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HOW TO USE THIS MANUAL
“The mind, once expanded to the dimensions of larger ideas, never returns 

to its original size.” Oliver W. Holmes

WHAT IS  THIS  MANUAL?
This manual is a sourcebook of information and ideas for designing shared learning events 

for teams using the “Leadership Clinic” approach. The manual’s purpose is to provide you 

with the processes and tools to design your own clinic, conference, workshop or meeting. 

This manual is not, however, a prescription. You are welcome to borrow, adapt, and 

experiment with any of the tools, processes and ideas presented here.  

WHO CAN BENEF IT FROM THIS  MANUAL?
This manual is for anyone who wants to design meetings, workshops and conferences 

differently.  While leadership clinics were inspired by and reflect the needs and expertise 

of the environmental education field, the clinic approach is not limited to this field. The 

overall clinic design, small and large group processes, and tools featured in this manual can 

be used by anyone designing small, medium and large meetings, workshops and conferences.

HOW IS  THIS  MANUAL ORG ANIZED?
There are five chapters:  

` Chapter 1 Invitation to Dance: Bringing Conferences to Life

` Chapter 2 Leadership Clinic Design: Participants, Processes and Tools

` Chapter 3 Leadership Clinic Planning: Communication, Logistics and Follow-up

` Chapter 4 Adapting the Model:  State and Regional Leadership Clinics

` Appendices

Each chapter begins with an overview followed by sections that describe individual group

processes, tools and planning considerations. Each section contains the following:
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Essential Idea: A brief statement
at the start of each section 
summarizes the main concept.

Description: One or more
paragraphs describe each 
section topic in detail.

Tips: Suggestions help you take
advantage of lessons learned
from past clinics.

Ask Yourself: Questions help
you and your colleagues explore
how each section topic relates 
to the conference, workshop or
meeting you are designing.  

Appendices: Samples such as 
letters, templates, agendas and
other tools that are valuable in
their entirety are referenced and
included in the final chapter.

Additional Resources: Resource
materials, websites and contacts
direct you to sources of further
information.



GLOSSARY OF TERMS
[CLINIC PARTICIPANTS, GROUP PROCESSES AND TOOLS]

Terms used for the leadership clinic participants, group processes, 

and tools featured in this manual are defined here.  

Affinity Groups: Informal opportunities for participants to discuss topics of their own 

choosing whenever there is free time during which no other clinic activities are scheduled.

At-A-Glance Agenda: A one-page, text-based agenda that lists chronologically all session 

times, locations and titles.

Clinic Coordinator: An individual who provides leadership to the clinic planning committee.

Responsibilities include arranging face-to-face meetings or conference calls, preparing agendas,

and ensuring that clinic planning proceeds on schedule.

Clinic Rehearsal: A physical and mental “walk-through” of the clinic for Resource People,

Facilitators and clinic planners. This simple but crucial trial run helps planners imagine 

the flow of the clinic, identify potential glitches and ensure a smooth running clinic.   

Cyber Café: An event at which participants visit featured websites and search the Internet for

information and resources in a fun, informal setting. Laptop computers are stationed around 

a room (which may be arranged like a coffeehouse) so that participants can explore the

Internet on their own or in small groups. 

Cyber Cinema: An event at which participants view demonstrations of select websites by 

visiting one or more rooms converted to “movie theaters.” 

Daily Check-ins: Brief meetings that provide participants with regular opportunities during

the clinic to get information and answers to questions. Check-ins also help clinic planners

identify and act on needed changes. One Check-in at the beginning or end of each day is 

recommended for Team Liaisons, Resource People and Facilitators, or these three groups 

can each meet at separate Check-ins.

Dance Card: A tool to help participants schedule meetings with other teams, Resource 

People and Facilitators throughout the clinic.  
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ELECTRONIC VIRTUAL CLINIC
Internet technology can widen the circle of clinic participants.

The Electronic Virtual Clinic enables teams to involve more team members in the clinic 

than can be accommodated on-site.  Individuals not attending the clinic can communicate 

with on-site team members using Internet technology.  For example, at-home team members

can contribute to Team Planning Sessions and receive updates throughout the clinic via email.

