VISN 1 Outpatient Mental Health Patient
Satisfaction Survey

OMB No. 2900-
Estimated Burden: 10 minutes
Expiration Date: 9/30/2020

The Paperwork Reduction Act of 1995: This information is collected in accordance with section 3507 of
the Paperwork Reduction Act of 1995. Accordingly, we may not conduct or sponsor and you are not required
to respond to, a collection of information unless it displays a valid OMB number. We anticipate that the time
expended by all individuals who complete this survey will average 10 minutes. This includes the time it will
take to follow instructions, gather the necessary facts and respond to questions asked. Customer
satisfaction is used to gauge customer perceptions of VA services as well as customer expectations and
desires. The results of this telephone/mail survey will lead to improvements in the quality of service delivery
by helping to achieve services. Participation in this survey is voluntary and failure to respond will have no
impact on benefits to which you may be entitled.
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OVERALL ASSESSMENT OF THE CENTER (...continued) 1 2 3 4 5
3. Degree to which you feel that your condition has improved as a result of the A
service received through this Center ..., O O O O O ——
4. Overall rating of care given at this center ..., O O O O O ﬁ% £ {@’“
5. Likelihood of recommending this center to others ... O O O O O MCase ¥

Comments (describe good or bad experience):

OUTPATIENT BEHAVIORAL HEALTH
SATISFACTION SURVEY

We thank you in advance for completing this questionnaire. When you have finishe
enclosed envelope or deposit it in the nearby lock box.

(which include healthcare, benefits programs, or memorial services). Please tell us hc¢ el about the
following statements.

| got the service | needed
O Strongly Disagree

O Disagree - BACKGROUND QUESTIONS
8 Xge:teh:rAgree Nor Disagree 1. Referred through an
O Strongly Agree Emergency Department ............ OYes ONo

It was easy to get the service | needed 2. Referred by your physician ... O Yes O No

O Strongly Disagree
O Disagree . .
. . 3. Informed of patients’ rights
O Neither Agree Nor Disagree including confidentiality .............
O Agree
O Strongly Agree

year
4. Patient’s first use of this

| felt like a valued customer g:’;g?:;”t treatment y OMale O Female
O Strongly Dlsagree .......................................... ).

O Disagree

O Neither Agree Nor Disagree - \

O Agree 5. How many visits haveyouhad .4 ' | . < Fallentsage ...

O Strongly Agree
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Please use black or blue ink
to fill in the circle completely.

| trust VA to fulfill ou
O Strongly Disagree
O Disagree
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OUTPATIENT TREATMENT AREA 1 2 3 4 5
1. Cheerfulness of treatMent @rea ..o, o O O O O
2. Cleanliness of treatMENt @rea ...t o O O O O
3. Convenience OF lOCALION ...............o.ooeeeeeeeeeeeeeeeeeeeeeee et O O O O O
4. Privacy of treatMent @rea ..ot O O O O O
5. Comfort level in and around the treatment area ..., O O O O O

Comments (describe good or bad experience):

OFFICE STAFF

1. Helpfulness of the office staff ..., ‘ O
2. Degree to which staff kept you adequately informed .............................. y . C 6]
3. Efficiency in handling your requests ... .......... . D O

Comments (describe good or bad experience):
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YOUR PRIMARY THERAPIST

1 2 3 4 5

1. Amount of time your therapist spent with N WD W O O O O O
2. Competence of therapist .............. \ . . . ), A O O O O O
3. Therapist's concern for your questions and WOrMes ... .ot v O O O O O
4. Degree to which therapist understood you and yourneeds ... O O O O O
5. How well the therapist keptyiou informed about your treatment ... O O O O O

YSICIAN OR ADVANCED  *®¥ , very
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1 2 3 4 5

O O O O O

O O O O O

o O O O O
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THERAPEUTIC SERVICES 1 2 3 4 5

Please rate helpfulness of:

1. Individual counseling SESSIONS ...........coooiooooeeeeeeeeeeeeeeeeeeeeeeeeeeeee e o O O O O

this section continued on next page...
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THERAPEUTIC SERVICES (...continued) 1 2 3 4 5
2. Group therapy sessions (if you participated) ..., o O O O O
3. Family therapy sessions (if you participated) ... o O O O O
4. Couple therapy sessions (if you participated) ..o, O O O O O

Comments (describe good or bad experience):

SUPPORTIVE SERVICES - PSYCHOLOGICAL TESTING } 5
1. Ability of person who administered tests ... .. ' © o}
2. Courtesy of person who administered tests ... 5 Y D O
3. Adequacy of explanation of testS ..., : . | o O

Comments (describe good or bad experience):
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COMPLETION OF SERVICES 2 3 4 5§
1. Extent to which you felt ready to be discharged \ . W - O O O O O
2. Information provided regarding your medication ....... W L. A O O O O O
3. Information regarding follow up recomm f DU W O O O O O
4. Instructions on what to do if experieng i {

(when to seek help, who to call, etef) ... L O O 0O O O
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1 2 3 4 5
1. SNSRI O O O O O
2. 1ce health problems can cause ................................. O O O O O
3. dressed your emotional/spiritual needs ......................... O O O O O
4.4 \ plaints made during your treatment ... O O O O O
5. win decisions about your treatment ... o O O O O
'?“ '
cribe good or bad experience):
very very
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OVERALL ASSESSMENT OF THE CENTER 1 2 3 4 5
1. How well the staff worked together to care for you ..., O O O O O
2. Cheerfulness of the CENLET .............cccoo.coiiiioriie s O O O O O

this section continued on next page...
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