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PROGRAM PARTICIPANT (CLIENT) SATISFACTION SURVEY TEMPLATE
Source: CARE

This tool is part of CARE’s Do No Harm in Practice Toolkit, specifically the Assessment section.

WHAT IS IT?
This survey is designed to assess program participant (or client) satisfaction across the four Availability, Accessibility, Accessibility, Quality (AAAQ) Framework categories to identify potential barriers that women, girls, and other vulnerable groups face in accessing services in humanitarian settings. The target respondents for this survey are program participants (current and potential).
GOOD PRACTICE FOR USING THIS TOOL
· Ensure you have read and understood the Tipsheet for non-GBV specialists on asking questions about safety
· All survey enumerators should first be trained on safe and appropriate response to GBV disclosures prior to administering this survey. A training guide on this topic can be found here[footnoteRef:6528]. [6528:  NOTE – this course will require a separate registration on CARE’s online learning platform, Disco.] 

· Adapt this survey to your specific context and programming. Some of the questions in this survey template may not be relevant for your programming—feel free to adjust and adapt the questionnaire as needed. 
· The survey should take no longer than 20 minutes to complete. 
· Ensure that program participants in all their diversity are included in the sampling: women and men, girls and boys (where appropriate depending on the type of service or activity), people with disabilities, and other vulnerable groups in the community (e.g. female-headed households, people from minority ethnic and/or religious groups).  

SURVEY INTRODUCTION FOR PARTICIPANTS
Hello, thank you for taking part in this survey.

CARE is doing this short survey to better understand how people in the community experience our services. We want to know what is working well and what is not. Your feedback helps us find and fix any barriers that make it hard for people to access services - for example, problems with safety, distance, costs, or how people are treated.

The information you share will help us improve our services and make them safer, easier to access, and more welcoming for everyone, especially women, girls, people with disabilities, and others who may face extra challenges.

Important things to know:
· This survey is private. Your name will not be shared with anyone.
· Your answers will NOT affect your ability to continue receiving services. Whether you choose to answer or not, you can still access services.
· You do not have to answer any questions you do not want to.
· The survey will take about 15 to 20 minutes.
· There are no right or wrong answers. We just want your honest opinion.

If you have any questions, you can ask me.

Thank you for your time and for helping us make our programs safer and better for everyone.

BASIC DEMOGRAPHIC INFORMATION
1. Age group:
· Under 18
· 18-24
· 25-34
· 35-44
· 45-54
· 55+

2. Gender:
· Female
· Male
· Non-binary
· Prefer not to answer

3. Do you have any disabilities or special needs?
· Yes → If comfortable sharing, what accommodations would help you access services better?
· No
· Prefer not to answer

PART A: AVAILABILITY
Service Availability
4. When you need our services [specify CARE service or relevant activity here], are they available when you need them?
· Always available
· Usually available
· Sometimes available
· Rarely available
· Never available

5. What times of day would be most convenient for you to access our services? (during data analysis, compare actual opening times to respondent’s preferred opening times)
· Early morning (before 8 AM)
· Morning (8 AM - 12 PM)
· Afternoon (12 PM - 5 PM)
· Evening (5 PM - 8 PM)
· Weekend days
· Other: ________________

6. Have you ever been unable to access our services when you needed them?
· Yes → If yes, what was the main reason?
· No

Staff Availability
7. Are there enough CARE or partner staff members to help you when you visit? 
· More than enough
· Just enough
· Sometimes not enough
· Usually not enough
· Never enough

PART B: ACCESSIBILITY
Physical Accessibility
8. How easy is it for you to physically reach our service location?
· Very easy
· Somewhat easy
· Neutral
· Somewhat difficult
· Very difficult

        8A. [If participant responded D or E to Q8]: What are the key physical barriers that   
                you face?
· Mobility-related, accessing service location (i.e.: stairs, too long of a walk, too difficult of a walk, etc.)
· Mobility-related, within service location (i.e.: insufficient accommodations for disability, inadequate restrooms, etc.)
· Other: _________________

9. What transportation do you typically use to reach our services?
· Walking
· Public transport
· Private vehicle
· Bicycle/motorcycle
· Other: ________________

10. Do you feel safe traveling to and from our service location? (alternative: do you think people in your community feel safe traveling to or from our service location?)
· Always safe
· Usually safe
· Sometimes safe
· Rarely safe
· Never safe
· If not always safe, what makes you feel unsafe? (alternative: if there are people in your community who feel unsafe travelling to or from our service location, what do you think makes them feel unsafe?)

