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“Where people and health matter”






1. 
Was the information given to you easy to understand?

Yes (

No (
2. Did you feel free to ask questions?

Yes, all the time
(
Some of the time
(
Not at all


(
3. Were your questions answered in a way that you could understand?

Yes (

No (
4. Were you satisfied with the education and support you received?

Yes (

No (
Please comment:

____________________________________________________________________________________________________________________________________________________________

5. 
Was your personal privacy and confidentiality respected?

Yes (

No (
6. Do you believe the time allocated for each appointment was…

Too much

Yes (

No (
Too little

Yes (

No (
Just right
Yes (

No (
7. Is the service easily accessible?

Yes, all the time

     (
Some of the time 

     (
Not at all 


     (
8. Did you find the reading material of benefit to you?

Yes (

No (
9. 
Would you recommend this service to others?

Yes (

No (
10. Would you be interested in becoming involved in a special interest support group with other people with diabetes?

Yes (

No (
If yes, could you write your name and contact number.

______________________________________________________________________________

__________________________

11. Have you any other suggestions or comments?

____________________________________________________________________________________________________________________________________________________________

__________________________








We rely on receiving direct feedback from you to assist us to maintain and further improve standards of the highest quality.








Please complete this questionnaire and return in the pre-paid envelope provided.
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Adapted from and with the permission of the Booleroo Centre District Hospital & Health Service, 2003





Thank you for taking the time to complete this survey.
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Diabetes Team
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Town,  SA, Postcode





Phone (08)  0000 0000
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