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1. Reflecting on this paper, give an example of how you would apply this research in a current, future, or
hypothetical project:
A. Project type:

B. Nature/description of the problem:

C. Description of research used in possible design solutions:

2. List four (4) things you learned while reading this paper?

3. True or False: This research study made clear design recommendations based on a solid foundation of
research.

4. List three design trends that are currently affecting behavioral health facilities.



mailto:edac@healthdesign.org

edac..

from The Cenfer for Health Desen Evidence-Based Design Accreditation and Certification (EDAC) CEU Form

Grade:
Relevance / value

Agree Disagree
9 g Comments

4 3 2 1

Was the content of the webinar relevant for
your professional development?

Was the content of the webinar relevant to
projects you are working on?

Was the presenter knowledgeable about
the topic?

Was the scheduled time convenient?

Are you interested in similar topics for
professional development?

GENERAL FEEDBACK:

SUGGESTIONS FOR FUTURE TOPICS:

| hereby certify that the above information is true and accurate to the best of my knowledge and that | have
complied with the EDAC Continuing Education Guidelines.

SIGNATURE: DATE:




