
ID:_________________


Your experience of care
You recently requested medical advice when the doctor’s surgery was closed.  Please could you answer the following questions. If you have used the service more than once, please tell us about your most recent experience.
Did you call…

1.
About yourself 


About someone else 
About the patient

If you requested medical help for yourself, please give your own details here.  If you were seeking help for someone else - such as your child - please give details of that other person
2.
What age is the patient?


_________ years

3.
Is the patient



Male         Female 

About the service you received:

When you telephoned the out-of-hours service, did you… 

(Please tick as many boxes as apply)
4.
Receive advice over the telephone?




5.
Travel to the surgery or medical centre to be seen?


6.
Receive a home visit?






Were you happy with the way your call was handled?
7.
Yes, I was happy with how it was handled No, I should have been invited to a medical centre
 
No, I should have had a home visit
No, I should have been given advice on the phone
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How satisfied are you with the following: 
	
	
	Very dissatis-fied
	dissatis-fied
	Neutral
	satisfied
	very satisfied

	8.
	Getting through on the telephone?
	
	
	
	
	

	9.
	The way your initial phone call was handled?
	
	
	
	
	

	10.
	The time you had to wait before you finally saw or spoke to a doctor or nurse?
	
	
	
	
	

	11.
	The attitude of the doctor or nurse
	
	
	
	
	

	12.
	The explanation the doctor or nurse gave you about your problem
	
	
	
	
	

	13.
	The treatment or advice you were given
	
	
	
	
	

	14.
	Overall, how satisfied were you with the service you received?
	
	
	
	
	


Do you have any additional comments or suggestions about the way the service could be improved? If so, please tell us about them on the back of this questionnaire. 

THANK YOU FOR YOUR HELP. NOW PLEASE RETURN THE QUESTIONNAIRE IN THE FREEPOST ENVELOPE PROVIDED


Your comments:




















