Please answer all questions by placing a cross (not a tick) in one box. X

| am completing this survey:
[ ] As a patient visiting this service today

[] As a parent or carer, accompanying someone
else who is unable to complete the survey

What is your gender? [ | Male [ | Female

In which year were
you born?

What is your current
residential postcode?

Which concession cards issued by the

Australian government do you hold?
Please mark all that apply.

Health Care Card

Pensioner Concession Card
Commonwealth Seniors Health Card
Veterans Treatment Card

Other

None of the above

oo

How long have you been visiting this service?
This is my first visit

Less than 1 year

Between 1 and 2 years

Between 2 and 5 years

Between 5 and 10 years

More than 10 years

Oooogn

What is the reason for your visit today?
Please mark all that apply.

[ ] New issue

[] Ongoing issue

[ ] Medical test

[] General check up
[1 Other (please specify)
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Which best describes your employment
status?

Full time

Part time

Casual

Self employed

Unpaid or volunteer

Engaged in home duties

Currently unemployed and seeking work
Currently unemployed and not seeking work
Retired from work

Student

Oooddodoon

Do you currently care for any
dependent children?

[] Yes
[] No

Are you of Aboriginal or Torres Strait Islander
origin?

] No

] Yes, Aboriginal

[] Yes, Torres Strait Islander

[] Yes, Aboriginal and Torres Strait Islander

How many times have you visited this
service over the last year?

0 (I haven't visited in the past year)
1to 2 times

3 to 4 times

5 to 8 times

9to 12 times

More than 12 times

ooooog

Were you referred to this service by another
healthcare professional?

[] Yes
[] No
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Please mark NA if an item does not apply to you, or if you cannot answer.

Thinking about the times you need to contact this

service, to what extent do you agree or disagree StrS?gly Strgly

with the following statements? disagree Neutral agree  N/A
It is easy to contact this service by telephone O O O O g og
The urgency of my needs is determined promptly when I telephone [ [ [ [ 0O O
| am able to see the healthcare provider of my choice ] ] ] ] L] []
| am able to see someone quickly when | am unwell O O O 0O O 0O
| understand that longer consultations are available if | need them [ [ [ L] L] []

Thinking about your interactions with this service,

how easy isitto ...? V%?y
hard Neutral easy N/A
Speak to a healthcare professional on the phone when necessary [ ] [] [ L] [] []
Get your test results O O 0O O O 0O
Access your health information 1 O O O O O
Get advice about your care over the telephone [] [] [] L] ] ]
Get advice about your care by electronic means [] ] ] ] ] ]
Please mark NA if an item does not apply to you, or if you cannot answer.
Thinking about when you arrived today, to what
extent do you agree or disagree with the following ©
statements? g.t;:;?g Neutral Sg;:egély N/A
| am treated respectfully by everyone O O 0O O 0O O
The receptionists are helpful 1 OO 0O 0O 0O 0O
The waiting area is comfortable and well set up O O 0O 0O O O
My health records seem to be well maintained 1 O 0O O 0O o
Everything seems up to date with the latest technology O O 0O 0O O 4O
| understand how my health information is managed ] O 0O O 0O O
Everything runs on time; | don’t have to wait long 1] O 0O O 0O o
Everything seems clean and tidy 1 OO O OO O O
The following information will help us to understand your needs and views.
At the moment, how satisfied are you with...? v%?y
dissatisfied satisfied N/A
Life in general O O 0O O O 0O
Your current state of health in general O O O O O o

Overall, compared to 12 months ago, how do you feel about your health now?

[ ] I feel worse than last year [ ] I feel the same as last year [ ] I feel better than last year
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To what extent do you agree or disagree with each of
the following statements about your physical health?

