How Informed Are You?

Thank you for participating in the [company name/event name] How Informed Are You? workshop.

To help us evaluate this workshop and serve you better in the future, please take a few moments to answer the
following questions.

Date you attended the workshop: Time the workshop was held:

Age: Qunder2o0 Q2029 O3030 Q4049 Q5059 QO 60and older
Gender: O Male O Female
Who is completing this survey? O Salaried employee O Hourly employee O Dependent O Retiree

1. How did you become aware of the workshop? Please check all that apply.

O Poster O Newsletter O Voicemail message O Flyer O Tentcard O Word-of-mouth

2. How would you rate the workshop overall?

O Excellent O Good O Average O Poor

3. How would you rate the presenter?

O Excellent O Good O Average O Poor

4. From the list below, please rank the top three benefits you gained from participating (1 = greatest benefit):
|:| | learned how to select a doctor based on my needs and preferences.
|:| | learned how to have a more productive office visit.
|:| | feel more confident about communicating with my doctor.
|:| | have a better understanding of how to use medications, including antibiotics.

|:| I am more prepared to deal with a major health issue.
5. It is important to share my prescription card with my doctor because more medicines may be available with fewer

limitations under my prescription drug insurance than under my medical insurance.

O Agree O Disagree O Not sure
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6. | feel more confident about selecting a doctor, based on my needs and preferences.

OAgree ODisagree ONot sure

7. My participation has motivated me to ask more questions when talking with my doctor.

OAgree ODisagree ONot sure

8. My participation has helped me understand more about appropriate medication use.

OAgree ODisagree ONot sure

9. My participation has improved my understanding and use of a decision-making process for dealing with
a significant health problem.

OAgree ODisagree ONot sure

10. If other WorkSET® workshops are offered, | will participate.

OAgree ODisagree ONot sure

Please feel free to provide additional comments below on how we can improve this event in the future.

Thanks for your help.
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