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Patient and Carer Survey 2009

This is a survey about your experience at this hospital.  These questions are about your first visit to the hospital, the tests that you had, and about receiving your diagnosis.

Taking part in this survey is voluntary.  Your answers will be treated in confidence.

For each question please tick clearly inside one box using a blue or black pen.


Tick to indicate whether you are a Patient
   -   Carer

	
	
	Y
	N

	1. 
	Were you given the name and contact details of a Key Worker who is someone you can contact if you have any queries about your condition or treatment?
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	2.
	Were you offered a permanent record or summary of your appointment with the consultant at which your treatment options were discussed?
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	3.
	Were you given written information about the type of care and treatment you could be offered by the Northern Trust Lung Cancer Team?  
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	4.
	Were you given information about patient involvement groups and patient self-help groups?
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	5.
	Were you given information about the services offering psychological, social and spiritual/cultural support?
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	6.
	Were you given the names and roles of the team treating you?
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