As a result, on-site teams members are better able to implement Action Plans following the

event because colleagues back home already have taken part in action planning.

“It was powerful to see team members at home responding to notes and having a real 
voice in action planning by participating online.”  Joy Wochenske, Resource Person, 
1999 National Leadership Clinic, Albuquerque

HOW DOES THE ELECTRONI C  V IRTUAL CLIN I C  WORK?
Prior to the clinic, teams are invited to participate in the Electronic Virtual Clinic. Teams 

that take part select a Virtual Clinic Coordinator and recruit at-home team members. Clinic

planners use the “Internet and You” survey to gather information about team members’ 

computer access and experience with the Internet and email in order to tailor the Electronic

Virtual Clinic to participants’ needs.  An online discussion group is created for each 

participating team so that team members can begin using the group email feature.  

During the clinic, each team’s Virtual Clinic Coordinator and other on-site team members 

log onto their group site during Write Home sessions.  They send emails to at-home teammates

summarizing the results of Team Planning Sessions, including the Accomplishments and

Questions recorded on their Team Progress Worksheets. On-site teammates also can provide

updates on the Share Fair, Open Space, Heads Together and other clinic activities to their 

at-home colleagues. At-home team members check email regularly, respond to team questions

and provide information, ideas or questions of their own.



After the clinic, each team’s Internet group site can be used to report on the team’s clinic 

experience and to continue discussing implementation of the Action Plan. We also recommend

you survey both on-site and at-home team members to assess their level of satisfaction with the

Electronic Virtual Clinic and to identify possible improvements.

“I appreciated being part of the clinic via this means and felt I could have input on 
some key issues, plus remain enthusiastic about what the team was doing.” Anonymous 
At-Home Team Member, 1999 National Leadership Clinic, Albuquerque

WHAT DOES THE ELECTRONIC VIRTUAL CLINIC REQUIRE?

` Self-selection by teams ready and 

willing to expand their team and 

commit to Internet reporting duties

before, during and after the clinic.

` Identification of a Virtual Clinic

Coordinator on each team who is 

comfortable using email and Internet

technology and who serves as the key

contact for fellow team members. 

This individual recruits and trains 

at-home team members and ensures 

that team progress is reported via 

email to at-home participants during

the clinic.

` A cadre of at-home team members 

who participate in pre-clinic meetings

and discussions with their team, and

who respond to updates and questions

posted by on-site team members 

during the clinic. Since the number 

of team members who can attend the

clinic may be limited, at-home team 

members potentially can make 

up the majority of the team.
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118



` A portable Internet server connected to a set of networked laptop computers to enable 

several individuals to access the Internet independently.  

` Online discussion groups that allow team members to send and receive messages to one

another.  Messages are logged on the site to form a record of the discussions.

` Scheduled Write Home sessions throughout the clinic that provide Virtual Clinic

Coordinators with dedicated computer time to share information with at-home 

teammates and that let at-home participants know when to anticipate messages.

TIPS
Hold an orientation for Virtual Clinic Coordinators early in the clinic and a couple of

Check-ins throughout the clinic.  Strike a balance between supporting the coordinators

without taking up too much of their time.

Before deciding to implement an Electronic Virtual Clinic, determine whether or not

your agenda can accommodate time for Write Home Sessions and Virtual Clinic

Coordinator check-ins.

Determine whether the clinic site has modem capability for Internet connections and 

sufficient electricity to support several laptop computers.

The key to teams benefiting from the Electronic Virtual Clinic is a committed group of

at-home teammates. Encourage face-to-face recruiting of at-home participants by Virtual

Clinic Coordinators to promote understanding of the process and increase interactions

among at-home and on-site team members.

Develop a Write Home schedule for Virtual Clinic Coordinators and at-home team 

members so that everyone knows when to expect email messages throughout the clinic.

ASK YOURSELF
Would teams benefit from increased participation by colleagues from home?

How do we provide opportunities for colleagues at home to participate in the clinic 

with their teams?

