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Health Care Questionnaire

We are looking to improve medical care at our facility. For that we would like to get to know how you feel about the care
you have received in this centre and outside of it. Please answer this questionnaire as truthfully as possible for you or
your children. This is anonymous, we will not know that it was you who gave the answers and filling out the
questionnaire. This will not change your treatment in any way. We would appreciate your participation, as it will give us
important information on how to develop our services to you.

PART 1: The Integrated Care Facility

This part of the questionnaire is related to your experiences with the Integrated Care Facility at the First Response
Centre: Erstaufnahme Lorracher StraBe, Freiburg

10.

How would you judge the quality of the treatment you received?
1 Excellent d Good [J Not very good ] Bad

Did you receive the kind of treatment you wanted?
[ Definitely not 1 Not really 1 Mostly, yes (1 Definitely
Please explain

To what extent did our clinic meet your needs?
O It met almost all my needs I It met most of my needs
O It met only a few of my needs 1 It did not meet my needs

Would you recommend our clinic to a friend or relative if he / she would need similar help?
[0 Definitely not I Not really [ Probably (1 Definitely

How satisfied are you with the extent of the help you received?
0 Quite unhappy [ Tolerably or slightly O Largely satisfied I Very satisfied

Were you satisfied making the initial appointment at the Erstaufnahme L6rracher StraBe?
[0 Yes, completely satisfied [0 Mostly satisfied I Not really satisfied [J Unsatisfied

Did the treatment you received help you deal with your problems more appropriately?
[ Yes, it helped I Mainly, yes O It did not really help 1 It made things worse

How satisfied are you with the treatment that you have received, by and large?
[0 Very satisfied O Largely satisfied [ Tolerably or slightly satisfied
[0 Quite dissatisfied [ Dissatisfied

Would you return to our clinic if you needed help?
[0 Definitely not 0 1 do not believe so [ Probably O Definitely

Was there a translator present during appointment at the clinic?
I Yes J No
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Health	Care	Questionnaire	

	

We	are	looking	to	improve	medical	care	at	our	facility.	For	that	we	would	like	to	get	to	know	how	you	feel	about	the	care	

you	have	received	in	this	centre	and	outside	of	it.	Please	answer	this	questionnaire	as	truthfully	as	possible	for	you	or	

your	children.	This	is	anonymous,	we	will	not	know	that	it	was	you	who	gave	the	answers	and	filling	out	the	

questionnaire.	This	will	not	change	your	treatment	in	any	way.	We	would	appreciate	your	participation,	as	it	will	give	us	

important	information	on	how	to	develop	our	services	to	you.	

	

PART	1:	The	Integrated	Care	Facility	

This	part	of	the	questionnaire	is	related	to	your	experiences	with	the	Integrated	Care	Facility	at	the	First	Response	

Centre:	Erstaufnahme	Lörracher	Straße,	Freiburg	

	

1. How	would	you	judge	the	quality	of	the	treatment	you	received?	

¨

	Excellent		 	

¨

	Good	 	 	

¨

	Not	very	good	 	

¨

	Bad	

	

2. Did	you	receive	the	kind	of	treatment	you	wanted?	

¨

	Definitely	not	 	

¨

	Not	really		 	 	

¨

	Mostly,	yes		 	

¨

	Definitely	

Please	explain______________________________________________________________________________	

	

3. To	what	extent	did	our	clinic	meet	your	needs?	

¨

	It	met	almost	all	my	needs	 	 	 	 	

¨

	It	met	most	of	my	needs	 	

¨

	It	met	only	a	few	of	my	needs	 	 	 	 	

¨

	It	did	not	meet	my	needs	

	

4. Would	you	recommend	our	clinic	to	a	friend	or	relative	if	he	/	she	would	need	similar	help?	

 

 

Definitely	not	 	

¨

	Not	really		 	 	

¨

	Probably		 	 	

¨

	Definitely		

	

5. How	satisfied	are	you	with	the	extent	of	the	help	you	received?		

 

 

Quite	unhappy		 	

¨

	Tolerably	or	slightly			

¨

	Largely	satisfied		 	

¨

	Very	satisfied	

	

6. Were	you	satisfied	making	the	initial	appointment	at	the	Erstaufnahme	Lörracher	Straße?	

 

 

Yes,	completely	satisfied	

¨

	Mostly	satisfied		

¨

	Not	really	satisfied	 	

¨

	Unsatisfied		

	

7. Did	the	treatment	you	received	help	you	deal	with	your	problems	more	appropriately?	

 

 

