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CHAP Final Report

1.0 Mobilizing Your Community


2.0   Communications
3.0   Physicians

How many physicians are there in your community?
______________________________________
How many local physicians participated in CHAP?
______________________________________
Did you have a local physician opinion leader?

( Yes    ( No 


3.1   Physicians Continued
Preferred options to notify patients:  How many physicians chose Option 1? __  Option 2? __  Option 3?  __ 


4.0   Pharmacies

How many pharmacies are there in your community?
______________________________________
How many local pharmacies participated in CHAP?
______________________________________

Did you have a local pharmacist champion?

( Yes    ( No
5.0   Volunteer Peer Health Educators

How many volunteers did you recruit? 

___________________     train? __________________
How many training sessions did you hold?
_____________________________________________

How many volunteers worked at least one session? __________________________________________

Did you recruit all that you needed?  

( Yes    ( No   
What was your average volunteer/session ratio?
_____________________________________________
Was this ratio suitable?



( Yes    ( No  If No, explain _____________________


6.0  Sessions  
How many sessions did you hold?  _________
How many weeks did the sessions run? _____________

Were all the sessions held in the mornings? 
( Yes    ( No  If no, explain: _____________________

How many patients came to the sessions?
_______ (Please provide a total figure and attach the statistics, per 
   Session, to this report.)
Did you hold any sessions simultaneously?  ( Yes   ( No          Did you hire an Assistant? ( Yes   ( No  

7.0   Data Management

Were there any challenges associated with faxing the risk profile recording forms to Clinforma and/or providing copies to pharmacists and patients?  

8.0   Implementation Guide
Was the Guide a valuable resource tool for you?
( Yes   ( No  ( Somewhat


9.0   General
Do you have any overall suggestions or comments on the CHAP program?  Please use this area to highlight the important issues in managing the CHAP Program in your community.

Name_____________________________________    (please print)                            
Signature






Date 

Briefly describe your communications efforts during the implementation of CHAP in your community.  What mediums did you use?  What worked well?  What did not work well?  




























































































Prepared by:  ______________________________________________________________________


	          Name





Local CHAP Coordinator for:  _________________________________________________________


     		                     Name of municipality





Telephone:  ________________________ E-mail _________________________________________





Note:  Please attach any locally produced documents to this report.  For example:  the Communications Plan, press releases, advertisements, press clippings, posters, the CHAP pharmacy-based session schedule, etc.





Briefly describe how you recruited physicians. What worked well? What did not work well?





















































































































































Which option, in your opinion, worked the best to recruit patients?  Were there any challenges associated with implementing any of the options?




























































































Did participating physicians provide you with any feedback on any aspect of CHAP?  















































Briefly describe how you recruited pharmacies. What worked well? What did not work well? 



















































































Briefly describe how the sessions operated within the pharmacy setting.  What worked well? What did not work well?






































Did any participating pharmacies provide you with feedback on any aspect of the CHAP program?





Briefly describe how you recruited volunteer peer health educations. What worked well? What did not work well?


















































Briefly describe how the volunteers operated the sessions.  What worked well? What did not work well?









































Were the training sessions valuable?  Did all volunteers attend?  What feedback did you receive on the quality of the training sessions?





Briefly describe the operation of the sessions. What worked well?  What didn’t work well? What types of educational material were made available, etc.?

















Please explain your answer to the questions above and outline any suggestions or areas of improvement regarding the Implementation Guide or resources needed to successfully implement a CHAP program. 





 





Briefly describe the process(es) you used in weeks 1 to 3 to mobilize your community around CHAP.  What strategy(s) did you follow?  What worked well?  What did not work well?�
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