




Attachment A

Points for LiveWell Partnership 
 

Send Letter Addressed to: Jane Doe, Director 
    Thurston County Public Health and Social Services Dept. 
    412 Lilly Rd. NE 
    Olympia, WA 98506 
 
The key points to include in this letter are: 
 

 [               ] is interested in partnering with the Thurston County Public Health and 
Social Services Department (TCPHSS) in the WorkWell Program for LiveWell 
workshops. 

 
 [               ] understands TCPHSS will provide staff resources and materials at no 

direct cost for: 1) registration materials and screening, 2) coordination of 
promotion and scheduling of workshops, 3) two qualified trainers per workshop, 
4) workshop materials for each participant, 5) attendance record by workshop, 
and 6) a summary report. 

 
 [               ] agrees to 1) provide time for employees to attend the workshop (2.5 

hours per week for six weeks in each workshop series) as paid training time, 2) 
provide on-site space to hold workshops, 3) designate a specific point of contact 
for TCPHSS staff from within the agency to coordinate registration, scheduling, 
and promotion of the workshops, 4) provide the TCPHSS WorkWell program 
staff with summarized data about the composition and characteristics of the 
workforce, and 5) evaluate the effectiveness of the efforts in collaboration with 
the TCPHSS WorkWell program staff. 

 
 [               ] understands that Thurston County Public Health and Social Services 

Department will also provide the opportunity for [               ] employees who 
complete the LiveWell workshops to apply to become LiveWell workshop 
leaders (Stanford University’s model of Chronic Disease Self-Management).    
These leaders could then be available to offer more workshops for the agency’s 
employees. 

 









 
Attachment B

 

 
LiveWell 

 
Chronic Disease Self-Management (CDSM) Leader Training:  

Become a Thurston County LiveWell Leader! 
 

Thurston County Public Health & Social Services (TCPHSS) is seeking volunteers who are 
willing to lead LiveWell workshops in Thurston County. LiveWell is a chronic disease self-
management (CDSM) program developed by Stanford University. The CDSM program prepares 
people with chronic health conditions, such as diabetes, heart disease, and arthritis, to take 
charge of their health and guide themselves and others in the daily management of their 
condition. Leaders learn these self-management skills and share them in the CDSM workshops 
using a step-by-step class guide.  The success of the program depends on a peer-to-peer 
relationship between the leader and participants and relationships built among participants. 
Health care professionals can also participate and help lead the workshops. Workshops are 2 ½ 
hours long, once a week, for six consecutive weeks at various locations in Thurston County. 
People with different chronic health problems attend together. Workshops are facilitated by two 
trained leaders, at least one of whom has a chronic health condition. 
 

The primary aim of the Thurston County LiveWell project is to serve chronically ill adults 
between the ages of 35-64 who are either employed, members of a minority group, or 
uninsured/underinsured in order to prevent or decrease the effects of health problems that often 
accompany chronic health conditions. Applicants who have a chronic illness themselves and/or a 
strong commitment to working with the above population groups are given priority. Individuals 
with no prior experience in health care are especially desired. 
 

Topics covered in the workshops include: 1) techniques to deal with problems such as 
frustration, fatigue, pain and isolation, 2) appropriate physical activity for strength, flexibility, 
and endurance, 3) appropriate use of medications, 4) communicating effectively with family, 
friends, and health professionals, 5) nutrition, and, 6) setting health goals that are achievable. 
 

Each trainee, as well as those participants in the LiveWell workshops led by our trained leaders, 
receives a copy of the companion book, Living a Healthy Life With Chronic Conditions, 3rd 
Edition, and an audio relaxation tape, Time for Healing.* 

*Unless trainee has received materials from a previous CDSM/LiveWell workshop. 
 

By applying for this training (see next page), you are expressing interest not only in learning 
about Chronic Disease Self-Management, but also in leading workshops for the LiveWell 
Program of Thurston County Public Health & Social Services.  Trainees will be expected to lead 
at least one LiveWell workshop at various sites in Thurston County. Those trainees who are not 
health professionals will become part of the LiveWell community health worker group. 

  
An interview is required. Upon receipt of your application, a TCPHSS staff member will 

contact you to set up a telephone interview.  
 
