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Members’ survey – Your Views Matter to Us 

 

If you have any questions with regards to any aspects of this 
questionnaire please contact Dr Kofi Amu-Darko by email 
amudee@yahoo.com            

 

Dear Motec Member, 
Motec needs your feedback to enable us to improve our services, and enhance 
your enjoyment of working with our team. We are always interested to hear your 
views and suggestions on how to improve our work. Please be assured that any 
information you provide is anonymous. We are counting on your cooperation!  

 
Audit team 
Motec 

 
1. How many times have you been to Ghana on Motec assignments? …………………. 
2. If you have been more than once, in how many different sites have you worked? ….. 
3. In which target hospital(s) have you worked................................................................ 
4. Would you like to return to the same hospital again?  YES    NO NOT SURE 

Give reasons for your answer if any? 
.………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………… 

 
5. On a scale of 1 – 10     How useful do you find any of these areas of activity? 

(a) Educational lectures  
(b) Training of local staff 
(c) Clinic work 
(d) Surgical work 
(e) Rehab work 
(f) Your own experience in a different work environment 
(g) Public awareness of Motec Life -UK 
(h) Any other areas (please specify and grade) 

 
………………………………………………… 

 
6. The service Motec delivers in Ghana is the result of activities in a lot of areas. Which 

of these of these areas do you feel we need to work on if we want to increase our 

impact in Ghana? (Impact in terms of numbers as well as effectiveness) 
 

(a) Approach NHS bodies for more time?  YES  NO NOT SURE 
 

If ‘YES’ please make suggestions……………………………………………………. 
 

(b) Encourage members who had so far not been to Ghana to do so?   
YES NO NOT SURE 
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If ‘YES’ please make suggestions……………………………………………………. 

 
(c) Travel arrangements and information provided –  (i.e. preparation for the trip 

before setting off AND during working visit.)  YES  NO NOT SURE 
 

If ‘YES’ please make suggestions………………………………………………………... 
 

(d) Assessing your Hospital Placements. YES  NO  NOT SURE 
 

If ‘YES’ please make suggestions……………………………………………………. 
 

(e) Activities during visits  YES  NO  NOT SURE 
 
If ‘YES’ please make suggestions………………………………………………………... 

 
(f) Social issues                YES  NO  NOT SURE            
 
If ‘YES’ please make suggestions……………………………………………………… 

 
(g) Travel and accommodation in Ghana.      YES NO  NOT SURE          
 
If ‘YES’ please make suggestions………………………………………………….......... 

 

Other Comments 
7. Is there anything particularly good about the service provided by Motec Life - UK? 

Please state: 

 

 
 
8. Is there anything particularly bad about the service provided by Motec Life - UK?  

Please state: 
 
 
 
 
 
 

9. Is there anything that could be improved? What would make your trip more 
enjoyable/useful?  
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10. Any other comments 

 
 
 
 
 
 
 
 
 
 
 
 

 
Equality Monitoring – please tick the appropriate box 

Ethnic origin  
Please tell us which ethnic group you consider yourself to belong to by ticking the appropriate box.  If 
you choose ‘other’ in any group, please add more details in the space provided. 
 
White            Black or Black British  
British   African  
Romany   Caribbean  
Irish   Any other black background  
Irish Traveller     
Any other white background     
 
 

    

 
Mixed background          Asian or Asian British 
White and Asian   Bangladeshi  
White and Black Caribbean   Indian  
White and Black African   Pakistani  
Any other mixed background 
Please give details below 

  Any other Asian background 
Please give details below 

 

 
 

    

 
Chinese 
Chinese  
Any other Chinese background 
Please give details below 
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Disability 
We are using “disability” to mean “a physical or mental impairment which has substantial and long-
term adverse effects on a person’s ability to carry out normal day to day activities”. 
 
Do you consider yourself to be disabled, as defined above? Yes  No    Not sure   

If your answer is “Yes”, how would you describe this disability? 

 

 

If Yes, Are you a registered disabled?             Yes         No 

 

 
Thank you for your help. 


