first three Institutes (1995, 1996, and 1997) were each attended by approximately 60 participants.  The afternoon sessions from the 1997 Institute were also broadcast via satellite to over 20 remote sites, from which participants could ask questions and make comments by telephone, fax, and electronic mail.  In 1998 and 1999 the combined all-day Institute and afternoon Videoconference were held in the Mayes Telecommunications Center to facilitate videoconferencing, though the location also limited the number of on-site participants to about 24.  In June 2000, funding constraints permitted holding only the afternoon Videoconference. In June 2001, the number of participating sites (143) reached a new record. In 2001 the Project did not have funding to webcast the Videoconference. However, KaiserNetworks.org elected to webcast, transcribe, and archive two of the presentations. 

Participating sites

Registrations were received through the 2002 Videoconference web site from 122 sites in 39 states in the continental United States plus the District of Columbia, Alaska, and Hawaii.  The states with the largest numbers of sites were California (12) and Maryland (11).  64 sites registered with our new Express Registration procedure, for which downlink sites need enter only information that has changed since their previous registration.  Universities and colleges, including community colleges, again comprised the largest group.  Sixteen of these sites appeared to be Historically Black Colleges and Universities or Hispanic-Serving Institutions.  State and local health departments comprised the next largest groups. 70% of sites were open to the public, a small decline from last year.  Only four sites charged a registration fee. 28 sites said that they were signing up solely for the purpose of taping the Videoconference for later use, a slightly higher number than last year.

	Registered sites

	Type of organization
	Number (%)

	University or college*
	41 (34%)

	Local health department
	30 (25%)

	State government 
	28 (23%)

	Federal government
	11 (9%) 

	Other (e.g., Area Health Education Center)
	8 (7%)

	Other local government
	3 (2%)

	Other research organization
	1 (1%)

	Total
	122 (100%)


* Includes 16 minority-serving colleges and universities: Coppin State College, Delaware State University, Fayetteville State University, Florida A&M University, Fort Valley State University, Harris-Stowe State College, Jackson State University, Lehman College, Lincoln University, Morgan State University, New Mexico State University, Savannah State University, Southwestern Area Health Education Center at Housatonic Community College, Spelman College, University of Texas at Brownsville, University of Texas – Pan American).

About one third of the sites learned about the Videoconference from an e-mail announcement sent from the Minority Health Project (29, 31%) or from a listserv (30, 32%).  Others first heard about the Videoconference from a printed announcement (13%), the Minority Health Project's web site (11%), another web site (3%), or some other source (10%). The list of participating sites, covering 42 states plus the District of Colombia, appears in Appendix B.

Participating sites

Site facilitator evaluations were initially received from only 45 sites and attendance sheets from only 26, so the Project sent e-mail reminders and made telephone calls requesting completed site facilitator evaluations and attendance forms.  69 sites that sent neither attendance sheets nor site facilitator evaluations were called at least once.  For 42 of these sites we were able to obtain participant counts and/or attendance forms, indicating a total of 688 participants and confirming the value of the follow-up effort. 

In all we received information from the site facilitators in 90 of the 122 registered sites (74% response rate).  52 sites reported a total of 1,223 participants (one participant = one person on one day).  (One of these sites “downlinked” the (Monday) Internet broadcast, displaying it with an LCD projector; another of the sites played the broadcast back later in the day, due to a scheduling conflict at the facility.)  22 sites were taping the Videoconference for later viewing or for their library.  Two sites did not report the number of participants; one site had none.  Thirteen sites did not downlink the Videoconference due to problems with equipment (7), scheduling of the facility (3), staffing problems (1), locally-imposed charges for downlinking (1), or a decision to order tapes instead (1).

Attendance

Our ability to estimate participation was hampered by the low response to our requests for attendance sheets.  Total attendance at the 53 sites that provided a count of the number of participants was 1,223.  32 sites, in 23 states, sent attendance forms, listing a total of 744 participants.  When the site facilitator’s count is used only for sites which did not provide an attendance form, the overall total is 1,417 participants at 58 sites. (The same person attending on three days counts as three participants.)  