 

Return application to Thurston County Public Health: LiveWell Coordinator- 412 Lilly Rd. NE Olympia, WA 98506 
Questions? Please call (360) 867-2500     www.co.thurston.wa.us/healthQuestions call 

(360) 867-2514. 
 

 
 

http://www.co.thurston.wa.us/health


 
STON COUNTY PUBLIC HEALTH & SOCIAL SERVICES DEPTARTMENT 

  Application for LiveWell (CDSM) Leader Training  
Thurston County Public Health, 412 Lilly Rd. NE, Month XX, 2010 

 
 

Applicant’s Last Name_________________________First Name_____________________Middle Initial_____________ 
 

Please respond to each of the following questions, including the three supplemental questions on the next 
page, giving the appropriate answer for yourself: 

 
Are you willing to serve as a LiveWell Leader within Thurston County?  

Yes _____ No_____ 

Are you a health care professional or health organization staff person?   

Yes _____ No_____ 

Are you able to attend the full 4 days of training ? 

Yes___ (if Yes, continue)  No___ (if No, go to “Additional trainings” below)  

Do you have a chronic disease or condition  
(diabetes, heart disease, lung disease, arthritis, etc.)?   

Yes _____ No_____ 
 

Are you currently employed?   

Yes____ No  ____ If yes, where (name or type of employer)?_______________________ 
 
What is your gender?     Female______ Male  ______ 
 

Contact Information: Phone:  Home: _____________ Work: _____________ Cell: _________________ 
 
Email: ______________________________________ 
 

Mailing Address:  
Street/Box #_____________________________________   

City ______________________ State  _____________ Zip _____________ 
 

Do you have any food allergies or dietary preferences?  Yes _____ No_____  If yes, which ones: ___________________ 
 

                 
I have answered these questions to the best of my knowledge.  I understand that Thurston County Public Health & Social Services 
will make a determination based on space availability and the needs of the project to carry out LiveWell for adult populations within 
Thurston County in areas where chronic disease prevention is most needed.   
 
Signature____________________________________________________   Date _________________________ 

 
 
 

  

FOR OFFICE USE ONLY 

Applicant #___________________  Possible Audiences_________ 
 

Meets criteria_________  __________ ________ 

Return application to Thurston County Public Health: LiveWell Coordinator - 412 Lilly Rd. NE Olympia, WA  98506 
Questions? Please call (360) 867-2500  www.co.thurston.wa.us/health 

http://www.co.thurston.wa.us/health


 

SUPPLEMENTAL QUESTIONS 
 

1) Why are you interested in becoming a LiveWell Leader? 
 
 
 
 
 
 
 
 
 
 

2) What characteristics do you have that you feel would make you a great Leader? 
 
 
 
 
 
 
 
 
 
 

3) Do you have experience with presenting information to groups of people? If so, 
please describe. 

 
 
 
 

Return application to Thurston County Public Health: LiveWell Coordinator - 412 Lilly Rd. NE Olympia, WA  98506 
Questions? Please call (360) 867-2500  www.co.thurston.wa.us/health 

http://www.co.thurston.wa.us/health


Attachment C

LiveWell Leader Training  
Interview Questions 

 
 

1) If you are selected we would require you to attend a 4-day training 
course for Leaders. Can you attend? You will also need to co-lead at 
least one workshop within 4 months after the Leader Training. Do you 
see any barriers to this? 

 
2) The LiveWell Program is heavily scripted. The co-leaders read and 

paraphrase from a manual written by Stanford University throughout 
the workshop. It is critical for legal and liability reasons that leaders 
not offer personal advice, health advice, or medical advice. Being a 
leader is not an opportunity to offer advice on what has worked for 
you personally. Are you comfortable moving forward knowing that if 
you ever offer personal, health, or medical advice you cannot continue 
to be a peer leader in this program? 

 
3) Do you see any barriers or challenges in being a leader (i.e. energy, 

time, transportation, availability, etc.)? 
 

4) Are you comfortable working with a variety of people, i.e. different 
culture and physical challenges? 

 
5) Any questions for me today about the LiveWell program in general 

and/or becoming a Leader? 



