DES ARMEES Satisfaction questionnaire S
i Service de santé
Fraternité des armées

We invite you to answer this questionnaire in order to improve the quality of care and services of our establishment.
Your answers are confidential and analyzed strictly anonymous

Please deposit this questionnaire in one of the mailboxes provided for this purpose (elevator halls or entrance desks).
We thank you for your collaboration.

Month of hospitalization :

Hospitalization Service :

Your personal situation

Active Retired I:I Military Civil I:I Other
military* military family Defense civilian
*If you are active military, you have been hospitalized : |:] Personally |:| For service

Your age : D < 18 year D 18 at 30 year I:I 3lat 62 year D 63 at 74 year I:I 75 at 89 year D 90 year and +
Your sex : |:| Female |:| Man

Your arrival at the hospital
What do you think Very satisfied ~ Satisfied Not satisfied  Unsatisfied Not concerned

Conditions of access to the hospital

Parking conditions

Signage of the premises

The reception when you make an appointment

From reception to entrance desk (SHSE)

nooood
Oooood
Oooood
Oooood
Oooood

Waiting at the entrance desk (SHSE)

Information given to you

What do you think Very satisfied ~ Satisfied Not satisfied ~ Unsatisfied Not concerned
Information on the conditions of stay ] ] L] L] ]
Information about your state of health ] ] ] ] [l
Information on the practified care L] L] ] ] [l
Information on the continuations of your | O] L] L] ]
hospitalization

Information of the formalities of exit ] ] ] ] [l
Information on acces to the medical file ] ] ] L] [l

Taking care of your pain

What do you think Very satisfied ~ Satisfied Not satisfied ~ Unsatisfied Not concerned
The quality of pain information H H H J [l
Taking care of your pain O O O O O
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Pratical care

What do you think Very satisfied ~ Satisfied Not satisfied ~ Unsatisfied Not concerned
Quality of care services ] ] ] ] O
Respect for confidentiality and medical ] ] ] O O
confidentiality
Respect for your privacy (care, tilet...) ] ] ] ] O
The attention of medical staffs (nurses, nurse’s aide....) D D D D D
The attention of doctors ] ] ] ] O

. Less than 5 mn Lessthan 10 mn  Less than 20 mn More than 20 mn
Urgent response time ] ] ] ] |
Do you consider this waiting excessive O ves o

The emergency reception service

What do you think Very satisfied ~ Satisfied Not satisfied ~ Unsatisfied Not concerned
Emergency team (welcom, kindness of the secretary...) ] ] ] O O
Waiting in the emergency service ] ] ] ] [l

The quality of emergency care L] L] L] L] [l
Transport in the hospital (strectcher, armchair...)

What do you think Very satisfied ~ Satisfied ~ Not satisfied Unsatisfied  Not concerned
Internal transport conditions L] L] L] L] [l
Waiting conditions for internal transport ] ] ] ] O
Waiting times for internal transport ] ] ] O O
What do you think Very satisfied ~ Satisfied Not satisfied  Unsatisfied Not concerned
Bedding ] ] ] L] [

The cleanliness of the premises O] L] L] L] ]

The temperature of the room L] ] ] O O
Television access ] O O O O
Phone access ] | ] ] O
Visiting hours ] | | ] O

The meals served

What do you think Very satisfied ~ Satisfied Not satisfied ~ Unsatisfied Not concerned
Quantity ] O O O O
Quality ] O O O O
Temperature ] O O | O
Schedules of visiting H H ] J [l

Your overall appreciation

Your general impression O Excellent 0O Good O Average O Bad O Very bad
Did you feel safe O Yes O No

Your suggestions interest us :




