 

Help Us Be Better Health Care Partners:  We Want Your Feedback!

Would you please take a few moments to help us become better health care partners?
Directions:  For each question, please circle the response you feel most describes your experience at today’s visit.  In the questions below, “Health Care Provider” means your doctor, nurse, care manager or any other person who met with you today about your health.  We value your honest responses.  Your answers will be kept private and confidential.  Thank you for your time!

How well did your health care provider explain things in a way you could understand? (Information Sharing - Required)
Not at all
          Poorly

    Somewhat Well
               Very Well
                  Extremely Well

How well did your health care provider ask about what you want (including your preferences or cultural traditions) in planning your care? (Values and Preferences - Required)
Not at all
          Poorly

    Somewhat Well
               Very Well
                  Extremely Well

Did your health care provider talk with you about having family members come with you to your clinic visits? (Family Inclusion - Optional)
Don’t Know 


Yes


No

How do you feel about the help your health care provider gave you today to manage your medical problem?  (Patient Satisfaction - Required)
	Not at all 
Satisfied
	Somewhat

Satisfied
	Very 

       Satisfied
	Extremely 
Satisfied


Have you been able to make changes in your life that make your health better? (Behavior Change - Required)
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	Not at all

	Very little

	A Moderate Amount, but I could do more

	Very much so

	Very much so and I have been able to keep the changes that I have made for at least 6 months



	


Overall, how would you rate your health during the past 4 weeks? (Health Status - Optional)
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	Excellent

	Very good

	Good

	Fair

	Poor

	Very poor



	


IF YOU HAVE A GOAL, answer these 4? Customize to say correct number which will be 3 or 4 depending on if you choose the optional measure questions:
How well did you and your health care provider work together to make goals to help you get better? (Collaborative Goal Setting - Required)
Not at all
          Poorly

    Somewhat Well
               Very Well
                  Extremely Well

How well did your health care provider help you think about things in your life that might make it hard for you to reach your goal? (Problem Solving - Optional)
Not at all
          Poorly

    Somewhat Well
               Very Well
                  Extremely Well

Did you and your health care provider make a specific plan to follow-up about your goal? (Follow-Up Plan – Required)
Don’t Know 


Yes


No

On a scale of 0-10, how confident are you that you can make changes that will make your health better? (Circle any number between 0 and 10 below)  (Self-Efficacy - Required)
	Not at all Confident
	
	
	
	
	Somewhat

Confident
	
	
	
	
	Extremely Confident

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Instructions to Key Contacts for Patient Survey Template:


Feel free to alter the title of the survey below, or tailor the directions (such as how you wish to define provider) for your site or population of focus.  Do NOT change the first sentence of the directions.  





From the survey questions below, keep all required items, but delete any optional items that you do not wish to measure.  Remember to delete the measure name and optional or required in parentheses after each question.





If your population of focus includes children, and this survey is administered to parents, please change words in questions to reflect care of the child.  For example, instead of saying “planning your care”, you would change to “planning your child’s care.”   









