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Name HHS or Facility
Pre-anaesthetic Assessment Patient Satisfaction Survey
<<A patient satisfaction survey may be conducted on the day of assessment or post assessment in paper format or via an authorised / secure electronic web-based survey program>>
Question 1

Who is completing this survey?

(  Patient
(  Patient with assistance

(  Family member / friend / patient carer

Question 2

Prior to coming to hospital for your procedure, what type of anaesthetic assessment did you have?
(tick all that apply)

(  Consultant with a nurse over the phone

(  Consultation with a doctor over the phone

(  Face to face at the hospital

(  Telehealth consultation

Question 3

Were you satisfied with this type of assessment?
(  Yes

(  No

If no, tell us how you would prefer to be assessed next time











Question 4

When you had the assessment, did staff explain what would be happening?

(  Yes

(  No

(  Not sure

Comment











Question 5
Was there a delay when you attended the assessment?

(  Yes

(  No (if no, go to question 7)

Comment











Question 6

At what point was there a delay?
(  With the nurse

(  With the doctor

(  With the Pharmacist (if applicable)
(  Other (please specify)











Question 7

Before being assessed, did you have worries or fears about your condition or treatment?
(  Yes

(  No

Comment











Question 8
Did a healthcare professional discuss your worries or fears with you?
(  Yes

(  No

Question 9
Did the assessment appointment help reduce your worries or fears prior to your operation?

(  Yes

(  No

(  Somewhat

(  Does not apply

Comment









Question 10

Did the information provided to you at the assessment help you make decisions about your treatment?

(  Yes

(  No

(  Does not apply

Comment











Question 11
Did a member of staff explain the purpose and possible side effects of medication in a way you could understand?

(  Yes, completely

(  Yes, to some extent

(  No

(  Does not apply

Question 12

Thinking about your assessment, how satisfied were you overall?

(  Very satisfied

(  Fairly satisfied

(  Not very satisfied

(  Not satisfied at all

Question 13

What was good about your assessment visit?











Question 14
What could have been improved?










Question 15

Any other comments?
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