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Toolkit 2 - Learning Unit 3  
Post-intervention 

 
Activity 3 

Coordinate your team and coordinate yourself in the intersectoral network 
 
 

 
  

 

Self-evaluation of team members 

 

3. Are you aware of how to carry out a self-evaluation in the context of the 

provided intervention? 

 

 NO 

 

Activity 3 

 

1. Each team member completes a self-evaluation sheet 

2. Each team member completes a personality questionnaire  

3. Each person compares their achievements with a self-evaluation for the intervention and reflects on 

their abilities and strengths as well as areas for further growth in the form of an essay 

4. The self-evaluation sheet, BIP and essay will serve as facilitation material for the team evaluation (item 

9.) 

 

 

 

 

Exercise 
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Evaluation questions: 

1. Do you think you were a valid member of the team? 

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

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

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

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

2. Were you professionally qualified as a team member? Did you have the necessary knowledge? 

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

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

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

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

 

3. As a team member, did you have the necessary experience and competence? 

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

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

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

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

 

4. As a team member, did you have sufficient authority when interacting with external collaborators? 

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

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

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

..................................................................................................... 
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5. As a team member, were you able to communicate effectively with the team coordinator? 

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

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

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

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

 

6. Did you communicate clearly, transparently and communicate with good timing with the team 

members? 

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

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

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

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

  

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

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

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

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

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

 

8. Did you manage the burden and distress associated with implementing the intervention? 

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

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

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

..................................................................................................... 
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9. Were you able to take sufficient care of yourself in terms of mental hygiene after the implementation of 

the intervention? 

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

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

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

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

 

10. Would you like to continue working with the team in this capacity as a team member? 

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

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

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

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

 

11. Would you like to be trained in the competencies of a coordinator and lead teams in the future? 

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

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

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

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

 


