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[bookmark: _Hlk157009186]Disclaimer: This document is for informational purposes only; the contents are intended to be implemented into jurisdictional-/hospital-based patient experience surveying programs.
· [bookmark: _Hlk111212641]This survey is a tool that patients use to provide feedback about the quality of care they received during their most recent stay in a Canadian acute care hospital. It helps hospitals learn about patients’ experiences with care and can support quality improvements.
· You should fill out this questionnaire only if you were the patient named on the envelope. You may need to get help from a family member or friend to answer the questions. 
That’s okay. 
· Answer all the questions by checking the box to the left of your answer.
· Your response to this survey is voluntary but will provide us with important information.
· You are sometimes told to skip over some questions in this survey. When this happens, you will see an arrow with a note that tells you what question to answer next, like this:
	Yes
	No  If No, go to Question 1


Please answer the questions about your recent stay at the hospital named on the cover letter. Do not include any other hospital stays in your answers.
	

Your care from nurses
1. During this hospital stay, how often did nurses treat you with courtesy and respect?
 Never
 Sometimes
 Usually
 Always

2. During this hospital stay, how often did nurses listen carefully to you?
 Never
 Sometimes
 Usually
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3. During this hospital stay, how often did nurses explain things in a way you could understand?
 Never
 Sometimes
 Usually
 Always
4. During this hospital stay, after you pressed the call button, how often did you get help as soon as you wanted it?
 Never
 Sometimes
 Usually
 Always
 Not applicable (I never pressed the call button) 
Your care from doctors
5. During this hospital stay, how often did doctors treat you with courtesy and respect?
 Never
 Sometimes
 Usually
 Always
 I did not receive care from a doctor
6. During this hospital stay, how often did doctors listen carefully to you?
 Never
 Sometimes
 Usually
 Always
 I did not receive care from a doctor
7. During this hospital stay, how often did doctors explain things in a way you could understand?
 Never
 Sometimes
 Usually
 Always
 I did not receive care from a doctor
The hospital environment
8. During this hospital stay, how often were your room and bathroom kept clean?
 Never
 Sometimes
 Usually
 Always
9. During this hospital stay, how often was the area around your room quiet at night?
 Never
 Sometimes
 Usually
 Always
Your experiences in this hospital
10. During this hospital stay, did you need help from nurses or other hospital staff in getting to the bathroom or in using a bedpan?
 Yes
 No  If No, go to Question 12
11. How often did you get help in getting to the bathroom or in using a bedpan as soon as you wanted?
 Never
 Sometimes
 Usually
 Always
12. During this hospital stay, how often was your pain well controlled?
 Never
 Sometimes
 Usually
 Always
 Not applicable
13. During this hospital stay, how often did the hospital staff do everything they could to help you with your pain?
 Never
 Sometimes
 Usually
 Always
 Not applicable
14. During this hospital stay, were you given any medicine that you had not taken before?
 Yes
 No  If No, go to Question 17
15. Before giving you any new medicine, how often did hospital staff tell you what the medicine was for?
 Never
 Sometimes
 Usually
 Always
16. Before giving you any new medicine, how often did hospital staff describe possible side effects in a way you could understand?
 Never
 Sometimes
 Usually
 Always
When you left the hospital
17. During this hospital stay, did doctors, nurses or other hospital staff talk with you about whether you would have the help you needed when you left the hospital?
 Yes
 No
18. During this hospital stay, did you get information in writing about what symptoms or health problems to look out for after you left the hospital?
 Yes
 No
Overall rating of hospital
Please answer the following questions about your stay at the hospital named on the cover letter. Do not include any other hospital stays in your answers.
19. Using any number from 0 to 10, where 0 is the worst hospital possible and 10 is the best hospital possible, what number would you use to rate this hospital during your stay?
o Worst hospital possible
o 1
o 2
o 3
o 4
o 5
o 6
o 7
o 8
o 9
o 10
o Best hospital possible
In this next section, we ask several more questions about your stay at the hospital.
Your arrival at hospital
Information provided during the admission process includes information provided before you arrived and during your hospital stay.
20.	During your admission, was the information you received about where to go in the hospital easy to understand?
o Not at all
o Partly
o Quite a bit
o Completely
o Not applicable
21.	It’s not uncommon to have to wait while being admitted to the hospital. While waiting to be admitted, were you kept informed? 
 Not at all 
 Partly
 Quite a bit
 Completely
 Not applicable
During your hospital stay
[bookmark: _Hlk111212459]22.	Thinking about your care and treatment, how often were you told something by a member of staff that was different from what you had been told by another member of staff?
o Never
o Sometimes
o Usually
  o Always
23.	How often did doctors, nurses and other hospital staff seem informed and up-to-date about your hospital care?
 Never
 Sometimes
 Usually
 Always
24.	How often were tests and procedures done when you were told they would be done? 
 Never
 Sometimes
 Usually
 Always
 I did not have any tests or procedures
25.	During this hospital stay, did you get all the information you needed about your condition and treatment?
 Never
 Sometimes
 Usually
 Always