Can we make Team Planning Sessions interactive with at-home team members?  How?
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How do we prepare team participants to fully utilize the Electronic Virtual Clinic?

How do Electronic Virtual Clinic on-site team members balance their time and 

energy to avoid the possibility of either too little or too much communication with 

their at-home teammates?

“This was a wonderful addition! It allowed more people to be part of the decision 
making processes.” Anonymous At-Home Team Member, 1999 National Leadership 
Clinic, Albuquerque

CLIN I C  SNAPSHOT
Colorado Leads the Way

The idea for the Electronic Virtual Clinic grew out of the experiences of the Colorado

team at the 1998 National Leadership Clinic (San Diego). Colorado Team Liaison

Mike Way created a discussion group on the EdGateway website and used it during

the clinic to send updates to state environmental education association board members

who were not attending the clinic.

Based on the benefits to the Colorado team, an Electronic Virtual Clinic was piloted at

the 1999 National Leadership Clinic (Albuquerque). Thirteen teams volunteered to

participate and signed up a total of 195 at-home participants. Over 260 messages were

exchanged between at-home and on-site teammates. Many teams continued their

online discussions following the clinic and referred to the message log for reports. The

California team reported that one Electronic Virtual Clinic message from an at-home

teammate changed the course of a Team Planning Session.

ADDIT I ONAL RESOURCES

EdGateway staff at the WestEd Eisenhower Regional Consortium for Math and Science Education at help@edgateway.net

APPENDI CES

Electronic Virtual Clinic: Intent to Participate Form (1999 National Leadership Clinic, Albuquerque)

Electronic Virtual Clinic: Internet and You Survey (1999 National Leadership Clinic, Albuquerque)

Electronic Virtual Clinic: Virtual Clinic Coordinator Post-Clinic Survey (1999 National Leadership Clinic, Albuquerque)

Electronic Virtual Clinic: At-Home Participant Post-Clinic Survey (1999 National Leadership Clinic, Albuquerque)
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CYBER CAFÉ & CYBER CINEMA
Showcasing Internet resources through informal events like Cyber Café and Cyber Cinema

enables participants to access online information during the clinic.

A Cyber Café or Cyber Cinema event held during the clinic familiarizes participants with 

useful Internet resources and information.  Individuals can visit websites on their own during

Cyber Café or attend Cyber Cinema website

demonstrations. The Internet resources you

decide to feature will depend on your clinic’s

focus. For example, our clinics have used

Cyber Café or Cyber Cinema events to 

highlight environmental education Internet 

resources such as EdGateway, EE Link, 

Barter Network, Eisenhower National

Clearinghouse, USEPA’s Office of

Environmental Education and team 

sponsored websites.

HOW DOES 
CYBER CAFÉ WORK?
During Cyber Café, participants visit featured websites and search the Internet for information

and resources in a fun, informal setting. Laptop computers are stationed around a room that is

arranged like a cozy coffeehouse so that participants can seat themselves and explore the Internet

on their own or in small groups.  Resource People and team members familiar with the featured

websites are encouraged to mingle and assist other participants as needed.

To hold a Cyber Café, you will need a portable Internet server connected to networked laptop

computers.  For example, the WestEd Eisenhower Regional Consortium for Math and Science

Education has 12 wireless laptop computers and servers that can be set up so that each 

computer accesses the Internet independently. You can make the Cyber Café look and feel 

like a coffeehouse by working with facility staff to arrange the room with special lighting, 

couches, tables, decorations and coffeehouse-style refreshments.  

Resource Person Michelle Kirk invites participants at the 

2000 Regional Leadership Clinic (Nebraska) to a Cyber

Cinema feature of the Barter Network, an electronic tool to

help 



HOW DOES CYBER C INEMA WORK?
Cyber Cinema involves converting one or more rooms to “movie theaters” in which participants

view demonstrations of select websites. Demonstrations can include brief overviews and time for

discussion, questions and answers.  

