CLIENT FEEDBACK SURVEY

Date: ________________________________	Questionnaire Admistered By: _______________________________________

Instructions for staff:
· Identify who on your team is going to administer the feedback form. Identify whether it will be done in writing (giving the person the questionnaire to complete themselves) or whether a staff member will ask the questions and record the person’s answers.
· Inform the person that you will ask them some questions but will not write their name on the form and that the interview will remain anonymous.
· Explain the purpose. Say: “This questionnaire is voluntary and confidential. Its purpose is   to collect information about the services that have been provided to you and to help make improvements in the quality of care that GBV survivors receive in this community.”
· Remind the person that you will not ask them any questions about their actual case, but are just   interested in the services they received throughout the case management process.
· Get consent to proceed or if the person declines, tell the person that it is ok and if they change their minds they can contact you.
[bookmark: _GoBack]

	ABOUT YOU

	
If you are the person receiving the service:

· I am 15-19 years old.
· I am 20-24 years old.
· I am 25-49 years old.
· I am 50 years or older.

If you are a caregiver or guardian of a minor:

· The child is 0-5 years old.
· The child is 6-12 years old.
· The child is 13-18 years old.

1. How did you find out about our services? (Tick all that apply.)

· Friend or family member	 Referral from another organization
· Neighbor or community member	 Community discussion
· Flyer or pamphlet you saw or received	 Other (please specify) __________________________



	
2. The service was easy to find.

· Yes
· No
· Not applicable

3. The service was affordable.

· Yes
· No
· Not applicable

4. The service was welcoming.

· Yes
· No

5. I received information about what services were available and what my options were.

· Yes
· No

6. Opening hours were at times I could attend (i.e. before and after school, in the evenings and on weekends).

· Yes
· No


Tell us about the options…
7. There was a staff member to interview and help me with whom I felt comfortable.

· Yes
· No

8. I could see the same person at each return visit.

· Yes
· No
· Not applicable



	
9. I could choose to have a support person with me.

· Yes
· No
· Not applicable

10. I was given full information about what my options were and decided for myself what I wanted to happen next.

· Yes
· No
· Not applicable

11. I was referred to another place if a service could not be provided.

· Yes
· No
· Not applicable


Tell us about confidentiality…
12. I could get help without drawing attention to myself.

· Yes
· No

13. The staff respects confidentiality.

· Yes
· No

14. I met with a caseworker or other staff in private without being overheard.

· Yes
· No


Tell us about the staff…
15. The staff were friendly.

· Yes
· No



	
16. The staff were open-minded. They didn’t judge me.

· Yes
· No

17. The staff were able to answer all my questions to my satisfaction.

· Yes
· No

18. The staff used language I could understand.

· Yes
· No

19. The staff allowed time to let me express my problems in my own words.

· Yes
· No

20. Do you feel like we helped you with your problem?

· Yes	 No Explain:


21. In general, did you feel better after meeting with us?

· Yes	 No Explain:


22. Would you recommend a friend who has experienced GBV to come here for help?

· Yes	 No Explain:



	
23. Are there any improvements you would like to suggest or other comments you would like to make?
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
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__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
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__________________________________________________________________________________________________________
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__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________


THANK YOU!




