UCSF Medical Center Palliative Care Service

Patient and Family Satisfaction Survey (Phone)
Date of survey:_______________________




Number of contact attempts:_______
Patient encounter #____________________




Start time: ______ Stop time:______
Patient MR #_________________________

Patient name_________________________




Contact #:_____________________
Patient’s loved one / contact name__________________________

Contact #:_____________________

Dates of patient hospitalization:______________________
Patient status (eg died in hospital, discharged to hospice, home etc.) ____________________________
Unable to collect data because: ________________________________________________________________
Hello, my name is _____________ and I’m calling from the Palliative Care Program at UCSF. To whom am I speaking?  __________________I am calling in regards to ______________________ who was seen by the palliative care team at UCSF from ___________ to _____________.  How is [patient’s name]? / May I have an update on [patient’s name]?  
In order to improve our services and provide the best care possible to our patients, we are asking patients or patient’s families to help us by giving us feedback.  We can learn from your experience and your answers to a few questions enable us understand how we might better help the patients and families we serve.  The survey is confidential and your name will not be associated with your responses.  I have 14 questions to ask you, which typically takes about ten minutes. 
Are you/is [patient’s name] available? / Is now a good time?
Relation to patient_____________________

Is someone else close to [patient’s name] willing to answer a few questions about the family’s experience with the palliative care team?  Relation to patient _________________________

The palliative care team includes physicians, nurses, social workers, chaplains, and pharmacists who have specialized training and expertise in helping people with serious illness.  Patients often see many doctors and nurses for different issues.  The palliative care team might have provided information and talked to you about things like symptom management, support services, or decision making.  
	Do you remember seeing the palliative care team? 

	People you may have spoken with are: 

Doctor:

Fellow:
Student:

Student:

Social worker: 

Chaplain: 

	Do you recognize these names?

	Do you have any questions concerning the survey?




Let’s get started on the survey:
I know that you or your loved one met many health care providers in the hospital, but I want you to focus on the palliative care team when answering the following questions.  For questions that address how well you think the palliative care team did, please respond with excellent, good, fair, or poor.  Please let me know if the question doesn’t apply to you. 
	
	Excellent (4)
	Good

(3)
	Fair

(2)
	Poor
 (1)
	Not applicable

	1. If pain was an issue, how did the palliative care team do in controlling your/[patient name]’s pain? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. How well did the team do with making sure you or [patient’s name] was comfortable during the hospital stay? (Did [patient name] get help with symptoms? Did [patient name] seem comfortable?  Was the severity of the symptoms reduced?)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. How well did the team do at giving you information about your or [patient name]’s illness in an understandable and sensitive way?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. How did the team do with involving you and your loved ones in making decisions about treatments and tests?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. How effective was the palliative care team in responding to your and [patient’s name] spiritual or religious needs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. How did the team do in acknowledging and respecting your cultural traditions?  (Any traditions for the way your family makes decisions, or communicates or thinks about illness and medicine that you would want the providers to respect)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	We would also like to get your feedback about the palliative care team. Please answer always, sometimes,  not at all, or not applicable to the following questions
	Always
	Sometimes
	Not at all
	Not applicable

	7.  Was the palliative care team helpful?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Was the palliative care team respectful?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Was the palliative care team available?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Too soon
	At the 
right time
	Too late
	Don’t know/NA

	10. In thinking about [your/ the patient’s] past and recent trips to the hospital, what do you think about the timing of when you met the palliative care team?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Very likely
	Maybe
	Very unlikely
	Don’t know/NA

	11. Based on your experience, how likely would you be to recommend the Palliative Care Service to family or friends?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. How likely would you be to recommend UCSF to family or friends? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



13. Do you have any suggestions for how we could be more helpful or supportive to patients and families who are dealing with serious illness?
14. Is there anything else you would like to tell us?
Note: if family member or patient is particularly angry or sad, ask, “Would it be okay to have someone call you in a few days to check in with you?”   (Note: Denah avail T, W, F)
Note, survey taking longer than expected: “At the beginning I said this survey would take about 10 minutes and it has been about ___ minutes and I know your time is valuable.  You have had a lot of helpful comments, which we really appreciate hearing.  I just want to check in with you and make sure you have the time to continue the survey?  If not: How about if we try to move through the last few questions more quickly?

Thank you for taking the time to share your thoughts and opinions, we truly appreciate it. 
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