
How are we doing? 

Considering TODAY’S appointment only……………. (Please just circle response, add comments at bottom) 

How easy was it to get an appointment? Very difficult A little hard   Ok Very easy                 

How were you treated by support staff? Quite poorly Needs improvement Ok Very well

How efficient were we with your time? Quite poor* Needs improvement Ok Very efficient

 *If delayed, were explanations / apologies offered?     Yes No

Regarding the doctor or nurse practitioner, on a scale of 1 (poor) – 5 (exceptional), please rate their 

 Greeting, friendliness, “beside manner”     1     2     3     4     5 

 Knowledge, competence, skill      1     2     3     4     5 

 Clarity, understandable language      1     2     3     4     5 

 Effectiveness of education, instructions, encouragement   1     2     3     4     5 

 Overall impression of this professional:     Awful Poor Satisfactory Very good Outstanding

Reflecting all (not just this visit) of your HFM experiences, please rate 1 (poor) – 5 (exceptional). 

 Facilities (parking, building, location, reception area, music, etc)  1     2     3     4     5 

 Our fees (1 = worse, higher than most; 5 = better, lower than most)  1     2     3     4     5 

 Services offered (evening hours, minor surgery, blood draw, Xray, etc)  1     2     3     4     5 

 Your overall impression of Heritage Family Medicine    1     2     3     4     5 

Will you recommend HFM to friends and family?       No Undecided       Yes Yes, with enthusiasm             

Here is your chance!    What do we need to know?  What do we do well?   Where can we improve? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Thank you for helping us to serve you better. 

Should we talk?    If you wish to be contacted, please add name and phone or email below (this is OPTIONAL). 
________________________________________________________________________________________
________________________________________________________________________________________

 

We REALLY do want your opinion.  If you completed the above, tear off the bottom, right  
corner and present at your next visit or enclose with any statement for $2.00 off your bill. 

Survey $2.00 - 



 
 
 
 
 
Total Surveys: 209 
 
NA = no answer    1 = very poor/awful     5 = exceptional/outstanding 

 
       NA 1 2 3 4 5 
 
Ease of getting an appt?     1   2 11 195  
 
How were you treated by staff?    8   1 7 193  
 
Was your time used efficiently?   20  1 2 38 148 
  
Greeting, friendliness, bedside manner of provider 4   3 20 182 
  
Knowledge, competence, skill of provider  6   1 20 182  
 
Clarity, understandable language of provider  6   1 19 183 
       
Effectiveness of education…of provider  7   3 21 178 
  
Overall impression of provider   30*   1 35 143  
    * change in format caused many to overlook 
 
Facility (parking, location, music, etc)  3   5 41 160  
 
Fees (5 is less than expected)   25 1 1 15 50 117  
 
Billing       27 1 1 8 42 130  
 
Services (X-ray, evening hours, etc)   12  1 6 24 166  
 
Overall Impression     6   3 17 183  
 
 
Recommend HFM to friends and family? NA - 5  No - 0  Undecided - 1  Yes - 97  Yes!* - 106 
    * Yes! = "Yes, with enthusiasm!"          
 
 
 
 


