Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.

DATA SET NAME: PHYSEOS

ACT site numiser Toadoy's Diabe:

Activity Counssling Trial [ACT) End-of-Study Surqey of
Phyaiciana, Phyasician Asaistania, and Nuras Practiticnars

Triank you for pamcipating inthe ACT Shedy. Your ke in providing advice 1o ACT paricipants has been extremay
imporiant o e success of e study.

Pleass 1aks 3 few minutes to compiese this 2 page survey and relum it in the endiosed, stamped envelope. Your answers
should relxta DMLY 1o physical activity advice you gave patients auring follow-wp viaila a2 your cinicipractice. Pleass checy OME
reaponas o7 QUsTon UnkEss oTEnWse instnicted

ACT physician idendAcation numiser
Wihat fype of pracice dio you have [check all that appiy)®
privale pracice

groidp pracice

HEAZ — managed care pracice
practice affiiabed with academic medical cener
olher, please spepdy

[

[+

Do you exsrcise ar play sports reguiarly (Le , 3-5 Tmes a week, 30 minuies at 2 5me)? gxgrcise

Mz Yies -+ Hyes check thie level of exXercise yau are now doing:

g emercize (siow walking or soling, light gardening]

—_ Miderabe emercise (fast walking, modemate inbensily swimming or Dicyoing)
— hard o very Faird edercise (jo0ging, nanning, aerabics, fast swimming ar bicycling)

EXLEVEL

4. Owverthe course of T ACT study [last 2 years), has your exsrcise increased, decraasad, of siayed the same?

increased decreased stayed the same neS emercising regulary LAST2YR
5§ How often did you provide follow-up advice on phiysical activity when you saw patents enraled in ACT?  cyADvVICE
Haver Saldom Decasionaly ftan Almost aiways
{% Thma s 25% 0% T5% 100%)
i 2 3 4 3

6 How long did it usuailly take 1o defver follow-up physical activity advice %o an ACT F29em? ppy tvER
&5 than 1-2 minues
3-d4 mir
5-6 mir
7-5i i
mare an 10 minutes
dan’t recall

-

How much did the ACT follow-up advice mcrease the overall lengeh of the office visit? | EneTH
Litiie of po increase Some increase suosianiial increase

1 2 3 4 5

8 How useful do yow Thimk your folloe-wp physical activity advice was far patiznts rying b increass ar martan heir physical

Mo wseful at alf Wery weeful
1 2 3 4 5
9. Do you think your patients envolied in ACT had fewer or more clinic visits in 1he last 2 years, fon fypicai?  TYPICAL
Caon't Enore Fewsr Vizila  Abouf the same & few more viaits Many mare visia
1 2 3 4 3
10, How has parlicipating in the ACT s%ady affiected your abiity 1o advise patients about physical aciwity? ADVISE
Stayed sameNal improved at aim Somewhat improved Wery mueh impraved
1 2 3 4 ]

Fage 1ol 2



11 Since you stared providing ACT aclivity advice, how ofi=n do you provide advice similar o the ACT activily advice probocol to
pasents wno are nod erraled in 2 ACT study? PROVIDE

Haver Sildom Cccasionaly Ciftan Almoal always
{% Time (] 25% S TSk 1033
1 F 3 4 3

12 Based on your experience with the ACT shudy, how satisfied wers you with e adwice/courseling the ACT healih educabors
gawe your patients (e, was it a reasonable plan of aclion for your patients) A rrspy
Mot at 3l saticieg Vary satisiiag
1 2 k] 4 ]

13 Hiow ofben do you refer your sedentary patients (not in the ACT shedy) to 2 heath prodessional who provides physical activity
counselng similar 10 what e ACT health educaior provided? REFER
Mesvar Ealdam Cecazionally Oftan Almiost Alwaya
1 2 3 4 3

14. In T fulure, how lksly is £ hat you will refer sedensary palients to @ haakth professional wiho would provide physical activity
counselng similar o what e ACT health sducxior proved? FUTREFER
Mot 3t all iikedy Wary iikaly
1 2 k] 4 ]

15 In e fulure, how likely is i hat you would support hifng or training @ healin professional a2 your pracice (nurse, disfician,
diobeles educaior, exercise specialisl) who would dedicaie time to counssling patients about physical activity? HIRING

Mot at &l ikely wary fiwaly
1 i E | 4 ]
16 How effective 4o you iRk ACT was 3t increasing/imaintaining the leyel of physical activity in patients? ACTLEVEL
Mot effective at ai Very effactive
1 2 3 4 5

17. Wihat percentags of your patients in thie ACT study wid you T Study condition of you otherwise faund out their assigned
canditizn? PERCENT

Hone A faw About half Almuost an All
{% Tima 0% 25% 50 5% T00%)
1 Z 1 4 5
18 Whatis your overll impression of the entire ACT stugy?
Very Paor Fair EaRsees Very Good
1 2 3 4 3
19. Has paticipaton in ACT provided advariages 1o you of thie clinic? Yes Mo ASSET
If Yes, piease explain how i has been an advaniage
20. Has particpation in ACT been 2 burden or posed a disadvantage 1o you or the clinic? hEH MI BURDEN

IF ¥es, please explain how i fas been an disadvantage

Z1. In e s0ace below o on Te back, wnte -]'1:.'-]:1:|i|.i':l'1ﬂ| COMMEnss you Riywve about the ACT sudy

IF you have any questions abowt the ACT study please contact at

Ihank yow for completing inis sureey, please redurn it in the aSached envelope (posiage pad).
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