To hold a Cyber Cinema, you will need a laptop computer, LCD projector, screen and Internet

access (dedicated phone line) for each Cyber Cinema site.  You can make the Cyber Cinema 

look and feel like a movie theater by working with facility staff to arrange the room with 

movie posters and other decorations, special lighting, comfortable seating, and theater-style

refreshments such as popcorn.

TIPS
Determine whether or not you have the funding and technical resources to support the

use of laptop computers and a server.

Check cost and availability of Internet (phone line) access at the clinic site to make sure 

it is not too limited, costly or unavailable at crucial times.

Make sure the electronic technologies you use enhance the personal interactions that are

key to clinic success. 

Assess participants’ electronic technology knowledge and skills and plan accordingly.  Your

audience may have a wide range of comfort levels with electronic technology.

A few movie or coffeehouse props, desserts, popcorn and costumes can add a festive and

social air to Cyber Café or Cyber Cinema events.

ASK YOURSELF
Are there Internet sites we want to feature during the clinic? Which sites?  

What is the best method for featuring these sites?

How does Cyber Café or Cyber Cinema fit in with our clinic’s overall objectives 

and clinic schedule?

ADDIT I ONAL RESOURCES

EdGateway staff at the WestEd Eisenhower Regional Consortium for Math and Science Education 
at help@edgateway.net.
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Evaluation is Key
Evaluation is key to helping you

design and improve your clinic. Clinic
planners have used several formative
(feedback used during the clinic) and
summative (feedback used following the
clinic) evaluation tools described in the
following six sections. 

Keep in mind that the success of your
clinic begins with the development of
clear, achievable and measurable 
objectives. Developing such objectives is
hard work to be certain. However, it is
effort worth making at the beginning of
your planning process. See the section
“Measurable Objectives” in Chapter 3:
Leadership Clinic Planning to find out
more about crafting measurable objectives
for your clinic.
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DAILY CHECK-INS
Daily Check-ins provide regular feedback on how the clinic is working.

How is the clinic going? What are teams experiencing? What do Facilitators and Resource

People see happening? Daily Check-ins are led by the Lead Facilitator or Clinic Coordinator 

to provide participants with regular opportunities throughout the clinic to get information 

and answers to their questions. Check-ins also enable clinic planners to identify and act on 

any needed changes or improvements.

You may want to hold one Check-in per day for all Team Liaisons, Resource People and

Facilitators if your clinic is small. However, because their responsibilities are so different, 

we recommend having these three distinct groups meet at separate daily Check-ins: 

` Team Liaisons (also attended by Facilitators)

` Facilitators

` Resource People

WHAT HAPPENS AT TEAM LI AISON CHECK- INS?
Each team sends a liaison to Check-ins to get information and ask questions on behalf of 

the team. We recommend that Facilitators also attend Team Liaison Check-ins as observers 

to gauge emerging issues and teams’ facilitation needs.  

Arrange chairs in a circle. Make a break in the circle for two easels with flip charts, where the

Lead Facilitator and recorders stand. Begin the Check-in with a welcome and ask Team Liaisons

to respond individually to one or more of the following questions:

` How are you feeling? (responses limited to two words)

` How is it going for your team? (responses limited to three words)

` My team is hoping/feeling: __________________(responses limited to two or three words)



Record each person’s two or three word responses on a flip chart for the whole group to see. 

It’s remarkable to note changes in responses throughout the clinic. At the first Check-in, 

participants often say things like “tired, overwhelmed, excited.” By the second day, well into 

the swing of the clinic, they typically say, “empowered, lots to do, moving forward.”  Once 

comments are captured, summarize what is happening that day and answer questions. Also use

this time to provide updates, review the day’s schedule and address “housekeeping” needs.

“As the Lead Facilitator, I found Check-ins to be an invaluable way to connect with teams 
and find out how the clinic was meeting or could better meet their needs.” Marcia Siam Wiley,
Lead Facilitator, 1998 and 1999 National Leadership Clinics, San Diego and Albuquerque.

