SERVICE PROVIDER SURVEY 

In order to better serve you, we need to know how you feel about the current database system.  We are seeking feedback from you to determine areas of need and opportunities to improve the existing system.  Please complete this survey and fax it 775-337-6652.  

Have you used the database system?     

  _____ Y     _____ N

Did you find the database easy to access?     
  _____ Y      _____N

If so, what areas of the database do you access?


Consumer Cover Sheet    


  _____ Y     _____ N


General Reports
          


  _____ Y     _____ N


Incident Summary
         


  _____ Y     _____ N


SLA Service Billing
       

  
  _____ Y     _____ N


Assessment of Global Functioning

  _____ Y     _____ N

Significant Observations


  _____ Y     _____ N


Nursing Notes




  _____ Y     _____ N


Behavior Management Data


  _____ Y     _____ N

Have you printed any documentation for the support planning purposes?     _____ Y     _____ N 
Are you filing printed data into individual consumer’s files?    

   _____ Y     _____ N

Are the homes receiving fresh data on a regular basis?     


   _____ Y     _____ N

If you haven’t used the database system, have you been aware of it?     
   _____ Y     _____ N

Are you aware that you have a Use ID and password?     


   _____ Y     _____ N

Please select the reasons(s) why you haven’t used the system?     

Unfamiliar with the system?         _____


Uncertain of system?                   _____


Lack of training to use system?     _____


Perception of additional work?      _____


Uncomfortable with navigating on a computer system?     ____


Other _____________________________________________________________   

What features do you find most beneficial?   ____________________________________________ 

What features do you find less beneficial?  _____________________________________________
How many features do you use on a regular basis?  ______________________________________  
Are there any other comments you’d like to make?  ______________________________________ 

________________________________________________________________________________  
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