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Patient feedback

A questionnaire about the quality
of our service for patients, their
carers, family and friends

Committed to excellence

Your opinions make a difference

At The Lister Hospital we aim to provide the highest
standard of care for every patient and a quality service for
our visitors.

To help us measure our level of achievement we would
be grateful if you would take a few moments during your
visit to complete this questionnaire.

We regard your opinions and comments as extremely
valuable and we use them to identify areas of success
and opportunities for improvement.

Once completed, simply fold over and seal the flap on
the reverse of this leaflet and hand it to any outpatient
reception desk on your departure. Alternatively, you can
put it into any post box, no stamp is necessary as we
have paid the postage.

Thank you for your valuable contribution.
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James Barr
Chief Executive Officer

The Lister Hospital
Chelsea Bridge Road
London SW1W 8RH

020 7730 7733

020 7824 8867
info@lister.ncahealthcare.co.uk
www.thelisterhospital.com
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For the following questions, please tick
the box that most accurately reflects
your opinion of the service received

based on the outpatient location
indicated below. Please ignore any
questions that do not apply to you.

About your visit
Is this your first visit to The Lister Hospital as an outpatient?

D Yes D No Date of appointment

About you
Are you? D Male

D Female

Age group | | 17-24 | ]25-40

| | 41-64 | |over6s

Nationality. (specify)

What were the main influences on your choice of this
hospital? (tick all appropriate)

D Consultant D GP

D Advertisement D Recommendation D Web page

D Location

Which outpatient location did you visit today?

D Grosvenor D Argyle
D Cavendish D Chester

What was the main purpose of your visit?
D X-ray/Scan D Physiotherapy
D Cardiology D General outpatient

First impressions

How would you rate the following?
Hospital reception area

Registration facilities

Department reception area
Department waiting area
Department cleanliness

Patient facilities

Overall impression

Communication

How well did we communicate
information to you?

Before your visit

On your arrival

During your visit

Answering queries

Overall impression

How well did your consultant
communicate information to you?

Before your visit
On your arrival
During your visit
Answering queries

Overall impression

Consultants

How would you rate the following?
Professionalism

Prompt response to requests
Explanation of examination
Punctuality of appointment
Understanding of your needs

Overall impression
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How would you rate the following?
Professionalism

Prompt response to requests
Explanation of examination
Punctuality of appointment

Understanding of your needs
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Overall impression

Staff (Clinical)
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How would you rate the following?
Professionalism

Prompt response to requests
Explanation of examination
Punctuality of appointment

Understanding of your needs
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Overall impression

Pharmacy (where applicable)
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How would you rate the following?
Promptness of response
Information regarding delays
Professionalism

Understanding of your needs

Level of confidentiality

Dispensary waiting time
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Overall impression
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Taking everything into account

Would you recommend The Lister Hospital to family and
friends?

D Yes D No

Were you treated at all times in privacy and with dignity?

D Yes D No

If no, please explain using the comments box below.

Comments
Do you have any comments or suggestions about any aspect
of our service?

If there is any member of staff who gave you especially
good service, please write their name below:

Name:

Thank you for taking the time to
complete this questionnaire.
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