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Client Satisfaction Survey

This survey is to be completed by individuals who have received medical care, medications, laboratory services, dental care, housing and other support services for the treatment of HIV/AIDS.
All responses are strictly anonymous.

Please do not sign your name anywhere on the survey form.
Mail the completed survey

In envelope provided 

By December 31, 2008
Mail to:
Treasure Coast Health Council

600 Sandtree Drive, Ste 101
Palm Beach Gardens, FL  33403
If you have any questions, call

1-888-880-8242, ext 29
Directions:
The following questions ask you to rate the services you received from a variety of providers.  Please choose only one answer for each row.  Fill in the circle by your response.  
1. Were you satisfied with the services you received from the following providers or services?

	Provider
	Always
	Sometimes
	Rarely
	Never
	Don’t  know

	Case Manager
	
	
	    
	   
	

	Medical Provider
	

	

	
 
	
  
	


	Dentist
	
	
	    
	   
	

	Pharmacist
	
	
	    
	   
	

	Food Voucher
	
	
	    
	   
	

	Housing
	
	
	    
	   
	

	Transportation
	
	
	    
	   
	

	ADAP (medications from the health department)
	
	
	   

 
	   


	


2. Were your needs met by the following providers or services?

	Provider
	Always
	Sometimes
	Rarely
	Never
	Don’t Know

	Case Manager
	
	
	    
	   
	

	Medical Provider
	
	
	    
	   
	

	Dentist
	
	
	    
	   
	

	Pharmacy
	
	
	    
	   
	

	Food Voucher
	
	
	    
	   
	

	Housing
	
	
	    
	   
	

	Transportation
	
	
	    
	   
	

	ADAP
	
	
	    
	   
	


3. In general, how long did you have to wait to get an appointment with the following providers or receive services?

	Provider
	1-3 days
	4-7 days
	More than 
7 days
	Don’t know

	Case Manager
	
	   
	
	

	Medical Provider
	
	   
	
	

	Dentist
	
	   
	
	

	Pharmacist
	
	   
	
	

	Food Voucher
	
	   
	
	

	Housing
	
	   
	
	

	Transportation
	
	   
	
	

	ADAP
	
	   
	
	


4. In general, how long did it take to get a return phone call from the following providers?
	Provider
	1-3 days
	4-7 days
	More than 
7 days
	Don’t know

	Case Manager
	
	   
	
	

	Medical Provider
	
	   
	
	

	Dentist
	
	   
	
	

	Pharmacist
	
	   
	
	


5. Did your providers keep your HIV status confidential?

	Provider
	Always
	Sometimes
	Rarely
	Never
	Don’t  Know

	Case Manger
	
	
	    
	   
	

	Medical Provider
	
	
	    
	   
	

	Dentist
	
	
	    
	   
	

	Pharmacist
	
	
	    
	   
	


6. Were you treated with respect by the following providers?

	Provider
	Always
	Sometimes
	Rarely
	Never
	Don’t  Know

	Case Manger
	
	
	    
	   
	

	Medical Provider
	
	
	    
	   
	

	Dentist
	
	
	    
	   
	

	Pharmacist
	
	
	    
	   
	


7. Was it easy to talk with your provider(s) about medical concerns such as symptoms, medications and side effects?

	Provider
	Yes
	No
	Don’t Know

	Case Manager
	
	   
	

	Medical Provider
	
	   
	

	Dentist
	
	   
	

	Pharmacist
	
	   
	


8. Did you feel free to disagree with or complain about your provider(s)?

	Provider
	Yes
	No
	Don’t Know

	Case Manager
	
	   
	

	Medical Provider
	
	   
	

	Dentist
	
	   
	

	Pharmacist
	
	   
	


9. Did your provider(s) discuss with you how to prevent the spread of HIV?

	Provider
	Yes
	No
	Don’t Know

	Case Manager
	
	  
	

	Medical Provider
	
	   
	

	Dentist
	
	   
	

	Pharmacist
	
	   
	


Directions:
The following questions ask you to rate your experience with your medical provider, dentist and pharmacist.  Select only one answer per question.
10. My medical provider explained to me, in detail, how to take my HIV medications.


1 Always   2 Sometimes    3 Rarely    4 Never      5 I don’t know
11. My medical provider discussed with me my Viral Load and CD4 counts.

1 Always   2 Sometimes    3 Rarely    4 Never      5 I don’t know
12. My dentist helped me to understand things about oral hygiene, gum disease, 

and dental issues.

1 Always   2 Sometimes    3 Rarely    4 Never      5 I don’t know

13. My dentist provided me with pain-free dentistry.

1 Always   2 Sometimes    3 Rarely    4 Never      5 I don’t know
14. On average, how accurate did your pharmacist fill your prescription?

 
1 100% accurate 

 2 Has made 1 mistake                                                                                   3 Has made 2-4 mistakes
 4 Has made more than 4 mistakes  
Please tell us about yourself.
(Remember, your answers are strictly ANONYMOUS.)
15. What county do you live in?


1 Martin   2 Okeechobee   3  St. Lucie   4 Indian River   5 Other

16. What is your sex?

 
1 Male    2 Female    3 Transgender

18. What is your age? 


1 0-12 years

 3 25-34 years         5 45-54 years
 7 65-75

2 13-24 years

 4 35-44 years         6 55-64 years
 8 Over 76
19. What is your race/ethnicity?

1 African American/Black (Non-Hispanic)     4 American Indian/Native American
  


2 Caucasian/White (Non-Hispanic)               5  Asian/Pacific Islander 





Hispanic/Latino/Latina

 
3 Hispanic/Latino/Latina

              6 Other

20. Have you lived in transitional (temporary) housing at anytime in the past 


 12 months?     1Yes   2 No

21. Have you been homeless in the past 12 months?

1 Yes     2 No

22. Have you been in jail in the past 12 months?

1 Yes      2 No

23. What is your HIV Status?

 
1 HIV+ with no symptoms
 3 Diagnosed with AIDS

 
2 HIV+ with symptoms
  4 Do Not Know

24. What language(s) do you speak?


1 English   2 Spanish   3 Creole   4 Other: _________________________

Please check all the providers you saw in the past 12 months.

Physicians:





Pharmacy:

___Dr. Callahan





___ Jackson Drugs
___Dr. Collins





___Leath Pharmacy
___Dr. Orlovic





___Health Department  (ADAP)
___Dr. Pierone





___Walgreen
___Dr. Weldon





___CVS
___Florida Community Health Center


___Other

___Other
Dentists:
___Dr. Israel

___Fellsmere Community Health Center

___Florida Community Health Center

___Lawnwood Dental Clinic

___Indian River County Health Department

___St. Lucie County Health Department
Comments:
Please provide us with any comments you have to help us improve services and better meet your needs. 

Thank you for completing this survey!
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