Provider Alliance Scale (PAS)

	Name ________________________Age (Yrs):____ Gender: ______ Date: __________

ID Number______________________

	

	Please rate today’s visit by placing a mark on the line nearest to the description that best fits your experience.  


Relationship

I-------------------------------------------------------------------------I

Communication
I------------------------------------------------------------------------I

Partnership

I------------------------------------------------------------------------I

Treatment

I------------------------------------------------------------------------I
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I felt listened to, cared for, and respected.





I did not feel listened to, cared for, or respected.





I felt comfortable asking questions and raising concerns about my health and treatment.








I did not feel comfortable asking questions or raising concerns about my health and treatment.





I was a part of decision-making about my care.





I was not a part of decision-making about my care.





My treatment is not on the right track.





My treatment is on the right track.