	Description of participants
	

	Position
	Number

	Faculty (e.g., assistant professor)
	  78

	Researchers (e.g., research assist, research analysis, epidemiologist, statistician)
	134

	Administrator (e.g., nurse manager, director, program director)
	  52

	Students (student, fellow, intern)
	134

	Other 
	398

	Not given
	  51

	Total
	744


Median attendance across these 58 sites was 18.5 participants; one quarter of sites had 6 or fewer participants, and one quarter had 35 or more. As usual, attendance was highest earlier in the week (based on the attendance forms only): 230 (Monday), 192 (Tuesday), 116 (Wednesday), 98 (Thursday), and 106 (Friday).   

An approximate categorization of participants’ position titles yielded the breakdown in the above table.  However, most titles fell in the “other” category.  Tracking names on the attendance sheets across days indicated that at least 17 people attended all five days, 29 people attended four days, 41 attended three days, 84 two days, and at least 250 for one day, for a total of 421 individuals attending a mean of 1.7 days each.  380 people provided an e-mail address, with 300 indicating they would like to receive e-mail announcements.

Site facilitator evaluations

Of the 32 facilitators who rated the Videoconference, 85-92% agreed or strongly agreed that participants seemed engaged, participants found the material important, the conference was well-organized, the web site was helpful, they would recommend this conference to others, they would like to have a site in 2003, and they would like to be a facilitator. 

Participant evaluations

370 participant evaluation forms were received from 161 different participants.  This number is substantially lower than in 2000 and 2001, because this year we relied on participants to complete an on-line form or on downlink sites to download, duplicate, and return evaluation forms.  (As a cost-saving action this year we did not distribute evaluation forms and return envelopes.)  Although the number of evaluation forms and attendance sheets was substantially below past years, the savings in costs and effort were also substantial.  317 evaluation forms could be linked to one of 27 downlink sites in 16 states (from 1 to 40 forms per site), and two forms were submitted by webcast participants.  The number of evaluation forms for each day was:

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Unknown
	Total

	102
	86
	59
	50
	52
	21
	370


Participant evaluation forms included questions about each day's session overall, about each speaker's presentation, and about the Videoconference overall (to be answered on the last day the participant attended).  All items were answered on the scale: 1="Strongly agree", 2="Agree", 3="Neutral", 4="Disagree", 5="Strongly disagree".   The forms also asked how many days the participant had attended.

The overall ratings, which participants were to complete only on their last day of attendance, were extremely positive.  Over 85% of participants endorsed the two summative statements:

“Overall, the Videoconference was very valuable.” (47% “strongly agree”, 42% “agree”)

“I highly recommend the Videoconference.” (50% “strongly agree”, 36% “agree”).

Similarly, across the five days about 90% of respondents checked "agree" or "strongly agree" for the statements: 

“Overall, this was an effective day of the videoconference.”
“The topics covered today were appropriate for this videoconference.”
“The facilitator at the site I attended helped things run smoothly.”

with mean ratings across the five days ranging from 1.4-2.1 for these two items.

Technical problems were apparently more common this year, with only 79% agreeing that “The technology worked well (clear sound, clear picture, etc.)”.  As usual respondents had only moderately favorable opinions about the convenience of asking questions.  Only 57% agreed that they could ask questions conveniently; 37% were "Neutral", somewhat higher than the preceding year.   Ratings for both of these items improved through the week.

All speakers were rated highly or outstandingly with regard to the appropriateness of their presentation as well as for clarity and understandability.  However, there were clear differences this year, and two sessions had relatively lower ratings.  The most highly rated presentations were those by Drs. Troutman, Kington, Graves, and Carter-Pokras.  Ratings were somewhat lower for the quality of presentation materials (77% agreed or strongly agreed that they were effective).

Written comments were received from over 100 participants.  The most common topic related to the slides.  Participants who received the slides in advance as handouts were grateful.  Those who did not said that the slides were difficult to see on the monitor, either because the camera turned back to the speaker too soon or because they were too small.  When presenters spoke quickly the absence of handouts was a particular problem.  This criticism was anticipated, particularly for the Monday presentations, for which neither speaker gave us permission to distribute his slides.  On other days the slides had been downloaded and printed at a number of the sites.

