
 

Iowa Collaborative Safety Net Provider Network 

 Medical Home/Community Utility Development Workshop 

June 12, 2009 

Foxboro Conference Center, Johnston, Iowa 

Evaluation Form 
 

Please return the evaluation form to Iowa Collaborative Safety Net Provider Network staff at 

the conclusion of the conference. Evaluation forms can also be sent via e-mail to 

sdixongale@ianepca.com or via fax to 515-243-3566. 

 

Please rate the following. Circle the appropriate number for applicable items.  

 

Speaker 
Strongly 

Agree 
Agree Neutral Disagree 

Strongly 

Disagree 
 

The speaker was knowledgeable, organized, and effective. 
 

Claudia Corwin, MD 

     Overview of Medical Home Model & History 
5 4 3 2 1 

Andy Penziner, MD 

     Community Utility Concept Description  
5 4 3 2 1 

Brenda Moore, ARNP 

Andy Penziner, MD 

Rick Miller, DO 

      Medical Home Attributes 

5 

5 

5 

 

 

4 

4 

4 

 

 

3 

3 

3 

 

 

2 

2 

2 

 

 

1 

          1 

          1 

 

 

Tom Kline, DO 

Marisol Sepúlveda, MPH 

Sarah Dixon Gale, MPA 

Kate Burgener, MPH 

     Examples of Functioning Shared Community Utilities 

5 

5 

5 

5 

 

4 

4 

4 

4 

 

3 

3 

3 

3 

 

2 

2 

2 

2 

 

1 

          1 

          1 

 1 

 

 Beth Jones, MPA 

Bill Jagiello, DO 

Tom Kline, DO 

Tom Evans, MD 

Ted Boesen 

     Medical Home/Community Utility Development 

5 

5 

5 

5 

5 

 

4 

4 

4 

4 

4 

 

3 

3 

3 

3 

3 

 

2 

2 

2 

2 

2 

 

1  

1 

          1 

          1 

 1 

 

Ted Boesen 

    Next Steps 
5 4 3 2 1 

      

The small group breakout exercise was 

effective 
5 4 3 2 1 

 

The content of the workshop was 

appropriate and informative 

 

5 4 3 2 1 

 

I was satisfied with the workshop facilities 
5 4 3 2 1 



Additional Comments:  
Do you believe the community utility concept is something you could pursue in your 

community? Please explain: 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

Other comments: 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

If you are interested in receiving a periodic electronic newsletter (no more than quarterly) from the Iowa 

Collaborative Safety Net Provider Network, please include your name and contact information below.  

 

Name: _________________________________________________________________________________ 

Organization: ___________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone: ________________________________________________________________________________ 

Fax: ___________________________________________________________________________________ 

Email Address: __________________________________________________________________________ 

 

 

Thanks for attending the workshop. We appreciate your comments and feedback. 


