THE SIX CORE ELEMENTS OF HEALTH CARE TRANSITION™ 3.0

Sample Health Care Transition Feedback Survey
for Clinicians

This survey can be completed individually or by a group of clinicians/care team members. This survey
allows a more robust look at your practice’s culture/style and health care transition (HCT) processes.

IN YOUR PRACTICE STRONGLY STRONGLY | DON'T
Please check the answer that best applies now. DISAGREE AGREE KNOW

Our practice takes time to consider ways to improve the O
HCT process.
Our practice encourages everyone (front office and clinical O O O 0 O

staff) to share ideas about their role in the HCT process.

Our practice has successfully gained senior leadership 0O O O O O
buy-in for our HCT quality improvement effort.

Our practice leadership makes sure that we have the
time and resources to plan for and implement changes U Cl U Cl U
to improve the HCT process.

Our practice has incorporated a structured HCT process 0 ] 0 ] 0
into our workflow.

Front office and clinical staff operate as a team to implement O . 0 . 0
the HCT process.

Youth/Young adults and parents/caregivers are valued

partners in our HCT planning and quality improvement U O U O U
efforts.
Having an HCT process in place in our practice improves O . 0 . 0

safety and quality of care.

Having an HCT process in place in our practice improves 0O ] 0 ] 0
youth/young adult and parent/caregiver experience.

Having an HCT process in place in our practice improves O . 0 . 0
clinician experience.

The HCT' process we are currently using works for 0O 0O 0O 0O 0O
our practice.

Having an HCT process in place in our practice saves time O . 0 . 0
for our clinicians.

Our practice has been successful in obtaining payment for 0 0 0 - -
HCT services.

Our practice has been successful in modifying our electronic
L . O O O O O
medical records to incorporate HCT.

Do you have any ideas to better implement HCT into the clinic process?
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