Survey patient satisfaction 

Please read the question and reply to each one by ticking the box or writing the answer. If it is difficult to read the questionnaire, it is OK for someone else to read it and to write your answers for you but it is your views that are important.

Prior to your appointment

Q1
Did you receive enough verbal information about sedation at your first consultation appointment?

	yes ........................................................
	

	no .........................................................
	

	I don't remember ......................................
	

	Q2   How useful was this information?
	

	very useful ..............................................
	

	partially useful ..........................................
	

	not very useful .........................................
	

	not useful at all .........................................
	


I did not understand / receive the information . 

Q3
Did you receive enough written information about the sedation at your first consultation appointment

	yes ........................................................
	

	no .........................................................
	

	I don't remember ......................................
	

	Q4   How useful was this information?
	

	very useful ..............................................
	

	partially useful ..........................................
	

	not very useful .........................................
	

	not useful at all .........................................
	


I did not understand / receive the information . 

Q5
Were you seen at the time that you were appointed?

yes ........................................................ 

no ......................................................... 

Q6
If no, were you told why you have to wait

	yes ........................................................
	

	no but I did not mind ..................................
	

	no but I would have like to have been told ......
	


During your appointment

Q7
Did the doctor/dentist explain the reason why sedation was being used for the procedure in a way that you understood?

	yes, definitely ...........................................
	

	yes, to some extent ...................................
	

	no .........................................................
	




	I don't remember ......................................
	

	Q8   Did the doctor/dentist explain what would
	

	happen during the procedure?
	

	yes, definitely ..........................................
	

	yes, to some extent ...................................
	

	no .........................................................
	


Q9
Did you feel that the doctor/dentist gave you sufficient sedation for the treatment

	yes ........................................................
	

	no, I would have liked to have been more
	

	heavily sedated ........................................
	

	Q10 Did you feel well cared for during the time

	you were sedated?
	

	yes, definitely ..........................................
	

	yes, to some extent ...................................
	

	no, not at all ............................................
	

	After your appointment
	

	Q11 Were you given enough verbal information

	about what to do post surgery
	

	yes, definitely ..........................................
	

	yes, to some extent ...................................
	

	no, I would have like more information ..........
	

	no, but I did not need any further information..
	

	Q12 Were you given enough written information

	about what to do post surgery
	

	yes, definitely ..........................................
	

	yes, to some extent ...................................
	

	no, I would have like more information ..........
	

	no, but I did not need any further information..
	

	Overall
	

	Q13 Did you feel that you were treated with
	

	respect and dignity?
	

	yes, definitely ..........................................
	

	yes, to some extent ...................................
	

	no .........................................................
	


Q14
Did the dentist/doctor talk to you in a way that you could understand?

yes, definitely .......................................... 

	yes, to some extent ...................................
	

	no .........................................................
	


Q15
Would you request sedation again if you required further treatment?

	yes, definitely ...........................................
	

	yes, probably ...........................................
	

	no .........................................................
	

	I am not sure ...........................................
	


Q16
Would you recommend oral surgery treatment with sedation to a friend/family?

	yes, definitely ...........................................
	

	yes, probably ...........................................
	

	no, unlikely ..............................................
	

	definitely not ............................................
	

	unsure ....................................................
	


Q17
Would you recommend oral surgery treatment with sedation at our department to a family/friend?

	yes, definitely ...........................................
	

	yes, probably ...........................................
	

	no, unlikely ..............................................
	

	definitely not ............................................
	

	unsure ....................................................
	


Q18
Do you have any suggestions as to how we could improve this service?

____________________________________

____________________________________

____________________________________

____________________________________

	About you
	

	Q19 Are you:
	

	Male ......................................................
	

	Female ...................................................
	

	Q20 What is your age group?
	

	Under 25 ................................................
	

	25 - 34 ...................................................
	

	35 - 44 ...................................................
	

	45 - 54 ...................................................
	

	55 - 64 ...................................................
	

	65 or over ...............................................
	

	I do not wish to include my details ................
	


Thank you for taking the time to complete this survey. Please return using the pre paid envelope within two weeks

