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Feedback of users of health clinics

Participants Female Male
Thabong Health Clinic 268 173 95
Free State 268 173 95
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What was your reason for visiting the facility?

Female

Generally not feeling
well

Pregnant mother and
children

Emergency

Accompanying
someone else

| visit regularly to
collect monthly
medication and/or
check up

Other (please specify)

Male

Generally not feeling
well

Pregnant mother and
children

Emergency

Accompanying
someone else

| visit regularly to
collect monthly
medication and/or
check up
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Other (please specify) 2

How far did you travel to get to the clinic?

Female Male
3 - 5km -29 3 - 5km -16
6 - 8km 6 - 8km

More than 8km

]
£~

-

More than 8km 0



What was the total amount you had to pay for transport to this clinic?
Female Male

Less than R10 I 6 Less than R10 ‘ 1

0
0
0

Nothing

R11 - R25

R26 - R50 R26 - R50

R51 - R75 R51-R75 0

More than R75 More than R75 0

Is this clinic the nearest health facility to your home?

Female Male

80
144

29

15

Yes No Yes No

Please tell us how long you waited to:



Get registered at reception

Female

More than 4 hours

3 - 4 hours

2 -3 hours

1 -2 hours

Less than 1 hour

See a professional (nurse or doctor)

Female

More than 4 hours

3 -4 hours

2 - 3 hours

1 -2 hours

Less than 1 hour

9

17

127

Male

More than 4 hours

3 -4 hours

2 - 3 hours

1 -2 hours

Less than 1 hour

Male

More than 4 hours

3 -4 hours

2 - 3 hours

1 -2 hours

Less than 1 hour

——
Y




Collect your medication

Female Male
More than 4 hours 3 More than 4 hours 2
3 - 4 hours 2 3 -4 hours 1

2 -3 hours 2 - 3 hours

1 -2 hours 1 -2 hours

- - .

Please answer yes or no to the following questions

Did you feel safe in and around the clinic?

Less than 1 hour

Female Male

152 77

Yes No Yes No

Did the staff respect your right to be examined in private?

Female Male
81

151

Yes No Yes No



Did the nurse or doctor explain your rights and ask for your consent before treating
you?

Female Male

150

23 11

Yes No Yes No

Did you get all the medication that you needed?

Female Male

114

. :

Yes No Yes No

28

Do you know how to make a complaint at this clinic if you wanted to?

Female Male

100

. :

Yes No Yes No

28

Do you think that the clinic will respond to a complaint if you make one?

Female Male

102

. :

Yes No Yes No

28

How would you rate the performance of the clinic staff in
the following areas?



Was the clinic clean?

Female Male
113 55
41 10 2 19
— I
Negative Neutral Positive Negative Neutral Positive
Did the clinic manage queues well?
Female Male
65
57 51 53
30
12
1
Negative Neutral Positive Negative Neutral Positive
Did the administrative staff treat you respectfully?
Female Male
114 62
25
1 [
Negative Neutral Positive Negative Neutral Positive

Did the health professionals (doctors and nurses) treat you respectfully?

Female Male

122
36 25

Negative Neutral Positive Negative Neutral Positive

66



How good are the ambulance services?

Female Male
39
90 43
46
37
. :
Negative Neutral Positive Negative Neutral Positive

Does the clinic have the necessary equipment in good working condition to provide
the services you need?

Female Male
34 47
84 57
: . :
Negative Neutral Positive Negative Neutral Positive

Does this clinic have a Clinic Committee?

Female Male
80
32 32
56 31
37
Yes No Unsure Yes No Unsure

Do you know what the clinic committee should do?

Female Male

139 69

26
34

Yes No Yes No



Do you think that this clinic will learn from this survey and improve their services?

Female Male
51
86} 60
28
27 16
Yes No Maybe Yes No Maybe

Some guestions about you

How old are you?

Female Male

Under 25 years old Under 25 years old

26 - 40 years old 26 - 40 years old
41 - 60 years old 41 - 60 years old

Older than 60 years Older than 60 years

Do you have any disabilities?

Female Male

158

20

Yes No Yes




Where do you earn most of your income from?

Female Male

| do not earn an
income

| do not earn an

income 48

Government grant _ 68 Government grant
Temporary 17 Temporary
employment employment
Permanent 38 Permanent
employment employment

Small scale vendor
(no employees)

Own business (with
employees)

Small scale vendor
(no employees)

Own business (with
employees)
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Norms & Standards

Batho Pele Principles

BLACKSASH

. MAKING ALL 7
Hivos
people unlimited FOR DEVELOPMENT - '
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http://www.blacksash.org.za
https://www.hivos.org
http://www.makingallvoicescount.org
https://www.brot-fuer-die-welt.de/en/bread-for-the-world/
https://dgmt.co.za/
https://openup.org.za
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