WHAT HAPPENS AT FACI LITATOR OR RESOURCE
PEOPLE CHECK- INS?
Check-ins for Facilitators and Resource People provide another layer of feedback. If you hold 

separate Check-ins, you may want the Lead Facilitator to lead the Facilitator Check-in, and the

Clinic Coordinator to lead the Resource People Check-in to spread out the responsibilities. Using 

a go-round format similar to the Team Liaison Check-in, ask people to answer questions such as:

` How are you feeling? (responses limited to two words)

` Are there any special situations we should all be aware of? 

` Are there any emerging logistics or support needs?

` How are teams progressing?

` What are you seeing and hearing at the clinic?

` What is working well? What is not working well? What changes or improvements are 

needed? The Plus-Minus-Change Chart is another way to capture this information.

Once comments are captured, summarize what is happening that day and answer questions.

Also use this time to provide updates, review the day’s schedule and address “housekeeping” needs.
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TIPS  
Keep Check-ins brief.  Allot no more than 30 minutes for the Team Liaison Check-in and

45 minutes for the Facilitator and Resource People Check-ins.

Schedule Check-ins for the same room and time each day.  Early morning is ideal for

Team Liaison Check-ins because everyone is focused on preparing for that day’s activities.

Afternoons work well for Facilitator and Resource People Check-ins because their 

awareness of issues and questions are heightened from the day’s activities.

Start and end Check-ins on time so you don’t reduce time for other clinic activities.  

Let teams decide whom to send to Team Liaison Check-ins. Some teams will send 

the same person each time while others will rotate the position.

Convey the purpose and importance of Check-ins during the Whole Group Orientation

and Team Liaison Orientation. 

Make Check-ins fun and painless.  Begin with a quick icebreaker, a relevant cartoon on

an overhead, a joke, door prizes, or anything that helps participants enjoy themselves.

Follow up immediately on anything arising during Check-ins that requires action. 

Report on follow-up at subsequent Check-ins.

Don’t schedule Facilitator or Resource Person Check-ins during Team Liaison Check-ins

or Team Planning Sessions when teams need their Facilitators and may have scheduled

appointments with Resource People.

ASK YOURSELF
What information do we need to convey and solicit at Check-ins?

How will the information gathered at Check-ins be used?  Who will transcribe notes?

How much time do we need for our Check-ins?

When is the best time to schedule Check-ins?

How can we keep the Check-ins upbeat and informative while beginning and 

ending on time?

D
A

I
L

Y
 

C
H

E
C

K
-

I
N

S

127



D
A

I
L

Y
 

C
H

E
C

K
-

I
N

S

128



P
A

R
T

I
C

I
P

A
N

T
 

O
B

S
E

R
V

E
R

 
I

N
T

E
R

V
I

E
W

S

129

PARTICIPANT OBSERVER INTERVIEWS
“Pay attention to the questions you need to ask; not the answers you want to hear.” 
Leonard Hirsh

An outside evaluator or individual gathers candid input from participants by 

conducting short interviews during breaks, meals and other down times. The input is 

formative, enabling clinic planners to make adjustments during the clinic, and can 

be used anecdotally in reports and articles following the clinic.

An outside evaluator from Western Michigan University’s Evaluation Center conducted random

in-person interviews with team members and Resource People during the 1998 and 1999

National Leadership Clinics (San Diego, Albuquerque). These interviews included questions

about the participants’ sense of the value of the clinic, aspects they found particularly helpful, 

and recommendations for improvement.   Following the clinic, the evaluators prepared a 

narrative report based on participants’ feedback that was helpful to clinic planners and the 

funding agency.   The value of this approach is that the evaluator can interact with participants

and clarify their input or ask follow-up questions resulting in a more in-depth and candid

responses than other evaluation methods. 

Another approach for gathering participant input during a clinic is to conduct interviews 

for a radio show, newspaper or newsletter article or other media outlet. The Director of the 

San Francisco Bay Area Science Interchange-Earth News Radio program worked with the 

staff of WestEd Regional Education Laboratory to create a website for online radio interviews 

at the 1999 National Leadership Clinic (Albuquerque). This reporter and assistant “Roving

Reporters” identified team participants and Resource People to interview. The interviews were

then edited, placed on the website for those unable to attend the clinic, and later aired on the

radio show.  The interviews provided an immediate audio record of participants’ response to the

clinic and provided stories about the work and contributions of those who attended. Interviews

can remain on a website indefinitely as a record of the clinic.



