Medical Home Toolkit
Evaluation
Please give us your opinion of the Medical Home Toolkit you just reviewed. By sharing your opinions, you
can help us make this a more effective document. Your input will be used to improve the toolkit, so
please be candid. Please return the completed evaluation at the end of the training you attended or mail
it to: Texas Parent to Parent, 3710 Cedar Street, Box 12, Austin, Texas 78705.

Strongly . Strongly
Agree Agree | Neutral | Disagree Disagree N/A
1. The Medlcal Home Toolkit was well o 0 0O e O O
organized.
2. The Medical Home Toolkit was useful to o 0 0O e O @)
me.
3. The Medical Home Toolkit provided o) o) e O O O

information that was new to me.

4. | feel | have more information to take to
my child’s doctor about the help | need @) @) O O O O
from him/her.

5. | have a better understanding of the

concept of Medical Home. O o O O O @)
6. | c'urrentl\./ have a medical home for my o o o o o o
child/family.*
7. | can provide support to families who o o o o o o

would like to have a medical home.

Please use the space below to share any thoughts or suggestions you have to improve this document.

*We would like to have information from you to create a listing of health care providers who are serving as
medical homes in Texas to share with families wishing to create one. Please contact us at 866-896-6001 (toll
-free) or email: jeanine@txp2p.org or debbie@txp2p.org. Thanks!
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