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Milestone Questionnaire (Baseline)
Disseminated October 2008
Introduction: This questionnaire is being conducted by the Office of Public Health and Environmental Hazards (13D) and the results are being compiled by the VISN 8 Patient Safety Center of Inquiry (PSCI) located in Tampa, FL. “Milestone Reports” using this data will be generated by PSCI and shared with the Office of Public Health and Environmental Hazards (13D) and other VA leaders.  All Veterans Affairs Medical Centers (VAMCs) are required to complete this questionnaire.   
Instructions: Provide the following basic information about you and your facility. PLEASE PRINT NEATLY. The designated Facility Champion for this initiative is responsible for completing this questionnaire. Please direct all questions concerning this survey to Carrie Sullivan at the contact information listed below.

1. Today’s date: _________________
2. Your facility number: _________________
3. Your name: __________________________________
4. Phone Number: _________________






5. Email: __________________________________
6. Please fill in the month and year you began as the facility champion (please fill this in even if you are the acting or interim facility champion):

	Month
	Year

	
	


7. If you are not the permanent facility champion (i.e., acting or interim facility champion): Has the facility champion position been filled? Please checkmark (√) either no, yes, or if you are the permanent facility champion, please checkmark (√) not applicable:
	NO (
	YES (
	NA (


a. If yes, what is the name of facility champion (if known)? ______________________________
b. If yes, what is the facility champion start date (if known)? ______________________________
8. Has the facility champion role been designated at a .5 FTEE or higher, not as a collateral duty? Please checkmark (√) either no or yes:
	NO (
	YES (


9. Did your facility champion or a designee attend the Safe Patient Handling Conference held Sept. 15 – 18, 2008 in Tampa FL? Please checkmark (√) either no or yes:
	NO (
	YES (


	Please submit the completed survey to Carrie Sullivan.


Please complete and submit this survey by the specified deadline of the 


DUSHOM correspondence by faxing with cover page, emailing with encryption, or mailing via a traceable method to: 


Carrie Sullivan 


James A Haley VA Hospital


Patient Safety Center of Inquiry (118M)


11605 N. Nebraska Avenue


Tampa, FL 33612-5738


� HYPERLINK "mailto:carrie.sullivan@va.gov" ��carrie.sullivan@va.gov�


Phone: 813.558.3935


Fax: 813.558.3990
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