
Client Satisfaction Survey

Please let us know how your visit was today…

	
	Yes, completely
	Yes, somewhat
	No

	Overall, were you happy with our service today?
	
	
	

	Was the information you received today helpful and easy to understand?
	
	
	

	Did you feel respected by our staff?
	
	
	

	Was the amount of time you waited OK?
	
	
	

	Would you recommend us to a friend?
	
	
	


	
	0-10 min
	11-20 min
	21-30 min
	31-40 min
	41-50 min
	51-60 min
	More than an hour

	How long did you wait in the waiting area before you were called back?
	
	
	
	
	
	
	

	Once you were called back, how long did you wait to see the clinician?
	
	
	
	
	
	
	

	When your visit was complete, how long did you wait to checkout?
	
	
	
	
	
	
	


Comments: 
Instructions for Using the Client Survey with Simple Time Study
· This survey evaluates patient perception of time as well as actual duration of their visit and wait times.

· Feel free to alter the survey – for example, the types of visits you offer.  This survey was originally designed for reproductive healthcare but can work in any setting.
· Make sure ALL staff are on board with the survey, and are willing to complete it for each patient.

· Clip blank surveys to charts each day, so staff can note times as the visit progresses.

· Staff MUST fill out all times in the time blanks.  To do this, all staff must synchronize their watches at the beginning of their shift.  Surveys that are missing the checkout time, for example, make it impossible to measure the length of the visit.  

· Give it to all patients for a period of one week.  You should have about 120 surveys total, as a minimum.  Pick one to three of your main visit types on which you’ll focus your study, and gather at least 25 completed surveys for each of those visit types.  

· Many visits involve multiple services.  You can note that, and if a visit is unusually complicated (which will make it long), you can exclude it from the 25.

· Managers should check surveys each day to make sure they are being completed accurately.

· When surveys are complete, enter the data in the spreadsheet provided.

Simple Time Study: Staff Use Only


					      				      Date:_________________________


					       Clinic ________________________


Visit Type: (choose one as main visit: Write in secondary services in “other”)       





(Initial    (Annual    (STI    (Hormonal Contraception/no exam    (HIV test    (Pregnancy Test                    (Other_________________________


 


Time: Use 24-hour clock (military) time: e.g., 3:00 p.m. = 15:00.  Synchronize all clocks/watches each day!





______Appt time (if applicable)   ______Check-in time    ______ Time called back    ______Check-out time


  


  





(














