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CRITICAL ACCESS HOSPITAL PROGRAM SURVEY

	The purpose of this survey is to learn about your experience with the Critical Access Hospital (CAH) program.  Please complete this questionnaire to provide us with your opinion regarding the program, so we can make it more responsive to your needs. 


1.
Overall, how beneficial has the Critical Access Hospital program been to your hospital?  (Select one option.)

	Not very beneficial

     1
	2
	Somewhat

beneficial

3
	4
	Very beneficial

5

	(
	(
	(
	(
	(


2.
How would you rate the services you have received as part of this program? (Check the options that apply to you.)

	
	Not very helpful

1
	2
	Somewhat helpful 

3
	4
	Very helpful

5

	Support related to the certification process
	(
	(
	(
	(
	(

	Financial feasibility study
	(
	(
	(
	(
	(

	Funding under the technical assistance grant program
	(
	(
	(
	(
	(

	Life safety survey
	(
	(
	(
	(
	(

	Healthy policy survey
	(
	(
	(
	(
	(

	Assistance related to our quality improvement system 
	(
	(
	(
	(
	(

	Assistance related to our emergency medical system
	(
	(
	(
	(
	(

	Other:  (Please specify)


	(
	(
	(
	(
	(


3.
How has this program benefited your hospital? (Please check all that apply.)

· Provided additional revenue through the Medicare program

· Provided data to help us anticipate the financial advantages of participating in the program

· Offered technical assistance grants to support projects identified as needed by our hospital

· Provided technical assistance to improve our quality improvement system

· Helped to identify ways to strengthen our emergency medical system

· Other: 

4. 
How could this program have been more helpful to you?

5.
How would you rate the certification process? 

	
	5

Excellent
	4
	3

Adequate
	2
	1

Unsatisfactory

	Scheduling of the survey
	(
	(
	(
	(
	(

	Communication with surveyors
	(
	(
	(
	(
	(

	Instructions re how to proceed with the plan of correction
	(
	(
	(
	(
	(

	Post-survey feedback
	(
	(
	(
	(
	(

	Other:


	(
	(
	(
	(
	(


6.
Are there any comments you would like to make about the certification process?

7.
What do you see as the primary challenges you face at your hospital?   (Check all that apply.)

· Lack of sufficient funding

· Difficulties receiving prompt reimbursement

· Difficulties meeting the changes required by your plan of correction

· Lack of sufficient staffing

· A need for further education/training regarding quality improvement methods

· A need for further education of hospital staff 

· A need for more technical assistance

· Other:

8.
Which of the following resources would you or others in your hospital take advantage of, if they were offered to you?

	
	TECHNICAL ASSISTANCE
	WORKSHOP TRAINING

	Financial planning
	
	

	Reimbursement/billing
	
	

	Life safety code compliance
	
	

	HIPAA compliance
	
	

	Quality improvement
	
	

	Emergency medical services
	
	

	Community outreach/education
	
	

	Other:


	
	


9. What plans (if any) do you have to change or improve your hospital over the next five years?

	Name: 
	Hospital Name:

	Phone Number:
	City:


