
 

If you have a complaint, you may wish to discuss it 

with your Doctor, or the Manager of the department; 

or for a more detailed complaint, please direct 

correspondence to the Chief Executive Officer or 

Director of Care. 

 

Further information about making a complaint can 

be gained from http://www.hcscc.sa.gov.au or from a 

brochure that you can collect from the Reception 

desk. 

 

 

The Board of Management and Staff thank 
you for your participation in completing this 
feedback form, and we hope that your stay at 

Glenelg Community Hospital 

met with your expectations. 

 

 

GLENELG COMMUNITY HOSPITAL Inc 

Caring for the Health of the Community 

for over 60 years 

ACHS Accredited 

 

 

5 FARRELL ST., 

GLENELG SOUTH 5045  SA 

POSTAL:   PO BOX 111, 

GLENELG  5045 SA 

PH: (08) 8294 5555 

 

 

PATIENT SATISFACTION SURVEY 
 

‘PERSONAL, PROFESSIONAL 

HEALTHCARE AT THE BAY’ 
 

Glenelg Community Hospital’s mission is to provide 

quality, holistic healthcare services to the community. 

The care is individualized to the specific needs of the 

patient and their family. The Glenelg Community 

Hospital Board of management and staff foster a safe 

environment based on professionalism, quality, 

courtesy, respect and support to each other and to our 

patients. 

By completing this feedback form during, or at the end 

of your visit, you will be providing us with valuable 

feedback which will assist us to monitor and, if 

necessary, to improve our services and facilities. 

We value your feedback. It would be appreciated if your 

completed form could be left in the confidential box at 

the nurse’s station or handed directly to the nursing 

staff. 

 

Email: reception@gchi.com.au 

www.glenelghosp.com.au 

 

A.C.H.S. Accredited  

If you would like to provide feedback 

relating to other aspects of your stay, 

please do so below:  

    

       

       

       

       

       

       

       

       

       

       

       

       

        

   

http://www.hcscc.sa.gov.au/
mailto:reception@gchi.com.au
http://www.glenelghosp.com.au/


 

1. Did the admission 
process meet your 
expectations/needs?   
a) Was it timely?  
Comment:  
 
 

 

Yes  □    No □ 
 
 

Yes  □    No □ 
 

 5. Did the nursing staff 
manage the prevention of 
pressure injury effectively? 
Comment:  
 
 

 

Yes □  No □   9. Were staff courteous 
and respectful?  
Comment:  

 

Yes  □  No □   

2. Did your room meet your 
expectation?  
a) Cleanliness? 
b) Comfort?  
c) Were the controls for the 
use of the electric bed, TV, 
lighting and call bell 
explained?  
Comment: 
 
 

Yes  □    No □ 

 
Yes  □    No □ 
Yes  □    No □ 
Yes  □    No □ 

         N/A □ 

6. Did communication 
between the doctor and 
other staff meet your needs? 
Comment:  

Yes □  No □  10. Did staff prepare 
you for discharge? 
a) Were instructions 
clear? 
b) How did you view the 
overall discharge 
process? 
Comment:  
 
 

Yes  □    No □   
 
Yes  □    No □ 
 
Very Good □  
Good □  
Fair  □   
Poor □ 

3. Were your meals 
appetizing?  

a) Correct temperature? 
b) Well presented? 
c) Met dietary needs?  
Comment: 
 
 

Yes  □    No □ 
 

Yes  □    No □ 
Yes  □    No □ 
Yes  □    No □ 

7. Were you happy with the 
quality of medical, nursing 
and allied healthcare?  
Comment:            

Yes □  No □ 
 
 
 
 
 
 

 

 
 

Name: __  _________ ___            

Date of Admission:_______________          

Room Number:  ______________ 

Comments:   ______________ 

   

8. Were staff compliant with 
hand hygiene during your 
stay?  
Comment:       
 

Yes □  No □ 

4. Was the Clinical handover 
a positive experience for 
you? 
Comment: 
 
 
 

 

Yes  □  No □   
N/A □ 

 

Healthcare is our Specialty 
From pre admission to discharge we encourage 

consumer involvement.  

If you would like to be a consumer representative 

please let us know.  

If you have any queries speak to the staff who  

will be happy to assist you. 
 

 


