Nursing Care:

The nursing care you received during the day was

1
2
3
4
5

The nursing care you received during the night (if appropriate) was






1
2
3
4
5
Your Account:

Did you find that your account was presented (please circle):

Courteously and on time:   yes   no       Explained adequately:
yes     no

If you have any recommendations on how you feel we could improve our accounts service, please do so

___________________________________________________________

___________________________________________________________

Some information about you:

Female
   Male    Room Number: ________________________________
Type of Surgery: _____________________________________________

Date of Admission: ___________________________________________

This questionnaire may remain anonymous. However, if you would like to receive a response to your feedback, please provide your details here:

___________________________________________________________

___________________________________________________________

___________________________________________________________

Do you have any further comments?

___________________________________________________________

___________________________________________________________

______________________________________________________

Thank you for your feedback. Please leave this form at reception on 

your departure.

THE LONDON WELBECK HOSPITAL

________________________________________________________

Operated by Welbeck Healthcare Ltd

Your Comments

The London Welbeck Hospital

WELCOME to The London Welbeck Hospital. We hope that your stay, no matter how brief, is comfortable and pleasant. The Hospital staff and nurses are here to help you and will do their best to answer any questions you may have.

We aim, at all times, to provide the very best care and service to all of our patients. It would be very helpful if you would complete this questionnaire, at your convenience, so that we can further improve the level of care and service our patients receive. 

If you have any concerns regarding your care or the services we provide, please do not hesitate to speak with a member of our nursing staff. You can contact the duty nurse by using your Aid Call button. Please rate the care and service you have received as follows:

1

2

3
  
 4

   5

Very poor
Adequate
Good
    
 Very good        Excellent

Pre Admission for Procedure:




Name of Organisation where your admission was arranged

_____________________________________________________________

Making contact with Administration staff 
(e.g. by telephone, in person)

1
2
3
4
5

Obtaining non-clinical information prior to your procedure (e.g. forms of payment)



1
2
3
4
5  

Availability and content of written information regarding The London Welbeck Hospital



1
2
3
4
5

Consultation prior to Procedure:

Your involvement in decisions about your care and treatment






1
2
3
4
5

Information provided to you (and significant others as appropriate) relating to the procedure and expected outcome
1
2
3
4
5

Provision of privacy to discuss your condition and treatment 






1
2
3
4
5

Before and after the Procedure:

Your Privacy and Dignity were preserved at all times






1
2
3
4
5

Nursing staff provided appropriate assistance and information







1
2
3
4
5

Any pain or discomfort was managed effectively






1
2
3
4
5

Sufficient information regarding post procedure care and management 

was provided



1
2
3
4
5

Your safety and comfort were considered at all times before and after

the procedure



1
2
3
4
5

You were able to recover sufficiently before being discharged (day case surgery)






1
2
3
4
5

The Premises:

The room facilities are:


1
2
3
4
5

The cleanliness of your room was:
1
2
3
4
5

Did you find your meals were (please circle):

Hot on arrival:
yes
no
n/a
 Interesting and varied:
yes
no

Tasty:

yes
no

Attractively presented:
yes
no

Your room and surroundings were (please circle):

Extremely quite
   Relatively quiet  Fairly quiet
Relatively noisy
   Very noisy

If either of the latter two options were chosen, what was the main source of the noise?
______________________________________________________________

______________________________________________________________
