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Shared care – patient experience survey 

We would appreciate you completing this short survey following your recent shared care appointment.  Your feedback is anonymous and will be used to improve the service we provide to you and other patients.

	Please complete this survey by ticking the appropriate response option 

	1. How likely are you to recommend our shared care service to friends and family if they needed similar care or treatment?
Extremely likely 	           Likely          Neither likely nor unlikely 
Unlikely          Extremely unlikely           Don’t know 

	2.   What was good about your experience?  


                              
      
                                                                                      

	3.  What would have made your experience better?





	4. Did your slot take place at the time arranged?
Yes 		No 


	5. Were you involved as much as you wanted to be in decisions about your care and treatment?
Yes 		No 


	6. Did you have confidence in the decisions made about your condition or treatment?
Yes 		No 


	7. If you had important questions to ask the healthcare professional, did you get answers that you could understand?
Yes, definitely     Yes, to some extent       No     N/A I didn’t have any questions


	8. Did staff treat you with dignity and respect?
Yes 		No 


	9. How would you rate the convenience of shared care compared to a traditional unit appointment?
[bookmark: _GoBack]Better 	          About the same                 Worse 


	10. How would you rate the environment of the shared care experience?
Excellent               Satisfactory               Poor 



Continued over …
	11. Were there any technical problems with the  appointment?

No 
Yes – minor dealt with quickly and appointment continued 
Yes – major, appointment unable to go ahead 




	


If you have any other comments regarding shared care please add them here:

















Your comments are anonymous – please tick here if you DO NOT wish your comments to be published 




	About you

	
Please select your age range:       16-19            20-24            25-34              35-44

                           45-64              65-74             75-84             85+            Prefer not to say


	Please select your gender:    Male         Female        Transgender          Prefer not to say

	To which ethnic group do you belong?       White         Mixed         Asian or Asian British
                    Black or Black British          Chinese or other ethnic group          Prefer not to say

	Do you consider yourself to have a disability?     No        Yes         Prefer not to say





Thank you – please return the completed survey to the nurse 
looking after you
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