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Surgical patients’ survey — Your Views Matter to Us!

If you have any questions with regards to any aspect of this questionnaire please
contact Dr Kofi Amu-Darko on 0246389874 or Mr. Ofori-Atta on 0271040599

Dear Patient

Motec is keen to make sure that our service meets all our patients’ needs, and we
are always looking for ways to improve our service. We would be most grateful if
you could complete this feedback questionnaire about your experiences.

Your participation in this survey is voluntary and anonymous. Your answers are
given in confidence and cannot be connected with your medical records, so will
not affect your future treatment or consultations. Thank you in advance,

Audit team,

Motec Life - UK

About you
1. Age years 2. Male Female
3. How far have you traveled to the hospital (miles)

4. What are your symptoms?

5. How long have you had your symptoms? ------------=-=-mnmoemomemenm-
6. Were you referred here by anyone? YES NO

If yes by whom were you referred? -----------------------o---—-

Your experience with Motec
7. Have you heard of Moteclife-UK before today? Yes No

8. If yes, how did you first hear of Motec Life-UK? -----------mmmmmcmmeee -

9. Did you know your surgery was supported/ carried out by Motec members?
Yes No

Your Surgery
10. Have you had your operation yet? YES NO
If so, how long ago was the operation?

(If you have not had your surgery, please omit questions 11-17)
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Please give your satisfaction level about the following aspects of your care

11. Explanation of surgical procedure, e.g. what it involved, how it should help
Very Satisfied / Satisfied / Neutral / Dissatisfied / Very Dissatisfied

12. Explanation of the risks of surgery
Very Satisfied / Satisfied / Neutral / Dissatisfied / Very Dissatisfied

13. Explanation of practical aspects e.g. when to arrive, what to bring?
Very Satisfied / Satisfied / Neutral / Dissatisfied / Very Dissatisfied

14. Experiences before surgery on the day. Were you well received etc.
Very Satisfied / Satisfied / Neutral / Dissatisfied / Very Dissatisfied

15. Experiences of your stay in hospital
Very Satisfied / Satisfied / Neutral / Dissatisfied / Very Dissatisfied

16. Experience after surgery. How did you feel, did you get enough support, how
are you feeling now?
Very Satisfied / Satisfied / Neutral / Dissatisfied / Very Dissatisfied

17. Overall, how satisfied were you?
Very Satisfied / Satisfied / Neutral / Dissatisfied / Very Dissatisfied

Do you have any additional comments or suggestions about the
way the service could be improved?

Thank you for your help.