Attachment D

Month XX, 2010    
 
 
Dear LiveWell Applicant: 
 
Congratulations! You have been selected to participate in the LiveWell (Chronic Disease 
Self-Management Program - CDSMP) Leader Training that is being sponsored by the 
Apple Clinic. Please see below for details. 
 
 
Dates:          Month XX, 2010 
Time:          9:00 am to 4:30 pm each day   
Location:   Apple Clinic 
        123 Tree Avenue SE, Suite 424 

       Olympia, WA 98502 
        Conference Rooms 202-204 
 
Attendance is required for each training day. Lunch will not be provided. Please bring a 
lunch or money to buy lunch. We are located within close vicinity (a bit under 1 mile) to 
several restaurants. 
 
You may already be aware that Stanford University requires each newly trained Leader to 
co-lead a workshop within four months of the training. If Leaders do not meet this 
requirement, Stanford requires that they be re-trained. Every effort will be made by the 
Apple Clinic to provide you with a workshop experience within four months. However, 
please be aware that we can not fully guarantee this. You are more than welcome to set 
up your own workshop under a licensed CDSMP organization to satisfy this requirement. 
 
If you are interested in holding LiveWell workshops in your community, please be 
advised that your organization must either purchase a license from Stanford University or 
hold workshops under another organization’s license. For more information on licenses, 
please contact Jane Doe, Manager, at 360-999-9999 or visit Stanford’s website at 
http://patienteducation.stanford.edu/licensing/. 
 
We are very pleased that you are committed to providing chronic disease self-
management workshop opportunities to your community and are looking forward to 
training you. If you have any questions or find that you are no longer able to attend, 
please do not hesitate to contact me at 360-999-9999 or email@email.com  
 
 
Sincerely, 
 
 
Jane Doe, RN 
LiveWell Leader Coordinator 
 

http://patienteducation.stanford.edu/licensing/
mailto:email@email.com


Attachment E

Thurston County  
 Volunteer Service Agreement 

 
Office/Department: ______________________________ 
Program: ______________________________________ 
Project or Activity: ______________________________ 
 
Participant Name: _________________________________Age: ___________________ 
Address:   ______________________________City: ______________Zip: __________ 
Group Affiliation: ________________________________________________________ 
Phone: __________________________________e-mail address___________________ 

 
Let it be known that “the Volunteer” declares he/she is capable of performing the following 
outlined services and scope of work.  
 
Under the supervision of the above named office or department of Thurston County the above 
named individual agrees to perform the following services: 
 
 
 
 
 
 
 

Services to be performed: 
 
 
Volunteer Schedule: 
 
Equipment Operation (ONLY WITH CAO’S WRITTEN APPROVAL) after defensive driving 
training has been completed: 

The named services are being provided on a volunteer basis and at no time will the participant be 
considered to be a Thurston County employee. The participant is not entitled to benefits provided 
to employees and there will be no cost to the named office or department except for 
reimbursement of expenses as shown below: 
 
 
 
 

Reimbursable Expenses: 

It is agreed that prior to performing services defined in this agreement the participant will 
provide the named office/department with any documentation it may require ensuring that the 
participant possesses the basic skills and knowledge to perform these services.  The participant 
agrees to take part in required training programs as defined by the named office/department also 
to include the County’s anti-harassment and non-discrimination policy training. 
 
Thurston County provides Worker’s compensation coverage for volunteers and will defend a 
volunteer against any claim or law suit arising out of the performance of the services rendered 
under this agreement, per RCW 4.96, provided the volunteer has acted within the scope of the 
duties defined in this agreement. Volunteers shall report all volunteer service hours to the 
reporting Office, Department or supervisor for purposes of reporting and accounting to the 
Department of Labor and Industries. 
 
It is fully understood that there is a degree of risk involved in performing these services.  In 
executing this agreement, the participant accepts the responsibility of providing these services 
and assumes the associated risks.  The participant for himself/herself, heirs, executors, assigns 
and personal representatives, assumes any and all liabilities.  The participant waives and releases 

Return a copy of the signed forms to Risk Management  
Supervisors shall track & report volunteer service hours to Financial Services monthly 

1



Return a copy of the signed forms to Risk Management  
Supervisors shall track & report volunteer service hours to Financial Services monthly 

2

any and all rights and claims against Thurston County, its officers, employees and agents, for 
injuries or damages against Thurston County that may arise from performing these services. 
 
