Vancouver S

emital Health
Are you a Famlly Member or Supporter of someone
receiving care from START?

We want to hear from you!
Your feedback will help us improve the quality of care and services we deliver.

Please answer these questions based on your experience with services at START
Taking part in this survey is completely voluntary and anonymous.
You will not be asked for your name or personal information.

O In person contact 5+ times O In person contact 3-4 times

O In person contact 1-2 times O Phone/ written contact only O No contact
2. '-:-E:When you visit START, are membets of the care team welcommg’? S

O Never O Sometimes O Usually O Always Ol haven t wsxted the C|II‘1IC
_ 3'.'--__"12;; Do members of the care team treat you with respect? b

O Never O Sometimes O Usually O Always O | haven't spoken wnth the care team

4_.:;_:_ ‘.:_:_.'::-_'E;Do you feel like your opinions and. ldeas are heard by st T L _
Not at all Somewhat Forthe most part Definitely N/A

Doctors @ O O O @)
Nurses O @) O O O
Other care team members O O O O O

€ | ou mvolved in treatment decrsmns about your fam:ly memberl frlend as much
 you want? | R

O Notatall O Somewhat O Forthemostpart O Definitely
O |l don't need to be involved

A ll'e'_"' ou provided with information about your fam;[y memberl frlend s treats' entplan
na way that you can understand? S :

O Never O Sometimes O Usually O Always
Ol don t need this information in order to prowde support

O Never O Sometimes O Usually O Always O f haven’_t had any questions
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O Never

‘:8_._'3;'._;.?_::Q_Z";_:-'Do members of the care team respond to you in a timely way?

O Sometimes

O Usually

O Always

O Not appllcable

received  soma info | didn't 1didn't need this
enough but not ' receive info_ln order to
ih_fo enough any info  provide support
Your family member/ friend’s iliness O O C o
~ Their treatment options @] O O O
~ Community resources for him/ her O O O O
Community/ online resources for you
{eg. support groups. family/individual therapy,
oY . o / O O @ O
family toolkit, respité services, newsletters,
coping booklet, helpful websiles)
Info on family/supporter rights
(eg. reépresentation agreement, informéed consent, O O O O

d:sclosure form)

Yes, |

| received

'_:'i}Have members of the care team provided you with enough’ mformatlon about

O Yes

O No, | was not told

O No, I dld not need thls mformat[on

}_'As a‘result of the program, have you been helped to:
Not at all

Somewhat For the most part

N/A

Definitely

Better support your family
‘member/ friend

Deal more effectively with
challenges of being a
family member/ supporter

. 12 o

' Veral! how would you rate the quality of care and services prowded by the =
_program?

O Poor

O Fair O Good O Very Good

O Excellent

Whatpart of START has been most important or helpful for you? -

__ Doyou have any suggestions on how we can improve START?'

Thank you for your feedback.
Please place completed surveys in the survey drop box located by reception.

If you wish to submit a compliment or complaint about our services, you can also contact the
Vancouver Coastal Health Authority Patient Care Quality Office at 1-877-993-9199 (tol-free).



