City of Flushing EMS Experience Survey
Thank you for taking a few minutes to share your experience with the City of Flushing’s Emergency Medical Services (EMS). Your feedback helps us recognize outstanding service and identify opportunities for improvement. No personal information is required.

1. About Your Experience
1. How recently did you receive assistance from the City of Flushing EMS?
☐ Within the past week    ☐ Within the past month    ☐ More than a month ago    ☐ I’m responding on behalf of someone else
2. How did you contact EMS?
☐ 911 emergency call    ☐ Transferred from another agency    ☐ Event or standby coverage    ☐ Other: __________________________
3. Where did the EMS response occur?
☐ Home/residence    ☐ Workplace    ☐ Public location    ☐ Other: __________________________
2. Quality of Care
4. How would you rate the professionalism of the EMS personnel?
☐ Excellent    ☐ Good    ☐ Fair    ☐ Poor
5. How clearly did the EMS team explain what they were doing and why?
☐ Excellent    ☐ Good    ☐ Fair    ☐ Poor
6. Did the EMS personnel treat you (or the patient) with respect and compassion?
☐ Yes, definitely    ☐ Mostly    ☐ Somewhat    ☐ No
7. How satisfied were you with the timeliness of the EMS response?
☐ Very satisfied    ☐ Satisfied    ☐ Neutral    ☐ Dissatisfied
8. Overall, how would you rate your experience with City of Flushing EMS?
☐ Excellent    ☐ Good    ☐ Fair    ☐ Poor
3. Open Feedback
9. What did our EMS team do particularly well?
_________________________________________________________________________________
_________________________________________________________________________________
10. What could we improve in the future?
_________________________________________________________________________________
_________________________________________________________________________________
11. Would you like to recognize a specific paramedic or EMT?
Name (optional): __________________________
Comments: _________________________________________________
4. Optional Information
Leave blank if you wish to remain anonymous.
Date of Service: ______________________
Location of Incident: ______________________

Thank you! Your feedback is valuable and appreciated.
For more information about our EMS services, visit www.flushingcity.com/firedepartment