The Volunteer agrees to follow these rules of conduct: 

1. Abide by all directions given by _______________________the project supervisor, 
who is the designated agent of Thurston County supervising this project. 

2. Assumes no responsibility for directing the actions of or answering questions of the 
public, County employees, or other volunteers beyond the specific scope of this 
project description. 

3. Take a defensive driving course prior to the operation of any County vehicle. 
4. Use due care and caution while operating equipment in order to prevent any damage 

to said equipment or property of Thurston County. 
5. Be reasonable and prudent in all actions while providing services to ensure their 

personal safety and the safety of all patrons. 
6. Don’t appear for volunteer service under the influence of any drug or alcohol. 
7. Abide by the County’s non-discrimination and anti-harassment policies. 
8. Report any illness or on-the-job injury to the project supervisor. 
9. Wear County/Department Identification badge.  
 
 

Signature of Participant: _______________________________Date: ________________ 
 

 
IF WORKING WITH MINORS, THE FOLLOWING  

BACKGROUND IS REQUIRED: 
 
I consent to Thurston County performing a background check into my history in accordance with 
RCW 43.43.834, and waive any right to privacy I may have in such information for the limited 
purpose of the County considering it for determining my suitability as a volunteer. 
 

 
Signature of Participant: _______________________________Date: ________________ 

 
 

PARENTAL CONSENT AND RELEASE  
FOR PARTICIPANTS UNDER 18 

 
I, the undersigned, certify that I am the parent and/or legal guardian of the above named 
participant and give my consent, individually and as a parent or legal guardian, for his/her 
participation.  I agree to release all rights and claims for my minor child and myself under the 
terms and provisions stated above. 
 
Parent/Guardian Signature: _______________________________Date: _____________ 
Name (print) _________________________________Phone:  ____________________ 
Address:    ____________________________________City: _________Zip__________  
 
(11/19/02) 



 
Name: ____________________________________________________________  Today's date: _______________________ 
 
 
Home address:  ________________________________________________________________________________________ 
 
 
Phone: Home: __________________________  Work: ______________________  Cell: ______________________________ 
 
 
Email: __________________________________________   Best way to contact you: ________________________________ 
 
 
Emergency contact: _______________________________________________  Phone: _______________________________ 
 
 
Are you employed?: ____ Yes  ____ No 
 
 
Employer name: ________________________________________________________________________________________ 
 
 
Are you: ____ Female    ____ Male 
 
 
Are you:  ____ 18 to 64 years of age    ____ 65+ years of age    
 
 
Has a doctor or health care provider told you that you have diabetes or any other chronic health condition(s)?: ___ Yes   ___ No 
 
 
Which of the following best describes why you want to attend this workshop?  
 

 ____ To improve your health/address a chronic condition you have  
  
 ____ To support someone else who has a chronic condition  
 
 ____ Other, please specify _________________________________________________  
 
 
I agree to attend all sessions (2.5 hours once a week for six weeks): ____ Yes  ____ No 
 
 
How did you hear about this workshop?: ___________________________________________________________________ 
 
 
Signature: _________________________________________________________  Date: ______________________________ 

THURSTON COUNTY  

LiveWell                                      
Get new skills to live and work better with diabetes 

and other chronic health conditions. 

 

Send Completed Application to: 
 

Apple Clinic 
Attention: Jane Doe 

123 Tree Avenue SE, Suite 424 
Olympia, WA 98506 

Phone: (999) 999-9999 

APPLICATION 

Attachment F 



 

1. Do you have a chronic 
health condition? 

2. Would you like to be 
more productive at work 
and play? 

 

If you answered “Yes” 
read on... 

Ask Yoursel f :  

THURSTON COUNTY  

LiveWell 

 

 

Get new skills to live and 
work better with diabetes 
and other chronic health       
conditions. 

The LiveWell workshops are offered by Thurston County Public 
Health and Social Services under a licensed agreement with the 
developers of the program at Stanford University’s Patient Educa-
tion Research Center. 

For more information, please contact 
LiveWell Coordinator (360) 867-2500  

Program made possible by funding from ASIST2010 
program of US DHHS Office on Women’s Health. 

