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Patient Satisfaction Questionnaire

We would love to hear what you think about us! Please take a few minutes to complete this form and tell us what we did well and what we need to do better. It will help us to continually improve our service to everyone we care for in the community.
If you would like more information or have questions on how to complete the questionnaire, please contact the Patient Experience Service on Freephone 0800 694 5530 or email patient.experience@wirralct.nhs.uk                                                                                            

Please tick (()                    Are you filling this questionnaire for:                                                    Yourself  □  Your child □   Your spouse or partner □  Another relative or friend  □       
	 Question 1: The length of time that I had to wait to be seen was reasonable   
                                Agree  □                       Disagree  □                 
Comments: 


	Question 2: I was involved and informed in decisions about my care                  
                                Agree  □                       Disagree  □                 
Comments: 


	Question 3: I was involved in the planning of my care (or my child’s care if applicable) 
                                Agree  □                       Disagree  □                     Not applicable □ 
Comments:


	Question 4:  The health care person listened to me 

                                Agree  □                       Disagree  □                

Comments:



	Question 5:  The health care person explained the treatment / health advice in a way that I could understand

                                Agree  □                       Disagree  □                 

Comments:



	Question 6: I was given enough privacy when treated or advised
                                Agree  □                       Disagree  □                 

Comments:



	Question  7.  I was seen in a clean and safe environment
                                Agree  □                       Disagree  □                     Not applicable  □         

Comments:



	Question 8: I had  confidence and trust in the health care person who was treating / advising me
                                Agree  □                        Disagree  □                 

Comments:


	Question 9:  I was treated with dignity at all times

                                Agree  □                        Disagree  □                

Comments:


	Question 10:  The information I received about my health care helped me to understand my condition / my family’s health

                                Agree  □                        Disagree  □                    Not applicable □   
Comments:


	Question 11: My family/carer were involved by staff in planning my care (with my consent)
                                Agree  □                        Disagree  □                    Not applicable  □ 
Comments:


	Question 12: My personal information was treated confidentially 

                                Agree  □                        Disagree  □                    Not applicable  □
Comments:



	Question  13: The treatment (or advice/ support) that I received was effective

                                Agree  □                        Disagree  □            

Comments:



	Question  14 I would recommend the service to my family and friends 
                                Agree  □                        Disagree  □    

Comments:


	Please add any other comments or suggestions  that you would like to make below:

If you are happy for our Patient Experience Officer to contact you about your responses, please enter your contact details below:
Name:

Contact telephone number:
Wirral Community NHS Trust will hold your information securely in accordance with the Data Protection Act (1998). 

We may share information you provide with our services as part of our ongoing commitment to improving the quality of the services we deliver. 

Please tick here if you are NOT happy for us to use your feedback in this way. □
Please tick here if you are NOT happy for your feedback to be used anonymously on service information leaflets and webpages □



Please hand the completed form to a member of staff or pop it in an envelope and return it to:
FREEPOST-COMMUNITY NHS TRUST-PATIENT EXPERIENCE (no stamp needed)

The following information will be used for monitoring purposes only and is optional.

	What is your ethnic group?  Choose one section from A to E below, then select the appropriate option to   indicate your ethnic group with a tick (()

A. White




B. Mixed           
British               

(    

White and Black Caribbean

(                    

Irish                  

(                     White and Black African       

(
Any other White background
(     

White and Asian 


(                          
Please write in:



Any other Mixed background

(






Please write in:

C. Asian or Asian British


D. Black or Black British
Indian    


(

Caribbean     



(                                

Pakistani    


(      

African




(                             

Bangladeshi 


(    

Any other Black background

(                         

Any other Asian background       

Please write in:
Please write in:
E. Chinese or other ethnic group

Chinese


(
Any other ethnic group
(                
Please write in



	How old are you? (please tick (()

If you are Under 18  (please state your age) ……….

18 to 24                                          55 to 64

25 to 34                                          65 to 74

35 to 44                                          75 to 84

45 to 54                                          85 or over

                                    

	Do you have any of the following long-standing conditions? 
Please tick all the boxes that apply to you (()

Deafness or severe hearing impairment   (
Blindness or severe visual impairment     (
A physical condition that limits one or more basic physical activities such as walking, climbing stairs, lifting or carrying                             (
A learning difficulty                                    (
A long-standing psychological or emotional condition   (
Other, including any long-standing illness                     (
No, I do not have a long-standing  condition   Q42       (
Are you a deaf person who uses sign language?      Yes  (            No  (


	What is your gender? (()     Male        (         Female      (      Transgender (


This questionnaire is available in other languages and alternatives including Braille, Audio and Easy Read

Service:
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