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1. Overall, how would you rate your experience with your mentor?
· Excellent
· Very Good
· Good 
· Fair 
· Poor

Please circle the number that matches how much you agree or disagree with each of the following statements. 

	
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree
	Strongly Disagree

	2. The talks I had with my mentor were helpful to me.
	5
	4
	3
	2
	1

	3. Talking more with my mentor would have been helpful to me.
	5
	4
	3
	2
	1

	4. My mentor sharing his or her story was helpful to me.
	5
	4
	3
	2
	1

	5. Meeting with my mentor made it easier to cope with my kidney disease.
	5
	4
	3
	2
	1

	6. I learned new information from my mentor.
	5
	4
	3
	2
	1

	7. I felt comfortable talking to my mentor.
	5
	4
	3
	2
	1

	8. I felt comfortable asking my mentor questions.
	5
	4
	3
	2
	1

	9. I felt better after talking with my mentor.
	5
	4
	3
	2
	1

	10. My mentor listened carefully to me.
	5
	4
	3
	2
	1

	11. My mentor was available to me.
	5
	4
	3
	2
	1

	12. I would recommend other dialysis patients talk with a mentor like mine.
	5
	4
	3
	2
	1

	13. Meeting with my mentor has helped me take better care of myself.
	5
	4
	3
	2
	1



14. Did talking with your mentor encourage you to think about other treatments for kidney failure? 
·  Yes
·  No

15. If yes, what other treatments have you thought about?
·  Transplant
·  Home hemodialysis
·  Peritoneal dialysis
·  Other: __________________________________

16. What did you like most about meeting with your mentor?





17. What did you like least about meeting with your mentor?



18. Please list at least one thing you learned from your mentor that you have used to take care of yourself.



19. How likely is it that you will continue to meet with your mentor? 
· Extremely likely
· Likely
· Neither unlikely or likely
· Unlikely
· Extremely unlikely

20. On a scale of 1 to 7, with 1 being not at all important and 7 being extremely important, how important is it to you that the Peer Up! program continue at your facility? 

	NOT AT ALL IMPORTANT
	
	EXTREMELY
IMPORTANT


	1
	2
	3
	4
	5
	6
	7



21. What other suggestions or thoughts do you have about your experience?


Thank you for participating! 
This document was developed under CMS Contract #HHSM-500-2013-NW005C. The contents of this document do not necessarily reflect CMS policy.
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