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PHARMACY AND POISONS BOARD

END LINE- CUSTOMER  SATISFACTION  SURVEY  QUESTIONNAIRE
Dear Customer,

As part of the Pharmacy and Poisons Board’s continued efforts to serve its clients better, it has been identified that a customer satisfaction survey be carried out. This will help us identify areas and processes which need improvement and, in turn, help our service delivery to you.

Enclosed herewith is the end-line Customer Satisfaction Survey Questionnaire which we would be grateful if you could take some time out to fill and send back. The base line survey has been completed and is being evaluated. This questionnaire will help us learn how well we have met to your expectations and how more we can improve. 
You are requested to tick the most appropriate answer in the box provided and space has been provided for you to elaborate your statement to help us improve. Upon completion, you are requested to deposit the questionnaire at the Reception for onward sending to the Registrar, Pharmacy and Poisons Board either by personal delivery or post. 
Your most honest opinions will be appreciated.
I wish to thank you for taking this time to fill this end line Customer Satisfaction Survey Questionnaire in advance. 

Yours sincerely,

Dr. F. M. Siyoi,

DEPUTY REGISTRAR, PHARMACY AND POISONS BOARD.  

CUSTOMER  SATISFACTION  SURVEY  QUESTIONNAIRE

Gender

Male                            [   ]
                Female
             [   ]

Age


30 years and below     [   ]                       31-40 years              [   ]                      

                            
41-50 years                 [   ]                       Over 50years
  [   ]
1. How happy were you with the service you received from the security officers at the gate to our offices?
Very happy
                           
[   ]

Happy
                                      
[   ]

Not sure
                           
[   ]

Unhappy
                           
[   ]

Very unhappy
                           
[   ]
How can we improve?
     ...................................................................................................................................

    .....................................................................................................................................

     ....................................................................................................................................

    .....................................................................................................................................

2. How satisfied were you with the service / friendliness of the welcome desk staff.
Very Satisfied
                        
[   ]

Satisfied
                       

[   ]

Neutral 
                      

[   ]

Dissatisfied
                      

[   ]

Very dissatisfied                   

[   ]

How can we improve?

     ...................................................................................................................................

    .....................................................................................................................................

     ....................................................................................................................................

    .....................................................................................................................................

3. Which department(s) did you visit?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

4. What was your perception of the length of time it took for you to be served at the department visited?
Too long (>60 mins)                
[   ]

Long (30-60 mins)                   
[   ]

Acceptable (15-30 mins)          
[   ]

Short  (5-15 mins)

  
[   ]

Very short (< 5 mins)               
[   ]
5. Did the officer(s) in the department(s) you visited act professionally and treat you with courtesy?

              Yes                                    

[   ]                          No                    [   ]

If No, what happened?
            ...............................................................................................................................

           ..................................................................................................................................

           ................................................................................................................................

How can we improve?

     ...................................................................................................................................

    .....................................................................................................................................

     ....................................................................................................................................

    .....................................................................................................................................

6. Indicate the level of satisfaction with the quality of service provided at the various departments visited:

 Very satisfied



[   ]

 Satisfied 



[   ]

 Not sure



[   ]

 Unsatisfied 



[   ]

 Very unsatisfied 


[   ]

How can we improve?

     ...................................................................................................................................

    .....................................................................................................................................

     ....................................................................................................................................

    .....................................................................................................................................

7. How happy were you with the work environment at the PPB offices?
Very happy
                   

[   ]

Happy
                               

[   ]

Not sure
                   

[   ]

Unhappy
                   

[   ]

Very unhappy
                   

[   ]

8. Have you communicated to us through letters, e-mails or telephone calls before?

Yes                                    

[   ]                          No                    [   ]
If yes, please specify mode of communication (tick the ones which apply)
Letter
                            

[   ]

E-mail
                          

[   ]

Telephone
                

[   ]

For each mode of communication ticked above, please indicate the level of satisfaction with the feedback received:

via Letter 

Very satisfied



[   ]

 Satisfied 



[   ]

 Not sure



[   ]

 Unsatisfied 



[   ]

 Very unsatisfied 


[   ]

via E-mail

Very satisfied



[   ]

 Satisfied 



[   ]

 Not sure



[   ]

 Unsatisfied 



[   ]

 Very unsatisfied 


[   ]

via Telephone

Very satisfied



[   ]

 Satisfied 



[   ]

 Not sure



[   ]

 Unsatisfied 



[   ]

 Very unsatisfied 


[   ]

How can we improve?

