Holistic birth center survey
Name ___________________________________________________ (optional) Date of Delivery__________________
Please complete this survey by circling the answer that most closely reflects your opinion about your care. Your response will
help us improve the services we provide.
Please ü check any of the following that apply to your delivery:
___ Water Birth

___ Water Labor

___ Aroma Therapy

___ Complication

___ Music Therapy

___ Neonatal Transfer

___ Used Holistic Birthing Suite ___ Holistic Birthing Suite unavailable

___ Transferred from Holistic Birthing Suite

1.
Do you feel that you received clear explanation on of the Holistic Birthing center program prior to admission?
(1) Never
(2) Some of the time
(3) Most of the time
(4) Always
2.
Did your admission process into the Holistic Birthing Center meet your expectations?
(1) Never
(2) Some of the time
(3) Most of the time
(4) Always
3.
Was the Holistic Birthing Center Suite set up prior to your arrival?
(1) Not at all
(2) Some what
(3) Questionable

(4) Yes

4.
Did the environment of the Holistic Birthing Center meet your expectations?
(1) Not at all
(2) Some what
(3) Questionable

(4) Yes

5.
Were you offered alterative therapies (i.e. music therapy or aroma therapy) to aid in your birth process?
(1) Never
(2) Some of the time
(3) Most of the time
(4) Always
6.
Did you feel the nursing staff supported your holistic approach to birth?
((1) Never
(2) Some of the time
(3) Most of the time

(4) Always

7.
Did you feel your practitioner supported your holistic approach to birth?
(1) Never
(2) Some of the time
(3) Most of the time

(4) Always

8.
Did your practitioner explain the short stay policy of the Holistic Birth Center prior to your admission?
(1) Not at all
(2) Some what
(3) Questionable
(4) Yes
9.

Did you opt to transfer to another birthing suite after the first 24 hours? (circle)
YES
NO
If YES, please explain your transition.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
10.
Which aspects of the Holistic Birth Center did you find most satisfying?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
11.
Which aspects of the Holistic Birth Center did you find least satisfying?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
12.
Would you refer a friend or neighbor to a practitioner that utilizes the Holistic Birthing Center? Please explain.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
*If you have any additional comments please use the back. Thank you.

