NAME:

 POST:



 REGION:


 


POWER Evaluation I:  How much did YOU benefit?
1. Using the scale provided, please rate how much the individual sessions listed below contributed to your knowledge so that you could apply the content in your personal life.  
	SESSION
	DESCRIPTION OF KEY TOPIC
	CONTRIBUTION TO MY KNOWLEDGE:
	Did not attend/ cannot judge

	
	
	None
	A little
	Some
	A lot
	A great deal
	

	8-hr Session
	Using the Blood Pressure Monitors at Your Post
	1
	2
	3
	4
	5
	NA

	Instructions on proper self measurement of blood pressure using an automated monitor.
	
	
	
	

	MTS 1
	How to Use a Pedometer 
	1
	2
	3
	4
	5
	NA

	How to use a pedometer to track steps and increase your daily activity.
	

	MTS 2
	Reading a Food Label
	1
	2
	3
	4
	5
	NA

	How to read a food label, keep a food diary, and find “hidden calories” in your diet.
	

	MTS 3
	Preparing for Doctor Visits 
	1
	2
	3
	4
	5
	NA

	How to get the most out of visits to your doctor by following a few simple suggestions.
	

	MTS 4 
	Taking Medications 
	1
	2
	3
	4
	5
	NA

	How to remember to take prescribed medications as directed.
	

	MTS 5
	Dietary Supplements 
	1
	2
	3
	4
	5
	NA

	A guide on where to look for information about dietary supplements and vitamins.
	

	MTS 6
	Eating Out 
	1
	2
	3
	4
	5
	NA

	Nutrition information for some restaurants and how to make healthy choices when dining out.
	

	MTS 7
	Exercise Bands 
	1
	2
	3
	4
	5
	NA

	How to use rubber exercise bands to increase strength.
	

	MTS 8
	Hypertension Myths 
	1
	2
	3
	4
	5
	NA

	A quiz covering facts about high blood pressure including risk factors, complications, and treatment.
	

	MTS 9
	Health Support 
	1
	2
	3
	4
	5
	NA

	An activity to motivate post members to take steps to use family and friends for support.
	

	MTS 10
	Stress Management 
	1
	2
	3
	4
	5
	NA

	Information on the effect of stress on blood pressure and how to use deep breathing to reduce stress.
	

	MTS 11
	DASH Diet
	1
	2
	3
	4
	5
	NA

	Introduction to the DASH diet (Dietary Approaches to Stop Hypertension).
	

	HEALTH CORNER MATERIALS ............................................................................
	1
	2
	3
	4
	5
	NA


2.
How much time and effort did YOU put into the training sessions? Please circle the best response.
	A lot


	
	A moderate amount
	
	A little


This amount of time and effort was:


	Too much


	
	About right
	
	I could have done more


3. How much did you feel YOU got out of the training sessions?


	A lot


	
	A moderate amount
	
	A little


Considering the effort YOU put in, which is true about how much YOU benefitted personally? (We will ask about your POST on a separate page.)
	It was worth the effort


	
	It may have been worth the effort
	
	I am not sure
	
	It may not have been worth the effort
	
	It was not worth the effort


4.  How much did YOU learn about the topics covered in POWER from outside sources (Internet, newspaper, book, etc.)?
	A lot


	
	A moderate amount
	
	A little
	
	Nothing


5a. List the most important thing YOU learned from this project about helping your peers with hypertension control. 
	
	


5b. List the most important thing YOU wanted to learn in this program, but didn’t.

	
	


5c. List one thing YOU will continue to do (or start to do) in the next 6 months because of what you learned in POWER.
	
	

















