
Patient Care Survey

Thank you for taking part in this survey.
We are asking children and/or their carers about their experience of kidney transplantation at ………. Hospital. The information will be used to try to improve the service and the results will be displayed in the renal unit.

Filling in this questionnaire:
The questionnaire can be completed by parents, by patients, or by both. It will probably take about 30 minutes to complete.  Once you have filled in the questionnaire please put it in the envelope provided and give it to the nurse looking after your child.  If you need help filling in the questionnaire or require an interpreter please ask a member of the transplant team.  You are not required to put your name on the questionnaire and your answers will not be seen by any member of the transplant team.   
Survey filled in by:







  Patient 

⁪ 





     
  Carer 

⁪
  Patient and carer 
⁪
Getting Here  
I use the transport service  Yes ⁪

No ⁪
  If no go to question 7, if yes:
Q.1 I am satisfied with the transport service provided.  



Yes ⁪

No ⁪


Don’t know ⁪
Q.2 The transport is punctual (within 15 minutes of expected time). 


Yes ⁪

No ⁪


Don’t know ⁪
Q.3 The drivers are professional and polite. 






Yes ⁪

No ⁪


Don’t know ⁪
Q.4 The vehicle is comfortable and clean. 






Yes ⁪

No ⁪


Don’t know ⁪
Q.5 I feel safe when travelling
Yes ⁪

No ⁪


Don’t know ⁪
Q.6 I would like the driver to telephone the evening before to confirm arrangements. 




Yes ⁪

No ⁪


Don’t know ⁪
Comments or suggestions for the transport service:
I come using a private vehicle and:

Q.7 I can always find parking easily

Yes ⁪

No ⁪


Don’t know ⁪
Q.8 If eligible, I am happy with the mileage allowance paid for travel

Yes ⁪

No ⁪


Don’t know ⁪
Comments or suggestions:

Food and Eating Well
Q.9 I am satisfied with the help the dietician has given me in making food choices at home.  


Yes ⁪

No ⁪


Don’t know ⁪
Q.10 I’m satisfied with the help the dietician has given me in making food choices from the hospital menu. 








Yes ⁪

No ⁪


Don’t know ⁪

Q.11 I would like to receive more written information about my diet from the dietician. 




Yes ⁪

No ⁪


Don’t know ⁪
Q.12 I would like more face to face contact with the dietician. 



Yes ⁪

No ⁪


Don’t know ⁪
Q.13 The written information provided by the dietician is easy to understand. 

Yes ⁪

No ⁪


Don’t know ⁪
Q.14 I know how to contact the dietician when I need advice. 



Yes ⁪

No ⁪


Don’t know ⁪
Comments or suggestions:

Help and Support
Q.15 I can ask to speak to someone in the psychosocial team (i.e. social worker, psychologist, family therapist, counsellor, play specialist) if I would like to. 



Yes ⁪

No ⁪


Don’t know ⁪
Q.16 I am pleased with the support I receive from the psychosocial team. 

Yes ⁪

No ⁪


Don’t know ⁪
Q.17 I would like more information about the psychosocial team and what they could offer me or my family. 









Yes ⁪

No ⁪


Don’t know ⁪





Q.18 The financial benefits I am entitled to have been explained to me and I understand what I need to do.

Yes ⁪

No ⁪


Don’t know ⁪
Comments or suggestions:

Medicines
Q.19 It is difficult getting medicines
. 



Yes ⁪

No ⁪


Don’t know ⁪
Q.20 I understand why I/my child (delete) needs to take each medicine.
 




Yes ⁪

No ⁪


Don’t know ⁪
Q.21 I know what time of day is best I/my child (delete) should take medicines. 




Yes ⁪

No ⁪


Don’t know ⁪
Q.22 I am told why changes are made to my/my child’s (delete) medicines. 

Yes ⁪

No ⁪


Don’t know ⁪
Q.23 I would like written information about my/my child’s (delete) medicines. 

Yes ⁪

No ⁪


Don’t know ⁪
Comments or suggestions:

Keeping in Touch

Q.24 Clinic appointments are available when I want them. 




Yes ⁪

No ⁪


Don’t know ⁪
Q.25 I would like to be more involved in my/my child’s (delete) care. 


Yes ⁪

No ⁪


Don’t know ⁪
Q. 26 I am satisfied the renal unit communicates well with other health professionals eg my GP, health visitor, local paediatrician, other hospital specialists.


Yes ⁪

No ⁪


Don’t know ⁪
Q. 27 If I want advice at any time I am able to contact a member of the renal team


Yes ⁪

No ⁪


Don’t know ⁪
Comments or suggestions:

Finding Out about my medical condition


Q.28 I have been given information about my/my child’s (delete) transplant. 




Yes ⁪

No ⁪


Don’t know ⁪
Q.29 The information that doctors/nurses/play specialists have told me/my child (delete) answers all my questions. 


Yes ⁪

No ⁪

Don’t know ⁪
Q.30 I need written information translated into a different language. 



Yes ⁪

No ⁪

Don’t know ⁪


Comments or suggestions:
Thank you for taking part in this survey.
Based on a questionnaire developed by Dr Lesley Rees and members of the Renal Unit, Great Ormond Hospital for Sick Children, London and modified by members of the British Association for Paediatric Nephrology 
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