Thurston County Public Health & Social Services Department          
412 Lilly Road NE                                                                       

Olympia, WA  98506-5132                                                     
Phone: (360) 867-2500                                                           

Fax: (360) 867-2601                                                                      
TDD (360) 867-2603                                                

www.co.thurston.wa.us/health                                                                                                   

To request this brochure in an alternative format, please contact 
the Chronic Disease Prevention Team. 

Attachment G 



Who can attend these workshops? 

 Adults in Thurston County. 

 People with diabetes or another chronic 
health condition (heart disease, cancer,  
arthritis, multiple sclerosis, depression, etc.) 
and their caregivers. 

 

Where are the workshops held? 

 Thurston County—various locations. 

 

 

 

  

 

 

 

 

How do I apply? 

You  may request an application  
from the information desk or contact 
LiveWell Coordinator at:                         
(360) 867-2500           

 

  

What are some things I will 
learn during the 6 weeks? 

 

Action Planning 

 

Physical Activity 

 

Pain/Fatigue Management 

 

Future Health Care Plans 

 

Healthy Eating 

 

Medication Management 

 

Making Informed Decisions 

 

Working with Your Health Care System 

 

 

 

 

 

 
 

A six week workshop for adults with chronic health conditions 

What is a chronic health condition? 

 Health problems that are rarely     
curable.            

 Examples:  diabetes, heart disease, 
cancer, arthritis, depression, MS and 
chronic pain. 

 

 

 

 

 

 

 

What is the LiveWell Workshop? 

 Six week workshop based on      
Stanford University’s Chronic Disease 
Self-Management Program 
(CDSMP).   

 Workshops are led by two skilled 
Stanford-trained leaders. 

 Once a week for 2.5 hours for six 
weeks. 

 Learn to set goals and better manage 
your health. 

 



THURSTON COUNTY  

LiveWell 
Get new skills to live and work better with diabetes and other 
chronic health conditions. 

NOW OFFERING:  
STANFORD UNIVERSITY CHRONIC DISEASE SELF-MANAGEMENT PROGRAM 

Program made possible by funding from ASIST2010 program of US DHHS Office on Women’s Health. 
The LiveWell workshops are offered by Thurston County Public Health and Social Services under a licensed   
agreement with the developers of the program at  Stanford University’s Patient Education Research Center. 

Take Control of Your Health In Just Six WeeksTake Control of Your Health In Just Six Weeks  
  

 

 Deal with fatigue, frustration & isolation 
 
 Eat better and start an exercise program  
 
 Handle stress and relax 
 
 Use medications effectively 
 
 Solve problems and meet personal goals 
 
 Make choices about your medical treatment 

 

 

Thursdays for 6 weeks starting Month XX, 2010 
(6:00 PM — 8:30 PM)  

 
 

 

2 Step Application Process: 
 
 

 1) FILL OUT AN APPLICATION   
 2) MAIL APPLICATION TO THURSTON COUNTY 
     

* Application Deadline: Month XX, 2010 

For more information contact:  
LiveWell Coordinator at Thurston County Public Health and Social Services: 

360-867-2500  

APPLY NOW ! 
 

NO COST TO PARTICIPANTS  

Attachment H 



Attachment I

LiveWell Announcement 
 
 
What is LiveWell? 
 
LiveWell – Get new skills to live and work better with diabetes 
and other chronic health conditions. 
 
Do you have a chronic disease or health condition, such as diabetes, high 
blood pressure, asthma, MS, chronic pain, depression, etc?  Are you 
interested in learning new ways to improve the way you manage your 
condition?  If so, LiveWell might be for you. LiveWell is a 6-week 
workshop series that provides you with tools to help you take better care of 
yourself!  These workshops, led by two trained leaders, will give you 
practical skills that you can use to better cope with and manage your health.  
LiveWell workshops are 2.5 hour sessions held once a week for six weeks.  
Each session is highly interactive where mutual support, trust, and success is 
built amongst participants.  If you want to reap the benefits of LiveWell, 
don’t delay; apply today!  
 
The LiveWell Workshop series is brought to you by Thurston County Public 
Health & Social Services Department  under a licensed agreement with the 
developers of the program at Stanford University’s Patient Education 
Research Center. 
 



