
Putting the Pieces Together: 
         County Funding Solutions for Addressing Mental 

Health and Substance Abuse Needs 
 

 

 

We appreciate your feedback regarding today’s conference. 

1)  What was your main reason for attending this conference? 

___________________________________________________________________________

___________________________________________________________________________ 

2)  Did the conference fulfill your reason for attending?  Please explain. 

___________________________________________________________________________

___________________________________________________________________________ 

3)  Which topics did you find most helpful?  Which topics were the least helpful? 
        (Please rank using a scale of 1 – 6, with 1 being the most helpful and 6 being the least) 

______Securing Funding: Building Political & Community Support 

______Planning & Implementing Services: Developing Effective & Efficient Programs 

______Keynote: “Overcoming the Stigma – A Personal Story of Recovery from Mental Illness” 

______Tracking Our Investment: Performance Measurements & Evaluation 

______2009 Legislative Wrap Up: Assessing the Impacts on Funding 

______Addressing New Challenges: Sharing Strategies for the Current Budget Climate & Smart Supplantation 

4)  What other topic(s) should have been presented, or should be discussed in the future?  

___________________________________________________________________________

___________________________________________________________________________ 

 

5) Should this conference be held annually?________________________________________ 

 

6)  Please indicate your overall satisfaction with the conference: 

_____ Excellent      _____Good      _____Satisfactory      ____Below Average       ______Poor 

 
 

7)  Please add any other thoughts regarding the conference.___________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

The area below is optional: 

 

 
Name ____________________________________ 

County Represented ________________________ 

Email _____________________________________ 

Phone ____________________________________ 