Other comments included one participant’s objection that the presentations seemed very “East Coast focused” and that there was hardly any new information on Asian American/Pacific Islanders and Native Americans.  The varied nature of the audience accounted for other criticisms (not enough practical applications for clinicians, Dr. Graves’ talk too biological, etc.), since these were balanced by positive comments on the same aspects.  

Internet broadcast

About 100 people registered for the webcast, and as many as 80 appeared to have viewed at least part of it (at present we do not have a good way to identify those who actually viewed the webcast).  65 people provided their e-mail addresses; 60 of these indicated that they would like to receive e-mail announcements about future events.  Registrants included 18 faculty members (most from professional schools), ten students, 19 federal employees, 25 state employees, 9 local government employees, and 19 employees of nonprofit organizations (categories may overlap).

Continuing education credits

Continuing education credits were awarded to 14 participants in 10 states:  CA, CT, FL, GA, MD, MO, NC, OR, TX, VA.

Videotapes

Orders were received for seven sets of tapes.  Complimentary sets of videotapes were provided to several registered sites who were unable to downlink or tape the broadcast and to several other people.  Each speaker was given two complimentary videotapes of her/his presentation.  In addition complimentary videotapes were provided to seven participants selected through the “Evaluation Sweepstakes”.  

	Organizations ordering videotapes
	
	

	Organization
	State
	No. of tapes

	Azusa Pacific University School of Nursing
	CA
	Full set (10)*

	California Healthy Kids Resource Center
	CA
	Full set

	University of Southern California, School of Social Work
	CA
	Full set

	Yale Griffin Prevention research Center
	CT
	Full set

	Coastal AHEC
	NC
	Full set

	Department of Health Education, NC Central University
	NC
	Full set*

	Public Schools of Robeson County
	NC
	Full set*

	Sarah Lawrence College
	NY
	Full set

	University of Texas Health Science Center at San Antonio
	TX
	Full set

	University of Texas M.D. Anderson Cancer Center
	TX
	Full set

	Utah Department of Health
	UT
	2 presentations

	Department of Health, Washington State
	WA
	Full set


* Complimentary

Website

The website (www.minority.unc.edu) continues to fulfill a vital role in the conduct of the Project.  The website has served to: 

1. handle requests for videotapes from the 8th Annual Summer Public Health Research Institute and Videoconference on Minority Health and receive late site facilitator evaluations

2. direct webcast viewers to the archived webcast of the 4th Annual William T. Small Jr. Keynote Lecture by Dr. Sherman A. James, from the 24th Annual Minority Health Conference.

3. announce the dates for the upcoming 25th Annual Minority Health Conference and the 9th Annual Summer Public Health Research Institute and Videoconference on Minority Health

4. provide a central location to find out about all minority health-related activities at the University of North Carolina at Chapel Hill and a large selection of minority health-related activities elsewhere

5. sign up visitors (approximately 30 during the quarter) who wish to receive e-mail announcements.

Log files for the two servers that host the Minority Health Project website indicated an average of over 77 user visits per day (including weekends) in July, 62 in August, and 82 in September, the months of lowest activity.

The Project has also maintained a set of web pages on diversity on the School of Public Health website (www.sph.unc.edu/about/diversity/).  These pages provide information about and links to diversity-related activities at the School of Public Health, including Minority Health Project, UNC Program on Ethnicity, Culture, and Health Outcomes (ECHO), Minority Student Caucus, Annual Summer Public Health Research Institute and Videoconference on Minority Health and the Annual Minority Health Conference. 