TIPS
Hold interviews during breaks, meals or other down times during the clinic so 

as not to interrupt the clinic program.

Have the individuals conducting interviews be other than those on the clinic 

planning committee in order to get candid input.

Editing radio interviews takes considerable time. Keep interviews short and prepare

focused questions to cut down on editing time.

Make sure you involve people with reporting and communications backgrounds as well as

those with the technical expertise to set up your website, record comments properly, and

upload audio files onto the site.  

Make sure a clinic “official” (a planner, staff member or other leader) reviews stories 

before uploading them on your website.

ASK YOURSELF
Do we have the funds or a contact at a reputable evaluation center or program 

that could conduct the interviews?

Have we provided suggestions to the evaluator for questions that can be asked of various

participants (team members, Resource People, Facilitators, sponsors, clinic planners)?

Who will be able to serve as a clinic reporter? How will we recruit volunteers to learn

from and assist the reporter?

What coordination is needed to ensure that the interviewers’ activities are 

complimentary to the overall clinic program? What assistance will they need 

from clinic planners?
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PLUS-MINUS-CHANGE CHART
“We want to have certainties and no doubts, results and no experiments, without even seeing

that certainties arise only through doubt and results only through experiments.”  Carl Jung

The Plus-Minus-Change Chart is a versatile, quick way to get detailed participant 

feedback on small and large group processes and tools. 

Meeting evaluation forms often consist of standard questions with a range of predetermined

choices. In contrast, a Plus-Minus-Change Chart is an open-ended evaluation tool that asks 

participants to identify in their own words what did and did not work well, and what 

improvements are needed. This tool has produced many thoughtful suggestions that resulted in

improvements in clinic design.

WHAT DOES THE PLUS-MINUS-CHANGE CHART LOOK LIKE?
The chart is a simple grid:

+ - ▲
Items What worked What didn’t What improvements
to evaluate well? work well? do you suggest?

[Item]

[Item]

[Item]

Other

When choosing items in the left column to be evaluated, you may:

Option 1: Preprint items in the left "Item" column that you want feedback on.

Option 2: Leave the left "Item" column blank.  Provide participants with a list of clinic processes 
and tools that you want feedback on and ask participants to choose and comment on any of the
items they wish to address. 



WHEN MI GHT THE PLUS-MINUS-CHANGE 
CHART BE  USED?

` During the clinic to get quick feedback from participants on how a particular activity is 

going.  It is especially useful when you sense things are not going well for participants and 

want quick feedback on what is and is not working for them.

` At the end of the clinic as the primary evaluation tool. 

` At the end of the clinic as part of a traditional evaluation form.

The Lead Facilitator explains the chart, provides sample responses, checks for understanding, answers

questions, and notes where to hand in completed charts. Participants will need a 

minimum of 15-20 minutes to complete the chart.

TIPS
Ask all participants, including team members, Resource People, Facilitators and clinic planners,

to complete the chart to get a wide range of comments from a wide range of participants.

Include “Other” in the “Items to Evaluate” column so that participants can comment on 

additional aspects of the clinic.

Allow enough time and space on the page for participants to comment in detail.

Don’t include items that may be covered by other surveys or evaluation forms. For example, the

hotel or conference center’s standard evaluation form might already ask for feedback on the facility.

For more detailed feedback, arrange participants in small groups to share their feedback and

come up with additional insights and recommendations using the Plus-Minus-Change Chart.

ASK YOURSELF

What clinic elements—small and large group processes, tools and activities—

do we want feedback on?

When will participants complete the chart?

Is the form clear? Will participants know what they are being asked to do?  Is there sufficient

space for participants to write detailed comments?
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"I COMMIT"
Asking each participant to identify and commit to action items results in greater 

participant follow-up and generates a list of clinic results. 

