Patient Feedback Questionnaire NHS

VERSION FOR PILOT
Health Education Kent, Surrey and Sussex

All doctors in training are expected to seek feedback on a regular basis from those they work with
and treat. Information from patients, relatives and friends is an important part of this process. The
feedback will be reviewed and acted upon where appropriate.

The answers you give should only be about today’s consultation with the named surgical doctor.

Please do NOT write your name on this questionnaire. You will not be identified when your
answers are given back to the doctor.

Name of surgical doctor: Date: __/__/____
1 Are you filling in this questionnaire for
Yourself [] Your child [ A spouse/partner [ Another relative or friend? [J
2 Which of the following best describes why you saw the doctor today?
I came to A&E or was sent to hospital by O [ am having an operation or procedure ]
my GP today or tomorrow
[ attended an outpatient clinic O [ am an inpatient in the hospital ]
appointment
3 How would you rate the doctor at each of the following?
Very Very Does not
Please tick one box in each line good Good Satisfactory Poor Poor apply/do not
know
Introducing themselves to you O O O O 0 U
Being polite (] (] (] 0 0 U
Listening to you (] (] (] 0 0 U
Asking permission to examine you or ] ] (] (] 0 U

perform investigations

Explaining your treatment to you ] (] (] (] 0 U
Discussing a consent form with you O O O O 0 U
Involving you in decisions about your O O O O 0 U

treatment

Answering your questions O ] ] ] (] [



4 Please decide how strongly you agree or disagree with the following statements:

Does not
Please tick one box in each line Strongly Strongly apply/do
agree Agree Neutral Disagree disagree notknow
The doctor respected my views O [ [ [ O O
The doctor treated me with
dignity and respected my privacy O [ [ [ O O

This doctor is honest and
trustworthy and will keep ] ] = ] ] O
information confidential

[ was given sufficient
opportunity to ask questions and

. . O [ [ [ [ O
voice my opinions
[ have confidence in the ability of
this doctor to provide safe care O [ ] ] ] ]

By the end of the consultation I
felt better able to understand my O [ [ [ O O
condition and care

Overall, how satisfied were you with the doctor that you saw?

Very satisfied [ Fairly satisfied [] Not really satisfied [] Not at all satisfied [

Overall, would you be happy to see this doctor again?

Yes, definitely [ Yes, to some extent [ Notreally [ Definitely not [

Was there anything in particular that the doctor did well or anything he or she could improve on?

Thank you very much for taking the time to complete this questionnaire.

Your views are important, valued and appreciated. This anonymous and confidential information will
significantly assist in the professional development of this surgical doctor in training.



