CHILDREN’S HOSPITAL MEDICAL CENTER

TRANSPORT TEAM

PARENT QUESTIONNAIRE

Please take a moment to answer the following questions so that we can evaluate our Transport Team.

What was the date your child was transported to Children's Hospital Medical Center? ___________

What was the age of your child? ______________

Please indicate by number, the most appropriate response.

5=strongly agree

4=agree

3=neutral

2=disagree

1=strongly disagree

1. We had a good understanding why our child was transferred to CHMC for care. __________

2.   The Transport Team members introduced themselves. __________

3. The Team members explained the procedures they were doing in language that you could understand. __________

4. We were told how to get to Children’s Hospital. __________

5. The Transport Team answered your questions before they left. __________

6.  The Transport Team was friendly and caring toward you and your child.  __________     

7. Is there anything that the Transport Team could have done to improve service to you at the time your child was transported to Children's Hospital? ____________________________________________

________________________________________________________________________________

________________________________________________________________________________

8. Was there anyone involved with the care of your child who deserves special recognition?  If so, please name ______________________________________________________________________

Additional Comments: _____________________________________________________________

      ________________________________________________________________________________                                           

      ________________________________________________________________________________

Thank you for taking the time to help us improve our service to you.

Children’s Hospital Medical Center

Transport Team

