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Job Aid 3: HCP (Health Care Provider) Questionnaire 3-10
As part of service improvement efforts, your local Laboratory ______________________ is conducting a Customer Satisfaction Survey. Your Local laboratory intends to use this information to identify areas that need improvement in order to give laboratory services the highest quality at all times. This will enable you to give timely and accurate diagnosis, monitoring and treatment of patients. 

Please take a few minutes to complete this survey. Your valuable opinion will be treated with highest confidentiality. Refusal to complete this survey will not in any way affect your position or result in victimization. For any questions, please contact your local laboratory:
Thank you for your cooperation. Your opinion is greatly appreciated. 

Top of Form

Date: ……………………….. Profession of Respondent: ................................................

Clinic/Hospital name with ward.............................................................................................

Laboratory where samples are sent: …………................................................................

Please rate our services by marking with an X as either Excellent, Good, Average, Below Average or Poor. Where the statement does not apply to your facility, indicate by marking with an X under Not Applicable.
	
	Excellent 

>90% 
	Good

>80%
	Average

>70 
	Below Average     <60 
	Not 
Applicable 

	

	CD4 Count results turnaround times 
	
	
	
	
	

	DNA PCR results turnaround times
	
	
	
	
	

	Viral Load results turnaround times 
	
	
	
	
	

	Chemistry results turnaround times 
	
	
	
	
	

	Hematology results turnaround times
	
	
	
	
	

	Cytology turnaround times
	
	
	
	
	

	Histology turnaround times
	
	
	
	
	

	Microbiology AFBs results turnaround times
	
	
	
	
	

	Microbiology TB culture turnaround times
	
	
	
	
	

	Microbiology General  turnaround times
	
	
	
	
	

	Blood Transfusion turn around times
	
	
	
	
	

	

	Processing of urgent requests 
	
	
	
	
	

	Communication of critical results to the clinic or ward
	
	
	
	
	

	

	 Communication of rejected samples to the ward/clinic. 
	
	
	
	
	

	Communication of reason for rejection to the ward/clinic
	
	
	
	
	

	

	Communicating of changes that affect testing (reagent stock outs, machine breakdowns, new tests)
	
	
	
	
	

	Courtesy when speaking face to face 
	
	
	
	
	

	Courtesy when speaking on the phone
	
	
	
	
	

	 Courtesy of clinical laboratory staff
	
	
	
	
	

	Explanation of tests, tests results and result interpretation when asked.
	
	
	
	
	

	Availability of staff in the laboratory to attend to questions and queries 
	
	
	
	
	

	Availability of staff on the phone to attend to questions and queries
	
	
	
	
	

	SAMPLE REQUEST AND TRANSPORTATION
	
	
	
	
	

	Sample transport system from clinic to Laboratory
	
	
	
	
	

	The design of the sample request form
	
	
	
	
	

	The information that comes with result reports to aid interpretation (reference ranges, interpretations, explanations)
	
	
	
	
	

	

	Diagnostic accuracy (results reflecting clinical status of patient)
	
	
	
	
	

	Reliability of results
	
	
	
	
	


In your own opinion, what is the major problem in laboratory services?
……………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………..
==============THANK YOU========
