Client Satisfaction Survey

Question ID:________



Good morning/afternoon. My name is                                             and I’m representing a team of people led by the AIDS Healthcare Foundation. We are currently reviewing your experience with health care in general and with the staff at this health care facility. We would like to hear your views so we can improve the quality of services offered. I would like to ask you some questions. It takes about 5 minutes. Anything you say to me will remain confidential and only pooled results will be shared with the facility staff.

	Questions (write the number of coding in the answer on the right)
	Answer

	1. Is this your first visit to this facility? (1=Yes, 2=No)
	

	2. How long did your visit to the clinic today take? 
(1=Less than one hour, 2=One to two hours, 3=Two to three hours, 4=More than three hours)
	

	3. Why do you access HIV services at this particular facility? (1=Yes, 2=No)

	a. This is the only facility available to me
	

	b. This facility is easiest to reach for me
	

	c. This facility delivers the best service
	

	d. This facility offers the cheapest service
	

	e. This facility was recommended by friend/family/member/colleague
	

	f. This facility is not in the area where I live, so I will not easily be recognized
	

	3.1. How would you rate your overall satisfaction at your Health Facility in relation to the following:
(5=Very satisfied, 4=Satisfied, 3=Undecided, 2=Unsatisfied, 1=Very unsatisfied)

	a. The attentiveness and friendliness of the staff towards you?
	

	b. The questions the staff asked you, in order to understand the reasons for your visit?
	

	c. The answers you received to the questions you raised during the visit?
	

	d. The waiting time?
	

	3.2. Please score the facility / care during TODAY’s visit for each of these comments:
(5=Strongly Agree, 4=Agree, 3=Undecided, 2=Disagree, 1=Strongly disagree)

	a. I felt physically safe and secure in the facility
	

	b. The staff at the facility made derogatory remarks to me during my visit
	

	c. I was asked to pay for services
	

	3.3. How satisfied are you with your Health Facility in relation to the following:
(5=Very satisfied, 4=Satisfied, 3=Undecided, 2=Unsatisfied, 1=Very unsatisfied)

	a. The services provided at the reception / during triage?
	

	b. The services provided by the nursing staff?
	

	c. The services provided by the doctor or clinical officer?
	

	d. The services provided by the counsellor?
	

	e. The services provided by the laboratory staff?
	

	f. The services provided by the dispensary staff?
	

	g. Overall, how satisfied are you with your visit today?
	

	4. Do you have any other comments or feedback you would like to share? We are interested in hearing about anything that happened that you are very unsatisfied about or that was unusual.

	








Thank you!