Minority Health Conference satellite broadcast and web cast

The Project organized the broadcast via C‑band satellite and Internet of the 4th Annual William T. Small, Jr. Keynote Lecture, by Sherman A. James, Ph.D., at the 24th UNC SPH Annual Minority Health Conference on March 1, 2002.  The satellite broadcast attracted 159 registered satellite downlink sites in 45 states.  Of the 96 sites that provided information, 66 received the broadcast and had one or more participants, with a total attendance of 674. We estimate that an additional 200-300 viewed the Internet broadcast.
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	 Appendix A: Videoconference Agenda

8th Annual Summer Public Health Research Institute and Videoconference on 
Minority Health


MONDAY, June 17, 2002 — Research towards the elimination of disparities 

Raynard Kington, M.D., Ph.D.
Director, NIH Office of Behavioral and Social Sciences Research; Acting Director, National Institute on Alcohol Abuse and Alcoholism

Hortensia Amaro, Ph.D. (Keynote)
Professor, Department of Counseling and Applied Psychology, Bouve College of Health Sciences, Northeastern University 


TUESDAY, June 18, 2002 — Conceptualization and measurement of race and ethnicity 

Joseph L. Graves, Jr, Ph.D.
Professor of Evolutionary Biology, Arizona State University West, Phoenix, AZ

Olivia D. Carter-Pokras, M.H.S., Ph.D.
Division Director, Division of Policy and Data, Office of Minority Health, DHHS

WEDNESDAY, June 19, 2002 — The Latino health enigma: implications for maternal and child health

Hector Balcazar, Ph.D.
Prof and Chair, Dept of Social and Behavioral Sciences, Univ of North Texas Health Science Ctr, Fort Worth 

Robert P. Agans, Ph.D. 

Project Director, Center for Health Statistics Research, Department of Biostatistics, Univ. of NC at Chapel Hill

Natalia Deeb-Sossa, M.A., Ph.D. candidate
Department of Sociology, University of North Carolina at Chapel Hill

Betzabe C. Butron-Riveros, M.D., M.Sc., P.H.D.C.
Department of Maternal and Child Health, University of North Carolina at Chapel Hill 

THURSDAY, June 20, 2002 — Applications 

Thomas R. Konrad., M.A., Ph.D.

Program Dir, Primary Care and the Health Professions, Cecil G. Sheps Ctr for Health Services Res, UNC-CH

Daniel Howard, Ph.D.
Director of Sponsored Program, Dept of Natural and Physical Sciences, Shaw University, Raleigh, NC

Cliff Akiyama, M.A.
PhD Candidate in Criminology, University of Pennsylvania and the Jerry Lee Center of Criminology 

FRIDAY, June 21, 2002 — Community-based research 
Felicia Schanche Hodge, Dr.P.H.

Professor and Director, Center for American Indian Research and Education (CAIRE), Univ of Minnesota

Adewale Troutman, M.D., M.P.H., F.S.C.S.P.P., F.W.H.O/E.U.C.C.
Director, Fulton County Department Of Health and Wellness, Atlanta, Georgia




Appendix B: Registered satellite downlink sites


	Registered satellite downlink sites for the 8th Annual Summer Public Health Research Institute and Videoconference on Minority Health

	Colleges and Universities

	CA
	California State University Long Beach

	CO
	University of Colorado Health Sciences Center

	CT
	Southwestern Area Health Education Center at Housatonic Community College

	DC
	Howard University Cancer Center

	DE
	Delaware State University

	FL
	Florida A&M University

	FL
	Florida International University

	GA
	Fort Valley State University

	GA
	Savannah State University

	GA
	Spelman College

	MD
	Coppin State College

	MD
	Morgan State University Drug Abuse Research Program

	MD
	University of Maryland Baltimore

	MO
	Harris-Stowe State College

	MO
	Lincoln University Cooperative Extension

	MO
	Saint Louis University - School of Public Health

	MS
	Jackson State University – EPI

	NC
	East Carolina University Brody School of Medicine

	NC
	Fayetteville State University

	NC
	The University of North Carolina at Greensboro

	NC
	University of North Carolina at Chapel Hill

	NM
	College of Health and Social Services at New Mexico State University

	NY
	Lehman College

	NY
	University at Albany - School of Public Health

	NY
	Westchester Community College

	OK
	Olklahoma University College of Public Health

	OR
	Ocate TV

	PA
	Center for Minority Health, University of Pittsburgh

	PA
	Lincoln University

	SC
	Clemson University

	SC
	University of South Carolina - College of Nursing

	TX
	The University of Texas at Brownsville

	TX
	UTHSCSA-Hispanic Center of Excellence

	TX
	University of Texas M.D. Anderson Cancer Center

	TX
	University of Texas Medical Branch at Galveston

	TX
	University of Texas at Austin

	VA
	Eastern Virginia Medical School

	VA
	University of Texas - Pan American

	VA
	Virginia Commonwealth University

	WI
	University of Wisconsin at Madison - School of Nursing - Institute for Urban Health Partnerships

