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Talk to us………                   AMP Healthcare….local care          

                                                 For local people in local settings
Adult services feedback form

Please tell us about your experience with our service today. Your views are important to us and we strive to provide you with excellent care and with your help improve services.

Service used:
Date & Time:

Place where treatment was received:

(E.g. Clinic name)

How likely is it you would recommend us to a friend? Please tick accordingly
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Please give a reason for your answer


If you are happy for us to use your comments on our website please sign here.

‘I consent to AMP Healthcare using my comments for website purposes’

Signed ………………………… Name………………………………..
	Now please tell us ……

How satisfied you were with?
	Very satisfied


	Satisfied
	Dissatisfied
	Very Dissatisfied
	Does not apply

	The time you were waited to be seen
	
	
	
	
	

	The way you were greeted by staff
	
	
	
	
	

	The way staff listened to you
	
	
	
	
	

	The information you were given (verbally or written)
	
	
	
	
	

	The dignity and respect shown to you
	
	
	
	
	

	The opportunity you were given to ask questions
	
	
	
	
	

	Your overall experience of the care or treatment received
	
	
	
	
	


The following questions will help us to gauge how experiences vary between different groups of the population.

We are happy to complete this section on your behalf, if you wish, from the information we hold on file. All information will remain confidential.

Q15. Are you male of female?

	Male
	

	Female
	


Q16. How old are you?

	Under 18
	

	18-24
	

	25-34
	

	35-44
	

	45-54
	

	55-64
	

	65-74
	

	75-84
	

	85 and over
	


Q17. Which of these most appropriately describes you? If more than one of these applies to you, please tick main one ONLY

	Full-time paid work (30 hrs. or more per week)
	

	Part-time paid work (under 30 hrs. per week)
	

	Full time education (school, college.university)
	

	Unemployed
	

	Permanently sick or disabled
	

	Fully retired from work
	

	Looking after the home
	

	Other
	


Q18. Which of the following best describes your ethnic background?

	British
	

	Irish
	

	Other
	


	White & Black Caribbean
	

	White & Black African
	

	White & Asian
	

	Other
	


	Indian
	

	Pakistani
	

	Bangladeshi
	

	Other
	


	Carribean
	

	African
	

	Other
	


	Chinese
	

	Other
	


How to submit this form to us:

Please send this form back to us at: communityservices@nhs.net 

Thank you 
Likely





Extremely unlikely





Unlikely





Neither likely nor unlikely





Extremely likely








                                                                        


