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Date:  May 1, 2009

The Leukemia/BMT (LBMT) Program wants to identify any ways it can improve the care and treatment of the people it serves. To that end, the clinical team has established a Patient and Family Advisory Committee. The Committee believes the place to start is to listen to the stories of patients and families, hearing of ways that patients and families can be supported more effectively in our Inpatient Unit or in the Daycare/Outpatient Unit. The Vancouver Coastal Health Community Engagement department is assisting the Committee in this process.  

It is helpful to hear about things that are working well so that they can be maintained, but we particularly want to hear any ways you think the program could do better, or ideas for care or support that may ease your journey.

Please feel free to express your opinions frankly, and be assured that your anonymous responses will be held in the strictest confidence.  Completion of the attached questionnaire is voluntary and will in no way affect the care you receive. 

Patients, family members, friends and caregivers who are involved with the LBMT program are all welcome to complete the questionnaire.  Patients may also choose to ask a family member or friend for any assistance to complete and return this questionnaire.  

Please complete one questionnaire only per person. 

You can participate in this process in one of five ways:

1. By email:  When you complete this email-version of the questionnaire, ‘save’ it to your computer.  Email the ‘saved’ questionnaire as an attachment to Margreth Tolson (Community Engagement staff) at: Margreth.Tolson@vch.ca.  

2. Print the completed questionnaire and bring it to the Outpatient/Daycare Unit.  Locked drop-boxes are located in the Patient Kitchen and Library on the Outpatient/Daycare Unit.  Community Engagement staff will collect these each week.

3. By mail: You can print and mail your completed questionnaire to Margreth Tolson at:  Vancouver Coastal Health, 520 West 6th Avenue, 2nd floor, Vancouver, BC  V5Z 4H5

You can also pick up a paper-copy of this questionnaire, with addressed stamped envelope, in the Patient Kitchen or Library in the Outpatient/Daycare Unit.

4. By interview: Please call Margreth (604-708-5320) to participate in a telephone or in-person interview.

5. By fax:  You can print and fax your completed questionnaire to Margreth at 604-874-7518.

DEADLINE FOR COMPLETION: July 31, 2009

Provincial Leukemia/Bone Marrow Transplant Program

Patient / Family Questionnaire

To type in your response, please ‘click’ on the gray box at each question.  You can type as much as needed.

Today’s Date:       
WHO IS COMPLETING THIS QUESTIONNAIRE? (Please tick your answer)

I am a:

 FORMCHECKBOX 
  Patient

 FORMCHECKBOX 
  Family member/loved one (please specify relationship to patient)      
 FORMCHECKBOX 
  Other (Please specify):       
Your gender:     FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female 

Your age:       
Your relationship status:    FORMCHECKBOX 
  married      FORMCHECKBOX 
 common-law     FORMCHECKBOX 
 widowed       FORMCHECKBOX 
 single       FORMCHECKBOX 
 other 

Your city/town of residence:       
Your diagnosis:       
What were the approximate dates of your visits:  
· As an inpatient:  from         to        
· As a daycare patient:   from         to        
If you (or your loved one) stayed on the Inpatient Unit, please start with question 1.

If you (or your loved one) did not  stay on the Inpatient Unit, please go to question 4.

INPATIENT UNIT
1. YOUR EXPERIENCE ON THE UNIT:  What did you think of the care and treatment you (or your loved one) received on the Inpatient Unit?  (please type as much as needed)

· What did you find helpful?

· Was there anything that concerned you about the facility, the staff, the services, or other issues?  

     
2. YOUR SUGGESTIONS:  Do you have any suggestions that could improve the patient and/or caregiver experience?   (please type as much as needed).  For example:

· Admissions / Orientation
· Information about resources

· Support for patients and families

· Other ideas?

     
3. FINISHING TREATMENT & GOING HOME:  How can we improve the preparation for patients (and caregivers) when the patient is leaving the unit to return home? (please type as much as needed).  For example: 


· Physical needs (Hickman Line, house cleaning, bathing/cooking)

· Emotional support

· Education on monitoring patient health

· Other ideas?

      
OUTPATIENT / DAYCARE UNIT
4. YOUR EXPERIENCE ON THE UNIT:  What did you think of the care and treatment you (or your loved one) received at the Outpatient / Daycare Unit?  (please type or write as much as needed)

· What did you find helpful?

· Was there anything that concerned you about the facility, the staff, the services, or other issues?  
     
5. YOUR SUGGESTIONS:  Do you have any suggestions that could improve the patient and/or caregiver experience?   (please type as much as needed).  For example:

· Admissions / Orientation
· Information about resources

· Support for patients and families

· Other ideas?

     
6. FINISHING TREATMENT & GOING HOME:  How can we improve the preparation for patients (and caregivers) when the patient is completing treatment and will be discharged from the unit?  (please type as much as needed).  For example: 


· Physical needs 

· Emotional support

· Education on monitoring patient health

· Other ideas?
     
7. FOR EVERYONE:  ADDITIONAL COMMENTS:  Is there any other feedback you would like to share with us? (please type or write as much as needed)

     
Thank you for your time and help.  Your feedback is very valuable to us and your efforts will help us provide better care to all our patients.

All questionnaires will be confidentially reviewed by Community Engagement staff and a report presented to the LBMT Patient and Family Advisory Committee. If you would like to hear from us about the results of these questionnaires, please fill in the Contact Information below to receive a copy of the final report.  This contact information will be separated from your questionnaire so that your responses remain anonymous.

If you have any questions or require further information, please contact Margreth Tolson (phone: 604.708-5320, or email: Margreth.Tolson@vch.ca)

Please submit to Community Engagement by July 31, 2009

CONTACT INFORMATION

Yes, I would like to receive a copy of the final report for this consultation with patients and family / loved ones.  I would like to receive the report by:

 FORMCHECKBOX 
 Email

Email address:      
OR

 FORMCHECKBOX 
 Mail 

Name:      
Address:      
City/Province:      
Post Code:      
OR

 FORMCHECKBOX 
 Other (please advise):       
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