Patient-held record
Feedback form

TELL US ABOUT
YOURSELF

All information remains
confidential.

Please tick the appropriate
boxes.

am:

0 Female O Male

My age is:

O Under 30 [ 30-49
O 50-59 [0 60-69
0O 70-80 O Over 80

I have cancer of / my cancer is
called:

iNFORMATION

Please grade these questions
as follows:

1 = excellent/easy to understand

2 = good
3 = average
4 = fair

5 = poor/difficult to understand

Please circle your answer e.g @

1. The information covered in
the “ Infroduction’ section
was:

17 2 3 4 5

2. The information covered in
the ‘Agreeing to
treatment’ section was:

17 2 3 4 5

3. The information covered in
the ‘Common tests prior
to starting treatment’
sectioh was:

17 2 3 4 §

4. The information covered in
the ‘Blood tests’ section
was:

17 2 3 4 5

5. The information covered in
the ‘What is
chemotherapy’ section
was:

17 2 3 4 5

6. The information covered in
the ‘What is Radiation
therapy’ section was:

17 2 3 4 5

7. The information covered in
the ‘Ward Five North’
section was:

17 2 3 4 5

8. The information covered in
the ‘Other WBCC services
and personnel’ section
was:

17 2 3 4 §

9. The information covered in
the ‘Further information
and support’ section was:

17 2 3 4 5

10. The information covered in
the ‘Contact addresses
and telephone numbers’
section was:

1T 2 3 4 5

CONTENTS AND DESIGN

Please grade these questions
as follows:

Please circle your answer e.g @

1 = strongly agree

2 = agree

3 = neither agree nor disagree
4 = disagree
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5 = strongly disagree
11. In general | feel that the
various sections are useful
fo me:

17 2 3 4 5

12. | use the Patient-held
record to record my:

The design of the record
(including print size and layout) is
helpful:

Yes / No

IMPROVEMENTS

Please let us know how we can
improve the record — sections we
can add in or those you feel we
should improve or remove
altogether.

HOW do you use the Patient-
held record?

Please tell us how you use the
record — for example, you may
write questions for staff in it or
record your blood results.

Return to the Blood and Cancer
Centre, Level 3 at your next visit
in the ballot box on reception.

Thanks Paul Smith 04 8062065



