


n4a Medication Management Presentation 
Trainer Survey Evaluation 
Questions for Presenters 

Presenter’s Information: 

Name:______________________________________________________

Address:____________________________________________________

City, State, Zip: ______________________________________________

Phone:_____________________________________________________

Email: _____________________________________________________

Location of Presentation:  (Agency, City, State) 

___________________________________________________________

Number of Attendees present _______________________

Date of Presentation ______________________________

Time Presentation Began __________________________ 

Time Presentation Ended __________________________

Responses from Presenter (Slides in presentation should encourage interactive participation)

1. What kind of information were you looking for in choosing to attend this presentation about medication management today? (list number of positive responses for each factor)

_____information on generics 

_____how to reduce the cost of my prescriptions

_____information on safety 

_____information on effectiveness (how well drugs work)

Please invite and note “other” responses here: 

2. Have you seen or heard information similar to this (developing a medication management plan) before? 

_____Yes

_____No

3. Have you heard of Best Buy Drugs before?

_____Yes

_____No

4. After reviewing the materials provided during the presentation, do you feel you have learned meaningful information about (indicate the number of “yes” responses to each choice):

_____generics

_____prescriptions

_____safety


_____effectiveness

5. What ideas do you have for us about how to improve this presentation?

What could we do to improve the content of the presentation?

What could we do to improve our discussion of the information?

Do you have any questions for us about what we discussed today?

Do you have any other ideas for us?
6. Based on what you have learned in this presentation,  would  you be willing to commit to doing one of the following in the next 30 days (indicate the number of “yes” responses to each question) :

_____ create or update the list of medications you carry with you 

_____ schedule a visit with your doctor to discuss your current prescriptions

_____ request the drug formulary from your provider of prescription drug benefits

_____ share Best Buy Drug information with friends and family

Instructions for Reporting Responses
1. Record answers on this form.

2. Fax to 202.872.0057 Attn: Mary Kaschak or email mkaschak@n4.org.

3. Please be sure to include the presenter contact information to be eligible to receive a complimentary one-year gift subscription to Consumer Reports® (print or online, choice of the recipient) and to be entered into a random drawing for a Consumers Union’s highly-rated Netbook, TV or digital camera of the agency’s choice with a value not exceeding $500.00

Contest Rules
Each agency that reaches 200 beneficiaries (10 educational sessions with at least 20 participants or additional sessions with fewer participants) and submits an accompanying evaluation will be entitled to receive a complimentary one-year gift subscription to Consumer Reports® (print or online, choice of the recipient). All Agencies will submit completed evaluations to Mary Kaschak via email at mkaschak@n4a.org or fax at 202.872.0057.
Additionally, each agency that fulfills the above criteria will be entered into a random drawing for a Consumers Union’s highly-rated Netbook, TV or digital camera of the agency’s choice with a value not exceeding $500.00. The drawing will take place at Consumers Union’s facility and the gift will be sent on or before December 31, 2010. 

THANK YOU!









