SATISFACTION SURVEY

	SERVICE ACCESS
	Yes (()
	No (()

	Were you able to get an appointment as soon as you wanted?


	
	

	Was the appointment at a venue and time that suited you?


	
	


	RESPECT FOR YOUR WISHES
	Yes (()
	No (()

	Did the diabetes team member(s) listen to what you had to say?


	
	

	Were you involved in decisions about your diabetes education plan?


	
	


	INFORMATION AND EDUCATION
	Yes (()
	No (()

	Did you get as much information about your diabetes and its treatment as you wanted?


	
	

	Did the diabetes team member(s) listen to your questions?


	
	

	Did the diabetes team member(s) explain things to you in a way you could understand?


	
	


	EMOTIONAL SUPPORT
	Yes (()
	No (()

	Did you have any concerns that you wanted to discuss but did not?


	
	

	Did you have confidence and trust in the diabetes team member(s)?


	
	

	Did the diabetes team member(s) ask about how your living situation might affect your health?


	
	


	COORDINATION OF CARE
	Yes (()
	No (()

	Were you clearly told about where and when your appointments would be?


	
	

	Did you ever feel that members of the diabetes team did not talk to each other enough about your care or situation?


	
	

	Did you have any follow-up visits that you felt could have been avoided by better coordination?


	
	

	Did you feel the diabetes team member(s) communicated appropriately with your doctor?
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