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	The ECHO Survey is part of the CAHPS family of surveys, which are developed with support from the Agency for Healthcare Research and Quality (AHRQ), Rockville, MD


Instructions for Front Cover

· Replace the cover of this document with your own front cover. Include a user-friendly title and your own logo. 

· Include this text regarding the confidentiality of survey responses:


Your Privacy is Protected. All information that would let someone identify you or your family will be kept private. {VENDOR NAME} will not share your personal information with anyone without your OK. Your responses to this survey are also completely confidential. You may notice a number on the cover of the survey. This number is used only to let us know if you returned your survey so we don’t have to send you reminders.


Your Participation is Voluntary. You may choose to answer this survey or not. If you choose not to, this will not affect the health care you get.


What To Do When You’re Done. Once you complete the survey, place it in the envelope that was provided, seal the envelope, and return the envelope to [INSERT VENDOR ADDRESS].


If you want to know more about this study, please call XXX-XXX-XXXX.

Instructions for Format of Questionnaire

Proper formatting of a questionnaire improves response rates, the ease of completion, and the accuracy of responses. The CAHPS team’s recommendations include the following:

· If feasible, insert blank pages as needed so that the survey instructions (see next page) and the first page of questions start on the right-hand side of the questionnaire booklet. 

· Maximize readability by using two columns, serif fonts for the questions, and ample white space.

· Number the pages of your document, but remove the headers and footers inserted to help sponsors and vendors distinguish among questionnaire versions. 

Additional guidance is available in Preparing a Questionnaire Using the CAHPS Clinician & Group Survey: https://www.cahps.ahrq.gov/cahpskit/files/32_CG_Preparing_a_Questionnaire.pdf
Survey Instructions

Answer each question by marking the box to the left of your answer.

You are sometimes told to skip over some questions in this survey. When this happens you will see an arrow with a note that tells you what question to answer next, like this:

 FORMCHECKBOX 

Yes ( If Yes, go to #1 on page 1
 FORMCHECKBOX 

No

A1.
In the last 12 months, did you have an illness, injury, or condition that needed care right away in a clinic, emergency room, or doctor’s office?

1 FORMCHECKBOX 

Yes

2 FORMCHECKBOX 

No ( If No, go to #A3

A2.
In the last 12 months, when you needed care right away for an illness, injury, or condition, how often did you get care as soon as you wanted?

1 FORMCHECKBOX 

Never

2 FORMCHECKBOX 

Sometimes

3 FORMCHECKBOX 

Usually

4 FORMCHECKBOX 

Always

A3.
A health provider could be a general doctor, a specialist doctor, a nurse practitioner, a physician assistant, a nurse, or anyone else you would see for health care.


In the last 12 months, not counting the times you needed health care right away, did you make any appointments with a doctor or other health provider for health care?

1 FORMCHECKBOX 

Yes
2 FORMCHECKBOX 

No ( If No, go to #A5

A4.
In the last 12 months, not counting times you needed health care right away, how often did you get an appointment for health care as soon as you wanted?

1 FORMCHECKBOX 

Never

2(
Sometimes

3(
Usually

4(
Always

A5.
In the last 12 months (not counting times you went to an emergency room), how many times did you go to a doctor’s office or clinic to get care for yourself?

1(
None ( If None, go to Page 2
2(
1
3(
2
4(
3

5(
4

6(
5 to 9
7(
10 or more
A6.
Using any number from 0 to 10, where 0 is the worst health care possible and 10 is the best health care possible, what number would you use to rate all your health care in the last 12 months?

(
0 Worst health care possible
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10 Best health care possible

Thank you.

Please return the completed survey in the postage-paid envelope.