Yes,	it	helped		 	

¨

	Mainly,	yes		 	

¨

	It	did	not	really	help		

¨

	It	made	things	worse		

	

8. How	satisfied	are	you	with	the	treatment	that	you	have	received,	by	and	large?	

 

 

Very	satisfied			 	

¨

	Largely	satisfied		 	

¨

	Tolerably	or	slightly	satisfied			

 

 

Quite	dissatisfied		 	

¨

	Dissatisfied	

	

9. Would	you	return	to	our	clinic	if	you	needed	help?	

 

 

Definitely	not			

¨

	I	do	not	believe	so		 	

¨

	Probably	 	 	 	

¨

	Definitely	

	

10. Was	there	a	translator	present	during	appointment	at	the	clinic?		

¨

	Yes	 	

¨

	No	
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11.

12.

13.

14.

15.

If you answered yes to question 10, how was your experience with the translator? (please tick all that apply)

[0 I could trust what the translator was saying [0 1 did not trust what the translator was saying
[0 I could understand the translator well 1 1 could not understand the translator

O I understood some of what the translator said

How often do you use the health services available at the First Response Centre at Erstaufnahme Lérracher
StraBe?
I First time 1 Every few months [ Monthly I Fortnightly [0 Weekly 1 Daily

Did you experience any barriers to accessing health care at the First Response Centre at Erstaufnahme Lorracher
StraBe?

[d Yes, definitely [0 | experienced some barriers 1 Not really [J No, none

If you experienced any difficulties accessing or using the clinic, please list them below:

How could these difficulties be overcome?

PART 2: Medical Care Outside

This part of the questionnaire is related to your experiences at other health care facilities in Germany outside of the First
Response Centre: Erstaufnahme Lorracher StralRe

16.

17.

18.

19.

20.

How would you judge the quality of the treatment you received?
1 Excellent d Good [J Not very good 1 Bad

Did you received the kind of treatment you wanted?

[ Definitely not 1 Not really [J Mostly, yes (1 Definitely
To what extent did the other clinic meet your needs?

1 It met almost all my needs I It met most of my needs
I It met only a few of my needs I It did not meet my needs

How satisfied are you with the extent of the help you received?
0 Quite unhappy [ Tolerably or slightly O Largely satisfied I Very satisfied

Please tell us anything else, that you think is important for us to know:
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11. If	you	answered	yes	to	question	10,	how	was	your	experience	with	the	translator?		(please	tick	all	that	apply)	

¨

	I	could	trust	what	the	translator	was	saying			 	 	

¨

		I	did	not	trust	what	the	translator	was	saying	

¨

	I	could	understand	the	translator	well	 	 	 	

¨

	I	could	not	understand	the	translator	

¨

	I	understood	some	of	what	the	translator	said	

	

12. How	often	do	you	use	the	health	services	available	at	the	First	Response	Centre	at	Erstaufnahme	Lörracher	

Straße?	

¨

		First	time		

¨

	Every	few	months	

¨

	Monthly	

¨

	Fortnightly	

¨

	Weekly	

¨

	Daily		

	

13. Did	you	experience	any	barriers	to	accessing	health	care	at	the	First	Response	Centre	at	Erstaufnahme	Lörracher	

Straße?	

 

 

Yes,	definitely			

¨

	I	experienced	some	barriers		

¨

	Not	really	 	

¨

	No,	none		

	

14. If	you	experienced	any	difficulties	accessing	or	using	the	clinic,	please	list	them	below:		

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________	

15. How	could	these	difficulties	be	overcome?		

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________	

	

PART	2:	Medical	Care	Outside		

This	part	of	the	questionnaire	is	related	to	your	experiences	at	other	health	care	facilities	in	Germany	outside	of	the	First	

Response	Centre:	Erstaufnahme	Lörracher	Straße		

	

16. How	would	you	judge	the	quality	of	the	treatment	you	received?	

¨

	Excellent		 	

¨

	Good	 	 	 	

¨

	Not	very	good	 	 	

¨

	Bad	

	

17. Did	you	received	the	kind	of	treatment	you	wanted?	

¨

	Definitely	not	 	

¨

	Not	really		 	 	

¨

	Mostly,	yes		 	

¨

	Definitely	

	

18. To	what	extent	did	the	other	clinic	meet	your	needs?	

¨

	It	met	almost	all	my	needs	 	 	 	 	

¨

	It	met	most	of	my	needs	 	

¨

	It	met	only	a	few	of	my	needs	 	 	 	

¨

	It	did	not	meet	my	needs	

	

19. How	satisfied	are	you	with	the	extent	of	the	help	you	received?		

 

 

Quite	unhappy		 	

¨

	Tolerably	or	slightly			

¨

	Largely	satisfied		 	

¨

	Very	satisfied	

	

20. Please	tell	us	anything	else,	that	you	think	is	important	for	us	to	know:		

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

___________________________	
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21. Please complete the below table on how often you used the following services in the last year that you spent in
your home country:

Family Doctor | Specialist Ambulance Hospital Emergency
Department

Last used (month, year)

How often per month?

