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Post Oncology Rehabilitation Program Satisfaction Survey

Strongly Disagree Neither Agree Strongly
disagree agree nor agree
disagree
1. Overall, | am satisfied with the acute 1 2 3 4 5
cancer rehabilitation program.
2. | feel that my overall health and wellbeing 1 2 3 4 5
have improved as a result of exercising
during treatment.
3. Access (timing, location, facilities etc.) to 1 2 3 4 5
the exercise program was easy for me.
4. | would recommend other people 1 2 3 4 5

participate in exercise during their cancer
treatment (chemotherapy/radiotherapy).

5. On a scale of 0-10, how confident do you feel that you will continue exercising now that you have
completed the Oncology Rehabilitation program?

1 2 3 4 5 6 7 8 9 10

Any additional comments:

Thank You

If you would like to share your experience of Australian Health Services, tell us what was good and
what could be improved, say thanks or call for change, please visit www.patientopinion.org.au



http://www.patientopinion.org.au/

