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The Primary Care Satisfaction Survey for Women

1. We are interested in your opinions about your visit today and about the care you received from the
health professionals (the doctors and nurses) and staff. Please rate each of the following things about
this visit. (Mark one answer for each item).

Not At All Somewhat . Very Extremely
satisfied satisfied Safisfied satisfied satisfied

a. The courtesy of the staff.................. O O O O O
b. The staff’s flexibility in scheduling my

appointment around my needs............... O O O O O
c. Privacy when talking to the receptionist O O O O O
d. How well the staff kept you informed

about the waiting time........................ O O O O O
e. Help with scheduling my next visit...... O O O O O
f. The chance to talk to my health

professional with my clothes on............ O O O O O
g. The amount of time I had to talk with

my health professional........................ o o o o o
h. My health professional’s ability to

answer questions in a sensitive and caring O O O O @)
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i. My health professional’s ability to

expla?n things clearly......................... o o o o o
J. My health professional’s ability to help

me feel comfortable talking about my O O O O e
(01T 4 s

k. The chance to ask all of my questions... O O O O O
1. My health professional’s ability to take

what I say seriously.................ooen O O O O O
m. My health professional’s willingness

to explain different options for my care... o o o o o
n. My health professional’s interest in o o o o o

how my life affects my health...............



2. Now please rate all of the care you have received at this office or clinic during the last 12 months.
If this is your first visit here, please tell us about today. (Mark one answer for each item).

Not. at all Somewhat Satisfied Yery Extr'emelv
satisfied satisfied = satisfied satisfied
Drevantion s ool s o o O O O
vomen's health ssues. e O O O O O
Fving (such 25 diot and Sxereisd) o) O o O O O
Mrcntal and crmotional health. e O O o o o
?ésoulgce;g in zvvgrllllen’gnhdeigl%h. . 1nformat10n O O O O O
f. How well my health care fits my stage O O O O O
of life....oooiii
Focults o my testee e £ MO0 O O O O
Cxplain the results of tess or procedurce, O O o o o
and genetal health carc hete oo O o o o o
Jﬁroff:lvgslionoa\lfg rl?élre. t rust .. 1n . the .. health O O O O O



