Palliative Care New Patient Survey

Id: ______________


Age: ____              Sex:    Male (   Female ( 
Ethnic and Cultural Background: __________________Town: __________________

1. How long have you been using the palliative care service?_____________

2. What services do you currently receive? (Please tick)

( 
Palliative Care Specialist        (   
General Practitioner 
          

(   
Private Nurse    
 
( 
Community Nurse   


(
Occupational Therapist 
( 
Speech Therapist

      
( 
Palliative Care Volunteer
( 
Physiotherapist

(   
Social Worker


(
Pastoral Carer 

 
( 
Dietician     


( 
Counsellor

   
( 
Home Care   


( 
Meals on Wheels 

(
Eurobodalla Transport
( 
Aged Care Packages

(
Aged Care Services

(
Other_______________

3. Are these services meeting all your needs?

     
( Yes    
(  No

4. If not, what else do you require from which service?

____________________________________________________________________________________________________________________________________

5. Do you have access to palliative care expertise 24 hours a day?

 
( Yes 
   
( No

(  Don’t know

6. Do you know who to contact for the services you need?

( Yes       
( No

7. Do you have a palliative care volunteer/pastoral carer assisting you?

( Yes 
    
( No

For more information please contact this number: 4474 1641

8. Have you received adequate information on services?

( Yes     
(  No


For more information please contact this number: 1300 795 440

9. How did you find out about this service?

______________________________________________________________________________________________________________________________

10. Any other comments about the service?

______________________________________________________________________________________________________________________________

Please send to Eurobodalla Palliative Care Service, Level 1, 73 Vulcan Street, MORUYA NSW 2537 or fax to 4474 5111.

