The Central Connecticut Cystic Fibrosis Center Health Care Team is comprised of providers and support staff who are dedicated to improving and maintaining the physical and emotional health of our patients.  In order to accomplish this, we need to understand how we can best meet the needs of not only our patients, but also of all the members of the CF team.

Your feedback will help to improve our understanding of where we can improve and where we are doing well. 

Please return this completed survey to Ginny Drapeau, BSN, RN at the CF Center, CCMC, 2B

 
	Please circle the number that best describes your thoughts.  If something is not applicable, skip to the next question. Your comments and suggestions are welcomed.  Please circle below your affiliation and role.

Affiliation:    Pediatric

Adult
Role:
MD
APRN/PA
RN
RD
SW
PT
RT


	A. Knowledge of CF
	Strongly Disagree
	Disagree
	Somewhat
	Agree
	Strongly Agree

	1.  I feel well qualified to take care of people with CF…………………………….
	1
	2
	3
	4
	5

	2.  I know how to access education resources about CF………………………
	1
	2
	3
	4
	5

	3.  I feel comfortable providing education to patients/families with CF…………
	1
	2
	3
	4
	5

	4.  I know how to access educational materials for patients/families……………
	1
	2
	3
	4
	5

	5.  I would find it valuable to attend the annual North American CF Conference
	1
	2
	3
	4
	5

	6.  Each CF Team member should attend the North American CF Conference                                                                                                                       
at least once every 4 years………………..………………………….……
	1
	2
	3
	4
	5

	7.  Barriers to CF conference attendance are:
	
	
	
	
	

	Cost……………………………………………………………………………………...
	1
	2
	3
	4
	5

	Time away from work………………………………………………………………….
	1
	2
	3
	4
	5

	Time away from family………………………………………………………………
	1
	2
	3
	4
	5

	Other (Please Describe):

	8.  It would be valuable to attend biannual 60-90 minute on-campus CF                                          
education session (sinusitis, CFRD, bone health, psychosocial issues)
	1
	2
	3
	4
	5

	Comments:


	B. Outpatient Care

If you do not provide outpatient care, please skip to the next section.
	Very Poor
	Poor
	Fair
	Good
	Very Good
	N/A

	1.  Comfort in coming to the CF Center clinic to provide care………………………
	1
	2
	3
	4
	5
	N/A

	2.  Appropriateness of the number of team members in clinic………………………
	1
	2
	3
	4
	5
	N/A

	3.  Team member roles are well defined and understood…………………………...
	1
	2
	3
	4
	5
	N/A

	4.  Integration of multidisciplinary care
	
	
	
	
	
	N/A

	
in the Pediatric CF Clinic………………………………………………………
	1
	2
	3
	4
	5
	N/A

	
in the Adult CF Clinic…………………………………………………………..
	1
	2
	3
	4
	5
	N/A

	5.  Ease of seeing a CF patient in another location………………………………….
	1
	2
	3
	4
	5
	N/A

	6.  CF charts are up to date and provide all the data needed to provide care
	
	
	
	
	
	N/A

	
in CF clinics……………………………………………………………………..
	1
	2
	3
	4
	5
	N/A

	
in satellite offices………………………………………………………………..
	1
	2
	3
	4
	5
	N/A

	7.  Time appropriateness in the length of visits scheduled for CF patients 
	
	
	
	
	
	N/A

	
in CF clinics……………………………………………………………………..
	1
	2
	3
	4
	5
	N/A

	
in satellite offices……………………………………………………………….
	1
	2
	3
	4
	5
	N/A

	8.  Appropriateness in number of CF patients to be seen 
	
	
	
	
	
	N/A

	
in CF clinics……………………………………………………………………..
	1
	2
	3
	4
	5
	N/A

	
in satellite offices……………………………………………………………….
	1
	2
	3
	4
	5
	N/A

	9.  Time allocated for team discussion of individual patients
	
	
	
	
	
	N/A

	
in the Pediatric CF Clinic………………………………………………………
	1
	2
	3
	4
	5
	N/A

	
in the Adult CF Clinic…………………………………………………………..
	1
	2
	3
	4
	5
	N/A

	10.  Professionalism and respect demonstrated between team members………..
	1
	2
	3
	4
	5
	N/A

	11. Ability to schedule patients as needed……………………………………………
	1
	2
	3
	4
	5
	N/A

	12. Ease of resolving insurance/managed care issues………………………………
	1
	2
	3
	4
	5
	N/A

	13. Efficiency of clinic flow………………………………………………………………
	1
	2
	3
	4
	5
	N/A

	14. Availability of exam rooms………………………………………………………….
	1
	2
	3
	4
	5
	N/A

	15. Availability of social work for adult patients……………………………………….
	1
	2
	3
	4
	5
	N/A

	16.  What are your greatest areas of concern regarding providing outpatient care?    



	17. What is the CF team’s greatest strength in providing outpatient care?



	Comments:




	C. Inpatient Care

If you do not provide inpatient care, please skip to the next section.
	Very Poor
	Poor
	Fair
	Good
	Very Good

	1.  Comfort in providing inpatient care for CF………………………………………………
	1
	2
	3
	4
	5

	2.  Availability of information needed to provide appropriate care (e.g. sputum results, 
last IV antibiotics, nutritional status, psychosocial issues, etc.)………...………
	1
	2
	3
	4
	5

	3.  Availability of needed past medical history/records……………………………………
	1
	2
	3
	4
	5

	4.  Ease of involving other sub-specialists in the care of CF patients…………………...
	1
	2
	3
	4
	5

	5.  Availability of other physicians’ information regarding care…………………………..
	1
	2
	3
	4
	5

	6.  Assistance available from other CF team members…………………………………..
	1
	2
	3
	4
	5

	7.  Hospital support services familiarity with CF care……………………………………..
	1
	2
	3
	4
	5

	8.  Hospital support services carry out orders in a timely and appropriate way……….
	1
	2
	3
	4
	5

	9.  Ease of resolving insurance/managed care issues……………………………………
	1
	2
	3
	4
	5

	10. Average length of time spent with patients/families…………………………………..
	1
	2
	3
	4
	5

	11. Ability to provide CF education to patients/families…………………………………..
	1
	2
	3
	4
	5

	12. Interactions with other team members………………………………………………….
	1
	2
	3
	4
	5

	13. Clarity of team roles………………………………………………………………………
	1
	2
	3
	4
	5

	14. Ability to schedule patient for post hospital visits………………………………….…
	1
	2
	3
	4
	5

	15. Efficiency of admission process…………………………………………………………
	1
	2
	3
	4
	5

	16. Efficiency of discharge process…………………………………………………………
	1
	2
	3
	4
	5

	17. Availability of resources to address psychosocial/financial/ vocational issues with patients…………………………………………………………………………………………
	1
	2
	3
	4
	5

	18.  What are your greatest areas of concern regarding providing inpatient care?



	19. What is the CF team’s greatest strength in providing inpatient care?



	Comments:




	D. Final Thoughts
	Strongly Disagree
	Disagree
	Somewhat
	Agree
	Strongly Agree

	1.  I see myself as a member of the CF team one year from now…………
	1
	2
	3
	4
	5

	2.  I am willing to participate in CF Center quality improvement projects…
	1
	2
	3
	4
	5

	3.  Name one thing you wish were different about the CF team:



	4.  What is the best thing about your experience with the CF team?



	Comments:



	E. Name (Optional)
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