	Federal Government

	GA
	Centers for Disease Control and Prevention/HRMO

	MD
	Biostatistics Branch, DCEG, NCI, NIH

	MD
	Centers for Medicare & Medicaid Services

	MD
	Food and Drug Administration

	MD
	HRSA's Bureau of Primary Health Care

	MD
	Hrsa/oit

	MD
	National Cancer Institute

	MD
	National Center for Health Statistics

	MD
	National Clearinghouse for Alcohol & Drug Information

	NC
	Cherokee Indian Hospital

	TX
	US Department of Health & Human Services

	State Government

	AL
	Alabama Department of Public Health

	AR
	Arkansas Department of Health, Office of Minority Health

	AZ
	Arizona Department of Health Services

	CA
	California Department of Health Services

	CA
	California Department of Health Services  Berkeley, CA

	CO
	Colorado Department of Public Health & Environment - CO Women's Cancer Control Initiative

	CT
	Connecticut Department of Public Health

	FL
	St. Johns County Health Department

	HI
	Hawaii State Hospital/ State Dept of Health

	IA
	Iowa Department of Public Health

	IL
	Illinois Department of Public Health/Training and Resource Center

	IN
	Indiana State Department of Health

	MO
	Missouri Department of Health & Senior Services

	MS
	Mississippi State Department of Health

	NC
	Office of Minority Health, NC DHHS

	NE
	Nebraska Health and Human Services

	NM
	Department of Health/ Public Health Division

	NY
	New York State Health Department, Axeleod Institute

	OH
	Ohio Department of Health

	OR
	Department of Human Services - Multicultural Health

	RI
	Rhode Island Department of Health

	SC
	South Carolina DHEC

	TN
	Tennessee Dept of Health Laboratory Services

	UT
	Utah Department of Health

	VA
	Crater Health District

	WA
	Washington Department of Health

	WY
	Wyoming Dept of Health

	Local Health Department

	AK
	Municipality of Anchorage, DHHS

	AR
	Arkansas Department of Health

	CA
	County of Orange HCA

	CA
	Imperial County Public Health Department

	CA
	Kern County Department of Public Health

	CA
	Orange County Health Care Agency

	CA
	Tehama County Health Agency

	DC
	Monterey County Health Department

	DE
	Christiana Care Health Care System

	FL
	Duval County Health Department

	FL
	St. Lucie County Health Department

	FL
	Tallahassee Department of Health 

	GA
	East Central Health District

	IL
	Cumberland County Health Department

	IL
	Jackson County Health Department

	IL
	Stephenson County Health Department

	IL
	Village of Oak Park

	IL
	Winnebago County Health Department

	IN
	Elkhart County Health Department

	KS
	Reno County Health Department

	MN
	LLMP Public Health Services

	MN
	Saint Paul-Ramsey County Public Health

	NC
	Guilford County Department of Public Health

	NC
	Mecklenburg County Health Department

	NE
	Chadron Community Hospital, WCHR

	NH
	Manchester Health Department

	NH
	Nashua Public Health Department

	NJ
	Camden County Health Department

	NY
	Nassau County Department of Health

	OH
	Canton City Health Department

	TN
	Metro Nashville Health Department

	VA
	Chesapeake Health Department

	VA
	Chesterfield Health District

	VA
	Peninsula Health District

	VA
	Virginia Department of Health

	Other Local Government

	AL
	Alabama Cooperative Extension System

	CA
	Alameda County Behavioral Health Care

	CA
	Stanislaus County Health Services Agency

	Other

	CA
	Inland Counties Regional Perinatal Program

	IL
	Advocate Christ Medical Center

	NC
	Novant Health

	NY
	MBK Associates

	VA
	Southside Area Health Education Center


Appendix C: Site Facilitator Evaluation Results

	
	Evaluation summary
	

	
	
