Outpatient Survey – 2007/08

Department:
To be completed by staff or auditor:
	Date of appointment
	

	If this is their first appointment – what was their referral date?
	

	Time patient went in for appointment
	

	Time patient came out of appointment
	


	Who has completed the survey?  

Please tick (as a many as apply:

	Patient
	(
	Ward Staff
	(
	Auditor
	(

	Carer
	(
	Other
	(
	Please specify below

	


Patient questions:

Before the Appointment

	1. Did you have any problems getting to the department?
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Yes

(
	
[image: image2.png]



No

(
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Don’t know

(


	2. Was the time of the appointment good for you?
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Yes

(
	
[image: image5.png]



No

(
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Don’t know

(


When you first got there
	3. When you arrived in the department did someone

    explain where to go and what to do?
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Yes

(
	
[image: image8.png]



No

(
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Don’t know

(


	4.  Do you know why you are having an appointment?
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Yes

(
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No

(
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Don’t know

(


	5.  Did you know what would happen during

     your appointment?
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Yes

(
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No

(
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Don’t know

(


During the appointment
	6. Did the doctor/staff tell you their name(s)?                                                                                                                                              
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Yes

(
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No

(
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Don’t know

(


	7.  Was a nurse with you during the appointment?
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Yes

(
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No

(
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Don’t know

(


	8. Do you need help in talking or listening to the doctor/nurse e.g. signs?
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Yes

(
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No

(
	
[image: image24.png]



Don’t know

(


	9.  If you do, was this given to you?  Not Applicable  (
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Yes

(
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No

(
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Don’t know 
      (          

	10.  Did you understand what was being said to you?
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Yes

(
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No

(
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Don’t know

(


	11.  Were your questions answered in a way that you

       could understand?
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Yes

(
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No

(
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Don’t know

(


	12.  Did the staff listen to what you had to say?
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Yes

(
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No

(
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Don’t know

(


	13.  Did you have enough time to talk and listen to the

Doctor/staff?
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Yes

(
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No

(
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Don’t know

(


	14.  Did you feel included in making decisions about

       your care?
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Yes

(
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No

(
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Don’t know

(


	15.  Were you given any information leaflets?
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Yes

(
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No

(
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Don’t know

(


	16.  If yes, did you understand them? Not Applicable  (

	
[image: image46.png]



Yes

(
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No

(
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Don’t know

(


	17.  Were you given enough privacy?
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Yes

(
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No

(
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Don’t know

(


	18.  Did staff talk in front of you as if you weren’t there?
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Yes

(
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No

(
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Don’t know

(


After the Appointment
	19.  Did you leave the department understanding what 

       you needed to do?
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Yes

(
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No

(
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Don’t know

(


	20.  Have you been given any medicines to take home?
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Yes

(
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No

(
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Don’t know

(


	21.  Have you been told how to take your medicines

       once you are at home?   Not Applicable  (
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Yes

(
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No

(
	
[image: image63.png]



Don’t know

(


	22.  Did the doctors/nurses tell you who to contact if you

       had any worries?
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Yes

(
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No

(
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Don’t know

(


Overall

	23.  Were staff helpful?
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Yes

(
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No

(
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Don’t know

(


	24.  Is there anything about the visit that made you

       unhappy?
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Yes

(
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No

(
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Don’t know

(

	If yes, please say what it was?




	25.  Is there anything about the visit that made you 

       happy?
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Yes

(
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No

(
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Don’t know

(

	If yes, please say what it was?




	26.  Any other comments?

	


Thank you for completing this survey.  Your answers are important to us.
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