
Termination of Pregnancy Services

Patient Satisfaction Survey and Feedback Questionnaire

Your views are important to us. The information you provide will help us make improvements.
All information you give will be entirely confidential. Please answer all the questions; there is also an opportunity for you to provide additional comments.
1. Making your appointment
a. Were you referred to this service by your Doctor?

Yes 




No

b. How did you make your appointment?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
c. If you used the telephone booking service how satisfied are with the service you received?
Additional comments about making your appointment ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
2 Waiting times 
Please rate how satisfied you are with the following aspects of the services you have received:

a. The waiting time between booking your appointment and being seen.

b. The waiting time between initial consultation and treatment
c. The waiting time in general throughout your appointment: for example between booking in at reception and being seen by a doctor or a nurse.

If you answered dissatisfied please state why:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Additional comments about waiting times …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

3. The staff

Please rate how satisfied you are with the following members of staff:

a. Reception:

b. Counsellor:

c. Nursing staff

d. Anaesthetist:
e. Doctor/surgeon:

If you were dissatisfied for any reason please state why:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Additional Comments ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
Did you feel able to ask questions at any time?

Yes 




No

If you answered no please state why: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

How satisfied were you that all your questions were answered:

If you were dissatisfied for any reason please state why:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

How satisfied are you with how we involved any person you brought with you to the consultation?

If you were dissatisfied for any reason please state why:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
3. The Treatment

Please rate how satisfied you are with the following aspects of the treatment you received:
Do you feel you were told enough about the treatment you received?
Yes 



No 



Don’t know

Do you feel you were told enough about the risks of the treatment?
Yes No Don’t know
Do you feel you were told enough about the tests undertaken which check for sexually transmitted infections?

Yes No Don’t know
Do you feel you were told enough about how to care for yourself after the treatment?

Yes No Don’t know
Were you offered a choice of different methods of contraception?

Yes No Don’t know 
Were you given written information?
Yes No Don’t know
If yes how satisfied are you with the written information you were given?
If you were dissatisfied for any reason please state why:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

How satisfied are you with the overall experience and the care you received?
If you were dissatisfied for any reason please state why:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please use this space to make any suggestions as to how our services could be improved ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
About you 
How old are you?

How would you describe your ethnicity (e.g. white British)
If you wish us to respond to any of your comments please provide your name and contact details.
If you wish to make a formal complaint about any aspect of the service please contact:

