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Dear Patient, 
Here is a questionnaire to establish your satisfaction with certain aspects of the quality of your medical treatment by a health-care provider. Your sincere responses will help us adjust our work to your needs and expectations even more. The survey is anonymous, and will take 5 minutes of your time. Mark the response which is most suitable for you, or write the response if necessary. Also show your satisfaction with your treatment on the face scale. If you cannot complete the questionnaire, a relative or another person can help you.
	1.  I am completing this 
  questionnaire as a: 
	· Patient          

	· Relative

	· Other: ___________



2. I was treated in (say in which outpatient clinic/unit/department):
·  Outpatient clinic (health-care centre, paediatric outpatient clinic etc.) _____


___
·  Specialist outpatient clinic (diabetic outpatient clinic, X-ray diagnostics etc.): ______________
·  Hospital (hospitalisation, day treatment, emergency centre): ___________________________
·  Health resort/rehabilitation institute: ______________________________________________
·  Other: _____________________________________________________________________
	3. Status of the provider:
	· Public         
	· With concession
	· I do not know


	4. My treatment with this
    provider was:
	·   Planned 
·   Unplanned (e.g. without an appointment, with an urgent referral)


__________________________________________________________________________________________________________
5. MY GENERAL ASSESSMENT OF THE PROVIDER IS:
   (average total assessment of what you saw and experienced during your treatment) 



molto

6. I ASSESS MY TREATMENT BY THIS PROVIDER AS: 



molto

7. How much time passed between your arrival at the institution or your appointment to the
    actual start of the treatment by health-care workers? 
	· I did not 
     wait
	·  Less than
 30 minutes
	· 30 minutes
     to 1 hour
	· 1 hour to
          2 hours
	·  More than
2 hours


8. What is the level of your satisfaction with certain elements of the quality of your treatment? Mark a suitable number on the basis of the following legend:
	1 - Not at all
	2 - Mostly not
	3 - Partly
	4 - Mostly yes
	 5 - Fully yes
	  0 - I cannot assess; it 
         is not relevant to me


	1. 
	Were you satisfied with the provider's contact with you prior to the treatment?
(making appointments, information on the preparation for an operation etc.)
	1
	2
	3
	4
	5
	0

	2. 
	Is information on the availability of doctors/health-care workers displayed in a visible place? (working hours, information for relatives etc.)
	1
	2
	3
	4
	5
	0

	3. 
	Did health-care workers introduce themselves to you when you first met?
	1
	2
	3
	4
	5
	0

	4. 
	Were you informed of the option to make a complaint or commendation?
	1
	2
	3
	4
	5
	0

	5. 
	Were employees polite and respectful to you?
	1
	2
	3
	4
	5
	0

	6. 
	Were you informed in advance of how your treatment would proceed? 
	1
	2
	3
	4
	5
	0

	7. 
	Were you treated at the agreed time?
	1
	2
	3
	4
	5
	0

	8. 
	Did health-care workers sufficiently commit themselves to dealing with your problem and medical condition?
	1
	2
	3
	4
	5
	0

	9. 
	Were you included in decision making about your treatment?
	1
	2
	3
	4
	5
	0

	10. 
	Did employees respect your privacy?
	1
	2
	3
	4
	5
	0

	11. 
	Did employees respond to your questions about your treatment?
	1
	2
	3
	4
	5
	0

	12. 
	Was cooperation with your relatives or close family members satisfactory?
	1
	2
	3
	4
	5
	0

	13. 
	Were you given any instructions on further (self-)care?
	1
	2
	3
	4
	5
	0

	14. 
	Were rooms clean, bright and tidy?
	1
	2
	3
	4
	5
	0

	15. 
	Is access to the provider good? (parking spaces, access for wheelchairs)
	1
	2
	3
	4
	5
	0

	16. 
	Would you recommend treatment by this provider to your relatives and others?
	1
	2
	3
	4
	5
	0


9. I see opportunities for improvement particularly in the following areas (you may mark
    several areas):
	· Premises and equipment 
· Organisation of work
	· Attitude to patients
· Employee cooperation
	· Patient safety
· Outcomes of  
 treatment
	· Reputation and social responsibility 
· Other: _________________


10. My demographic information:
	1. Sex:
	· Male  
	· Female      

	2. Age:
	· 0 to 15 years   
· 16 to 25 years
	· 26 to 45 years
· 46 to 65 years
	· 66 to 85 years
· Over 85 years

	3. Level of 
   education

	· Primary school or less 
· Vocational school 
(3rd, 4th level)
	· Secondary school 
· Higher, higher professional 
	· Specialist, university, professional master's degree 
· Academic master's degree 

	4. How often do you use health services?
	· Rarely, 1 or 2 times a year
· Occasionally, several times a year
	· Often, monthly
· Very often, weekly

	Date of completion of questionnaire: ___________________________                            
Month/year of conclusion of your treatment (if you complete this questionnaire afterwards):________________
Do you have any other message? (please, do not enter personal information):_____________________________
_______________________________________________________________________________________________

   


You can submit the completed questionnaire at the designated place in the institution. The link to the questionnaire in the e-form is available on the Institute's website, the Zvem portal and the website of the Ministry of Health..                                                                         
Head of the provider
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  TURN. 





Thank you for your cooperation.









