Hello! Thank you for your interest in completing this consultation satisfaction questionnaire to help us understand how you feel about your consultation.  We really appreciate your time. 
[image: ]As you may know, your surgery is taking part in research led by Bradford Teaching Hospitals NHS Foundation Trust about caring for patients with symptoms that could have different causes. Doctors or nurses may advise patients with such symptoms to keep an eye on them for a while and come back to the surgery if they haven’t gone away or if they’ve got worse.  This is called ‘safety-netting’. The surgery is using a tool called the Shared Safety Net Action Plan (SSNAP) to encourage patient involvement in safety-netting. 
· We’re asking you to complete this questionnaire because you may have talked to a doctor or nurse about these sorts of symptoms recently and received a SSNAP plan and we’d like to know what you think about this.  
· Or you may be an adult family member, friend or carer of someone who has recently seen a doctor or nurse about such symptoms and have gone with them to see the doctor or nurse. If this is you, we’d also like to know what you think. 
· More information is available in the attached information sheet: please take time to read this before completing the questionnaire.   
· Please return the questionnaire in the stamped addressed envelope attached.  
· We offer a £20 voucher when you’ve completed the questionnaire as a thank you. If you want to receive a voucher, please return your contact details to the research team in your stamped addressed envelope using the form below.
· It’s ok if you don’t want to be involved and it won’t affect your/your family member’s care. You can decide not to answer any of the questions and can stop at any point without giving a reason and without this affecting your/your family member’s care. 

Consent Form
We’ll start by making sure you are happy to complete this questionnaire.  Please tick the boxes below to show you are happy.  If you’ve got any questions, please contact hannah.gregson@bthft.nhs.uk .
Only complete and return the questionnaire if you tick all the boxes below.  
1. Please tick to confirm that you’ve read the information sheet dated 15/09/2025 (version 1.1) for the above study. You have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.
2. Please tick to show you understand that your participation is voluntary and you are free to withdraw at any time without giving any reason, without your medical care or legal rights being affected.
3. Please tick to show that you understand that the information collected about you may be used to support other research in the future and may be shared anonymously with other researchers.
4. Please tick to show you agree to take part in the above study.



	[bookmark: _Hlk199928867]Information about you. 
Please tick the relevant boxes. If you’re a family member or carer, answer about yourself, not the patient. It’s ok not to answer any of these questions if you don’t want to.

Are you? 

	A patient
	

	An adult (over 18) family member or carer of a patient, who was with the patient when they talked to a doctor or nurse about their 
	

	symptoms.
	

	
What age are you?

	18-29 
	

	30-39
	

	40-49
	

	50-59
	

	60-69
	

	70-79
	

	80+
	

	Prefer not to say
	

	
What is your sex?

	Male
	

	Female
	

	Prefer not to say
	



	Is the gender you identify with the same as your sex registered at birth?

	Yes
	

	No
	

	Prefer not to say
	



What is your ethnicity?
	Asian or Asian British
	

	Indian
	

	Pakistani
	

	Bangladeshi
	

	Chinese
	

	Any other Asian background
	



	Black, Black British, Caribbean or African
	

	Caribbean
	

	African
	

	Any other Black, Black British, or Caribbean background
	



	Mixed or multiple ethnic groups
	

	White and Black Caribbean
	

	White and Black African
	

	White and Asian
	

	Any other Mixed or multiple ethnic backgrounds
	

	
White
	

	English, Welsh, Scottish, Northern Irish or British
	

	Irish
	

	Gypsy or Irish Traveller
	

	Roma
	

	Any other White background
	

	
Other ethnic group
	

	Arab
	

	Any other ethnic group
	

	
	

	Prefer not to state ethnicity
	



	[bookmark: _Hlk199928347]Do you have a disability? 
	


	Yes
	

	No
	

	Prefer not to say
	


	
Do you have any ongoing health issue(s)? This includes any ongoing mental or physical health issue(s), such as depression or heart problems. 
	

	Yes
	

	No
	

	Prefer not to say
	






[bookmark: _Hlk198113080][image: ]	ADD SURGERY IDENTIFIER




Questionnaire hard copy, vsn 1.1, IRAS 345898, 27 March 2025

	
Now, please answer the following questions, thinking about the time(s) you or your family member met recently with the doctor or nurse and they advised keeping an eye on symptoms (which is called ‘safety-netting’).  You can decide not to answer any of the questions and can stop at any point without giving a reason and without this affecting your/your family member’s care.
	
	                                                                                                                          

	
	Not relevant
	No, not at all
	No, not really
	Yes, but not fully
	Yes
	Yes, completely

	Did the doctor or nurse you saw make you/your family member feel relaxed and welcome?
	
	
	
	
	
	

	Do you feel the doctor or nurse listened to you/ your family member? 
	
	
	
	
	
	

	Did the doctor or nurse explain things to you/ your family member in a way you could understand? 
	
	
	
	
	
	

	Were you involved as much as you wanted to be in decisions about your/your family member’s care and treatment? 
	
	
	
	
	
	

	Do you have confidence in the decisions made about your/your family member’s condition or treatment? 
	
	
	
	
	
	

	Do you know what will happen next with your/your family member’s care?
	
	
	
	
	
	

	Do you know what to do if your/your family member’s condition gets worse? 
	
	
	
	
	
	

	Did the doctor or nurse treat you/your family member with respect and dignity?
	
	
	
	
	
	

	Do you trust this doctor or nurse? 
	
	
	
	
	
	


These questions were adapted with permission from an original created by the Royal College of General Practitioners for the Patient Satisfaction Questionnaire as part of the Workplace Based Assessment (WPBA) component of the MRCGP assessment system. 

As a result of your/your family member’s visit to the doctor or nurse when they advised keeping an eye on symptoms, do you feel you/they are (tick the relevant box): 
	
	Much better
	Better
	Same or less
	Not applicable

	able to cope with life?
	
	
	
	

	able to understand your/their illness?
	
	
	
	

	able to cope with your/their illness? 
	
	
	
	

	able to keep yourself/themselves healthy? 
	
	
	
	

	
	Much more
	More
	Same or less
	Not applicable

	confident about your/their health?
	
	
	
	

	able to help yourself/themselves? 
	
	
	
	


  
With acknowledgement to Howie et al. 1997. Measuring quality in general practice. Pilot study of a needs, process and outcome measure. Occas Pap R Coll Gen Pract. 1997;:i–xii, 1–32.
That’s it!  Thank you so much for your help. Remember to return the completed questionnaire to the research team in the stamped addressed envelope attached.  
[bookmark: _Hlk198123725]Would you like to receive a £20 thank you voucher and/or receive a copy of the study’s findings? 
Vouchers: We’d like to offer you a £20 voucher as a thank you for completing the questionnaire. We can’t offer vouchers to more than one person per questionnaire, even if more than one person went with the patient to see the doctor or nurse.
Receiving a copy of study findings: You are welcome to receive a copy of the study’s findings when it’s complete in about a year’s time. 
If you’d like any of the above, the research team will need your name and contact details. They will not share this information with your surgery, which won’t know whether you completed a questionnaire or what your individual responses were. Please provide your contact information below and include this form in the stamped addressed envelope when you return your questionnaire. 
Please tick whichever apply:
I would like to receive a £20 thank you voucher
I would like to receive a copy of the study’s findings when it’s finished. 
Consent
Please tick here to show that you consent to giving the research team your contact details so they can send vouchers/findings to you and/or retain those details to send findings to you when available. If you don’t tick, we will not be able to send you anything. 

Please provide your contact details here:
	Name:
	


	Postal Address:
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