26.	Did you get the support you needed to help you with any anxieties, fears or worries you had during this hospital stay?
 Never
 Sometimes
 Usually
 Always
 Not applicable
27.	Were you involved as much as you wanted to be in decisions about your care and treatment?
 Never
 Sometimes
 Usually
 Always
28.	Were your family or friends involved as much as you wanted in decisions about your care and treatment?
 Never
 Sometimes
 Usually
 Always
 I did not want them to be involved 
 I did not have family or friends to be involved
Leaving the hospital
29.	Before you left the hospital, did you have a clear understanding about all of your prescribed medications, including those you were taking before your hospital stay?
 Not at all 
 Partly
 Quite a bit
 Completely
 Not applicable
30.	Did you receive enough information from hospital staff about what to do if you were worried about your condition or treatment after you left the hospital?
 Not at all 
 Partly
 Quite a bit
 Completely
 Not applicable
31.	During your hospital stay, did you receive enough information to improve your understanding of your condition?
 Not at all 
 Partly
 Quite a bit
 Completely
 Not applicable
Your overall ratings
32.	Overall, do you feel you were helped by your hospital stay? Please answer on a scale where 0 is “not helped at all” and 10 is “helped completely.”
	Not helped at all
	
	Helped completely

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


33.	Overall . . . (Please circle a number) 
	[bookmark: _Hlk122339958]I had a very poor experience
	
	I had a very good experience

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	


About you
This final section of questions asks about you. This will help us understand how similar or different experiences are among different groups of people. This information can be used to address gaps in care, access, and quality of services among people across different population groups and from different backgrounds.
34.	In general, how would you rate your overall physical health?
 Excellent 
 Very good
 Good
 Fair
 Poor
35.	In general, how would you rate your overall mental or emotional health? 
 Excellent 
 Very good
 Good
 Fair
 Poor
36.	What is the highest grade or level of school that you have completed?
 8th grade or less
 Some high school, but did not graduate
 High school or high school equivalency certificate 
 College, CEGEP or other non-university certificate or diploma
 Undergraduate degree or some university
 Post-graduate degree or professional designation

The next 2 questions ask about your gender and assigned sex at birth. Identifying as a gender that is different from assigned sex at birth can impact how a person interacts with the health system and the quality of care they receive. 
37.	What is your gender? 
“Gender” refers to an individual’s personal and social identity as a man, a woman or a person who is not exclusively a man or a woman, such as nonbinary, agender, gender fluid, queer or two-spirit.
 Male
 Female
 Non-binary
 Another gender
 Don’t know
 Prefer not to answer
38.	What was your sex at birth? 
“Sex at birth” refers to the sex you were assigned at birth, such as what was recorded on your original birth certificate.
 Female
 Male
 Intersex**
 Don’t know
 Prefer not to answer
** People who are born intersex have developed characteristics, such as anatomy, chromosomes and hormones, that do not fit a doctor’s expectation of a male or female body.
There are 2 questions that ask about whether you identify as First Nations, Métis and/or Inuk/Inuit and what racial or ethnic communities you belong to. Choose the option, or options, that most resonate with you, even though they may not exactly match how you would describe yourself. 
39.	Do you identify as First Nations, Métis and/or Inuk/Inuit? Which category or categories best describe you? You can select 1 or more than 1, however many apply. 
 Yes, First Nations
 Yes, Inuk/Inuit
 Yes, Métis
 Another Indigenous identity
 No
 Don’t know
 Prefer not to answer
40.	In our society, people are often described by their race or racial background. These are not based in science, but our race may influence the way a person is treated by individuals and institutions, and this may affect our health. Which category or categories best describe you? You can select 1 or more than 1, however many apply. 
 Black (for example, African, Afro-Caribbean, African Canadian descent)
 East Asian (for example, Chinese, Korean, Japanese, Taiwanese descent)
 Indigenous (First Nations, Métis, Inuk/Inuit descent)
 Latin American (for example, Latino/Latina/Latinx, Hispanic descent)
 Middle Eastern (for example, Arab, Persian, West Asian descent such as Afghan, Egyptian, Iranian, Lebanese, Turkish, Kurdish)
 South Asian (for example, South Asian descent such as Indian, Pakistani, Bangladeshi, Sri Lankan, Indo-Caribbean)
 Southeast Asian (for example, Filipino, Vietnamese, Cambodian, Thai, Indonesian, other Southeast Asian descent)
 White (for example, European descent)
 Another race category
 Don’t know
 Prefer not to answer

41.	Is there anything else you would like to share about your hospital stay? We welcome your comments, whether positive or negative. 

Placeholder for jurisdiction comments.
You have reached the end of this survey. THANK YOU for your help. 

Questions 1 to 19 and 35 are adapted from the HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems) survey. Questions 20 to 41 (excluding questions 22, 33 and 35) were adapted and/or developed by the Canadian Institute for Health Information (CIHI) in consultation with an interjurisdictional committee of experts. Questions 22 and 33 were adapted from The NHS Patient Survey Programme (NHS inpatient survey), which is delivered by the Care Quality Commission on behalf of NHS England and the Department of Health and Social Care.
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