The networking and action taking spawned by your clinic will continue long after the event

itself is over.  “I Commit” is simply a “to do” list that each participant drafts containing the

follow-up steps he plans to take once he returns home. For team participants, the “I Commit”

lists are related primarily to implementing team Action Plans. Asking participants to draft an 

“I Commit” list at the close of the clinic not only helps participants clarify, record and remember

their individual action items, it also generates evaluation data about your clinic’s results and ends

the clinic on an action-oriented note.

CLIN I C  SNAPSHOT
“I Commit” Mailer:  A Gentle Reminder

2000 Regional Leadership Clinic (Nebraska)

Participants recorded their “I Commit” lists on forms they addressed to themselves.

Clinic planners collected and mailed these forms three months following the clinic to

remind participants of their self-identified commitments. 

TIPS

Take time at the end of the clinic when all participants are together, such as during the

Whole Group Closing, for participants to identify their “I Commit” lists.

Decide in advance whether you want the “I Commit” lists to serve solely as participants’ 

individual “to do” lists or whether you also want to use the information to help you 

evaluate clinic results.  If you plan to use the “I Commit” lists for evaluation data, you 

will need to collect the information from participants. 

If you want to remind participants of their “I Commit” lists, consider having 

participants record their action items on self-mailers and return these to participants via

mail several weeks or months following the clinic.

Ask participants to pair up with others with similar “I Commit” lists. Pairs and small

groups can discuss their planned actions and how to help each other achieve these. Ask

for volunteers to call out their actions to give the whole group a sense of the steps that

will be taken following the clinic.



ASK YOURSELF
How will participants identify and remember the action items they plan to 

take following the clinic?

How will we collect the actions and results generated by the “I Commit” lists?

CLIN I C  SNAPSHOT
“I Commit” to Clinic Follow-up 

1999 National Leadership Clinic (Albuquerque)

Participants wrote “I Commit” lists during the Closing.  They then located others

with similar commitments to exchange ideas, phone numbers and email addresses. 

Participants promised to check in with one another several weeks after the clinic 

to see how things were going and to provide support.  Participants’ “I Commit”  

lists included: “create a

listserve”; “present ideas 

to the state environmental

education association’s

board of directors”; 

and “improve 

facilitation skills.”

APPENDI CES

Commitment Form (2000 Regional Leadership Clinic, Nebraska)
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Two Resource People from the United States Environmental Protection Agency, Kathleen MacKinnon and Stacey Benfer, 

show their “I Commit” lists at the 1998 National Leadership Clinic (San Diego).
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TEAM PORTFOLIOS
Team Portfolios enable teams to track their own progress as well as collect and share the

results of their work.

Team Portfolios double as both a clinic evaluation tool for clinic planners and a collection of

materials that teams can use for a variety of purposes, including sharing clinic accomplishments

with colleagues back home.  Team Portfolios help clinic planners assess how well goals and

objectives were met and provide each team with a packet of all their products and 

accomplishments to take home and implement.  

WHAT SHOULD TEAM PORTFOLI OS  CONTAIN?
Team Portfolio contents depend on your clinic design, including the processes and tools 

teams use and what teams are asked to accomplish during Team Planning Sessions. Here 

are items we asked teams at the 1999 National Leadership Clinic (Albuquerque) to include 

in their Team Portfolios:

` Master Dance Card

` Team Progress Worksheets

` Action Plan

` Hard copies of Electronic Virtual Clinic communication between at-home 

and on-site participants

` Products from Professional Development Workshops (optional)

` Stories, essays, poems, journal entries or drawings about the team’s interactions, 

accomplishments and successes at the clinic (optional)

` Other materials the team deems important (optional)

Each team compiles copies of the work it generates during the clinic and turns in the Team

Portfolio to clinic planners following the final Team Planning Session. Clinic planners make

copies and return the material to the teams before the end of the clinic.



TIPS
Keep portfolio instructions simple and include a checklist of items inside the portfolio

itself.  Ask teams to supply only those items that are useful for both the teams and clinic

planners to have for evaluation and implementation purposes.

Orient teams to the portfolio during the Whole Group Orientation.

