
Email canossa.reception@ozcare.org.au  Phone 07 3717 5555                   

Patient Experience 
Survey

Canossa Private Hospital Patient Experience Survey

Questions 1-12 of this survey contain the Australian Hospital Patient Experience Question Set developed with patients  

by the Australian Commission on Safety and Quality in Health Care.

Thank you for taking the time to complete this survey and telling us about your hospital experience.  

Your feedback helps us to find out what we are doing well, and if there is anything that could be changed or improved. 

If you would like to be contacted about the feedback you have provided, please leave your details below.  

Your survey answers and information are confidential. 

DATE: YOUR NAME (Optional):

WARD: YOUR CONTACT NUMBER (Optional):

1.

COMMENTS
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Was information about payment and your payment responsibilities provided to you? □ Yes     □  No

COMMENTS

On a scale from 0-10, how likely are you to recommend Canossa Private Hospital to a family member or friend? 

□ 0    □  1        □  2        □  3        □  4        □  5        □  6        □  7        □  8        □  9        □  10
Not at all

COMMENTS

13.

14.

Highly Recommend

Thank you for your participation. Your feedback is greatly appreciated 
and helps us to continuously improve at Canossa Private Hospital.
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