	
	
	
	
	
	

	Total number of forms received:
	90
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Means and
	
	Scale
	
	
	
	
	
	

	Standard Deviations
	
	1=Strongly agree
	
	
	
	
	

	
	
	2=Agree
	
	
	
	
	

	
	
	3=Neutral
	
	
	
	
	

	
	
	4=Disagree
	
	
	
	
	

	
	
	5=Strongly disagree
	
	
	
	
	

	Item
	Mean
	Standard Deviation

	Participants at my site seemed engaged during the videoconference (Q9)
	1.91
	0.69

	Participants found the material interesting and important (Q10)
	1.90
	0.59

	Participants at my site felt able to ask questions (Q11)
	2.24
	0.79

	The web site (when accessible) was well-organized, convenient, and informative (Q12)
	1.68
	0.65

	Compared to others, this Videoconference was well organized and well run (Q13)
	1.90
	0.60

	I will recommend this Videoconference to other organizations (Q14)
	1.59
	0.77

	My organization would like to be a site for this Videoconference in 2002 (Q15)
	1.37
	0.67

	I would like to be a site facilitator for this Videoconference in 2002 (Q16)
	1.76
	0.62

	Overall, I think the Videoconference was time well spent (Q17)
	1.82
	0.62


Appendix D: Participant Evaluation Results

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total

	Total number of forms received
	102
	86
	59
	50
	53
	372*

	* includes 22 forms that did not indicate the day


	Overall evaluation
	Strongly agree
(1)
	Agree
(2)
	Neutral
(3)
	Disagree
(4)
	Strongly disagree
(5)
	Total

	Overall, the Videoconference was very valuable.(1.65, 0.69)*
	77
	69
	17
	1
	0
	164

	I highly recommend the Videoconference (1.66, 0.78).
	82
	59
	19
	4
	0
	164

	* Mean, standard deviation
	
	
	
	
	
	


	Summary by day
	

	
	
	
	
	
	
	

	
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total

	Total number of forms received
	102
	86
	59
	50
	52
	349

	
	
	
	
	
	
	

	Means
	
	Scale
	
	
	
	

	
	
	1=Strongly agree
	
	
	
	

	
	
	2=Agree
	
	
	
	

	
	
	3=Neutral
	
	
	
	

	
	
	4=Disagree
	
	
	
	

	
	
	5=Strongly disagree
	
	
	
	


	General
	Overall, this was an effective day of the videoconference (Q1)
	

	evaluation
	
	The topics covered today were appropriate for this videoconference (Q2)

	
	
	
	The technology worked well (i.e. clear sound, clear picture) (Q3)

	
	
	
	
	The facilitator at the site I attended helped things run smoothly (Q4)

	
	
	
	
	
	I was able to ask questions conveniently during today’s sessions (Q5)

	
	
	
	
	
	

	Monday
	1.68
	1.35
	2.02
	1.52
	2.39
	
	
	

	Tuesday
	1.58
	1.43
	1.95
	1.56
	2.14
	
	
	

	Wednesday
	1.86
	1.58
	2.00
	1.52
	2.35
	
	
	

	Thursday
	1.90
	1.80
	1.74
	1.67
	2.00
	
	
	

	Friday
	1.51
	1.41
	1.53
	1.45
	1.73
	
	
	

	
	
	
	
	
	
	
	
	

	Speaker          
	Overall, the speaker’s address was appropriate for this session (Q6, Q11, Q16)

	Evaluations
	
	The information was presented in a clear and understandable manner (Q7, Q12, Q17)

	
	
	
	I felt comfortable asking questions during this session (Q8, Q13, Q18)

	
	
	
	
	The speaker’s presentation materials were effective (Q9, Q14, Q19)

	
	
	
	
	
	I learned material from this presentation that will help me in my research/work/study (Q10, Q15, Q20)

	
	
	
	
	
	
	
	
	
	

