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Living Healthy

Six-Session Workshop Satisfaction Survey
Please answer the following questions. Your feedback will help us to improve our workshops. You do not need to include your name.

Workshop location: _____________________________
Date:________________

1.) Please rate the Living Healthy workshop by circling one number for each item below:

	
	Poor


	
	
	
	Excellent

	
a) The workshop in general
	1
	2
	3
	4
	5



	b) The registration process


	1
	2
	3
	4
	5

	c) The time/day workshop was held


	1
	2
	3
	4
	5

	d) The place where the workshop was held


	1
	2
	3
	4
	5

	e) The self-management skills you learned.


	1
	2
	3
	4
	5


2. Please rate the workshop leaders by circling one number for each item below:

Leader #1 Name: ___________________________________________________

	
	Poor


	
	
	
	Excellent

	
a) Communication

	1
	2
	3
	4
	5

	b) Organization &    preparation

	1
	2
	3
	4
	5

	c) Ability to handle difficult situations or questions
	1
	2
	3
	4
	5

	d) Respected group members’ needs and differences


	1
	2
	3
	4
	5

	e) Nonjudgmental


	1
	2
	3
	4
	5



Please rate the workshop leaders by circling one number for each item below:

Leader #2 Name: ___________________________________________________

	
	Poor


	
	
	
	Excellent

	
a) Communication


	1
	2
	3
	4
	5

	b) Organization &    preparation

	1
	2
	3
	4
	5

	c) Ability to handle difficult situations or questions
	1
	2
	3
	4
	5

	d) Respected group members’ needs and differences
	1
	2
	3
	4
	5

	e) Nonjudgmental


	1
	2
	3
	4
	5


3. Please circle the one number that best shows how much you agree with these statements

	
	Poor


	
	
	
	Excellent

	
a) After taking the workshop, I am more confident that I can manage my chronic condition

	1
	2
	3
	4
	5

	
b) I plan to use at least one of the skills I learned in the next month
Which skill?
______________________

	1
	2
	3
	4
	5

	c) The workshop will help me to talk with my health care team

	1
	2
	3
	4
	5

	d) I would recommend this workshop to a friend

	1
	2
	3
	4
	5


4. How many of the 6 workshop sessions did you attend? ________________
If you were unable to attend all six session, please check any reasons below that apply:


(
I was ill or didn’t feel well


(
I had other commitments

(
The workshop did not meet my needs

(
Other:______________________________________________________

If you were unable to attend at least 4 of the 6 sessions, are you planning to attend the workshop again in the future?       
 (   YES

(   NO
Comments:______________________________________________________
5. What did you like best about the workshop?
6. What about the workshop could be improved?






7. Please provide any additional comments.


Thank you for completing this evaluation.  We value your feedback!
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