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VA Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 2900-0876, and it expires 02/28/2026. Public reporting burden for this collection of information is estimated to average 4 minutes per respondent, per year, including the time for reviewing instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate and any other aspect of this collection of information, including suggestions for reducing the burden, to VA Reports Clearance Officer at PRAVA@va.gov. Please refer to OMB Control No. 2900-0876 in any correspondence. Do not send your completed survey to this email address. 
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Neither Agree nor
Strongly Disagree Disagree Disagree Agree Strongly Agree
1 2 3 4 5

1 was treated with courtesy and respect during the coordination of my care.

Neither Agree nor

Strongly Disagree Disagree Disagree Agree Strongly Agree

My transportation needs were discussed with me prior to choosing care.

Neither Agree nor
Strongly Disagree Disagree Disagree Agree Strongly Agree

Which of the following factors influenced your decision to seek medical care from the VA
or a community provider? [Select All that Apply]

The distance from my homefjob.

The speed of receiving an appointment
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Which of the following factors influenced your decision to seek medical care from the VA
or a community provider? [Select All that Apply]

The distance from my homefjob.

The speed of receiving an appointment

The type of care | required

Times that worked better with my schedule.

My VA provider and | decided it would be in my best medical interest

1-am worried about receiving bills from Community Care.

The trust | have in the VA

| am satisfied with the way the VA coordinated my care.

Neither Agree nor
Strongly Disagree Disagree Disagree Agree Strongly Agree

| trust VA to coordinate the best treatment for my healthcare when and where it's needed.

Neither Agree nor
Stronalv Disaaree Disaaree Disaaree Aaree Stronalv Agree





image6.png
Survey x 4 = a X

a®x O @@ o

« > ¢ survey.voice.va.gov/?preview-cbf4d1b0-9a56-4c7b-a730-2e8d78917e61-english
99 | [3 HomeSchool [ UserExperience [ Microsoft Products [ DataTools [ Customer Experience [ Web Digital Strategy [ Drupal [ Primo [ PowerPoint Posters [ Web Search [ Baseball [ Soccer »
1 2 3 4 5

| trust VA to coordinate the best treatment for my healthcare when and where it's needed.

Neither Agree nor

Strongly Disagree Disagree Disagree Agree Strongly Agree

What, if anything, can VA do to improve the process of contacting patients before a
procedure to discuss care options.

Please do not include any personally identifiable information: Name, Social Security Number,
Veteran ID, or medical information.

VA may uiize individual Veteran survey data from this survey of olher sources {0 ensure the final scores truly and accurately represent the
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Help us serve you better

We want to hear about your experience with VA Kids Care. Your feedback wil
help us continue to improve VA services to better serve you

“This voluntary survey should take approximately 4 minutes to complete

How did you learm about VA Kids Care? (Select al that apply)

Outpatent provider

VA Scheduler

Veteran Senvice Organization

‘Sacial media

‘Signage o brochures around the hosptal

Word of mouth

Other
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8255 (Press 1), fext 838255, or visit htfps://www veteranscrisisline.net. If you are Estimated Burden: 4 minutes

homeless or at risk of homelessness, contact the National Call Center for Homeless
Veterans (NCCHV) by dialing 1 (877) 424-3838 or visiting

hitps:/wvvi va 0ovHOMELESS!. Send comments regarding this burden estimate or any.
other aspect of this information collection, including suggestions for reducing this burden
10 VAPRA@VA.gov. VAwil not disclose your personal information to third parties outside
VAwithout your consent or when immediately responding to an expressed concern

Help us serve you better

We want to hear about your recent experience receiving Cardiology or
Orthopedic care through VA, from the initial discussion to the time when you
were contacted to schedule your procedure. By indicating how much you
agree or disagree with the statements below, you directly help us improve VA
services.

This voluntary survey should take approximately 4 minutes to complete.

Please indicate the Community Care specialty services received.

Cardiology (heart)

Orthopedics (hip or knee)

In what state were you seen for your care?

Kansas

Pennsylvania
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Someone from my VA healthcare team explained my options offered through VA and

Community Care in a way | could understand.

Neither Agree nor

Disagree Strongly Agree

Strongly Disagree Disagree Agree

My VA care team presented me with the following options while discussing my treatment
plan: [Select All that Apply]

Obaining care within my "home' VA facility
Obaining care from a community care provider
Obaining care from another VA facility in my region
None of the above

Other

The time between discussing care options with VA and attending my appointment met my
expectations.

Neither Agree nor

Strongly Disagree Disagree Disagree Agree Strongly Agree
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