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Patient Satisfaction Survey
To all patients who are seeing the Hepatology Nurse Specialist
We are very interested in receiving your feedback about the care and service that is provided by the Hepatology Nurse Specialist and would appreciate it if you could take a few minutes of your time to complete this short survey.
Your answers will be treated in complete confidence and all responses will be completely anonymous, unless you want to add your name. 
Completion of this questionnaire is voluntary.
Date:………………………..……..
Name (Optional) …...……………………….……………………………………

Question1
What do you like best about the Hepatology Nurse Specialist service? 
	


Question 2
What are we doing especially well?
	


Question 3
Are there any areas in which you feel we can improve our service?
	


Question 4
How do you rate your overall experience with our service? 

Please tick in appropriate box:
	Extremely dissatisfied
	Very dissatisfied
	Satisfied
	Very satisfied
	Extremely satisfied

	
	
	
	
	


Question 5
How do you rate your experience of the clinic environment and facilities to be clean and comfortable?
	Extremely dissatisfied
	Very dissatisfied
	Satisfied
	Very satisfied
	Extremely satisfied

	
	
	
	
	


Question 6
Are you involved as much as you want to be regarding decisions about your care and treatment?
☐Yes, definitely 
☐Yes, to some extent
☐No
Question 7
Do you feel able to talk about your worries and fears with the nurse specialist?

☐Yes, definitely 

☐Yes, to some extent

☐No

☐I had no worries

Question 8
Did the nurse specialist listen to what you had to say?

☐Yes, definitely 

☐Yes, to some extent

☐No

Question 9
Are you given enough privacy when discussing your condition and treatment?

☐Yes, definitely 

☐Yes, to some extent

☐No
Question 10
Overall, did you feel you were treated with respect and dignity while you were at the Outpatients Department?

☐Yes, definitely 

☐Yes, to some extent

☐No

Question 11 
Did the nurse specialist give you a full explanation of your treatment and tell you about your medication and the side effects? 
☐Yes, definitely 

☐Yes, to some extent

☐No

Question 12
If you had important questions to ask the nurse specialist, did you get answers that you could understand?
☐Yes, definitely 

☐Yes, to some extent

☐No

☐I did not need to ask

Question 13
Did the nurse specialist tell you who to contact about your condition or treatment if you have any worries whilst you are at home?

☐Yes, definitely 

☐Yes, to some extent

☐Don’t know/Can’t remember
Question 14
How likely are you to recommend our department to friends and family if they need similar care or treatment? 
	Extremely unlikely
	Unlikely
	Neither likely nor unlikely 
	Likely
	Extremely likely

	
	
	
	
	


Finally, are there any further comments you wish to make?

Please provide any further comments on any of the questions above or any other aspect of the service in the comments box below.
	


Thank you for taking the time to complete this short survey, your comments are greatly appreciated and we will certainly try to make any improvements that you suggest. 
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