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DERWENTSIDE HOSPICE CARE FOUNDATION




WILLOW BURN HOSPICE QUESTIONNAIRE

Here at Willow Burn Hospice we are keen to ensure that the services we provide meet your needs. We would be very grateful if you could spare the time to complete this short anonymous questionnaire about your experience with us. Please be open with your responses as it will give us vital information to help us plan for the future. Many thanks for your time.

1. Before or during your time at Willow Burn Hospice did you receive an 
information pack?




No



⁪




Yes



⁪




Can’t Remember

⁪

2.
If you received a leaflet:
a) Was the leaflet easy to understand?




No
 


⁪
 



Yes



⁪




Can’t Remember

⁪




Did not receive a leaflet
⁪

If you ticked “No” please give further details:
... … … … … … … … … … … … … … … … … … … … … … … … … … … 
b) Was the leaflet helpful?





No



⁪




Yes



⁪





Can’t Remember

⁪

If you ticked “No” please give further details:
... … … … … … … … … … … … … … … … … … … … … … … … … … … 
c) Was there anything in the leaflet that you found incorrect?





No



⁪





Yes



⁪
Can’t Remember

⁪




Did not receive a leaflet
⁪

If you ticked “Yes” please give further details

… … … … … … … … … … … … … … … … … … … … … … … … .. … … 
d) Do you have any suggestions for other information that should be included in the leaflet?

… … … … … … … … … … … … … … … … … … … … … … … … … … 


3. While you were in Willow Burn Hospice did staff involved in your care;
a) Introduce themselves?





Never



⁪




Some of the time

⁪




Most of the time 

⁪




Always


⁪
b) Explain what they were doing?





Never



⁪
Some of the time

⁪




Most of the time

⁪




Always


⁪

4. Overall did you have confidence in the staff who were caring for you?





Never



⁪




Some of the time

⁪




Most of the time

⁪




Always


⁪

Do you have any further comments regarding this?

... … … … … … … … … … … … … … … … … … … … … … … … … … ...

5. Overall how satisfied were you with our involvement planning your care?





Very dissatisfied

⁪




Dissatisfied


⁪




Satisfied


⁪




Very Satisfied

⁪

If you were not satisfied do you have any suggestions as to how we could involve you more?

       ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...


6. Overall, did you understand the explanations given to you about your treatment and care?

Never



⁪





Some of the time

⁪





Most of the time

⁪




Always


⁪




No explanations given
⁪
Is there any way of making our explanations clearer?

........................................................................................................................................................

7. Did you have the opportunity to ask questions when you wanted to?




Never 



⁪




Some of the time

⁪




Most of the time

⁪




Always


⁪
8. Did you have enough time to make decisions about your care?




Never 



⁪




Some of the time

⁪




Most of the time

⁪




Always


⁪
9. Did you feel staff made an effort to meet your individual needs and wishes?





Never 



⁪




Some of the time

⁪




Most of the time

⁪




Always


⁪
10. Did you feel you were treated with courtesy?





Never 



⁪




Some of the time

⁪




Most of the time

⁪




Always


⁪
11. Did you feel your privacy was respected e.g. when being examined or during discussions with staff?




Never 



⁪




Some of the time

⁪




Most of the time

⁪




Always


⁪
12. Were you aware of what to do if you wanted to make a complaint?

Never 



⁪




Some of the time

⁪




Most of the time

⁪




Always


⁪
13. Please rate the following by circling your response (1=poor and 5 = excellent
	13a The cleanliness of the premises
	1
  2
  3
  4
  5

	13b The quality of catering
	1
  2
  3
  4
  5

	13c Access to food other than set meal times
	1
  2
  3
  4
  5

	13d The general environment/surroundings
	1
  2
  3
  4
  5


14. While you were in care were you told how to call for assistance?





No



⁪






Yes



⁪

Can’t Remember

⁪
14a
  If you needed to call for assistance were you satisfied with the response?





Never




⁪





Some of the time


⁪




Most of the time


⁪




Always



⁪




Did not need to call for assistance
⁪

15. Do you have any further comments or suggestions to help us in the further development of our service (please write below)?
… … … … … … … … … … … … … … … … … … … … … … … … … … 
      16. Do you have any comments on the content or style of this questionnaire?
... … … … … … … … … … … … … … … … … … … … … … … … … … 
Please call Janet Ridley Nurse Manager on 01207 529224 if you wish to contact the hospice with concerns.

Please return the completed questionnaire in the prepaid envelope to:
Maureen Greaves
Head of Administration

Willow Burn Hospice

Maiden Law Hospital

Lanchester

DH7 0QS

Thank you again for your help.
