Greater Western Aboriginal Health Service
Client satisfaction survey

At GWAHS we are committed to providing you with the highest standard
of service and we value your feedback. This survey is anonymous, please
place in secure box once completed.

Select which GWAHS service you are providing feedback on:
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1) The convenience of location of clinic
(Consider parking & public transport)

2) Do you feel welcomed on arrival?

3) Ease of making appointments by phone?

4) The efficiency of the check-in process?

5) Waiting time in the reception area?

6) The professionalism of staff

7) Adequate explanation from GP on test results
8) Ease of getting a referral

9) The comfort of examination rooms

10) Did you feel that your concerns have been heard
11) The quality of care you received

12) Our ability to return calls in a timely manner
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13) Your overall experience
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How often do you visit our service?
1-2 times per month

3-5 times per month

Every 2 months
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Please share any additional comments that could help to improve the service
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