Please place the completed forms in the suggestion boxes provided, or
post to:

Patient Liaison Service
Sir Charles Gairdner Hospital
Hospital Ave

NEDLANDS WA 6009
Ph: 9346 2867
Fax: 9346 4573

Optional:

Name:

Address:

Telephone:

Would you like someone to give you a call? YES [

If you would like to make a complaint, please contact the
Patient Liaison Service on the contact numbers above.
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Suggestions ¢ Compliments ¢ Concerns

What do we do well?
What could we do better?

We value your comments.




Please tell us how satisfied you were with the following at SCGH:

1. The length of time you waited for your treatment or appointment.

Very Satisfied Average Very Dissatisfied
©) ©) ©) ®) ©)

Area visited:

2. The resources and facilities at the hospital i.e. waiting area,
number of staff, equipment, access to interpreters.

Very Satisfied Average Very Dissatisfied
) ) ©) ©) )

3. The way you were included in making decisions about your treatment.
Very Satisfied Average Very Dissatisfied
) 0] 0] ©) )

4. The care or treatment you received from the hospital staff.

Very Satisfied Average Very Dissatisfied
@) @) @) @) )

5. The way hospital staff communicated with you.

Very Satisfied Average Very Dissatisfied
) ) 0] @) )

6. The information you were given at the hospital about fees.

Very Satisfied Average Very Dissatisfied
) ) ) ©) )

7. The level of respect you received from hospital staff.

Very Satisfied Average Very Dissatisfied
) ) ) ©) )

8. The level of cleanliness of the hospital.

Very Satisfied Average Very Dissatisfied
0] 0] ©) ©) )

9. The way any concerns or complaints you may have had were
managed.

Very Satisfied Average Very Dissatisfied
O O O O O

10. If you are a carer, the way staff assisted you in that role.

Very Satisfied Average Very Dissatisfied

O] ©) @) @) O

Date/Time:

Is there anything else you would like us to know?

No: O
Yes: Compliment [ Concern [J

Please write your comments below:

Suggestion [




