Face to Face

Client Satisfaction Survey 2008
Face to Face is committed to providing the highest quality of service and care to you.  Please help us in this effort by completing the Client Satisfaction Survey so we can identify our strong areas and areas we can improve on.  Please return all pages in the envelope provided by March 31, 2009.
Please mark the box that best matches your answer or opinion. Please mark only one box for each question unless other instructions are given. Base your answers on your experiences at Face to Face over the past year. If you have been coming here for less than a year, base your answers on your experiences since you started coming here. If a statement does not apply to you, or you did not need or receive a particular service, please check “does not apply.”

Your responses will remain private and completely anonymous so, please, speak your mind.

Definition of Terms: 

Case Manager: People at Face to Face with these various titles: Case Managers, Social Workers, Registered Nurses, Resource Coordinators.

Staff:  All of the above plus Receptionists, Housing or Financial Assistance people, or a Benefits Counselor.

Referral: The name, phone number, and agency of someone besides a Face to Face Case Manager who can help you with specific things. Sometimes this is outside Face to Face (like a referral to the HIV Clinic or Food for Thought) and sometimes it is inside Face to Face (like a referral to a Housing, Financial Assistance person or a Benefits Counselor).

1.  A Case Manager helped me get services here or, if needed, at other places.

     All of the time  FORMCHECKBOX 
 Most times  FORMCHECKBOX 
 Sometimes  FORMCHECKBOX 
 Rarely  FORMCHECKBOX 
 Never  FORMCHECKBOX 
  Does not apply  FORMCHECKBOX 

2.  When I asked a Case Manager questions, I was able to understand his/her answers.

     All of the time  FORMCHECKBOX 
  Most times  FORMCHECKBOX 
 Sometimes  FORMCHECKBOX 
 Rarely  FORMCHECKBOX 
 Never  FORMCHECKBOX 
 Does not apply  FORMCHECKBOX 

3.  A Case Manager showed me how I could help myself.

     All of the time  FORMCHECKBOX 
 Most times  FORMCHECKBOX 
 Sometimes  FORMCHECKBOX 
 Rarely  FORMCHECKBOX 
 Never  FORMCHECKBOX 
  Does not apply  FORMCHECKBOX 

4.  The Case Managers follow up with me about things we talk about.

     All of the time  FORMCHECKBOX 
 Most times  FORMCHECKBOX 
 Sometimes  FORMCHECKBOX 
 Rarely  FORMCHECKBOX 
 Never  FORMCHECKBOX 
 Does not apply  FORMCHECKBOX 

5.  I was asked about the following issues and given a referral if I needed help (check all that apply)

 FORMCHECKBOX 
life situation (housing, finances, etc.)

 FORMCHECKBOX 
emotional state


 FORMCHECKBOX 
teeth/dental needs




 FORMCHECKBOX 
nutrition/eating habits


 FORMCHECKBOX 
telling sexual partners about my HIV status
 FORMCHECKBOX 
drug or alcohol use

6.  I was able to get the services that the Case Manager referred me to.

     All of the time  FORMCHECKBOX 
 Most times  FORMCHECKBOX 
 Sometimes  FORMCHECKBOX 
 Rarely  FORMCHECKBOX 
 Never  FORMCHECKBOX 
 Does not apply  FORMCHECKBOX 

7.  Some things in my life are better or run more smoothly because of the help I got from Case Managers.

     All of the time  FORMCHECKBOX 
 Most times  FORMCHECKBOX 
 Sometimes  FORMCHECKBOX 
 Rarely  FORMCHECKBOX 
 Never  FORMCHECKBOX 
 Does not apply  FORMCHECKBOX 

8.  At any point, did you feel treated poorly at Face to Face?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, please check any of the reasons that you feel may have caused you to be treated poorly.


My Race


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


My Ethnicity


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


My Age


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

My Gender/Sex

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

My Sexual Orientation
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


My Drug Use


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

My Immigration Status
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Difficulty Speaking English
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Other (please write in) _________________________________________

9.  What would you add or change to make Face to Face a better place for yourself and other clients?

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

10.  Is there anything else you would like to say about your experiences at Face to Face?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

