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Public Health is for
EVERYONE, EVERYWHERE & EVERYDAY.
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C.‘ga 0°’Q We Protect, Promote, Prevent, Provide & Partner
My Hea™ So our communities will Prosper.

How are we doing?
We would like to hear from you.

Please take a few minutes to answer the following questions about the services offered by the Glacier County
Health Department. Your responses will help us improve our services to better meet your needs.

1. How did you learn about our services? ( check all that apply)

(] Hospital [[] web site
) wic ([ Poster/newspaper/Media
[ Friend / relative (] Doctor/Nurse/ clinic

(] other

2. Please rate your satisfaction with the services you have used.
Dissatisfied Neutral — Satisfied  Very Satisfied  Not Used

Immunization Clinic O O O O O
WIC (Women*Infant* Children) O O O O
Cancer Screening (Breast & Cervical) O 0 0 (|

3. Have you received informational brochures or handouts from the Health Dﬁm‘maﬂf?

ves [} No [] If yes, were they helpful? Yes No

4. Have you visited the Health Department Webpage? Yes [] No
If Yes, was the information you were looking for easy to find? Yes ] No
Was the information helpful?
Please provide suggestions for improving our website:

o0 O 0O 0O

O

5. Would you recommend the Health Department services to a friend? Yes O No

6. Please rate your satisfaction with the following:
Dissatisfied Neutral  Satisfied  Very Satisfied

Staff knowledge and ability
fo answer my questions D D D D

Friendliness of Staff (| (| (| (|
Overall experience with 0 0 0 0

Health Dept. services

7. These are the things I would like to see the Health Department do to provide better services:

Thanks for taking the time to respond to our survey!



