How-to Guide: Client Satisfaction Survey

From the left-hand menu, select “Forms.” Then click “Start” next to “Satisfaction

Survey.”
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A prompt will appear explaining the purpose of the survey. After reading the information,
click “Next” at the bottom of the screen.
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The purp of this survey is to collect feedback from
clients and/or their authorized representatives about
their experience at RACS. We will use the data we collect
from this survey to inform agency leadership about our
clients' experiences at RACS. Your responses to this
survey are just as as other you
share with our staff. Additionally, this survey is optional
and itis completely up to you whether or not you
respond to it. Your access to services at RACS will not
be affected by either your decision to participate in the
survey or your specific responses to the survey. We will
only use your responses to try to better understand and
improve upon our services. Thank you for your
participation and we look forward to receving your
feedback!
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How-to Guide: Client Satisfaction Survey

Please select one of the checkboxes to confirm either: that you have been informed about
this survey and consent to participate, or that you choose not to participate at this time.
After making your selection, click “Next” at the bottom.
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Please select the option that
best describes your decision
about participating in this
survey:
m
By checking this box, | confirm that | have been informed about this survey
and | give my consent to participate.
O

By checking this box | choose NOT to participate in this survey. ( If you select
this box please submit your survey form at this time)
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finished reviewing the instructions, click “Next.”

Satisfaction Survey / Instructions

Thank you for taking this survey. We want to know how
satisfied you are with the services you received from
Area C (RACS) in the past
year. If you have been with us for less than a year, please
answer based on the time you have been with us. If you
ived more than one service with us during that time
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speak to your overall experience with the CSB. Please
answer honestly and to the best of your ability. There are
no right or wrong answers. Your feedback will help us
improve our services and your experience. The survey
has two questions. For each question, please select one
of the following options: - 1 Not at all - 2 A little - 3
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S vhat - 4 A lot. At the end of the survey, you can add
any or sugg you have for
us. We appreciate your time and input.
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The next screen will provide instructions on how to complete the survey. Once you have
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How-to Guide: Client Satisfaction Survey

To answer the prompt, click the drop-down menu labeled “Select an answer.” After
selecting your response, click “Next.”

# Home

Py Satisfaction Survey / Amount Helped

Attachments Progress S

In the last 12 months, how
Clinical Summary much were you helped by
services you received from
Clinical Support RAC
Contacts and Family
Select an answer
Diagnoses

Forms

< PREVIOUS
Insurance

Lab Tests and Results

Medical Information

To provide individual feedback, type your comments in the text box provided. When
finished, select “Review Your Answers.”
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After reviewing your responses, please provide your signature using your mouse or
touchscreen. If needed, select “Reset Signature” to try again. When complete, select
“Submit” at the bottom of the screen.

Use your mouse or touch screen to draw your signature:
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