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Healing Touch Healthcare Survey

Healing Touch Program receives many requests from practitioners, instructors, nurses, hospitals and the general public asking about Healthcare Facilities who offer Healing Touch.  We are conducting this survey on Healing Touch in Healthcare Facilities in order to provide a central information source, to network facilities, and to see how we might be of help to you and your facility. Thank you for your feedback and consideration.  

· Click on the grey box.  When it turns black begin typing.  Boxes will expand as you type or paste text into them.
· To check a box, double click on it.  A formatting box will appear.  Choose “checked” under the default box and click OK. 
· After completing and saving a copy of this form for your records on your computer, email it as an attachment to info@HealingTouchProgram.com.

Survey

Name of Facility:      
Physical Address:      
City:          State:         Zip:       
Type of Facility:  FORMCHECKBOX 
 Hospital    FORMCHECKBOX 
 Clinic    FORMCHECKBOX 
 Hospice    FORMCHECKBOX 
 Other 
A brief paragraph about your facility (we include this at the top of your survey posted to our website):      
When and how was Healing Touch implemented in your facility?      
How is HT currently being used in your facility?      
Can patients request HT?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Contact Person for HT services:        Phone:         E-Mail:      
HT Program Facilitator if different from above:        Phone:       E-Mail:      
How are requests for Healing Touch handled?      
Do you bill for HT?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Explanation:      
Do you have a Physician referral system?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Is a physician order required?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Do you have a Policy and Procedure for Healing Touch in place:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Is there marketing for HT services?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If Yes please explain:      
Minimum skill level of practitioners offering Healing Touch in your facility? 
 FORMCHECKBOX 
 Level 1   FORMCHECKBOX 
 Level 2   FORMCHECKBOX 
 Level 3   FORMCHECKBOX 
 Level 4  FORMCHECKBOX 
 Level 5   FORMCHECKBOX 
 HTCP    FORMCHECKBOX 
 HTCP/I

Other CAM Therapies You Offer in your facility:
 FORMCHECKBOX 
 Massage

 FORMCHECKBOX 
 Acupuncture

 FORMCHECKBOX 
 Aromatherapy

 FORMCHECKBOX 
 Chiropractic

 FORMCHECKBOX 
 Holistic Nursing

 FORMCHECKBOX 
 Hypnosis

 FORMCHECKBOX 
 Imagery

 FORMCHECKBOX 
 Reflexology

 FORMCHECKBOX 
 Reiki

 FORMCHECKBOX 
 Therapeutic Touch
Other      
Is your facility part of a larger healthcare System?   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  Name(s):      
Is Healing Touch (HT) offered in any of these other facilities?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Number of Paid Positions: Full Time:         Part Time:      
Are HT classes currently being offered in your facility?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If Yes, what Level(s)?   FORMCHECKBOX 
 Level 1     FORMCHECKBOX 
 Level 2     FORMCHECKBOX 
 Level 3 
How might Healing Touch Program assist your facility?      
Permission:

Healing Touch Program would like to include your information in a Healing Touch Healthcare Directory on the Healing Touch Program website, www.HealingTouchProgram.com.  This is provided as a free service to all Healthcare Facilities offering Healing Touch. Its purpose is to promote networking and provide a directory where patients can seek a Healthcare facility in their area where Healing Touch can be received as a complement to their medical care. 

To protect your privacy, you must authorize your listing. To do this, please fill out this form and email it to info@healingtouchprogram.com.  You may also mail it to Healing Touch Program, 20822 Cactus Loop, San Antonio, TX  78258. Please check the box below to give permission to publish your information. 

 FORMCHECKBOX 
  We grant Healing Touch Program (HTP) permission to post this information in the Healing Touch Healthcare Directory on the HTP website.

By checking this box, I acknowledge full responsibility for the publication of this information in on the Healing Touch Program website and release Healing Touch Program from any liability that may result from this listing. Electronic submission will be considered as giving permission.
Name:                    Date:      
Healing Touch Program – 20822 Cactus Loop, San Antonio, TX 78258 – 210-497-5529 – Fax: 210-497-8532