22. Please complete the below table on how often you used the following services after leaving your home country
and before arriving in Germany:

Family Doctor | Specialist Ambulance Hospital Emergency
Department

Last used (month, year)

How often per month?

23. Please complete the below table on how often you used the following services during the last month in Germany:

Family Doctor | Specialist Ambulance Hospital Emergency
Department

How often in the last
month?

24. Have you lived in other First Response Centre (Erstaufnahmestelle/refugee camps) in Germany before living here
at the First Response Centre: Erstaufnahme Lorracher StraBe?

J No O Yes If yes, how many

25. If you utilised the health services available at another First Response Centre/s (Erstaufnahmestelle), please
discuss how they compare to the health services at the First Response Centre: Erstaufnahme Lorracher Stralle

PART 3: Personal Circumstances

This part of the questionnaire is aimed to assist us in providing the best possible care to suit your needs. Like the whole
guestionnaire, this part is anonymous, however if you do not feel comfortable completing this part, you may leave it
blank.

Age

Gender

Country of origin

Languages spoken

Which countries did you stay in for more than a month during the last two years?

How long have you been living in the Erstaufnahme?

Thank you for helping us improve our services by completing this questionnaire

This questionnaire was created based on the ZUF-8 Questionnaire by Gesellschaft fiir Qualitit im Gesundheitswesen
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21. Please	complete	the	below	table	on	how	often	you	used	the	following	services	in	the	last	year	that	you	spent	in	

your	home	country:	

	 Family	Doctor	 Specialist		 Ambulance	 Hospital		 Emergency	

Department		

Last	used	(month,	year)	 	 	 	 	 	

How	often	per	month?		 	 	 	 	 	

	

22. Please	complete	the	below	table	on	how	often	you	used	the	following	services	after	leaving	your	home	country	

and	before	arriving	in	Germany:		

	 Family	Doctor	 Specialist		 Ambulance	 Hospital		 Emergency	

Department		

Last	used	(month,	year)	 	 	 	 	 	

How	often	per	month?		 	 	 	 	 	

	

23. Please	complete	the	below	table	on	how	often	you	used	the	following	services	during	the	last	month	in	Germany:			

	 Family	Doctor	 Specialist		 Ambulance	 Hospital		 Emergency	

Department		

How	often	in	the	last	

month?		

	 	 	 	 	

	

24. Have	you	lived	in	other	First	Response	Centre	(Erstaufnahmestelle/refugee	camps)	in	Germany	before	living	here	

at	the	First	Response	Centre:	Erstaufnahme	Lörracher	Straße?		

¨

	No	 	 	 	

¨

	Yes		 	 If	yes,	how	many	__________________________________	

	

25. If	you	utilised	the	health	services	available	at	another	First	Response	Centre/s	(Erstaufnahmestelle),	please	

discuss	how	they	compare	to	the	health	services	at	the	First	Response	Centre:	Erstaufnahme	Lörracher	Straße	

	________________________________________________________________________________________________	

_________________________________________________________________________________________________	

	

PART	3:	Personal	Circumstances		

This	part	of	the	questionnaire	is	aimed	to	assist	us	in	providing	the	best	possible	care	to	suit	your	needs.	Like	the	whole	

questionnaire,	this	part	is	anonymous,	however	if	you	do	not	feel	comfortable	completing	this	part,	you	may	leave	it	

blank.		

	

Age	______________________________________________________________________________________________	

Gender____________________________________________________________________________________________	

Country	of	origin____________________________________________________________________________________	

Languages	spoken	___________________________________________________________________________________	

Which	countries	did	you	stay	in	for	more	than	a	month	during	the	last	two	years?________________________________	

__________________________________________________________________________________________________	

How	long	have	you	been	living	in	the	Erstaufnahme?	______________________________________________________	

	

Thank	you	for	helping	us	improve	our	services	by	completing	this	questionnaire	

	

This	questionnaire	was	created	based	on	the	ZUF-8	Questionnaire	by	Gesellschaft	für	Qualität	im	Gesundheitswesen	


