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HEALTH SERVICES,




	SATISFACTION SURVEY FOR LEGAL REPRESENTATIVES


Please be critical when answering the following questions about the services your family member or ward is receiving at RHA. Your answers will assist us in assessing the quality of our services and improving services accordingly. Respond to each question by circling a position on the five-point scale that best describes your answer. We encourage you to provide any additional comments you feel are appropriate. 

Please return the completed survey to your nearest RHA office.
We encourage you to share your thoughts and concerns about these issues with the Administrator or Qualified Professional at the annual Person Centered Plan meeting and throughout the year.

*Date: 


*What type of service does your family member/ward receive from RHA? _______________________________
*If residential, what is the name of the home your family member/ward lives in? __________________________
1. Does RHA staff encourage you to be involved in the development of your family member/ward’s services and treatment?   
_______|__________________|__________________|__________________|__________________|______

           Never                                                           Sometimes                                                           Always

Comments: 

2. Is staff flexible in setting appointments and scheduling meetings?
_______|__________________|__________________|__________________|__________________|______

           Never                                                           Sometimes                                                           Always

Comments: 

3. If a residential service, are you informed of the fun things that your family member/ward gets to do via Recreation Calendar or special announcements?
_______|__________________|__________________|__________________|__________________|______

           Never                                                           Sometimes                                                           Always

Comments: Circle if not applicable. 

4. Is the house, Vocational Center, or Main Office accessible to you for visits?
_______|__________________|__________________|__________________|__________________|______

           Never                                                           Sometimes                                                           Always

Comments: 
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5. Are RHA’s properties clean when you visit?
_______|__________________|__________________|__________________|__________________|______

           Never                                                           Sometimes                                                           Always

Comments: 

6. Is the staff courteous and helpful when you visit?
_______|__________________|__________________|__________________|__________________|______

           Never                                                           Sometimes                                                           Always

Comments: 

7. If residential, is your family member/ward’s clothing and grooming satisfactory to you?
_______|__________________|__________________|__________________|__________________|______

           Never                                                           Sometimes                                                           Always

Comments: Circle if not applicable. 

8. If residential, is your family member/ward’s account or how their money is spent satisfactory to you?
_______|__________________|__________________|__________________|__________________|______

           Never                                                           Sometimes                                                           Always

Comments: Circle if not applicable. 

9. Does RHA respond to your requests and concerns in an appropriate, courteous, and timely manner?
_______|__________________|__________________|__________________|__________________|______

           Never                                                           Sometimes                                                           Always

Comments: 

10. Do you feel that your family member/ward is treated with dignity and respect at all times?
_______|__________________|__________________|__________________|__________________|______

           Never                                                           Sometimes                                                           Always

Comments: 
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11. Is RHA addressing life goals for your family member/ward that you consider to be appropriate and worthwhile?
_______|__________________|__________________|__________________|__________________|______

           Never                                                           Sometimes                                                           Always

Comments: 

12. Are you informed about healthcare issues concerning your family member/ward?
_______|__________________|__________________|__________________|__________________|______

           Never                                                           Sometimes                                                           Always

Comments: 

13. If residential, does your family member/ward receive good, appropriate health care services?
_______|__________________|__________________|__________________|__________________|______

           Never                                                           Sometimes                                                           Always

Comments: Circle if not applicable. 

14. Positive comments you may want to share:  

15. Suggestions you may want to share:  
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16. Concerns and Other Comments: 

Printed Name

(Though your name is optional, it will assist in providing proper follow-up to your concerns.)

Address: 

City: 

State: 

Zip: 

Phone Number: 


Email Address: _____________________________________________________
Thank you for taking the time to complete this survey.  Your responses will be seriously considered as we seek to continue providing high-quality services and supports.
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