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Factors in the PED – Survey

Patient Survey

Screening #:




Enrollment #:




Date (d/m/y):

_____


     Time (24h):

__

1. How long did it take for you to get to the emergency department at BCCH today?
( 0-29 min
( 30-59 min

( 60-89 min

( 90-119 min
( > 120 min
2. How did you and your child arrive today?

( Car


( Walking
( Taxi


( Bus


( Other:

___________________
3. Patient’s Age: 
( Less than 1 year old     ( 1-5 years old     ( 6-12 years old     ( 13 years or older      
4. Your relationship to the patient: 

( I am the Patient  
( Parent     
( Aunt/Uncle     
( Grandparent     

( Sitter/Nanny     
( Sibling
( Other (please specify) ____________________
5. Parent/Guardian’s Age: 
( < 18     ( 19-29     ( 30-39     ( 40-49     ( 50-59     ( 60-69     ( 70-79     ( 80+
6. Does your child have a primary care physician (i.e. family physician, pediatrician)?

( Yes
( No

7. Has your child ever visited the Emergency Department at BCCH before?

( Yes
( No

8. Has your child ever visited the Emergency Department at another Hospital before?
( Yes
( No


9.  How many times in the past 6 months has your child visited any Emergency Department? 
( 0     ( 1     ( 2     ( 3     ( 4     ( 5     ( 6 or more
10. How would you rate the severity of your child’s condition today?
( Mild

( Moderate

( Severe 

11.  Please RANK the top THREE factors that influenced your decision to come to the BC Children’s Hospital Emergency Department today.
	___ My child has a medical problem managed by doctors here

___ This emergency department is in a children’s hospital and specializes in looking after children.
___ I did not know that my child could be treated in any other emergency department

___I believe waiting time at BCCH to be shorter than at other emergency departments
	___ The distance to this Emergency Department is closest to my location

___Access is easy (parking, transit, finding the entrance)

___I was told to come here specifically




Other (please specify):



____________________________
12.  Before you decided to come to the BC Children’s Hospital Emergency Department, did you try to contact or did you access any other healthcare services (by phone or in person) within the last 48h?

( Yes
( No
a. If no other health services were accessed for this current health issue, choose the main reasons you did not. (Check all that apply)
( They weren’t open




( I feel my child’s problem is too serious

( It would take too long to get an appointment



( I am not as confident in the services provided elsewhere
( Other (please specify):






b. If yes, which ones did you try to contact or access? (Check all that apply)
( My child’s primary care physician    

( BC Nurse Line  (8-1-1)


( Walk-in clinic


( Another Emergency Department
( I did not contact any other health services or go anywhere else
    

( Other (please specify): ________________________________
c. If other health services were accessed for this current health problem within the last 48 hours, were you advised by a live person to come to the Emergency Department? 

( Yes          ( No, but I was still worried about my child and came anyway

i. If yes, who advised you to come? 

( My child’s primary care physician   

( BC Nurse Line (8-1-1)
( Walk-in clinic          

( Another Emergency Department
    


( Other (please specify): ________________________________

13.  If you had a choice between coming here and another Emergency Department that sees patients of all ages and has a shorter waiting time, would wait time influence your decision to come here?

( Yes          ( No

Comments:  __________________________________________________________

14.  If you had a choice between coming here and another non-Emergency Department clinic that sees patients of all ages where there is a shorter waiting time, would wait time influence your decision to come here?

( Yes          ( No

Comments:  __________________________________________________________

Thank you for your participation in this survey!
RA use only:

CTAS: ______ 
C/C: ______________________________________________

RA initials: ______
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