Financial Accessibility
11. Are there any costs that make it difficult for you to access our services? 
· Transportation costs
· Childcare costs
· Lost income from time away
· Service fees
· Other costs: ________________
· No financial barriers

Administrative Accessibility
12. How easy is the registration/enrollment process?
· Very easy
· Somewhat easy
· Neutral
· Somewhat difficult
· Very difficult

        12A. [If participant responded D or E to Q12]: What are your key challenges to 
                   registration/enrollment? (select all that apply)
· Don’t understand the process
· Unclear instructions
· Unclear targeting criteria (i.e.: don’t know if I qualify)
· Unhelpful staff
· Other: ___________

13. Do you have all the documents/identification needed to access services?
· Yes, always
· Yes, usually
· Sometimes
· Rarely
· Never

Social Accessibility
14. Do you feel welcome and respected by staff when you visit?
· Always
· Usually
· Sometimes
· Rarely
· Never

       14A. [If participant responded D or E to Q14]: What makes you feel unwelcome or 
                 disrespected? (select all that apply)
· Staff speak in language or manner that I don’t understand
· Staff treat me differently than other participants
· Staff ignore me/my needs
· My specific needs are not addressed
· Other: ___________

15. Are you comfortable accessing services alongside other community members?
· Very comfortable
· Somewhat comfortable
· Neutral
· Somewhat uncomfortable
· Very uncomfortable
· If uncomfortable, why?

Informational Accessibility
16. How do you usually receive information about our services?
· Community meetings
· Word of mouth
· Posters/flyers
· Radio announcements
· SMS/mobile messages
· Community leaders
· Other: ________________

17. Is information about our services provided in a language or modality that you prefer/ understand?
· Always
· Usually
· Sometimes
· Rarely
· Never

PART C: ACCEPTABILITY
Cultural Acceptability
18. Do our services respect your cultural and religious practices?
· Always
· Usually
· Sometimes
· Rarely
· Never

19. Would you prefer to receive services from staff of a particular gender?
· Female staff preferred
· Male staff preferred
· No preference

20. Do you feel comfortable discussing your needs with our staff?
· Very comfortable
· Somewhat comfortable
· Neutral
· Somewhat uncomfortable
· Very uncomfortable

      20A. [If participant responded D or E to Q20 – enumerator should emphasize that there 	  is no need to respond if uncomfortable doing so]: What makes you feel    	
  uncomfortable? (select all that apply)
· Prefer not to respond
·  Staff speak in language or manner that I don’t understand
·  Afraid of stigma (can include: afraid I will be laughed at or not taken seriously)
· Afraid of possible repercussions
· Concerned that staff will share details of my life with others (i.e.: my 
· information won’t stay private/secret)
· Other: ___________

Privacy and Dignity
21. Do you feel your privacy is protected when receiving services?
· Always protected
· Usually protected
· Sometimes protected
· Rarely protected
· Never protected

22. Do you feel treated with dignity and respect?
· Always
· Usually
· Sometimes
· Rarely
· Never

PART D: QUALITY
Service Quality
23. How would you rate the overall quality of services you receive?
· Excellent
· Good
· Fair
· Poor
· Very poor

24. Do the services meet your needs?
· Completely meet my needs
· Mostly meet my needs
· Partially meet my needs
· Rarely meet my needs
· Don't meet my needs at all

25. How clean and well-maintained are the facilities?
· Excellent condition
· Good condition
· Fair condition
· Poor condition
· Very poor condition

Staff Competency
26. How knowledgeable are the staff about the services they provide?
· Very knowledgeable
· Somewhat knowledgeable
· Adequately knowledgeable
· Not very knowledgeable
· Not knowledgeable at all

27. Do staff explain things in a way you can understand?
· Always
· Usually
· Sometimes
· Rarely
· Never

28. [If participant responded D or E to Q23]: Optional: Is there anything else you’d like to share about why you believe the services are of poor quality?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PART E: SAFETY AND PROTECTION
Safety Perceptions

Note to survey administrator/enumerator: many people feel uncomfortable answering direct questions about their own feelings of safety. If you believe this is likely to be the case in your context/for respondents of this particular survey, you can consider changing the questions to ask about the respondents perceptions of how OTHERS in their community feel about their own safety. For example, instead of “how safe do you feel at our service location?”, you could ask “How safe do you think most participants feel at our service location?”

Regardless of the methodology used, as noted above, ALL enumerators asking questions about safety perceptions, harassment, discrimination, etc. must be trained on safe and ethical response to a GBV disclosure as well as how to report sexual exploitation and abuse (SEA) before administering this survey. A training on responding to disclosures is available here and information on SEA is available in the CARE Safeguarding Team’s Safer Programs Toolkit.

29. How safe do you feel at our service location?
· Very safe
· Somewhat safe
· Neutral
· Somewhat unsafe
· Very unsafe

30. Have you ever experienced or witnessed any form of harassment, discrimination, or inappropriate behavior at our service location?  
· Yes → If yes, please describe (optional):
· No
· Prefer not to answer

31. Are there any changes that would make you feel safer accessing our services?
· Better lighting
· More privacy
· Female-only hours/spaces
· Better security
· Different location
· Other: ________________
· No changes needed
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