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Hangzhou Aima Maternity Hospital 
Patient Satisfaction Survey

Our mission is to be the driving force in the improvement of maternity, neonatal and gynaecological services. We aim to promote high performance through corporate and clinical governance to achieve best outcomes, for everyone who avails of our service. 
The staff of the Hangzhou Aima Maternity Hospital are delighted that you have chosen us as your healthcare provider. We aim to provide a high standard of care and service for all our patients, and to make improvements where they are needed. We would appreciate if you would take a few minutes to fill out this short questionnaire, share this experience and help us to enhance our services.

Please note this survey is completely confidential and will not affect your care in any way and it will not be filed with your medical records.
1(a) Did you use the Maternity Services ( or Gynaecology Services(? (√)
1(b) If you attended the Gynaecology Services please tick whether you: 

Visited the clinic only 

Yes:  (  No:  (


Visited as a day-patient   
Yes:  (  No:  ( 

Stayed overnight/s  

Yes:  (  No:  (
1 (c) Which Department / Unit did you attend for the majority of your stay? 
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2. Please rate your overall satisfaction with your care from 1-5:  (1 = poor; 5 = exceptional) (Please insert an “x” to show your selection)
	
	1
	2
	3
	4
	5

	Overall care and treatment
	
	
	
	
	

	Knowledge and skills of staff
	
	
	
	
	

	Your experience as a patient
	
	
	
	
	

	Information provided during your care  
	
	
	
	
	

	Respecting your privacy and dignity 
	
	
	
	
	

	The efficiency of our service
	
	
	
	
	

	Knowing whom to contact for advice
	
	
	
	
	

	Clear advice on medication
	
	
	
	
	

	Arranging future appointments
	
	
	
	
	

	Information provided re infant feeding (if relevant)
	
	
	
	
	


Comments/Suggestions_____________________________________________________________________________________________________________________________________________________________________________________________
3. Please rate the following facilities from 1-5: (1 = poor; 5 = exceptional) 

(Please insert an “x” to show your selection)
	
	1
	2
	3
	4
	5

	Cleanliness of Ward 
	
	
	
	
	

	Cleanliness of Toilets & Showers 
	
	
	
	
	

	Food choice/quality/timeliness  - Breakfast 
	
	
	
	
	

	                                                    Lunch
	
	
	
	
	

	                                                    Dinner                   
	
	
	
	
	

	Personal Privacy 
	
	
	
	
	

	Comfort 
	
	
	
	
	

	Noise
	
	
	
	
	

	Lighting
	
	
	
	
	

	
	
	
	


Comments/Suggestions___________________________________________________________________________________________________________________________________________________________________________________________________
4. Are you satisfied that staff used Hand Hygiene (alcohol gel or hand wash)? 
Please feel free to ask any staff member whether they have cleaned their hands. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. What was the best aspect of your stay/visit in hospital? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Is there anything you would like to see changed? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Were there any hospital personnel who made a difference to your stay?
________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Would you consider returning to the hospital or recommend us to a family or friend.


Yes:  (  No:  (  If no please comment
________________________________________________________________________________________________________________________________________________________________________________________________________________________Name & address: (optional) ________________________________________________________________________________________________________________________________________________
Further comments welcomed: ________________________________________________________________________________________________________________________________________________
Thank you for taking the time to complete this questionnaire