Strongly Strongly
disagree Neutral agree  N/A
My social activities with family and friends are NOT limited by
my physical health L L L L L L
My ability to do normal physical activities (eg walking) is
NOT limited by my health ] ] ] ] ] ]
My work, school or other daily activities are NOT limited by
my physical health L L L L L L
My ability to do vigorous physical activities (eg playing sport)
is NOT limited by my health ] ] ] ] ] ]
To what extent do you agree or disagree ©
with the following statements? Strongly Strongly
disagree Neutral agree  N/A
| feel healthy 1 [ OO OO OO O
| have enough energy L1 [ [0 [0 [0 [
| feel calm and peaceful 1 [ OO OO OO O
My health is consistent with my life goals L1 [ [0 [0 [0 [
| feel confident in my ability to be healthy 1 [ OO OO OO O
It is very important for me to be as healthy as possible L1 [ [0 [0 [0 [
| have decided that | want to be healthy 1 [ OO OO OO O
I have thought carefully about my health and believe it is
important for many aspects of my life L] L] L] L] L] L]
| try to do things that | believe are best for my health 1 O OO O 0O M0
| actively try to prevent disease and illness (1 O 0O [0 00 [
| know how to use the health information | find to help me 1 [ OO OO OO O
| seek out health information that answers my health questions L1 [ [0 [0 [0 [
| feel confident in using information to make decisions aboutmy health[ ] [ [ [ [1 @0
Before making a decision about my health, | find out everything
| can about the issue L] L] L] L] L] L]
| really enjoy learning about health issues 1 [ OO OO OO O

THANK YOU for completing the survey so far. You have now completed all of the
information that can be collected before the consultation. PLEASE COMPLETE
THE REMAINDER OF THE SURVEY AFTER YOUR CONSULTATION.

The following questions about your consultation(s) today should be answered after the consultations(s).

Who did you see How satisfied are you with ®
today? today’s consultation? Very Very
dissatisfied satisfied N/A
[ ] A Doctor Satisfaction with Doctor 1 O OO O 0O M0
[ ] ANurse Satisfaction with Nurse L1 [ [0 [0 [0 [
[ ] APsychologist Satisfaction with Psychologist 1 [ OO OO OO O
[ ] A Dietitian Satisfaction with Dietitian L1 [ [0 [0 [0 [
[ ] Other Satisfaction with Other 1 O OO O 0O M0
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Thinking about your consultation(s) today, to
what extent do you feel that the healthcare
professionali(s) ...

Explained everything clearly

Gave you useful advice

Encouraged you to ask questions

Paid attention to what you had to say

Were caring and concerned about you as a person
Were confident in your ability to look after your health

Overall, how satisfied are you with the
service you received in general?

Satisfaction with the service provided in general

To what degree do you agree or disagree with the
following statements?

Health promotion and illness prevention was discussed with me
| received enough information

| feel able to make informed decisions about my health

All my questions have been answered

| know how to get further information if | need it

| was informed of the costs when something extra was needed
This service makes adequate provisions for my privacy

| am confident that any complaints | might make would be
handled appropriately

Thinking about the reasons for your visit today,
to what degree were your issues resolved?

My issues were resolved

To what degree do you agree or disagree with the
following statements?

| will follow the advice of my healthcare professional
I am happy to visit this service again
| would recommend this service to my family and friends

| would give positive feedback about this service to the healthcare

professional who referred me

©

Strongly
disagree

odggn

©

Very
dissatisfied

[l
©

Strongly
disagree

g 0O OoOoOooood

dissatisfied

[l
©

Strongly
disagree

O g

odggn

O duooodd

[

O g

Please check that you have answered all questions and place the completed
survey in the envelope provided. Please return the envelope as directed.
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Strongly
Neutral agree N/A
0 O 0O o
I O 0O o
I O 0O o
I O 0O o
0 O 0O o
I O 0O o
Very
satisfied N/A
0 O 0O o
Strongly
Neutral agree  N/A
0 O 0O o
I O 0O o
0 O 0O o
I O 0O O
0 O 0O o
I O 0O o
0 O 0O o
I O 0O o
Very
satisfied N/A
0 O 0O o
Strongly
Neutral agree N/A
0 O 0O o
I O 0O o
0 O 0O o
I O 0O o
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