ASK YOURSELF
What products will teams produce at the clinic?

What items will be useful for teams to share with others at home?

What items will be useful for clinic planners to review and share with others?
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EVALUATION FORMS
“Not everything that counts can be counted, and not everything that can be counted counts.”
Albert Einstein

Evaluation forms provide useful data about participant satisfaction and how well 

the clinic met its measurable objectives.  

Crafting evaluation forms is itself a science that includes attention to subtleties in wording,

methods for pre-testing the instrument, and issues of validity and reliability. If you feel you 

lack the expertise, you may want to seek assistance in designing your evaluation forms from

someone skilled in evaluation design. This section demonstrates that evaluation forms:  

` are useful in participant-driven conference design, particularly in determining whether 

the individual clinic sessions and/or the overall clinic achieved its measurable objectives;

` can be used along with other evaluation tools, including those featured in this manual. The

Plus-Minus-Change Chart and “I Commit” lists, for example, can be incorporated into

evaluation forms.

HOW CAN EVALUATI ON FORMS MEASURE 
THE ACHI EVEMENT OF  OBJ ECTIVES?
Following is an example of the evaluation questions created to supply data directly relevant to

the measurable objectives of the 2000 Regional Leadership Clinic (Nebraska):



EVALUATION QUESTIONS AIMED AT
MEASURING OBJECTIVES

Below are two sample goals, their accompanying measurable objectives and the evaluation 
questions used at the clinic to assess how well the objectives were met.

Clinic Goal: To improve networking and partnership building opportunities among 

environmental educators from the 4-state region.

Measurable Objective: Each participant will become acquainted with at least 3 new people

from other state teams who can help with issues or projects that the participant is involved in.

Sample Evaluation Questions: 

How many people from the other three state teams were you acquainted with well enough 

prior to the clinic to contact for assistance with some aspect of your work?

___ 0     ___ 1 ___ 2       ___ 3 ___ 4 ___ 5 or more

How many people from the other three state teams are you now acquainted with well enough 

to contact for assistance with some aspect of your work?

___ 0     ___ 1 ___ 2       ___ 3 ___ 4 ___ 5 or more

Clinic Goal: To provide leadership and organizational development training and networking 

opportunities to the participants.

Measurable Objective: Clinic participants will attend 3 professional development skill sessions

and report how they will incorporate the skills in to their professional and volunteer activities.

Sample Evaluation Questions:

I will use ideas or information from this session.  

___ 1 (Strongly Disagree) ___2 (Disagree) ___3 (Agree) ___4 (Strongly Agree)

If you marked 3 (Agree) or 4 (Strongly Agree), please explain how you will use the ideas or

information:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Thes e  were  exc erp ted fro m the  Clinic  Evaluatio n Fo rm fro m 

the  2000 Reg io nal Leadership  Clinic  (Nebraska).
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TIPS
Allow your clinic’s measurable objectives to drive the design and wording of your 

evaluation forms.  Make sure the questions you ask will generate the data needed 

to assess whether measurable objectives for individual clinic sessions or the overall 

clinic were achieved.

Identify a time during your clinic to distribute and collect the evaluation forms that 

will generate a high rate of return. You are more likely to get a large portion of completed

forms returned if you designate enough time during the Whole Group Closing for 

participants to finish and hand in their forms.

You may want to design separate evaluation forms for some clinic sessions such as the

Professional Development Workshops to evaluate how well the sessions met clinic 

planners’ and participants’ needs and expectations.

ASK YOURSELF
What input and information do we want from our evaluation forms in order 

to gauge the success of the clinic and improve future clinics?  

Do we want quantitative or qualitative data or both?

When will we give participants designated time to complete and hand in 

their evaluation forms?

APPENDI CES

Evaluation Form (2000 Regional Leadership Clinic, Nebraska)

Measurable Objectives (1999 National Leadership Clinic, Albuquerque)

Measurable Objectives (2000 Regional Leadership Clinic, Nebraska)

Professional Development Workshop Evaluation Form (2000 Regional Leadership Clinic, Nebraska)
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