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15 Bedbrook Place 

Shenton Park  WA   6008 

ABN 13 107 780 017 

Phone/Fax:  1300 551 704 

Email:  pcwainc@palliativecarewa.asn.au 

Web:  www.palliativecarewa.asn.au 

Evaluation Form – All About Intrathecal Catheters and Pain Relief 

All About Intrathecal Catheters and Pain Relief is a new brochure from Palliative Care WA 
Inc aimed at providing information to clients and care providers about intrathecal catheters 
and pain relief.  We would like to find out if the brochure helped you, and whether you have 
any suggestions to improve it.  

Please take the time to complete this short survey by ticking the boxes below and return it 
to Palliative Care WA Inc in the envelope provided, or to the address above. 

Please be assured that all returned surveys are anonymous and no identification is 
requested on the form, so complete confidentiality is assured. 

Please talk to your community nurse or pain specialist if you have any questions about this 
survey. 

1. Were you given the brochure before you had your intrathecal 
catheter inserted? 

yes  � no  � 

2. Did you find Part One useful? yes  � no  � 

3. Is there anything that you think we should have mentioned in 
Part One that we didn’t? 

yes  � no  � 

4. If ‘yes’ please tell us what: 

 

 

 

 

5. Did you find Part Two useful? yes  � no  � 

6. Is there anything that you think we should have mentioned in 
Part Two that we didn’t? 

yes  � no  � 

7. If ‘yes’ please tell us what: 

 

 

 

 

8. Do you have any questions that the brochure didn’t answer? 

 

 

 

 

9. Could you please suggest any improvements that we could make to the brochure? 

 

 

 
 


