Cancer Patient Navigation Training Evaluation
Thank you for participating in our Cancer Patient Navigation Training. We would like to know more about your training
experience. Your answers will help us in improving the training for future classes and allow us to better serve you in

the future. This survey should take 5-10 minutes to complete.

Very Satisfied | Unsatisfied | Very
satisfied unsatisfied

1. Overall, how satisfied were you with the Cancer Patient

Navigation training you received?

2. How helpful was each training method? Very Helpful Somewhat | Not helpful
helpful helpful

Lectures

Tours

Role Plays

Videos

Demonstrations

Tours

Which training methods should we use more of?

3. As aresult of this training, how confident do you feel talking with your | Very Confident Not so

client about: confident confident

Basic information about cancer

Cancer screening

How cancer is diagnosed

Basic information on common cancer treatments (chemotherapy, surgery,

radiation)

How treatment plans are decided

Some of the physical challenges cancer patients face

Some of the emotional challenges cancer patients face

Some of the social (family, relationship) challenges cancer patients face

Some of the financial challenges cancer patients face

Issues and challenges some cancer patients face as they near the end of life.

4. Please rate your agreement with the following statements. Agree Somewhat | Disagree Skill |

agree already
As a result of this training: had

| know about cancer screening tests.

| know where to get information on cancers, cancer
treatments, and services.

| can identify the roles and responsibilities of members that
make up a cancer care team.

| know how to help patients get health insurance.

| know how to help patients get financial assistance.

| know where to get information on palliative care and end-of-
life services, including hospice.

| feel confident in finding or reaching services in my
community that a cancer patient may need (transportation,
financial help, housing, accommodations, etc.)

I am more familiar with services.

| know ways to protect myself from burnout.




5. Please rate your agreement with the following statements. Agree Somewhat | Disagree Skill |
agree already
As a result of this training, | am able to: had
Explain the importance of screening and early detection.
Teach patients how to manage their personal cancer care
records.
Assist patients in communicating with their healthcare
team.
Explain to others my role as a Cancer Patient Navigator.
Maintain patient confidentiality.
Help patients communicate with family and friends.
Explain to others the benefits and difficulties of participating
in clinical trials.
Prepared | Somewhat | Somewhat | Unprepared
prepared unprepared
6. Overall, how prepared do you feel to provide Cancer
Patient Navigation?
Likely Somewhat | Somewhat | Unlikely
likely unlikely

7. How likely are you to recommend this training to others
interested in this kind of work?

8. What are some topics you would like to revisit or learn more about in order to build your skills as a Ho okele

(Navigator)?

9. If there is anything else, you’d like to share, please write it here.




