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Deaf and Hard of Hearing (DHOH) Patients’ Satisfaction Study

Dear,

We at the Leeds Teaching Hospitals Trust (LTHT) are very keen on delivering quality service to all patients, carers and the wider public. We highly appreciate the role that the patient “voice” plays in many of our access and service improvements to date and in order to make our access and service delivery the best that it can be for all people.

This is why we are seeking the views, comments and suggestions including your valuable feedback from our deaf and hard of hearing patients of your experience of our services through this short and simple questionnaire your valuable feedback will  help improve the services we deliver in 2018 and beyond. 

To participate in this survey you would be either a deaf or hard of hearing patient at Leeds Teaching Hospitals Trust now or in the past, 16 years and above and have visited any of the Trust Hospitals at Leeds General Infirmary, St James Hospital, Chapel Allerton, Seacroft and Wharfdale hospitals in the past 3 years.

The questionnaire is completely anonymous and all your responses will be treated as confidential. We shall arrange feedback after completion of the survey through the usual communication channels such as social media, and reports to various interest groups and forums such as Healthwatch, Forum Central, Equality Hubs, Leeds Involving People and the Leeds Deaf Forum etc.

Your responses are very important to us and we look forward to your participation and receiving your responses back by Friday 16th February 2017.

Thank you for your help and cooperation.

Regards

LTHT Patient Experience Team

leedsth-tr.dhohsurvey@nhs.net  



	About you:
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Are you:
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Deaf
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Hard of Hearing
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Other _________________________________
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Prefer not to say
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Sign language
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I use sign language to communicate
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I do not use sign language to communicate


Prefer not to say
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Which year did you go to hospital? (you can tick more than one)
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2017
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2014


2013
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Were the staff kind and helpful?


Yes


No


If no, please explain _____________________________________________



	
5) Why did you visit hospital? (you can tick more than one)

I was visiting a patient at hospital (friend/family)


I had an appointment at hospital


I have stayed overnight as a patient in hospital

	Appointments:

	
6) Have you had any problems cancelling (book again) your appointment?

Always


Sometimes


Never



	
7) When you have been to a hospital appointment:


There has always been an interpreter


There has sometimes been an interpreter


There has never been an interpreter


I did not need an interpreter



	8) When the hospital has provided an interpreter for you, are you happy with 

the interpreter?


Yes, we understood eachother


No, we did not understand eachother

If no, please explain ______________________________________________



	
9) Have you ever had a family member or friend intepreter for you?


Always


Sometimes


Nev er


Prefer not to say



	Visiting a friend or family member in hospital:

	
10) Was is easy to access the ward using the intercom?


Yes


No

11)  If no, why?


I did not know what to do


I did not hear the beep


I did not hear the voice of the staff


Other __________________________________________________



	Staying in hospital

	
12) Did they provide a BSL interpreter when you talking with the doctor

about your health?


Always


Sometimes


Never



	
13) Did staff communicate with you clearly?


Always


Sometimes


Never



	14) Have you ever felt lonely or isolated?


Always


Sometimes


Never



	15) Have you ever felt frightened or scared?


Always


Sometimes


Never



	
16) Information on the ward. Did you know about?

Yes

No


Toilets


Emergency Exits


Alarms


Food


Visiting times


Nurse checks


Doctor round/ visit



	Complaints

	
17) Have you had a problem with your healthc are before?

Yes


No

       18) If yes to Q17, did the staff sort it out for you?


Yes



No

       19) If no to Q17, why? (you can tick more than one)

There was a communication breakdown


I did not understand what was happening

Nobody told me what was happening


Staff did not listen to me


Other________________________________________


	
20) Have you ever made a formal complaint?

Yes

No

       21) If yes to Q20, was it sorted

Yes


No

      22) If you have not made a formal complaint, why not?


I have been happy with my healthcare




I was worried about complaining


I did not know who to contact


Prefer not to say


Other_________________________________________


	Discussion groups

	
23) Would you be happy to join a discussion group to feedback your views of hospital services?


Yes


No

24) If yes;

Name:________________________________________________________

Contact email:__________________________________________________

Contact number (mobile):_________________________________________




Thank you for completing this survey.
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