2010 ICD SATISFACTION SURVEY

ICD wants to know how satisfied you are with its services and staff. Your answers will be used to improve ICD programs and give feedback to staff.
Check off the services you receive at ICD.

	Behavioral Health Services

 FORMCHECKBOX 
 BMD - Behavioral Medicine

 FORMCHECKBOX 
 Cognitive Rehabilitation Program for Traumatic Brain Injury

 FORMCHECKBOX 
 ARS - Addiction Recovery 

 FORMCHECKBOX 
 YES – Youth Employment Services/Adolescent Skills Program

 FORMCHECKBOX 
 PS 146 – Mental Health Clinic at PS146
 FORMCHECKBOX 
 ASC - Mental Health Clinic at the AIDS Service Center
	Medical Services

 FORMCHECKBOX 
 Primary Care, including HIV/AIDS,
Diabetes, and Pain Management
 FORMCHECKBOX 
 Medical Rehabilitation - Physical Medicine and Rehabilitation or Neurology
 FORMCHECKBOX 
 Physical Therapy
 FORMCHECKBOX 
 Occupational Therapy
 FORMCHECKBOX 
 Speech/Language, Learning
    & Hearing
	Vocational Services
 FORMCHECKBOX 
 Vocational Evaluation

Training Program
 FORMCHECKBOX 
 Office Technology 
 FORMCHECKBOX 
 Human Services
 FORMCHECKBOX 
 Building Maintenance 
 FORMCHECKBOX 
 Food Services
 FORMCHECKBOX 
 Digital Imaging & Printing

    WE-New York
 FORMCHECKBOX 
 Job Placement


For each statement, check the box that describes how you feel.

1.
I participate in decisions about my treatment or training goals.
	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree


2.
ICD services are helping me reach my goals.
	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree


3.
My therapist or counselor provides feedback about my progress.
	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree


4.
If I ask questions about my treatment or training they are answered in a way I can understand.

	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree


5.
I am usually seen on time for my appointment.
	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree


6.
ICD staff members are sensitive to my racial and cultural background.
	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree


7.
The staff members at the reception desks are polite.
	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree


8.
The ICD building is well maintained.
	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree


9.
Overall, I am satisfied with ICD services.

	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree


10. I would recommend the services at ICD.
	 FORMCHECKBOX 
 Strongly Agree
	 FORMCHECKBOX 
 Agree
	 FORMCHECKBOX 
 Neutral
	 FORMCHECKBOX 
 Disagree
	 FORMCHECKBOX 
 Strongly Disagree


Please use the space below to write any positive or negative comments you have about ICD and tell us your suggestions for improvement. Tell us what you like and also what you think we could do better. Thank you for completing this questionnaire and for taking the time to give your feedback.
Your Name and Phone Number: (not required) ____________________________________________

Please drop this survey in one of the boxes by the registration desks or in the lobby.
To discuss this survey or receive the results, contact Dr. Jean Kirk at 212-585-6070 or jkirk@icdnyc.org.
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