
Video Conference Satisfaction Survey

Site:





Date:


Scheduled Start Time:________
(location & city)

Topic/Reason for videoconference: 







_____

1. Please rate the following areas from 1-needs significant improvement to 5-Excellent 
Videoconference sound
N/A
1
2
3
4
5

Videoconference video
N/A
1
2
3
4
5

Videoconference slides 
N/A
1
2
3
4
5

2. My knowledge about videoconferencing/telemedicine is:
  ( High     ( Moderate     ( Low  
3. Did you experience any problems during the videoconference?  
Y
N

If so, please check all that apply below.


a. Connection problems

· Busy signal

· Call rings endlessly

· Connection establishes at very slow rate

· Error message (please provide) ____________________________

· Connection established, no video or audio
· Connection established, audio present, no video
· Connection established, video present, no audio
· Connection drops during 1st minute 
· Connection drops after 1st minute of call frequency: __________

b.Call Quality Issues:

· Lost audio frequency:
; avg duration:

· Lost video frequency:
; avg duration:

· Simultaneous audio and video loss frequency:
; avg duration:

· Partial video loss (blocky or blurred video) frequency:
  ; avg duration:

  
· Audio Noise (chirping or loud buzzing noise) frequency:
   ; avg duration:


· Lightning Bolt symbol 


frequency:
  ; avg duration:




c. Scheduling Issues:

Conference started on time:               Y        N 

If not, please explain circumstances









4. Videoconferencing support: 

Did you use videoconferencing support during this videoconference?
Y
N

If yes, who supported you? ______________________________________

Approximately what time was the call made for support? ______________ 

Approximately how many minutes after the support call was placed was the problem resolved?______________

If the problem could not be resolved by technical support, what reason was given?_________________

Please rate your satisfaction with the support from 1-needs improvement to 5- excellent 

Videoconferencing support
N/A
1
2
3
4
5

5. Overall satisfaction: 
Please rate your overall satisfaction with the videoconference from 1-needs improvement to 5-excellent:
Overall satisfaction:
1
2
3
4
5
Why? Explain:













6. Other comments: 
































Thank you for taking time to complete this survey.

Please fax completed survey to Vicky Pace at (918) 582-8938.