Attachment J

Letter of Acceptance Template 
 
 
[Date – would be date of workshop deadline, 2 weeks prior to start of workshop], 2010 
 
Dear LiveWell applicant, 
 
Congratulations!  Your LiveWell application has been received and approved.  You are 
now officially enrolled in the LiveWell workshop beginning on [START DATE] for six 
weeks.  Please see below days, times, and location for the LiveWell workshop: 
 
When: 
 

[DAY OF WEEK] for six weeks starting [START DATE], 2010 
[LIST EACH DATE] 
[TIME] 
 
Where:    
[Address of workshop] 
[Phone number of workshop location] 
 
 
You are now on the way to learning new ways to manage your chronic health condition.  
If you have any questions/concerns between now and our first workshop, please contact 
Jane Doe at 999-999-9999 or email at email@email.com  
 
Sincerely, 
 

Jane Doe 
 

Jane Doe, RN 
Manager Apple Clinic 
Name of Organization 
123 Tree Avenue SE, Suite 424 
Olympia, WA 98506 
Phone: 999-999-9999 
Fax: 999-999-9999 
email@email.com  
www.thewebpagehere.com  
 

mailto:email@email.com
mailto:email@email.com


Attachment K

Month XX, 2010 
 
 
Dear LiveWell applicant, 
 
We have received your application for the LiveWell workshop series at the Apple Clinic 
beginning Month XX, 2010.  We had such an enormous response to this opportunity we 
filled this workshop to capacity before we received your application.  
 
Your interest in the LiveWell workshop is very important to us.  That is why we have put 
your name on a waiting list for the next available LiveWell workshop series.  You will be 
contacted as soon as we schedule the next workshop dates. 
 
Thank you for your interest in the LiveWell workshop.  We look forward to your 
participation in this valuable program in Thurston County. 
 
 
Sincerely, 
 
Jane Doe 
 
Jane Doe, RN 
Manager Apple Clinic 
Name of Organization 
123 Tree Avenue SE, Suite 424 
Olympia, WA 98506 
Phone: 999-999-9999 
Fax: 999-999-9999 
email@email.com  
www.thewebpagehere.com  
 

mailto:email@email.com


TOOLKIT SUPPLIES
Thurston County Public Health and Social Services

Unless noted supplies are needed each week.

week 1 2 3 4 5 6
paper flip charts
cling-on charts
flip chart pens
portable easel
name tags and sharpie pens
"Living Healthy" books
CD's week 3 x
relaxation signs week 3 and 5 x x
CD player with Group Leader CD week 3 and 5 x x
Attendance record
Phone # list - for week 1 action plans
paper pads and pens
dry erase markers
kleenex
Pre-work shop questionnaire week 1 and 2 x x
Post-work shop questionnaire week 6 x
note cards for comments week 5 x
2 Large envelopes for questionaires
copies of chart # 2
Leader Manual 

THURSTON COUNTY 

Live Well

Attachment L



Attachment M

LiveWell – Session 5 
 

 
Session 5, After Activity 3 (Before the 20 min break) 
We would also like a written statement from the participants in their own words about 
what they have learned from the LiveWell workshops. These statements should be 
written on an index card. Before passing out the index cards, please say the following:    
 
“We would appreciate it if you took a moment before the end of today’s workshop 
to tell us, in one or two sentences, what you’ve gained from the workshops thus far. 
Please leave the card on the table when you leave. Thank you!”   
 
At the end of the workshop, collect cards in a manila envelope. 
 
 
 

Note to CDSM provider:  We used this activity to gather 
testimonials.  We then paraphrased some of them and used them 
for promotional material for future LiveWell workshops. 

 





Attachment O

LiveWell Follow-Up Interview Notes Form 
 

Participant:  Male/Female 
 
Workshop Attended: Date range 
 
Date and Time: _________________________________________ 
 
Name of Interviewer: ____________________________________ 
 
Setting up interview 
 
Hello, my name is ________________ and I’m with the Thurston County 
Chronic Disease Prevention Team.  We are following up with a few randomly 
selected people who attended the Community LiveWell workshop last [Month 
and Year].  Would you be willing to answer a few questions about your workshop 
experience?  We know your time is valuable.  These questions will only take 
about 5-10 minutes. 
 
