 (

) (
TOOLS
) (
Evaluatio
n
 
o
f
 
Consume
r
 
Ca
r
e
 
(Pag
e
 
1
 
o
f
 
4)
) (
This
 
Evaluation
 
will
 
assist
 
<
o
r
ganisation
>
 
to
 
ensu
r
e
 
our
 
consumers
 
have
 
the
 
best possible
 
experience.
) (
T
ransfers
 
of
 
ca
r
e
 
r
efer
 
to
 
the
 
p
r
ocess
 
of
 
moving
 
people
 
between
 
di
f
fe
r
ent
 
services
 
and
 
di
f
fe
r
ent
 
ca
r
e
p
r
oviders
.
 
W
e
 
want
 
to
 
make
 
su
r
e
 
our
 
transfer
 
p
r
ocesses
 
a
r
e
 
meeting
 
your
 
needs.
) (
Please
 
complete
 
the
 
form
 
belo
w
.
 
Use
 
the
 
space
 
at the
 
end
 
of
 
the
 
survey 
if
 
r
equi
r
ed
 
for
 
additional
 
comments.
) (
If
 
you
 
need
 
any
 
help
 
to
 
complete
 
this
 
form,
 
or
 
have
 
any
 
questions
 
about
 
how your
 
information
 
will
 
be
 
used,
 
please
don
’
t
 
hesitate
 
to
 
contact
 
<Name,
 
T
itle>
 
by
 
phone
 
on
 
<telephone
 
number>.
) (
ww
w
.primaryhea
lt
htas.com.au
) (
Sha
r
e
d
 
T
ransfe
r
 
o
f
 
Ca
r
e
) (
SUPPO
R
T
 
–
 
Did
 
you
 
get
 
the
 
support
 
you
 
needed?
) (
1.
) (
Did
 
you
 
feel
 
safe
 
and
 
supported
 
during
 
times
 
of
 
transfer?
) (
¨
 
Y
es
) (
¨
 
No
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
) (
2.
) (
Did
 
you
 
know
 
who
 
to
 
contact
 
if
 
you
 
we
r
e
 
worried
 
about
 
your
 
condition
 
or
 
t
r
eatment?
) (
¨
 
Y
es
) (
¨
 
No
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
) (
3.
) (
W
e
r
e
 
you
 
given
 
a
 
contact
 
name
 
and
 
number
 
to
 
call
 
if
 
you
 
we
r
e
 
worried
 
about
 
your
 
condition
 
or
) (
¨
 
Y
es
) (
¨
 
No
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
)

 (
If
 
you
 
we
r
e
 
being
 
supported
 
by
 
any
 
services
 
in
 
your
 
communit
y
,
 
we
r
e
 
they involved
 
in
 
your
 transfer planning?
) (

) (
TOOLS
) (
Evaluatio
n
 
o
f
 
Consume
r
 
Ca
r
e
 
(Pag
e
 
2
 
o
f
 
4)
) (
ww
w
.primaryhea
lt
htas.com.au
) (
Sha
r
e
d
 
T
ransfe
r
 
o
f
 
Ca
r
e
) (
INVO
L
VEMENT
 
–
 
W
e
r
e
 
you
 
involved
 
in
 
decisions
 
made
 
about
 
your
 
ca
r
e?
) (
4.
) (
Did
 
the
 
sta
f
f
 
include
 
you
 
when
 
making
 
decisions
 
about
 
your
 
transfer
 
of
 
ca
r
e?
) (
¨
 
Not
 
at all
) (
¨
 
Somewhat
) (
¨
 
V
ery
 
Much
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
) (
5.
) (
Did
 
the
 
sta
f
f
 
include
 
your
 
family
 
and/or
 
ca
r
er
 
when
 
making
 
decisions
 
about
 
your
 
transfer
 
of
 
ca
r
e?
) (
¨
 
Not
 
at all
) (
¨
 
Somewhat
) (
¨
 
V
ery
 
Much
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
) (
6.
) (
W
as
 
your
 
GP
 
involved
 
in
 
your
 
transfer
 
planning?
 
