Introduction
Dear Participant,
You are invited to participate in a research study that aims to assess the quality of healthcare services provided to displaced women in Palestine. Your participation is voluntary, and your responses will remain anonymous and confidential. You may withdraw at any time without any consequences.
Please answer the following questions honestly. There are no right or wrong answers.
Section I: Socio-Demographic Characteristics
1. Age: ______ years 
2. Marital Status:
☐ Single
☐ Married
☐ Divorced
☐ Widowed 
3. Educational Level:
☐ Primary
☐ Secondary
☐ University 
4. Employment Status:
☐ Employed
☐ Unemployed 
5. Governorate:
☐ Tulkarem
☐ Jenin
☐ Gaza Strip 
6. Current Place of Residence:
☐ Camp
☐ Shelter
☐ Host Community 
7. Duration of Displacement: ______ years 
8. Do you have any chronic illness?
☐ Yes
☐ No 
Instructions for Sections II–IV
Please indicate your level of agreement with the following statements:
1 = Strongly Disagree
2 = Disagree
3 = Neutral
4 = Agree
5 = Strongly Agree
Section II: Structural Aspects of Healthcare Services
	No.
	Statement
	1
	2
	3
	4
	5

	1
	Clinics are accessible when I need care
	☐
	☐
	☐
	☐
	☐

	2
	Medicines are usually available when prescribed
	☐
	☐
	☐
	☐
	☐

	3
	Diagnostic services (labs, imaging) are available when needed
	☐
	☐
	☐
	☐
	☐

	4
	There are enough doctors available during my visits
	☐
	☐
	☐
	☐
	☐

	5
	There are enough nurses available during my visits
	☐
	☐
	☐
	☐
	☐

	6
	Healthcare staff are competent and knowledgeable
	☐
	☐
	☐
	☐
	☐

	7
	The facility is clean and hygienic
	☐
	☐
	☐
	☐
	☐

	8
	Privacy is maintained during examinations
	☐
	☐
	☐
	☐
	☐

	9
	The facility is comfortable and safe
	☐
	☐
	☐
	☐
	☐

	10
	The facility is easy to reach from my residence
	☐
	☐
	☐
	☐
	☐

	11
	Transportation to the facility is available and affordable
	☐
	☐
	☐
	☐
	☐

	12
	Waiting times to receive care are reasonable
	☐
	☐
	☐
	☐
	☐



Section III: Process Aspects of Healthcare Services
	No.
	Statement
	1
	2
	3
	4
	5

	13
	Healthcare providers explain my health conditions clearly
	☐
	☐
	☐
	☐
	☐

	14
	I have the opportunity to ask questions during consultation
	☐
	☐
	☐
	☐
	☐

	15
	I understand my treatment plan and medications prescribed
	☐
	☐
	☐
	☐
	☐

	16
	Healthcare providers treat me with respect
	☐
	☐
	☐
	☐
	☐

	17
	My cultural and personal preferences are considered
	☐
	☐
	☐
	☐
	☐

	18
	My privacy is respected during care
	☐
	☐
	☐
	☐
	☐

	19
	I receive care promptly when I visit the facility
	☐
	☐
	☐
	☐
	☐

	20
	Delays in care are minimal
	☐
	☐
	☐
	☐
	☐

	21
	Healthcare providers provide information about managing my health conditions
	☐
	☐
	☐
	☐
	☐

	22
	I receive education about maternal, reproductive, or chronic care
	☐
	☐
	☐
	☐
	☐

	23
	I receive follow-up care when needed
	☐
	☐
	☐
	☐
	☐

	24
	Referrals to other healthcare services are provided when necessary
	☐
	☐
	☐
	☐
	☐

	25
	Healthcare providers monitor my health over time
	☐
	☐
	☐
	☐
	☐



Section IV: Outcome Indicators of Healthcare Quality
	[bookmark: _GoBack]No.
	Statement
	1
	2
	3
	4
	5

	26
	Overall, I am satisfied with the healthcare services I receive
	☐
	☐
	☐
	☐
	☐

	27
	My expectations from healthcare services are met
	☐
	☐
	☐
	☐
	☐

	28
	My health concerns are taken seriously
	☐
	☐
	☐
	☐
	☐

	29
	I feel my health has improved after receiving care
	☐
	☐
	☐
	☐
	☐

	30
	The care provided helps me manage my health problems
	☐
	☐
	☐
	☐
	☐

	31
	I trust healthcare providers to provide safe and correct treatment
	☐
	☐
	☐
	☐
	☐

	32
	I feel confident in the abilities of healthcare staff
	☐
	☐
	☐
	☐
	☐



