NO ROADMAP:Caregiver Journeys

EVALUATION

1. Name:

Address: City: State: ZipCode: .

Email:

Phone:

Organization affiliation:

A L

My role is primarily: (please check all that apply)
QA Faculty/teacher  QClinician O Administration QA Clergy Q Community leader Q Volunteer Q Family member
Q Student QO Other (please specify)

1. | have used/viewed this film for: (please check all that apply)
d Teaching Q Advocacy within my institution Q Advocacy within the health community
U Legislative/governmental advocacy 1 Family support programs ~  General community awareness 1 Personal use

Q Other (please specify)

8. Inwhat venue did you show/see the film? (please check all that apply)
Q4 Classroom QA Clinical setting U Educational conference QO Community setting U Faith-based setting

Q My personal viewing QO Other (please specify)

9. If you have shown this to others, your target audience included: (please check all that apply)
a. Students:
O Graduate ~ O Undergraduate U High school
QO Medicine students Q Medical/Surgical residents O Nursing students
Q Social work students U Pharmacy students 4 Chaplain trainees

Q Other (please specify)

b. Professionals:
Q Physicians QA Nurses Q Social workers Q Pharmacists Q Clergy O Teachers
Q Other (please specify)

c¢. Lay community members:

Q Families  Q General community ~ Q Other (please specify)
Your target audience included underrepresented minorities? Q Yes d No

10. My goals in purchasing/viewing this film were:




NO ROADMAP:Caregiver Journeys

Please respond to the statements below using the following scale.

11. To what extent did the film meet your goals?
12. To what extend did the film inform you/your audience of:
The caregiving experience from a family perspective
Major challenges of family caregiving
Rewards of family caregiving
Ways in which health providers can be supportive of family caregivers
End-of-life issues
13. How would you rate the overall quality of the film?

14. If you have shown the film to others,
how well was it received by your audience?

15. What did you like best about the film?
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16. What was missing from the film?

17. Do you plan to show the film again to others? QYes W No

If yes, please specify how:

18. Overall comments:




