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Attachment B: 6 Month Follow Up Survey Email


SUBJECT:	6 Month Follow Up Assessment of [Module Name]
FROM:		The Agency for Healthcare Research and Quality (AHRQ)

[bookmark: _GoBack]Thank you for your interest in taking the [Module Name] training last [Insert Month Training Was Completed].  Below you will find a link to a “posttest” assessment of that training.  Your participation in this assessment is voluntary, but we hope you will complete the brief survey as your responses will help us evaluate the impact of the training and inform how we can improve the training in the future.  We anticipate that the survey will take no longer than 5 minutes to complete.  The survey was specifically designed to keep participants and their responses confidential, and multiple safeguards have been established to meet this commitment.  All responses will be kept strictly confidential and responses will only be reported in an aggregate manner.  Survey results will not be release to any third party, other than AHRQ.

Thank you in advance for your cooperation and participation in this assessment.

Sincerely,

Patrick Koeppl, PhD
Sr. Manager | Behavior Change Center of Excellence
Deloitte Consulting

Please click here to access the posttest assessment for [Module Name].

