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Date you attended the department:
our Outpatient
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Please fill in

Draw us a
picture of
your visit!

Space for child or young person to draw a picture

o

N

Please tick the box that represents how you feel about your overall visit to the outpatients

service today.

Overall, how was your experience of our service?

Very Good Neither good Poor Very Don’t
good nor poor poor know

J
N\

Please select which service/clinic you attended:

O Respiratory (including) Asthma (O General surgery (O Rheumatology

O Gastroenterology (O Endocrinology O Orthotics

O Orthopaedics (O Occupational therapy O Epilepsy

O Allergy O Urology O Oncology

O Dermatology O Gastrointestinal surgery O Neurology

O Trauma (O Cuystic Fibrosis O Infection & Immunity

O Paediatric general medicine O Dietetics (O Diabetes

O Blood testing O Ear, Nose, Throat O Speech & language therapy

O Plastics O Haematology O Other

O cardiology O Plaster room

O Physiotherapy O Ophthalmology (Eye)

Which outpatient clinic location did you visit today?
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Were the environment and facilities clean? (OYes  (ONo () Rather not say
Comment:
Were there play facilities available for you/your child? D Yes D No D Rather not say

Did the person you were seeing introduce themselves to you? O Yes O No D Rather not say

How long were you in the department? O Under 1 hour O 1hour O 2 hours

O 3 hours OAhours OS+ hours
Were the Reception Team helpful? O Yes D No D Rather not say
Were the Nursing Staff helpful? O Yes O No O Rather not say
Did you come away from the consultation with a clear D Yes D No D Rather not say

plan of what will happen next?

Your feedback is
really important!

We are happy to hear about both what was
good and what we could do better.
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What was good? What could we do better?
\ J
. . )
How old are you or your child/young person? Are you (please circle):
\1 23 4567 8 910 1 12213 14 15 16 17 18 Male Female Transgender Other )
What is your ethnic group? Do you have any additional needs?

¢ )(

If you would like us to speak to you about your response, please tick this box
and enter your contact details:
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Name:

Contact number:

Email address:
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