Patient Privacy
Questionnaire
Department of Clinical Radiology
Thank you for taking the time to complete this questionnaire which we hope will enable us to improve our facilities and service in the Department of Clinical Radiology.

After your examination is completed and before you leave the department we would be grateful if you would complete the short questionnaire below.

Confidentiality – It will not be possible to identify you from your questionnaire nor from your answers.

The information will be used solely to assess future needs and to help implement changes within the department.
Please circle the correct answer.
Your Age:


0–10 Yrs 
11–20Yrs 
21–40 Yrs 
41–60Yrs 
over 60
For which type of examination did you attend?

X-ray
(
Ultrasound 
(

CT Scan
(
MRI Scan
(
Nuclear Medicine
( 

Are you an:

Out-patient 
(
Casualty Patient
(
In Patient 
(
GP referral 
(
Other: (please specify) 

Patient Privacy: 
We are interested in knowing if you felt that your privacy (when talking to staff,

changing, waiting to be seen, being examined or using changing or toilet facilities) was respected and appropriate.
Using the scale below please indicate your opinion on each of the questions which follow:-
Excellent – 6
Good – 5
Acceptable – 4
Poor – 3
Very poor – 2
No privacy – 1
1 Reception Desk Area:

Excellent 
No Privacy


(  6  
(  5 
(  4 
(  3 
(  2 
(  1

If 2 or 1 please indicate the problems you experienced


2 Waiting Room:
Excellent 
No Privacy


(  6  
(  5 
(  4 
(  3 
(  2 
(  1

If 2 or 1 please indicate the problems you experienced


3 Changing areas:
Excellent 
No Privacy


(  6  
(  5 
(  4 
(  3 
(  2 
(  1

If 2 or 1 please indicate the problems you experienced


4 Examination room:
Excellent 
No Privacy


(  6  
(  5 
(  4 
(  3 
(  2 
(  1

If 2 or 1 please indicate the problems you experienced


5 Toilets:
Excellent 
No Privacy


(  6  
(  5 
(  4 
(  3 
(  2 
(  1

If 2 or 1 please indicate the problems you experienced


6 In corridors:
Excellent 
No Privacy


(  6  
(  5 
(  4 
(  3 
(  2 
(  1

If 2 or 1 please indicate the problems you experienced


Finally, have you experienced any problems (not related to privacy) whilst you were in the department and which you would wish to draw to our attention?



Thank you for your time and attention

Consultant Radiologist  ____________________________________________________
