Hello, I am calling from the ___________________________. You recently were referred to a specialist at _______________ and we are very interested in your personal experience in that process. The purpose of this call is to learn how we can improve the coordination of care between your referring physician and the specialist. The interview takes less than ten minutes, depending on your response. All information you give will be confidential and there will be no way to identify your responses. There are no risks or benefits to you but the information you provide could make the process work better for others. If you have any questions I will provide a telephone number for you to call to get your questions answered. Would you be willing to do the survey now?
If not is there a time when I can call back?
|__| Yes

|__| Yes, but call back at another time

First, who referred you to the specialist?

|__|1. Primary care doctor
|__|2. Another doctor referred me
|__|3. Referred myself

(If patient is a self-referral, thank them and explain that the questions are about the coordination between the referring physician and the specialist.)

NOW, I WANT TO ASK SOME QUESTIONS ABOUT THE INFORMATION THAT YOU GOT FROM YOUR REFERRING PHYSICIAN ABOUT THE REFERRAL. THINK BACK TO WHEN YOUR REFERRING PHYSICIAN TOLD YOU THAT YOU NEEDED TO SEE A SPECIALIST. I WOULD LIKE FOR YOU TO TELL ME YOUR OPINION ABOUT THE FOLLOWING ASPECTS OF THAT EXPERIENCE.
P1. How would you rate the explanation your referring doctor gave you about the reason for seeing a specialist?
Was it…..
|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Did not give me any reason for seeing the specialist
P2:  How would you rate the way your referring doctor explained your condition and prognosis?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t explain my condition and prognosis

P3: Did your referring doctor gave you information about how often you might see the specialist
|__| 1. Yes

|__| 2. No

P4:  How would you rate the explanation your referring doctor gave you about the follow-up after the specialist visit?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. No explanation about the follow-up

P5: How would you rate the written information your referring doctor gave you about your diagnosis?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t give me any written information about my diagnosis

P6: How would you rate the written information your referring doctor gave you about your treatment?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t give me any written information about the treatment

P7: How would you rate the way your referring doctor involved you in making the decision to see a specialist?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t involve me at all

P8:  How would you rate the information your referring doctor gave you about what to expect at the specialist visit, that is, one physician or more, additional tests, etc?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t give me any information what to expect at the specialist visit

P9: How would you rate the way that you referring doctor listened to what you had to say?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t listen at all

P10:  How would you rate the amount of information you received from your referring doctor?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. No information at all

P11: How would you rate the quality of the written information about the appointment, i.e., appointment care, map and directions to the specialist office?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t receive any written information about the appointment with the specialist

P12:   How would you rate how well your referring doctor prepared you to know what to tell or ask the specialist?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t tell me anything about what I should tell or ask the specialist

P13: Did your referring doctor give you information, that is, test reports, notes, x-rays, to take to the specialist?
Did he/she….
|__| 1. send everything to the specialist office

|__| 2. send some information, but you also had to go and get some
|__| 3. give you everything to take to the specialist office

|__| 4. tell you where to go to get the information that you needed to take to the specialist

|__| 5. didn’t send anything; didn’t give you anything/ didn’t tell you to get anything for the specialist visit.

P14: Overall, how would you rate the information your referring doctor gave you about the referral?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t give me any information about the referral

P15: Please rate how well you trust your referring doctor to coordinate your care about this particular condition
|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Do not trust him/her at all
P16: Are you still seeing your referring doctor?
|__| 1. Yes

|__| 2. No, the specialist is managing my care

|__| 3. No, I am seeing another primary care provider

NOW, THE NEXT QUESTIONS ARE ABOUT YOUR FIRST VISIT TO THE SPECIALIST. I WOULD LIKE FOR YOU TO THINK BACK TO THE VERY FIRST TIME YOU SAW THE SPECIALIST.
S1: How would you rate the information the specialist had about you when you arrived?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t have any information about me when I arrived

S2: How would you rate the information the specialist gave you about your diagnosis and your prognosis at your visit?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t give me any information about my diagnosis and prognosis

S3: How would you rate the way that the specialist listened to what you had to say?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t listen to me at all

S4: How would you rate the way the specialist involved you in the decisions about treatment?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t involve me at all

S5: How would you rate the compassion shown by the specialist?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t show any compassion at all

S6: How would you rate the information the specialist gave you about follow up care with your primary care provider and or referring  doctor?

Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t give me any information about follow-up care 

S7: How would you rate the information the specialist gave you about what to do if your problems or symptoms got worse? 
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t give me information what to do if the symptoms get worse

S8: How would you rate the written information (except prescriptions) you got from the specialist about your diagnosis and treatment. 

Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t give me any written information about my diagnosis or treatment 

S9 : How would you rate the amount of time the specialist spent with you?
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

S10: Did the specialist order any tests and procedures that your primary care provider or referring physician had already done?
|__| 1. Yes

|__| 2. No

S11: Did the specialist give you information that conflicted with what your referring doctor gave you about 
your problem?
|__| 1. Yes

|__| 2. No

S12: How would you rate the amount of information the specialist gave you about your condition and treatment.
Was it…..

|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Did not give me any information
S13: Please rate how well you trust the specialist you saw.
|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. Didn’t trust the specialist at all

S14: Are you still seeing the specialist for your condition?

|__| 1.Yes

|__| 2. No, I don’t need to see the specialist for this condition

|__| 3. No, my primary care doctor is managing my care

|__| 4. No, I am seeing another specialist for my problem

S15. When you returned to your primary care doctor, did he/she give you the same information about your problem as you got from the specialist? 

|__| 1.Got exactly the same information from my regular doctor that I got from the specialist

|__| 2. Got almost the same information

|__| 3. I am not sure / I haven’t seen my regular doctor after the specialist visit

|__| 4. Somewhat different from what the specialist told me

|__| 5. Very different from what the specialist told me

|__| 6. My regular doctor didn’t have any information about the specialist visit and couldn’t discuss the matter with me

S16: Overall, how would you rate the way the referring doctor and the specialist coordinated your care
|__| 1. Excellent
|__| 2. Very Good
|__| 3. Good
|__| 4. Fair

|__| 5. Poor

|__| 6. As far as I know, there hasn’t been any coordination at all
D1: What was the reason you saw the specialist?


_____________________________

D2: Indicate gender of respondent

      |__|  1. Female

      |__|  2. Male

 D3: What is your current age?

      |__|__| years

D4: In general, would you say your health is . . .

      |__|  1. Excellent

      |__|  2. Very good

      |__|  3. Good

      |__|  4. Fair

      |__|  5. Poor

      |__|  6. (do not read) no answer

 D4: What type of health insurance coverage do you use to pay for most of your medical care?  Is your coverage through...

      |__|  1. Your employer

      |__|  2. Someone else's employer

      |__|  3. A plan that you or someone else buys on your or their own

      |__|  4. Medicare

      |__|  5. Medicaid or medical assistance

      |__|  6. The military, Champus, Tricare or the VA
      |__|  7. Some other source

      |__|  8. No insurance coverage

      |__|  9. (do not read) no answer

  D5. Are you currently married, widowed, divorced, separated or have you never been married?

      |__|  1. Married and living with spouse include common law marriage

      |__|  2. Married and spouse away in service

      |__|  3. Widowed

      |__|  4. Divorced

      |__|  5. Separated

      |__|  6. Never married (including annulments)

      |__|  7. Partners, not married

      |__|  8. (do not read) no answer

  D6. What is the highest grade or year of school you have completed?

      |__|  1. Never attended school/kindergarten

      |__|  2. Grade 1 through 8 (elementary)

      |__|  3. Grade 9 through 11 (some high school)

      |__|  4. Grade 12 or GED (high school graduate)

      |__|  5. College 1 to 3 years (some college, or technical school)

      |__|  6. College 4 years or more (college graduate)

      |__|  7. (do not read) no answer

  D7. What race do you consider yourself to be?

      note: if more than one mentioned, use multiracial.)

      |__|  1. Black/African-American

      |__|  2. White

      |__|  3. Hispanic

      |__|  4. Native American

      |__|  5. Asian/Pacific Islander

      |__|  6. Multiracial

      |__|  7. Other

      |__|  8. (do not read) no answer

  D8. How much total income did you and your family receive in 2003 from all sources - that is, before 

      taxes and other deductions were made?  

      would you say it was. . . 

      |__|  1. Less than $10,000

      |__|  2. Between $10,000 up to $20,000

      |__|  3. Between $20,000 up to $30,000

      |__|  4. Between $30,000 up to $40,000

      |__|  5. Between $40,000 up to $50,000

      |__|  6. Between $50,000 up to $60,000

      |__|  7. Between $60,000 up to $70,000

      |__|  8. Between $70,000 up to $80,000

      |__|  9. Between $80,000 up to $90,000

      |__| 10. Between $90,000 up to $100,000

      |__| 11. $100,000 or more

      |__| 12. (do not read) no answer

That is the end of the survey. Thank-you so much for your time. The information you provided will be very valuable in improving the coordination of care for patients.
