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Client/Patient Satisfaction Survey

Rural Home Nursing Service aims to provide the highest standard of care for you and your family and carers.  As part of our commitment to quality, we conduct ongoing surveys of client satisfaction.  To protect your privacy, this survey is anonymous.

When you have completed the form, (may be completed by carer or friend) please return it in the envelope provided.  You may choose to return the sealed survey with a Rural Home Nursing Service visiting staff member or by Addressing, stamping and posting it back to us.

Your comments will help us to improve our services

There are 15 questions in this survey.  Please read each question and fill in an appropriate response.  Each question should be answered by placing a circle around the appropriate response.
Example:


1 =
Strongly Agree

 Agree


3 = Unsure

4 = 
Disagree

5 =
 Strongly Disagree
6 = Not Applicable


OR

 

We need to know some information about you.  Please answer questions a-c below and then fill in the answers to questions 1 to 15.

a.
Sex:
□  Male
□  Female

b.
Age:
__________

c.
Date:      /      /

Please answer the following questions by circling the appropriate response.

1.
Do you live alone?





Yes
No
2.
Do you have a carer?




Yes
No

3.
Did you sign a treatment plan outlining your needs?
Yes
No

4.
Do/Did you understand your treatment plan?

Yes
No

Please answer questions 5 to 12 by circling the appropriate response.  Each number represents the following opinion:

1 =
Strongly Agree
2 =
 Agree


3 = Unsure

4 = 
Disagree

5 =
 Strongly Disagree
6 = Not Applicable

5.
I am/was involved in planning my care & treatment

1  2  3  4  5  6

6.
I am/was given clear explanations about my treatment
 
1  2  3  4  5  6

7.
I am/was given care appropriate to my needs


1  2  3  4  5  6

8.
My rights are/were considered and respected by staff

1  2  3  4  5  6

9.
Staff respond/responded quickly to my needs


1  2  3  4  5  6

10.
Staff are/were professional





1  2  3  4  5  6

11.
My care is/was well coordinated




1  2  3  4  5  6

12.
Staff explain/explained my care to my family/carers

1  2  3  4  5  6

13.
Overall, how would you rate the care you receive/received as a client of the 

service?

Very Good

Good

Fair Poor

Very Poor

14.
What did you like most about the service?

___________________________________________________________________

______________________________________________________________________________________________________________________________________

15.
Are there ways in which you think the service can improve?

___________________________________________________________________

______________________________________________________________________________________________________________________________________

2 =





NO





YES
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