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1. Convenience of health center hours? 510 ﬂ
2. How easy was it to schedule a visit with this -
health center? 562 ‘
3. Length of time you had to wait before seeing : :
the provider? 472 isl
4. Treatment of confidential information by staff | ———
was: 228 ﬁ
5. How would you rate the courtesy of our staff? 602
6. How would you rate the way your financial | = |
arrangements were handled? £ n§
7. If you phone the office after regular hours, is :
the reply prompt enough to suit your needs? 16 -*_EE_I
11 Excellent m Good L1 Fair m Poor 14 Not Applicable (N/A)
Question Fairq (N/A) | Total
1. Convenience of health center hours? 510 163| 8 1 0] 682
2. How easy was it to schedule a visit with this health
¥ iEwith thishiea se2| 113 4| 1| 1| es1
center?
3. Length of time you had to wait before seeing the
he Y MR ElalE seloRt a72| 157 38| 7| 1| e7s
provider?
4. Treatment of confidential information by staff was: 578] 94 0 1 4| 677
5. How would you rate the courtesy of our staff? 602 76/ O 1 0] 679
6. How would you rate the way your financial 5321 102 6 3 35| 678
arrangements were handled?
7. If you phone the office after regular hours, is the repl :
Ll : P oL I i ey me| 110 7| 2| 126 661
prompt enough to suit your needs?




8. Please print the name of the provider you saw

Crystal_Taylor
David_Thomas
Jane_Bush
Jennifer_Durham
Joe_Dawson
Kara_Holdren
Kathy_Hamon
Kim_Groves
Kimberly_Angus
Linda_McPherson
Mark_Hardway
Milissa_Short
Misty_Bell
Patricia_Boone
Patsy_Fairchild

Richard_Spencer

during your visit today:

“ | [18
,u 3
7 | 23
| 17
| | 129
“ 40
| | 28
_ | 81 Responses: 667
- | 25
| | 74
— | 68
| 26
_ 20
| | 87
_I 8
7 20
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How is your provider doing in the following

areas?
650
9. Did your provider listen to you carefully?
10. Did your provider have a good 642
understanding of your health history?
. . . 612
11. Did the provider talk with you about your
specific goals for your health?
620

12. Did the provider explain what to do if your
condition gets worse?

32
15

0 100 200 300 400 500 600 700

W Yes, Definitely [ 1Yes, Somewhat W No

Question Yes, Somewhat Total
9. Did your provider listen to you carefully? 650 26 2 678
10. Did \{our provider have a good understanding of your 640 33 5 675
health history?
1100 ; z T

Did the provider talk with you about your specific 612 47 16 675
goals for your health?
12, Did the provider explain what to do if your condition 620 32 15 667
gets worse?
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13. | would recommend this health center to

others
54
i~ . i 4 0 1
Strongly agree Somewhat agree Neutral Somewhat disagree Strongly disagree

14. In the last 12 months, have you received any
reminders from this office to schedule tests or
appointments?

4Yes W No



15. Please mark the following for the person
seen by the provider today

250
200
150
100
50
0 e — _ .
Under 18 18-24 25-34 35-44 45 -64 65+
W Other 0 1 0 0 0 0
W Female 79 18 48 73 116 66
11 Male 87 21 15 28 78 33
Gender and Age Catergories
16. How was your visit paid for?
250 236
202
200
150 |
112
100
50 | —34—3
a [N 10 = [ T S N
o = - [— | i b 14 1
‘a“ce \‘Ra‘I 6\@‘\ _6‘0(\\? &@(e .;a“(‘a 6\"6\ \,‘_Qa‘i ‘a“('e (’0«\0 ‘e“c'e_ ‘C‘\\Q_ ‘0:\\?
W @ W (@O T e e 68T e et s e @ (B
<@ N R AN AT QO (@O (e | e
\(\‘J\) ‘\ngb\ ‘J\eé\ ‘Lea\ 36\ .da(e' . ‘a-\é
- 3‘6& 36\ 66\0
$C ) o



