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ALBURY WODONGA ABORIGINAL

HEALTH SERVICE INC.
CLIENT SURVEY


Dear Community Member,

We think it is important to find out what you think about our service and any ideas you have for improving it and we would be very grateful if you could answer the questions below.  Please place this form in the letter box provided at AWAHS Reception.   

There is no need to sign your name - your answers will be confidential.

1.
Were you made to feel welcome upon your arrival (please tick one box) :


(
Yes


(
No

If you answered No please advise what occurred


………………………………………………………………………


…………………………………………………………………………


………………………………………………………………………..
2.
How happy are you with the service/s provided?  (Please tick one box.)

(
Very happy


(
Unhappy


(
Mostly happy


(
Very unhappy


If you are not happy can you tell us how we can improve our services?

3.
How comfortable do you feel with the staff providing the service?  (Please tick the box closest to your views.)

(
Very comfortable


(
Uncomfortable


(
Quite comfortable



How could you be made to feel more comfortable?


4.
In what ways do you feel our services can be improved?
Thankyou for taking the time to complete this survey.

AWAHS Management and Staff.
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