
 
 
 

 
Patient/Client Participation Questionnaire : 

 
Dear Patient/Client 
 
As you are aware clean hands are very important especially in healthcare facilities. We 
sometimes get busy and may miss the opportunity to perform appropriate hand hygiene. We 
now have alcohol based hand rubs at point of care and as well as hand basins. We invite you 
participate in your health care and help us to give our healthcare providers feedback on how well 
they are going. 
 
Your Demographics: 
 
 Male   Female 
 
Age  
<20yrs 20-35yrs 35-50yrs 50-65yrs >65yrs 
 
Please answer the following questions: 
 
1. Would you be willing to participate in a confidential anonymous assessment of hand hygiene 
practices by our clinical staff? 
Yes, please go to question 2   No, thank you for your time 
 
2. Would you be willing to fill out a brief anonymous survey card to indicate if your clinical 
provider performed hand hygiene before they touched you? 
Yes   No 
 
3. Do you think you would be able to speak up if your clinical healthcare provider did not perform 
hand hygiene? 
Yes   No  Unsure 
 
Comments: 
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Thank you for your support 
 


