Te Aroarotea Client Feedback Survey
We value your opinion! Your feedback helps us improve our services.
This survey is anonymous. You don't have to give your name unless you want to.
Date: _______________
Service/Program: _____________________________
Optional - Your Name: _____________________________

Section 1: Your Experience
1. How long have you been receiving services from us?
· ☐ Less than 3 months
· ☐ 3-6 months
· ☐ 6-12 months
· ☐ More than 1 year
2. Overall, how satisfied are you with our services?
· ☐ Very satisfied
· ☐ Satisfied
· ☐ Neutral
· ☐ Dissatisfied
· ☐ Very dissatisfied

Section 2: Respect and Dignity
Please rate the following (1 = Strongly Disagree, 5 = Strongly Agree):
	Statement
	1
	2
	3
	4
	5

	Staff treat me with respect
	☐
	☐
	☐
	☐
	☐

	My privacy is respected
	☐
	☐
	☐
	☐
	☐

	I feel safe here
	☐
	☐
	☐
	☐
	☐

	My cultural needs are respected
	☐
	☐
	☐
	☐
	☐

	I am treated fairly
	☐
	☐
	☐
	☐
	☐




Section 3: Participation and Choice
Please rate the following (1 = Strongly Disagree, 5 = Strongly Agree):
	Statement
	1
	2
	3
	4
	5

	I am involved in planning my care
	☐
	☐
	☐
	☐
	☐

	I have choices about my activities
	☐
	☐
	☐
	☐
	☐

	Staff listen to my opinions
	☐
	☐
	☐
	☐
	☐

	I can set my own goals
	☐
	☐
	☐
	☐
	☐

	My feedback is taken seriously
	☐
	☐
	☐
	☐
	☐



Section 4: Service Quality
Please rate the following (1 = Strongly Disagree, 5 = Strongly Agree):
	Statement
	1
	2
	3
	4
	5

	The service meets my needs
	☐
	☐
	☐
	☐
	☐

	Staff are helpful and supportive
	☐
	☐
	☐
	☐
	☐

	Staff have the right skills
	☐
	☐
	☐
	☐
	☐

	The facilities are clean and safe
	☐
	☐
	☐
	☐
	☐

	I would recommend this service
	☐
	☐
	☐
	☐
	☐



Section 5: Communication
3. Do you receive enough information about:
	
	Yes
	No
	Not Sure

	Your rights
	☐
	☐
	☐

	Your care plan
	☐
	☐
	☐

	How to give feedback
	☐
	☐
	☐

	How to make a complaint
	☐
	☐
	☐

	Changes to services
	☐
	☐
	☐



4. Is information provided in a way you can understand?
· ☐ Yes, always
· ☐ Usually
· ☐ Sometimes
· ☐ Rarely
· ☐ No, never

Section 6: Your Voice
5. Have you been asked for your feedback before?
· ☐ Yes
· ☐ No
· ☐ Not sure
6. Do you feel comfortable giving feedback or making suggestions?
· ☐ Yes, very comfortable
· ☐ Somewhat comfortable
· ☐ Neutral
· ☐ Somewhat uncomfortable
· ☐ No, not comfortable
7. Would you like to be more involved in: (Check all that apply)
· ☐ Planning your own care
· ☐ Improving programs and services
· ☐ Joining an advisory committee
· ☐ Training staff about client experiences
· ☐ Other: _________________________________
· ☐ No, I'm happy with my current level of involvement

Section 7: In Your Own Words
8. What do we do well?



9. What could we improve?



10. Is there anything else you'd like to tell us?




Section 8: Follow-Up (Optional)
Would you like someone to contact you to discuss your feedback?
· ☐ Yes
· ☐ No
If yes, please provide your contact details:
Name: _____________________________
Phone: _____________________________
Email: _____________________________
Best time to contact: _____________________________

Thank you for taking the time to complete this survey!
Your feedback will be used to improve our services. A summary of feedback and actions taken will be shared with clients in [timeframe].
Please return this survey to:
· Drop in suggestion box at 39 Somerville Street, Rd 11, Invercargill, 9877, New Zealand
· Give to any staff member
· Mail to: 39 Somerville Street, Rd 11, Invercargill, 9877, New Zealand
· Email to: admin@tearoarotea.co.nz
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