[Study Name]
National Key Informant Survey 

This is an anonymous survey that takes approximately 5 to 10 minutes to complete. The survey consists of 7 questions regarding the perceived impact of the Patient Navigator program within the clinic/hospital.
Guidelines:

1. Either type your responses or use a black or blue ink pen.

2. Your candid response to each question is greatly appreciated; there are no right or wrong answers.

3. If you have any questions, please contact (Project Coordinator’s name, e-mail and telephone number)
5. You may e-mail back the completed form to (Project Coordinator’s e-mail address). You may also fax back the completed form at XXX-XXX-XXXX.
Thank you very much for participating in this study.
[Study Name] 
National Key Informant Survey 

1. What is your official title/position within this clinic/hospital?_________________________________________________

2. What was your role in this project (e.g., identified patients for patient navigator, introduced patients to patient navigator, oversaw the implementation of the study, etc.)? 

3. In your opinion, what were the benefits of this Patient Navigator project to the clinic?

4. In your opinion, what were some of the challenges of this project for the clinic?

5. Do you think that this Patient Navigator program facilitated the resolution of medical problems for patients?

6. How could this Patient Navigator project be improved? What recommendations do you have for a future Patient Navigator project (e.g., additional Patient Navigators, additional services, etc.)?

7. Would you like to have a permanent patient navigator position in your clinic? 
8. Do you have any additional comments?
Thank you very much for your time and participation!
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