DRAFT – PILOT TEST SITES ONLY


Soldier Self-care Program Evaluation

Medical Provider

Instructions
Please complete Part 1, Part 2, and Part 3 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
My occupation:  Physician     Nurse Practitioner     PA     Nurse     Medic     Other___________

Part 2
Please choose one response for each of the following questions about the Soldier Self-care Program.

1. I am the Officer-in-charge of the Soldier Self-care Program..
YES
NO

2. The program helped to better manage soldiers with non-emergent, minor DNBI..
YES
NO

3. The program had a positive impact on my schedule
YES
NO

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

5. The Soldier Self-care program should be exported to other sites
YES
NO

Part 3
Open text.  Please comment on any part of the Soldier Self-care Program as implemented at your site.
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