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    Bournemouth Diabetes & Endocrine Centre   www.b-dec.co.uk
Evaluation Form
1. How do you use your pump? …….. please indicate if you use these pump features and, if so, to what extend you find these features useful?    (please tick)
	
	Very useful
	useful
	not very useful
	Not at all useful
	Not used

	Bolus calculator 
	
	
	
	
	

	Extended Wave Boluses
	
	
	
	
	

	Multi-Wave Boluses
	
	
	
	
	

	Temporary basal rate increases 
	
	
	
	
	

	Temporary basal rate decreases
	
	
	
	
	

	Blood Glucose Reminders
	
	
	
	
	

	Download pump or Meter information at home
	
	
	
	
	

	Download pump or Meter information at hospital
	
	
	
	
	

	Ability to alter basal rates hourly
	
	
	
	
	

	Remote control handset
	
	
	
	
	


2. Are there any extra features you would like to see on your pump and why? 

..……………………………………………………………………………………………………………………………………………………………………………………………………………………..

3. Did you use any of the extra basal rates set up on your pump on day 1?
Yes
(

No
(
Please comment……………………………………………………………………………………………………………

…………………………………………………………………………………………………………
4. On a scale of 0 – 10 (0 = not reliable, 10 = very reliable), how reliable would you rate the following:
Handset  (       Pump  (         Cannula  (  (state type)……………………………………………
5. How frequently do you have problems with cannulas, - either blocking (occluding) or becoming misplaced or irritating infection? (please tick)
	Once a week
	Once a fortnight
	Once each month
	Once every 3 months
	Other


6. Do you recall what your original goals were for starting on a pump? (Please tick the ones that apply)
	Goal
	tick

	Reduce hypoglycaemia
	

	Improve hypoglycaemia awareness
	

	Improve HbA1c
	

	Reduce swings in blood glucose levels
	

	Planning pregnancy
	

	Problems with injections
	

	Improved general quality of life
	

	Don’t remember
	

	Lose Weight
	

	Other (please describe)

	


7. To what extent do you feel you have achieved your goals?
(Please tick)
	Completely met
	Mostly met
	Slightly met
	Not at all met

	
	
	
	


8. Is there anything else you can identify that will help you reach or maintain your goals?
…………………………………………………………………………………………………………
………………………………………………………………………………………………………………….
9. The pump start programme is organised in groups rather than individual appointments. How do you find this? (please tick)
	Very useful
	fairly useful
	useful
	not at all useful


 Please comment on what aspects of the sessions have been useful/not useful.
……………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………..
10. We scheduled 4 group review sessions following your pump start (1, 3, 6 and 9 months). How adequate was this:
	Goal
	tick

	Yes, enough reviews for my needs
	

	I would have liked more reviews
	

	I would have liked fewer reviews
	

	I would have liked additional support by telephone/email
	

	I would have liked individual appointments
	

	Other comments:
	

	
	

	
	


11. Your clinic appointment with the doctor is scheduled for 1 year following your pump start. Are you happy with this?

Yes
(

No
(


Please comment: ………………………………………………………………………………………….
……………………………………………………………………………………………………………….




12. Please make any further comments/suggestions on how we can improve our pump service.
………………………………………………………………………………………………………
……………………………………………………………………………………………

Thank you for taking the time to complete this questionnaire.
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