DRAFT – PILOT TEST SITES ONLY


Soldier Self-care Program Evaluation

Program Coordinator

Instructions
Please complete Part 1 and Part 2 of this survey.  Your experience with the Soldier Self-care Program will provide an important perspective.  This survey is completely confidential and will only be used anonymously.  Please write any additional comments you may have at the bottom of the page.  Return the completed survey in hardcopy or electronically to:

CDR USACHPPM

MCHB-TS-H (Mr. Brad Taft)

5158 Blackhawk Road

Aberdeen Proving Ground, MD 21040-5403

Brad.Taft@apg.amedd.army.mil
Thank you.

Part 1
Please choose one response for each of the following questions.

1. Command support was crucial in implementing the program.
Yes    No

2. The Soldier Self-care Program at my installation will continue.
Yes    No

3. CHPPM support was instrumental in getting the program operational.
Yes    No 

4. Information from the data collection was helpful to my program.
Yes    No

5. Self-care visits were recorded as sick call visits for workload reporting. 
Yes    No

6. The Soldier Self-care Program should be exported to other sites. 
Yes    No

Part 2
Please write a brief response to each of the following questions.

1. How does the program benefit your medical facility?

2. What are the drawbacks of the program?

3. What additional financial resources, if any, were needed over-and-above the HPPI funds?  $__________

4. Describe the method you used to measure the length of provider time for an average sick-call visit.

5.  Please list any other programs / processes other than self-care implemented from 1 AUG 01 – 31 JAN 02 to decrease sick call waiting times.  If there were none, state "none."

6.  Other comments:
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