










6.)  After attending the workshop, did you seek out or obtain any new resources to help you work with people limited in knowledge about Advance Care Planning?    Yes/No

If Yes, describe the resources you obtained.
If No, describe the barriers that prevented you from obtaining new resources.

7.)  What could the Sharing Your Wishes Program do to support your efforts?

Additional Comments:
Thank you for completing this evaluation!
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Respecting Choices®/Advance Care Planning 


Train-the-Trainer Workshop


Six Week Evaluation 





What do you recall most from the Respecting Choices® workshop on January 18-19, 2006?














Did the session raise your awareness of Advance Care Planning issues? Yes/No


Please explain:














Have you changed any of your behavior or practices (the way that you work) as a result of the training? Yes/No


If yes, how or what has changed?











If no, what barriers have you experienced that have prevented you from making changes?























	


	


























				


			











	




















Respecting Choices® 


Train-the-Trainer Workshop


Follow-up Questionnaire





OVERVIEW


	


The following is an evaluation tool being disseminated by the Allegany/Western Steuben Rural Health Network’s Sharing Your Wishes Program to help determine what changes participants have made in regards to Advance Care Planning within their work environments in response to their attendance at the January 18-19, 2006, Respecting  Choices® Train-the-Trainer sessions.   The tool also obtains feedback from workshop participants on support that could be provided or measures implemented to facilitate change in their work environment. 





GOAL OF PROJECT





Increase awareness and provide education to the elderly and their caregivers in Allegany County about Advance Care Planning





GOALS OF EVALUATION





Determine what behavioral change participants who attended the Respecting Choices® workshops have made in their work environment.





Determine if participants progressed through stages of readiness for change as defined by the Tran theoretical Model:


In Allegany County. . .


I Don’t Believe There is a Problem 


I Think There is a Problem, but I Don’t Think There’s Need for Change


I Have Thought About Making A Change, But I Have Not Done So 


I Have Made A Change and Can Maintain It





Solicit input from participants about the next steps required to create individual behavior change and a supportive environment for Advance Care Planning.
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How did your ability to identify clients limited in knowledge about Advance Care Planning change as a result of the workshop?














Have you conducted in-house training with colleagues or staff regarding Advance Care Planning since the Respecting Choices® workshop? Yes/No


If yes, please fill out the enclosed Training Log?





	If no, do you plan on implementing training? Yes/No


	


	If yes, what is your approximate training date? _______________





If no, what barriers are you experiencing that have prevented you from conducting an in-house workshop?


	











	  














Additional Comments:
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To improve the health and wellness of our community by collaboratively identifying unmet needs and gaps in services, and serving as a catalyst for program development and improvement.