(
if
 
app
r
opriate)
) (
¨
 
Not
 
at all
) (
¨
 
Somewhat
) (
¨
 
V
ery
 
Much
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
) (
7.
) (
¨
 
Not
 
at all
) (
¨
 
Somewhat
) (
¨
 
V
ery
 
Much
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
)

 (

) (
TOOLS
) (
Evaluatio
n
 
o
f
 
Consume
r
 
Ca
r
e
 
(Pag
e
 
3
 
o
f
 
4)
) (
ww
w
.primaryhea
lt
htas.com.au
) (
Sha
r
e
d
 
T
ransfe
r
 
o
f
 
Ca
r
e
) (
INFORM
A
TION
 
–
 
W
e
r
e
 
you
 
given
 
all
 
the
 
info
r
mation
 
you
 
need
 
to
 
manage
 
your
 
health?
) (
8.
) (
Did
 
the
 
sta
f
f
 
give
 
you
 
instructions
 
about
 
what
 
to
 
do
 
to
 
take
 
ca
r
e
 
of
 
your
 
illness
 
or
 
health
) (
¨
 
Y
es
) (
¨
 
No
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
) (
9.
) (
Did
 
sta
f
f
 
explain
 
why
 
and
 
how
 
to
 
take
 
each
 
of
 
your
 
medications?
) (
¨
 
Y
es
) (
¨
 
No
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
) (
10.
) (
Did
 
sta
f
f
 
explain
 
what
 
to
 
do
 
if
 
your
 
illness
 
or
 
health
 
condition
 
gets
 
worse?
) (
¨
 
Y
es
) (
¨
 
No
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
) (
11.
) (
Did
 
the
 
sta
f
f
 
give
 
you
 
a
 
copy
 
of
 
the
 
plan
 
for
 
your
 
futu
r
e
 
ca
r
e?
) (
¨
 
Y
es
) (
¨
 
No
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
)

 (
Please
 
p
r
ovide any
 
addit
ional
 
feedback
 
about
 
your
 
transfer
 
of
 
ca
r
e
 
experience.
 
What
 
went
 
well? What could be improved?
) (

) (
TOOLS
) (
Evaluatio
n
 
o
f
 
Consume
r
 
Ca
r
e
 
(Pag
e
 
4
 
o
f
 
4)
) (
Thank
 
you
 
for
 
your
 
feedback!
) (
ww
w
.primaryhea
lt
htas.com.au
) (
Sha
r
e
d
 
T
ransfe
r
 
o
f
 
Ca
r
e
) (
COMMUNIC
A
TION  –
 
How
 
well
 
did
 
the
 
sta
f
f
 
explain
 
to
 
you
 
how
 
to
 
manage
 
your
 
health?
) (
12.
) (
W
e
r
e
 
the
 
instructions
 
that
 
sta
f
f
 
gave
 
you
 
easy
 
to
 
understand?
) (
¨
 
Y
es
) (
¨
 
No
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
) (
13.
) (
W
e
r
e
 
you
 
able
 
to
 
understand
 
the
 
language
 
the
 
sta
f
f
 
used
 
to
 
explain
 
instructions?
) (
¨
 
Y
es
) (
¨
 
No
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
) (
14.
) (
Did
 
the
 
sta
f
f
 
speak
 
at
 
a
 
pace
 
that
 
was
 
easy
 
to
 
follow?
) (
¨
 
Y
es
) (
¨
 
No
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
) (
15.
) (
Did
 
the
 
sta
f
f
 
ask
 
you
 
to
 
r
epeat
 
the
 
instructions
 
to
 
make
 
su
r
e
 
they have
 
been
 
clearly
 
explained?
) (
¨
 
Y
es
) (
¨
 
No
) (
¨
 
Uncertain/cannot
 
r
ecall
) (
Comments:
) (
GENERAL
 
COMMENTS
) (
16.
)
