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The VA provides free, confidential support 24/7 for Veterans and their family and friends. If you OMB Number: 2900-0876
Expiration: 1/31/2029
Estimated Burden: 5 minutes

are in crisis, contact the Veterans Crisis Line by dialing 988 (Press 1), or dialing 1 (800) 
273-8255 (Press 1), or texting 838255, or visiting https://www.veteranscrisisline.net. If you are 
homeless or at risk of homelessness, contact the National Call Center for Homeless 
Veterans (NCCHV) by dialing 1 (877) 424-3838 or visiting https://www.va.gov/HOMELESS/.


The VA is contacting Veterans to get their feedback about orthotic and prosthetic care in the VA.  You are receiving this survey because you recently had an appointment with a VA clinician for orthotic (like shoes, insoles, brace, compression socks) or prosthetic (like an artificial limb or socket) care.  Your feedback is important and will help improve the care provided to Veterans.  

Your responses are confidential and your name will not be attached to any feedback you provide.  

Please think about the most recent VA orthotic or prosthetic care you received when answering these questions.

This voluntary survey should take you approximately 5 minutes to complete.

1. What state did you receive your VA Orthotic/Prosthetic care in?

2. What VA facility did you receive your Orthotic/Prosthetic care in?

3. I am satisfied with the Orthotic/Prosthetic care I received from my VA clinician. 
Strongly Disagree	Disagree	Neither Agree nor Disagree	Agree	Strongly Agree	N/A

4. I felt that my Orthotic/Prosthetic concerns were understood and taken seriously.
Strongly Disagree	Disagree	Neither Agree nor Disagree	Agree	Strongly Agree	N/A

5. I trust my VA clinician for my Orthotic/Prosthetic needs. 
Strongly Disagree	Disagree	Neither Agree nor Disagree	Agree	Strongly Agree	N/A

6. The VA Orthotic/Prosthetic care I received has helped me meet my goals.
Strongly Disagree	Disagree	Neither Agree nor Disagree	Agree	Strongly Agree	N/A

7. The VA Orthotic/Prosthetic care I received has made a positive difference in my quality of life.
Strongly Disagree	Disagree	Neither Agree nor Disagree	Agree	Strongly Agree	N/A

8. Did you receive an orthotic device (like shoes, insole, braces) or prosthetic device (like an artificial limb, socket, part)?
Yes
No
Branching Logic: If Yes go to 9; If No go to 14

9. What type of device did you receive?  Check all that apply:
Prosthetic device (like an artificial limb, socket, an adjustment or repair, etc.)
Orthotic device (like shoes, insoles, braces, an adjustment or repair, etc.)
Other [enter text option]

10. Are you using the device that you received?  
Yes
No
Branching Logic: If Yes go to 12; if No go to 11

11. I am not using the device because (check all that apply): 
The device does not fit
The device does not work
I do not know how to use the device
I no longer need the device
Other [enter text option]

12. Overall, I am satisfied with my device.
Strongly Disagree	Disagree	Neither Agree nor Disagree	Agree	Strongly Agree	N/A

13. I am satisfied with the time it took to get my device.
Strongly Disagree	Disagree	Neither Agree nor Disagree	Agree	Strongly Agree	N/A

14. What, if anything, could be improved about your VA Orthotic/Prosthetic care experience?  
[Free text response]


[image: Text

AI-generated content may be incorrect.]











Privacy Notice: By filling out this survey, you are authorizing VA database access to retrieve Veteran contact information to follow up with you accordingly for purposes of service recovery, potential crisis, or to learn more about feedback you have shared regarding your experience with VA. Your contact information and response may be referred to the Veterans Crisis Line if an automated review indicates your response may be concerning. The Veterans Crisis Line may contact you for follow up as a result of that referral. VA may utilize individual Veteran survey data from this survey or other sources to ensure the final scores truly and accurately represent the experiences of Veterans. This collection of information is authorized by 38 U.S.C. Section 301. The Systems of Records Notice can be found here: https://www.federalregister.gov/d/2021-01526.
Respondent Burden: 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 1/31/2029. Public reporting burden for this collection of information is estimated to average 3 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 vapra@va.gov.  Please refer to OMB Control No. 2900-0876 in any correspondence. Do not send your completed VA Form to this email address.
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