DRAFT – PILOT TEST SITES ONLY


Soldier Self-care Program Evaluation

Drill Instructor 

Instructions
Please complete Part 1 and Part 2 of this short 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 about the Soldier Self-care Program.

1. The program saved me time in assisting soldiers with health concerns..
YES
NO

2. The program helped me to better advise my soldiers about healthcare services..
YES
NO

3. I encouraged eligible soldiers to use the program.
YES
NO

4. I was able to monitor the use of the program by my soldiers.
YES
NO

5. I was provided with sufficient information about the program as it started up.
YES
NO

6. I received the same training that my soldiers received.
YES
NO

7. Drill Instructors should be eligible for the Soldier Self-care Program.
YES
NO

8. The Self-care Program should be exported to other sites. 
YES
NO

Part 2
Open text.  Please comment on any part of the Soldier Self-care Program as implemented at your site.
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