Core Audit 1 Questionnaire

Dear Patient 

Date : 
We would like to carry out a check on the quality of our service. We would be grateful if you would complete this short questionnaire and place it in the box in the waiting area before you leave. You do not need to give your name.
Are you satisfied with the service that was provided to you today? 
                              □Yes     □No       □ Unsure

Please rate the following activities, putting a cross in the appropriate box for each one:

	
	Excellent
	Very good
	Okay
	Poor
	Very poor
	n/a

	How were you greeted when you arrived?
	□
	□
	□
	□
	□
	□

	Friendliness of staff
	□
	□
	□
	□
	□
	□

	Politeness of staff
	□
	□
	□
	□
	□
	□

	Level of privacy for discussion with staff
	□
	□
	□
	□
	□
	□

	Comfort of surroundings
	□
	□
	□
	□
	□
	□

	Availability of facilities
	□
	□
	□
	□
	□
	□

	Information about your appointment
	□
	□
	□
	□
	□
	□

	Length of time waiting for your appointment
	□
	□
	□
	□
	□
	□

	Please enter any comments you may have about the service you received today


	What would you like to be done better next time?




Yours faithfully ………....................………………. Clinical Director of Cancer Services
