NAME:

 POST:



 REGION:


 

POWER Evaluation II:  How much did your POST benefit?

1. Please tell us if you presented on this topic (read the script, distributed the handouts), and then rate how much benefit you think the POST MEMBERS got from each one.

	SESSION
	DESCRIPTION OF KEY TOPIC
	Was the topic presented?
	BENEFIT TO THE POST:

	
	
	
	None
	A little
	Some
	A lot
	A great deal

	8-hr Session
	Using the Blood Pressure Monitors at Your Post
	Yes
No
	1
	2
	3
	4
	5

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

	MTS 1
	How to Use a Pedometer 
	Yes
No
	1
	2
	3
	4
	5

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

	MTS 2
	Reading a Food Label
	Yes
No
	1
	2
	3
	4
	5

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

	MTS 3
	Preparing for Doctor Visits 
	Yes
No
	1
	2
	3
	4
	5

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

	MTS 4
	Taking Medications 
	Yes
No
	1
	2
	3
	4
	5

	How to remember to take prescribed medications as directed.

	MTS 5
	Dietary Supplements 
	Yes
No
	1
	2
	3
	4
	5

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

	MTS 6
	Eating Out 
	Yes
No
	1
	2
	3
	4
	5

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

	MTS 7
	Exercise Bands 
	Yes
No
	1
	2
	3
	4
	5

	How to use rubber exercise bands to increase strength.

	MTS 8
	Hypertension Myths 
	Yes
No
	1
	2
	3
	4
	5

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

	MTS 9
	Health Support 
	Yes
No
	1
	2
	3
	4
	5

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

	MTS 10
	Stress Management 
	Yes
No
	1
	2
	3
	4
	5

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

	MTS 11
	DASH Diet
	Yes
No
	1
	2
	3
	4
	5

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

	HEALTH CORNER ................................................................................... Set Up:
	Yes
No
	1
	2
	3
	4
	5


2.  Considering the amount of work your POST put into the POWER Program, how much did you feel your POST got out of it? Please check one.


( Post put in a lot, got out a lot 

( Post put in a little, got out a lot

( Post put in a lot, got out a little

( Post put in a little, got out a little


3a. List the most significant positive outcome at your POST since starting the POWER Program.

	

	

	


3b. List the greatest disappointment at your POST related to the POWER Program.

	

	

	


	PLEASE SHARE A STORY FROM YOUR POST RELATED TO THE POWER PROGRAM.

Peer leaders see many things about the program that we don’t see. Please briefly describe a short incident or surprise outcome related to POWER.