When would be a good time to do this? 
 
 

At interview  [for ‘yes/no’ questions, use probing questions as follow-up: 
(Can you tell me why you said ----?) (Can you please tell me more about that?)] 
 
Thanks for agreeing to do this, before we begin I want you to know that 
everything you say is confidential and will only be used by the WorkWell 
program to improve future LiveWell workshops.  I may pause or ask you to 
repeat what you said; this is so I can write it down correctly. 
 
 

1. Where or from whom did you hear about the LiveWell workshop you 
attended? 

 
 
 
 
 



 
 
 
 
 
2. Thinking back to when you first heard about LiveWell, what made you 

decide you wanted to attend the workshop? 
 
 
 
 
 

 
3. Prior to attending your first workshop, what did you think LiveWell was 

about? 
 
 
 
 
 

 
4. Have you used any of the things you learned from the workshop during the 

past week?  If yes, what have you used? 
 
 
 
 
 
 

5. Is there anything else you’d like to share with me? 
 
 

 
 

 
 
 









 
When you visit your doctor, how often do you do the following: 
 

19. Prepare a list of questions for your doctor. 
 

  Never 
  Almost Never 
  Sometimes 
  Fairly Often 
  Very Often 
  Always 

 
 
 

20. Ask questions about the things you want to know and things you don’t understand about your 
treatment. 

 
  Never 
  Almost Never 
  Sometimes 
  Fairly Often 
  Very Often 
  Always 

 
 
 

LiveWell Pre-Workshop Questionnaire 
Thurston County Public Health & Social Services Department 

Current as of September 2008/MAO 

~ 4 ~

21. Discuss any personal problems that may be related to your illness. 
 

  Never 
  Almost Never 
  Sometimes 
  Fairly Often 
  Very Often 
  Always 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Please describe your work experiences in the past month. These experiences may be affected by many 
environmental, as well as personal factors, and may change from time to time. For each of the following 
statements, please check one of the following responses to show your agreement or disagreement with this 
statement in describing your work experiences in the past month. 
 
Please use the following scale: 
 

. . . I strongly disagree with the statement 

. . . I somewhat disagree with the statement 

. . . I am uncertain about my agreement with the statement 

. . . I somewhat agree with the statement 

. . . I strongly agree with the statement 
 
 
 
Thinking about the past month… Strongly 

Disagree 
 Somewhat 

Disagree 
  

Uncertain 
 Somewhat 

Agree 
 Strongly 

Agree 

         
22. Because of my health problem(s), the 

stresses of my job were much harder to 
handle.  

         

 
 
23. Despite having my health problem(s), I 

was able to finish hard tasks in my work. 
         

 
 
24. My health problem(s) distracted me from 

taking pleasure in my work. 
         

 
 
25. I felt hopeless about finishing certain 

work tasks, due to my health 
problem(s). 

         

 
 
26. At work, I was able to focus on 

achieving my goals despite my health 
problem(s). 

         

 
 
27. Despite having my health problem(s), I 

felt energetic enough to complete all my 
work. 

         

 
 
 
 
 
 
 
 
 
 

LiveWell Pre-Workshop Questionnaire 
Thurston County Public Health & Social Services Department 

Current as of September 2008/MAO 

~ 5 ~

 



 
28. In general, would you say your health is: 
 

  Excellent  
  Very Good   
  Good  
  Fair   
  Poor 

 
 
 
 
29. Thinking about your PHYSICAL HEALTH, which includes physical illness and injury, for how many days 

during the past 30 days was your physical health not good? 
 

 ______  # of days    No days 
 
 
 
 
30. Thinking about your MENTAL HEALTH, which includes stress, depression, and problems with emotions, for 

how many days during the past 30 days was your mental health not good?  
 

 ______  # of days    No days 
 
 
 
 
31. During the past 30 days, for about how many days did poor physical or mental health keep you from doing 

your usual activities, such as self-care, work, or recreation?  
 

 ______  # of days    No days 
 
 
 
 
 
 
 

LiveWell Pre-Workshop Questionnaire 
Thurston County Public Health & Social Services Department 

Current as of September 2008/MAO 

~ 6 ~

Thank you for your help. 
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