
CE Participant Follow-Up Evaluation Email / Phone Call Script
AHEC Project for the Behavioral/Mental Health of Veterans/Service Members & Families
CE/PES Ccontinuing Education/Professional Education and Support

For each completed email/phone set of follow-up evaluation participant responses we need:
· CE Activity included content related to (check all that apply) 
|_| Identification of veterans/service members and their families, |_| Mental/Behavioral Health, |_| Military Culture, |_| PTSD,   |_| Traumatic Brain Injury, |_| TRICARE (Military Health Care Insurance), 
|_| War Within database (http://warwithin.org/fhp.php)
· the person’s discipline and
· zip code(s) for their work/practice location(s)

The follow-up survey questions are listed below. Questions 1, 2 & 3 are required for all follow-up surveys.  Questions 4 to 8 should be included only if the CE offering included those learning objectives. 

Suggested email text or phone script:  
Thank you for your attendance  at the recent continuing education (CE) offering that addressed mental/behavioral health needs of veterans/service members and their families. We are in the process of evaluating the effectiveness of the CE offering as part of our national federally funded initiative. Your responses will be kept private to the extent allowed by law. Data will be reported in the aggregate only.  Please respond to the few items below as indicated.

1. At the CE offering, I made a commitment to improve something.   Yes ___   No ____
If ‘Yes’ please identify the area/activity you committed to change. __________________________________
As relates to the change you identified have you: 
Begun to implement? ____	Planning to implement? _____		Decided not to implement? ____

2. I will ask my patients/clients if they or any close family members have served or are serving in the military.
Begun to implement? ____	Planning to implement? _____		Decided not to implement? ____

3. If I have begun to implement asking my patients/clients if they or any close family members have served or are serving in the military, I do so:
Always		Usually		About half the time	Seldom		Never
____		____		____			____		____

4. I will assess veteran/service member patients or clients for signs and symptoms of Traumatic Brain Injury. 
Begun to implement? ____	Planning to implement? _____		Decided not to implement? ____

5. When I am concerned about PTSD, I will ask: Have you ever had any experience that was so frightening, horrible, or upsetting that, in the past month, you have had nightmares about it or thought about it when you did not want to?
Begun to implement? ____	Planning to implement? _____		Decided not to implement? ____

6. I will refer patients/clients to the PTSD resource: http://www.ptsd.va.gov
Begun to implement? ____	Planning to implement? _____		Decided not to implement? ____
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7. I will enroll in the searchable online directory of health providers willing to serve the needs of service members that is maintained by the War Within database (http://warwithin.org/fhp.php).  
Yes? ____		No? _____		Already enrolled? ____

8. I am a TRICARE (Military Health Care Insurance) Provider. 
[bookmark: _GoBack]Yes? ____		No? _____		Already enrolled? ____

Thank you for providing this information. We appreciate your interest in improving the care of veterans, service members, and their families. 

The OMB control number for this project is 0915-0352.Expiration date (7/31/2015).  
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