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Toolkit 2 - Learning Unit 3  
Post-intervention 

 
Activity 2 

Coordinate your team and coordinate yourself in the intersectoral network 
 
 

 
  

 

Evaluation of the team coordinator 

 

2. Are you aware of how to carry out an evaluation of the team coordinator? 

 NO 

 

Activity 2 

 

1. Each team member completes the coordinator’s evaluation 

2. Each team member will verbally justify each evaluation 

3. The facilitator completes a joint checklist with the team members (appropriate methods are discussion, 

focus group, etc.) and submits it with the anonymous verbal evaluations to the coordinator and to the 

intervention's records 

 

Evaluation questions: 

1. Was the coordinator appropriately selected? 

1- yes 2- rather yes 3- partially 4- rather no 5 - not at all 

.............................................................................................................................................................................

.............................................................................................................................................................................

..................................................................................................... 

Exercise 
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2. Was the coordinator professionally qualified? 

1- yes 2- rather yes 3- partially 4- rather no 5 - not at all 

.............................................................................................................................................................................

.............................................................................................................................................................................

..................................................................................................... 

 

3. Did the coordinator have the necessary experience? 

1- yes 2- rather yes 3- partially 4- rather no 5 - not at all 

.............................................................................................................................................................................

.............................................................................................................................................................................

..................................................................................................... 

 

4. Did the coordinator have sufficient authority to meet the objectives of the intervention? 

1- yes 2- rather yes 3- partially 4- rather no 5 - not at all 

.............................................................................................................................................................................

.............................................................................................................................................................................

..................................................................................................... 

  

5. Was the coordinator able to use the available resources in a flexible way? 

1- yes 2- rather yes 3- partially 4- rather no 5 - not at all 

.............................................................................................................................................................................

.............................................................................................................................................................................

..................................................................................................... 
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6. Did the coordinator communicate clearly, transparently and at the right time? 

1- yes 2- rather yes 3- partially 4- rather no 5 - not at all 

.............................................................................................................................................................................

.............................................................................................................................................................................

..................................................................................................... 

  

7. Did the coordinator communicate humanely and empathetically with the team members? 

1- yes 2- rather yes 3- partially 4- rather no 5 - not at all 

.............................................................................................................................................................................

.............................................................................................................................................................................

..................................................................................................... 

 

8. Would you like to continue working with the coordinator as a team member? 

1- yes 2- rather yes 3- partially 4- rather no 5 - not at all 

.............................................................................................................................................................................

.............................................................................................................................................................................

..................................................................................................... 

 

9. Would you recommend the coordinator to implement the same or any intervention because of its 

effectiveness, even if you would not want to work with them anymore? 

1- yes 2- rather yes 3- partially 4- rather no 5 - not at all 

.............................................................................................................................................................................

.............................................................................................................................................................................

..................................................................................................... 

 