	Robert Agans, Betzabe Butron-Riveros & 
Natalia Deeb-Sossa
	1.70
	1.65


	1.70
	1.65
	1.95
	
	
	

	Cliff Akiyama
	1.79
	2.00
	1.96
	1.89
	1.89
	
	

	Hector Balcazar
	1.50
	1.70
	1.71
	1.75
	1.91
	
	
	

	Oscar Barbarin, III.
	1.63
	1.87
	1.91
	2.38
	1.91
	
	
	

	Olivia Carter-Pokras
	1.52
	1.55
	1.62
	1.80
	1.83
	
	
	

	Joseph Graves, Jr.
	1.46
	1.53
	1.70
	1.85
	1.78
	
	
	

	Felicia Hodge
	1.62
	1.60
	1.58
	1.78
	2.00
	
	
	

	Daniel Howard
	2.00
	2.18
	2.06
	2.47
	2.41
	
	
	

	Raynard Kington
	1.36
	1.46
	1.70
	2.01
	1.67
	
	
	

	Adewale Troutman
	1.38
	1.35
	1.44
	1.42
	1.48
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	
	Participant evaluation summary - by day (continued)
	

	Standard deviations
	
	
	
	
	
	

	
	
	
	
	
	
	

	SCALE
	
	
	
	
	
	

	1=Strongly agree
	
	
	
	
	
	

	2=Agree
	
	
	
	
	
	

	3=Neutral
	
	
	
	
	
	

	4=Disagree
	
	
	
	
	
	

	5=Strongly disagree
	
	
	
	
	
	

	
	
	
	
	
	
	

	General
	Overall, this was an effective day of the videoconference (Q1)
	

	evaluation
	
	The topics covered today were appropriate for this videoconference (Q2)
	

	
	
	
	The technology worked well (i.e. clear sound, clear picture) (Q3)

	
	
	
	
	The facilitator at the site I attended helped things run smoothly (Q4)

	
	
	
	
	
	I was able to ask qeustions conveniently during today's sessions (Q5)

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Monday
	0.68
	0.52
	0.89
	0.72
	0.95
	
	
	
	

	Tuesday
	0.70
	0.63
	1.19
	0.70
	0.96
	
	
	
	

	Wednesday
	0.74
	0.53
	1.24
	0.79
	1.13
	
	
	
	

	Thursday
	0.61
	0.58
	0.85
	0.83
	0.89
	
	
	
	

	Friday
	0.73
	0.76
	0.78
	0.78
	0.93
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Speaker 
	Overall, the speaker’s address was appropriate for this session (Q6, Q11, Q16)

	Evaluations
	
	The information was presented in a clear and understandable manner (Q7, Q12, Q17)

	
	
	
	I felt comfortable asking questions during this session (Q8,Q13, Q18

	
	
	
	
	The speaker’s presentation materials were effective (Q9, Q14, Q19)

	
	
	
	
	
	I learned material from this presentation that will help me in my research/work/study (Q10, Q15, Q20)

	
	
	
	
	
	

	Robert Agans, Betzabe Butron-Riveros & 
Natalia Deeb-Sossa
	0.61
	0.53
	0.61
	0.66
	0.71
	
	
	

	Cliff Akiyama
	0.57
	0.98
	0.94
	0.69
	0.85
	
	

	Hector Balcazar
	0.63
	0.81
	0.80
	0.90
	0.86
	
	
	

	Oscar Barbarin, III.
	0.67
	0.79
	0.82
	0.96
	0.84
	
	
	

	Olivia Carter-Pokras
	0.62
	0.65
	0.72
	0.87
	0.83
	
	
	

	Joseph Graves, Jr.
	0.61
	0.72
	0.55
	0.96
	0.93
	
	
	

	Felicia Hodge
	0.78
	0.81
	0.69
	0.90
	0.95
	
	
	

	Daniel Howard
	0.55
	0.72
	0.55
	0.83
	0.74
	
	
	

	Raynard Kington
	0.59
	0.64
	0.79
	1.01
	0.82
	
	
	

	Adewale Troutman
	0.57
	0.56
	0.65
	0.61
	0.65
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