Brighton Quinte West Family Health Team

PATIENT SATISFACTION SURVEY

This is a survey to capture your thoughts about this Family Health Team and the health care we provide to you. It is important for us to know whether the staff and the way the Clinic operates are meeting your needs. By taking a few minutes to answer the questions, you will contribute to the continued improvement of our services.

	This is a confidential survey and you should not put your name on it.
	

	Some Information about You: Please put an X by the correct response.
	

	GENDER
	
	YOUR AGE
	
	ARE YOU
	

	Male
	___
	Under 18
	___
	A patient of this Family Health Team
	_____

	Female
	___
	18-30
	___
	A patient at this clinic/location
	_____

	
	
	31-40
	___
	DESCRIBE YOUR HEALTH
	

	
	
	41-50
	___
	
	

	
	
	51-60
	___
	________________________________

	
	
	Over 60
	___
	________________________________

	Who did you have your appointment with? Please put an X by the appropriate response.
	

	____ Family Physician
	
	____ Physician Assistant
	

	____ Nurse Practitioner
	
	____ Pharmacist
	

	____ Nurse
	
	
	
	____ Dietitian
	

	____ Social Worker/Mental Health Provider
	____ Diabetes Educator
	

	____ Health Educator
	
	
	____ Psychiatrist
	

	____ Other ______________
	
	____ Don’t know
	


Please answer the following questions by putting an X under the appropriate symbol.

· Satisfied
· Dissatisfied
	?
	I don’t know
	
	
	
	

	N/A
	Not Applicable
	
	
	
	

	
	
	
	
	

	Access to Care:
	
	
	?
	N/A

	Ability to reach us by phone
	
	
	
	

	Were you able to book an appointment within a reasonable
	
	
	
	

	time
	
	
	
	
	

	Interaction with Reception Staff
	
	
	
	

	Length of Time in Waiting Room prior to Appointment
	
	
	
	

	Length of time in Exam Room waiting for Care Provider
	
	
	
	


The last time you were sick or were concerned you had a health problem, how many days did it take from when you first tried to see your doctor or nurse practitioner to when you actually saw him/her or someone

else in their office? Please put an X or a number below the appropriate response.

	The Same
	The Next
	2-19 days
	20 or
	N/A

	day
	day
	(enter number
	more days
	

	
	
	of days below)
	
	

	
	
	
	
	


You can always provide us feedback on your visit or contacts with us at any time by going to our website www.bqwfht.ca, click on For Our Patients and select Patient Satisfaction Survey.

1

Brighton Quinte West Family Health Team

	Healthcare Provider:
	Always   Often   Sometimes
	Rarely  Never
	N/A

	The provider listened to me
	
	
	

	I was involved in the decisions about my
	
	
	

	care and treatment
	
	
	

	I was allowed to ask questions
	
	
	

	I was treated with respect
	
	
	

	The provider spent adequate time with me
	
	
	


Clear and complete explanations were provided on the following:


Reason for visit


Test results


Medications


Follow-up required


Comments: ________________________________________________________________________________

	General Satisfaction
	
	
	
	?
	N/A
	

	Staff treated me in a respectful and confidential manner
	
	
	
	
	
	

	I feel comfortable being at the Clinic to receive care
	
	
	
	
	
	

	I feel satisfied with the services provided at the Clinic
	
	
	
	
	
	

	I would recommend this clinic to others
	
	
	
	
	
	

	Are you aware of/or utilize the following?
	
	
	
	
	
	

	1.
	Our After Hours/Evening Clinics
	
	
	_____Yes
	_____ No

	2.
	Our website
	
	
	_____Yes
	_____ No

	3.
	Who to call for medical care when we are closed (Tele-health)
	_____Yes
	_____ No

	4.
	Ontario Telemedicine Network (OTN)
	
	
	
	
	
	


Comments: ________________________________________________________________________________

__________________________________________________________________________________________

Do you think having a team of healthcare providers has improved your quality of care? ____ Yes ___ No Comments: _______________________________________________________________________________

_________________________________________________________________________________________

Do you feel you have adequate access to your own primary health care provider? ____Yes ____ No Comments: _______________________________________________________________________________

_________________________________________________________________________________________

Are there additional services you would like to see offered by the Brighton Quinte West Family Health Team, at the clinic or in the community? If so, which ones?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Are there any further comments you would like to share?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Thank you for your feedback!
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