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Tool 4 - Patients
Communication feedback survey

We need your help to continue to develop the [insert name] service. This questionnaire aims to explore how we communicate with patients.  It has been developed to help us improve our service.

Please complete this questionnaire in relation to your experience today with the nurse consultant. Your responses are strictly confidential and anonymous.  
Please hand in your completed questionnaire today using the envelope provided into the box in reception OR return it using the pre-paid envelope as soon as possible. 

If you do not understand any of the questions please feel free to discuss it with (insert named contact and contact details). 
Thank you very much for your help.

(insert name) 
(insert date)

Please read each item carefully and tick the box that is nearest to your opinion of how you felt during your experience of attending the clinic today.
	
	Agree
	Don’t know
	Disagree
	Doesn’t apply

	1.  I was greeted in a way that suited me

	(
	(
	(
	(

	2.  I was spoken to like an equal

	(
	(
	(
	(

	3.  The person speaking to me did not maintain appropriate eye contact
	(
	(
	(
	(

	4.  The person speaking to me made real efforts to put me at my ease
	(
	(
	(
	(

	5.  I was encouraged to ask questions

	(
	(
	(
	(

	6.   I did not trust the person who was talking to me

	(
	(
	(
	(

	7.  I was given information in a clear and understandable manner
	(
	(
	(
	(

	8.  We were interrupted by phone calls

	(
	(
	(
	(

	9.  I felt rushed and hurried

	(
	(
	(
	(

	10. I was asked about my feelings as well as my physical health
	(
	(
	(
	(

	11. I was spoken to in a manner that was open and honest
	(
	(
	(
	(

	
	Agree
	Don’t know
	Disagree
	Doesn’t apply

	12. I was given helpful written information to take away with me
	(
	(
	(
	(

	13. The person speaking to me showed appropriate body language
	(
	(
	(
	(

	14. I did not feel the person was paying attention to me

	(
	(
	(
	(

	15. The person showed emotions appropriate to the content of the conversation
	(
	(
	(
	(

	16. I felt the staff talked about me as if I was not there

	(
	(
	(
	(

	17. I was given as much choice as I wanted to be involved in important decisions
	(
	(
	(
	(

	18. I found that all the professionals involved in my care were giving me the same information
	(
	(
	(
	(

	19. I felt I was given credit for knowing my own body

	(
	(
	(
	(

	20. I was not given the information I wanted

	(
	(
	(
	(

	21. I was given enough time and encouragement to voice my concerns
	(
	(
	(
	(

	22. I was not encouraged to express my own ideas

	(
	(
	(
	(

	23. I was given too much information to deal with all at once
	(
	(
	(
	(

	24. The person who came with me was made welcome and included where appropriate
	(
	(
	(
	(


Please add any comments that you think might be important for us to know about.

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
If there are any points raised by this questionnaire about your care that you would like to discuss with someone personally and in confidence, please contact [named contact & contact details].

Thank you very much for your help
