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lllinois Department of Human Services

Title: Caring for Our Whole Health Date: Jan. 24, 2019

Thank you for participating in the Recovery & Empowerment Statewide Call.

We would appreciate you completing the following brief evaluation to let us § 8 3 %‘ =
know about your experience as a participant. s 2 § g z
Please rate (circle) the following on a scale of “5" to “1", with “5" indicating that 2 3 5 2 =
you very much agree and “1" that you don’t agree at all.
1. The educational content was relevant to my situation. 5 4 3 2 1
2. The presentation was respectful of the diverse experiences of 5 4 3 2 1
participants.
3. The education and support provided will help me cope better with 5 4 3 2 1
challenges.
4. The education and support provided will help me find my own 5 4 3 2 1
ideas for staying well or improving my life.
5. The education and support provided will help me to be involved 5 4 3 2 1
in or take charge of my own mental health and wellness.
6. Overall, | was satisfied with the call. 5 4 3 2 1
7. 1 would recommend these statewide calls to others. 5 4 3 2 1

COMMENTS:

For Comments or Questions: 1-866-359-7953 — Select “The Warm Line”
Submit Evaluation to: Fax: Brenda Cunningham at (217) 785-3066 OR email at
Brenda.Cunningham@illinois.gov OR mail to Bldg. 500; 200 E. Ash; Springfield 62703
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