     ...................................................................................................................................

    .....................................................................................................................................

     ....................................................................................................................................

    .....................................................................................................................................

9. Have you ever used our web site (www.pharmacyboardkenya.org)?
Yes                  
    

[   ]                                   No
            [  ] 

If yes, what was your level of satisfaction with:

(a) Its design and set up

Very satisfied
                 [   ]

Satisfied
                 [   ]

Not sure
                 [   ]

Unsatisfied
                 [   ]

Very unsatisfied
     [   ]

(b) Its content (information)

Very satisfied
                 [   ] 
Satisfied
                 [   ]

Not sure
                 [   ]

Unsatisfied
                 [   ]


Very unsatisfied
     [   ]
How can we improve?

     ...................................................................................................................................

    .....................................................................................................................................

     ....................................................................................................................................

    .....................................................................................................................................

10. How often do you visit PPB offices?
Very regularly
(more than 3 times a week)
               [   ]

Regularly
(at least once a week)

               [   ]

Often

(at least once a month) 

   [   ]

Rarely

(at least once in 6 months)

   [   ]


Very rarely
(once a year)


               [   ]

11. The process for getting your issues / concerns resolved was:
Fantastic                        

[   ]
            Great                           


[   ]
            Average                       

[   ]
            Not great                     


[   ]
            Bad                              

[   ]
How can we improve?

     ...................................................................................................................................

    .....................................................................................................................................

     ....................................................................................................................................

    .....................................................................................................................................

12.  Would you recommend the organization’s services to others?
Yes                              [   ]                 No         [   ]                Maybe                    [   ]
13. How long have you been visiting the PPB

For less than 6 months     

 [   ]

For 6 months to 1 year       

 [   ]

Since 2 -3 years                   

 [   ]

Since 4 -5 years             

 [   ]

More than 5 years       


 [   ]

14. What is your overall rating of the level of service provided by the Pharmacy & Poisons Board (PPB) staff?
Excellent
            [   ]

Very good                   [   ]

Good                           [   ]

Fair
                        [   ]

Poor
                        [   ]

How can we improve?

     ...................................................................................................................................

    .....................................................................................................................................

     ....................................................................................................................................

    .....................................................................................................................................

15.  How do you rate our new parking facilities?

Excellent
            [   ]

Very good                   [   ]

Good                           [   ]

Fair
                        [   ]

Poor
                        [   ]

How can we improve?

     ...................................................................................................................................

    .....................................................................................................................................

     ....................................................................................................................................

    .....................................................................................................................................

16.  How do you rate our attempt to clearly mark/sign every office?

Excellent
            [   ]

Very good                   [   ]

Good                           [   ]

Fair
                        [   ]

Poor
                        [   ]

How can we improve?

   
...................................................................................................................................

.................................................................................................................................... ....................................................................................................................................    ....................................................................................................................................

17. How do you rate our new partitioning at the various receptions area in able to have appropriate staff to serve you better there?

Excellent
            [   ]

Very good                   [   ]

Good                           [   ]

Fair
                        [   ]

Poor
                        [   ]

How can we improve?

   
...................................................................................................................................

.................................................................................................................................... ....................................................................................................................................    ....................................................................................................................................

18. How do you rate our stakeholders meetings?
Excellent
            [   ]

Very good                   [   ]

Good                           [   ]

Fair
                        [   ]

Poor
                        [   ]

How can we improve?

   
...................................................................................................................................

.................................................................................................................................... ....................................................................................................................................    ....................................................................................................................................

19. How do you rate our attempt to create more awareness to the stakeholders, partners, customers and public on the web (e.g. our web site, facebook etc), on radio (Classic-fm)? 
Excellent
            [   ]

Very good                   [   ]

Good                           [   ]

Fair
                        [   ]

Poor
                        [   ]

How can we improve?

   
...................................................................................................................................

.................................................................................................................................... ....................................................................................................................................    ....................................................................................................................................

20. Please provide your ideas or suggestions which may help us develop better methods to improve the quality of our services to you
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Optional

Name……………………………………………………………………………..
Contacts…………………………………………………………………………..

Please return this form to:

 The Reception, Pharmacy and Poisons Board for onward sending to the Registrar.
Thank you for participating and completing this questionnaire. Your responses will be treated confidentially and used to improve the services provided at 
the Pharmacy & Poisons Board.
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