
 
Sharing Your Wishes 
Program Evaluation – “A Gift for Your Congregation” 
June 13, 2006  
 
Please help us improve our programs and meet our community goals by completing this evaluation.    Check or 
answer the questions below. Thank you. 
 
Sharing Your Wishes Overview, Advance Care Planning Process: 
 

1. Today’s presentation provided me with a clear understanding of what the Advance 
Directive forms are and how they are used: 

 
___ Strongly Agree ___ Agree ___ Disagree ___ Strongly Disagree 
 
 

2. The objectives of today’s presentation provided me with resources for having meaningful 
conversations with others about Advance Care Planning:   

 
___ Strongly Agree ___ Agree ___ Disagree ___ Strongly Disagree 
 

 
3. The “language” tool (No Heroics, Quality of Life) was helpful in seeing the importance of 

being specific in describing treatment and/or lifestyle choices:  
 

___ Strongly Agree ___ Agree ___ Disagree ___ Strongly Disagree 
 

4. This program helped me to feel more comfortable talking with others about death, dying 
and/or Advance Care Planning. 

 
___ Strongly Agree ___ Agree ___ Disagree ___ Strongly Disagree 
 

5.  Today’s presentation provided me with contact information and resources for obtaining 
additional information, requesting presentations, or providing individual assistance with 
the Advance Care Planning process.  

 
___ Strongly Agree ___ Agree ___ Disagree ___ Strongly Disagree 

 
 

Panel Discussion:  
 

6. The personal stories and experiences of the panelists helped me to appreciate the 
 benefits and barriers concerning the Advance Planning Process: 
 

 ___ Strongly Agree ___ Agree ___ Disagree ___ Strongly Disagree 
 
 

7.  The panelists’ comments provided me with insight into the differences between 
 making health care decisions in a crisis situation versus planning in advance for  
 healthcare wishes:  

 
___ Strongly Agree ___ Agree ___ Disagree ___ Strongly Disagree 
 

 
 
 
 



 
 
Open Discussion, “Interface Between Health Care and Chaplaincy”: 

 
8. The Open Discussion helped me to think about my interaction with health care providers 
regarding Advance Care Planning:   
 

 ___ Strongly Agree ___ Agree ___ Disagree ___ Strongly Disagree 
 

9. The Open Discussion format provided a platform for honest sharing about the Advance 
Care Planning process: 
 

 ___ Strongly Agree ___ Agree ___ Disagree ___ Strongly Disagree 
 
 
Please use the following scale to tell us your opinion about today’s session: 

1      2         3  4  5 
 Strongly Disagree     Disagree   Neutral      Agree         Strongly Agree 
 
10.  Facility- Jones Memorial Hospital, Walchli Education Room  

a.) The environment was conducive for learning.   1   2   3   4   5 
b.) The site was conveniently-located.    1   2   3   4   5 
c.) I would attend training at this location again.   1   2   3   4   5 
d.) I was satisfied with the technology used in this session.  1   2   3   4   5 

 
Comments: ___________________________________________________________ 
 
 
11.  Speaker Performance - Lynne Palmiere, Program Coordinator, Sharing Your Wishes 

a.)  The speaker was well organized.     1   2   3   4   5 
b.)  The speaker used various instruction methods.   1   2   3   4   5 
c.)  The handouts and materials are excellent resources.  1   2   3   4   5 
d.)  The speaker was engaging and held my attention.  1   2   3   4   5 
e.)  I would recommend this presentation to a colleague.  1   2   3   4   5 
 

Comments: ____________________________________________________________ 
 

12. What did you like best about today’s program?  
 

________________________________________________________________________ 

13.  How could we improve this program?  
 

_______________________________________________________________________ 

 
14.   What kind of follow up would you prefer, check all those that apply: 

____ Written information 
____ One-on-one conversations 
____ Additional group sessions 
____ Audiotapes/videotapes 
____ Information on the internet 
____ Other : _____________________________________________________ 

 
 
 
Name (Optional):  __________________________________________________ 
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