Tool 6 - Patients

Patient experience proforma for use in out-patient clinics
Date: ________
 
Clinic: ___________________________________________

HCP Initials: _______

Nature of discussion with patient: _______________________________________________________________________
Please ask the patient questions 1-3 and complete this form after the consultation to record any details that the patient mentioned. 

1) In terms of your experience today, what did we get right?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
2) Is there anything we could have done better?  OR What did we get wrong?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
3) Is there anything we could do to improve your experience in the future?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please answer the following questions yourself.

4) If the patient declines to comment or if you feel it is inappropriate to ask them the above questions please indicate below, including any reason (if known).
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
5) From your perspective as a healthcare professional, please indicate how you felt this patient consultation went on a scale of 1-10?  (where 1 = not very well / not very successful, and 10 = very well / very successful): ____

Please add any further comments about the consultation: 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please return this form to [name]
