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Patient Experience Survey: Liverpool & North Mersey Diabetic Eye Screening Programme

Background

[bookmark: _GoBack]In 2019, Aintree University Hospital and the Royal Liverpool and Broadgreen Hospitals merged to become Liverpool University Hospitals NHS Foundation Trust (LUHFT). At the time of the merger both hospitals had established and well-regarded Diabetic Eye Screening Programmes. However, now that we are one Trust it makes sense that we have one screening programme. 

There are lots of benefits in having a single screening programme. Bringing the services together gives us a unique opportunity to gain experience from each other, take the best bits of each service, and build a better screening programme. However, we would like to reassure you that you will still be seen by the same Team and there will be no change to the screening process.

For our patients, it means that we can offer equitable access to a wider range of community venues and improve our links with hospital eye services. This may also reduce the time between screening and treatment for those patients who need it. 

Coming together also gives us a chance to look at where we have duplication in the system and in the way that we communicate, screen, grade, refer, and recall our patients. Our aim is to merge both Diabetic Eye Screening Programmes by 31st August 2023.

We value your feedback and want to offer care that provides a positive experience for patients. Our focus is improving the delivery of patient centred care. 
Please take a couple of minutes to share your thoughts on your experience of our service.

1. Which site were you screened at?

[bookmark: _Hlk132290356]Liverpool Diabetic Eye Screening Venues:

|_|  Royal Liverpool University Hospital (for digital surveillance and slit lamp)
|_|  Picton Neighbourhood Health Centre
|_|  Everton Road Neighbourhood Health Centre
|_|  Breeze Hill Neighbourhood Health Centre
|_|  Yewtree Centre
|_|  South Liverpool Treatment Centre 
|_|  Childwall Fiveways Family Health Centre 

North Mersey Diabetic Eye Screening Venues:

|_| Aintree University Hospital 
|_| Southport Hospital
|_| Litherland Town Hall (LIFT)
|_| Burscough Health Centre
|_| Maghull Health Centre
|_| Kenilworth Rd, Crosby
|_| Hoghton St, Southport
|_| Sandy Lane Health Centre, Skelmersdale
|_| Hants Lane Clinic, Ormskirk

2. Would you prefer to attend one of the other sites listed in question 1?  

|_|  Yes      |_|  No, I am happy attending the current site

3. If you would like to visit an alternative site, please let us know which one:

[bookmark: _Hlk132290395] |_|  Not applicable, I do not want to attend another site

Liverpool Diabetic Eye Screening Venues:
|_|  Royal Liverpool University Hospital (for digital surveillance and slit lamp)
|_|  Picton Neighbourhood Health Centre
|_|  Everton Road Neighbourhood Health Centre
|_|  Breeze Hill Neighbourhood Health Centre
|_|  Yewtree Centre
|_|  South Liverpool Treatment Centre 
|_|  Childwall Fiveways Family Health Centre 

North Mersey Diabetic Eye Screening Venues:
|_| Aintree University Hospital 
|_| Southport Hospital
|_| Litherland Town Hall (LIFT)
|_| Burscough Health Centre
|_| Maghull Health Centre
|_| Kenilworth Rd, Crosby
|_| Hoghton St, Southport
|_| Sandy Lane Health Centre, Skelmersdale
|_| Hants Lane Clinic, Ormskirk

4. Please tell us why you would choose to visit an alternative site:

|_| It would be easier to travel to
|_| It would an easier venue to access- car parking etc
|_| It would be more convenient
|_| Other reason, please provide details ………………………………………………………... 
|_| Not applicable, I do not want to attend another site


5. How easy was it to understand your appointment letter?

|_|  Extremely easy
|_|  OK but not easy
|_|  Difficult to understand

 6. How useful was the information provided with your appointment letter?
	
|_|  Very useful
|_|  Useful to some extent
|_|  Not useful at all

7. Did the information provided clearly explain the importance of eye screening?

|_|  Yes
|_|  No
|_|  I don’t know or can’t remember

8. Did you need to contact the appointment call centre to rebook your appointment?

|_|  Yes            |_|  No

9. On contacting the appointment centre, was your call answered promptly?

[bookmark: _Hlk132291016]|_|  Yes            |_|  No      |_|  Not applicable, I did not need to contact them

10. If you contacted the appointment call centre, how would you rate your overall experience?

|_|    Very good
|_|    Good
|_|    Fair
|_|    Poor
|_|    Very poor
|_|    Not applicable, I did not contact the appointment call centre

11. How easy was it to access your screening location?

|_|   Very easy to access
|_|   It was accessible to some extent
|_|   Not easy to access at all

12.Thinking about your appointment location, was the signage easy to follow to enable you to find the Diabetic Eye Screening Clinic?

|_|   Very easy to follow
|_|   To some extent
|_|   The signage was very poor

13. How close to your appointment time did your appointment start?

|_|   The appointment was on time or early
|_|   Less than 15 minutes late
|_|   15 - 30 minutes late
|_|   More than 30 minutes after the appointment time

14. How professional did you think the person was who saw you today?

|_|  They were very professional
|_|  They were ok
|_|  They were unprofessional

15. Were all questions you asked answered to your satisfaction?

|_|   Yes
|_|   To some extent
|_|   No
|_|   Not applicable, I didn’t have any questions

16. Did you receive enough information about the Diabetic Eye Screening process?

|_|   Yes, the right amount
|_|   No, not enough information
|_|   No, too much 

17. Were you informed how long it would take to receive your screening results?

|_|   Yes
|_|   No
|_|   I can’t remember

 18. Overall, how satisfied were you with your recent screening experience?

|_|    Very satisfied
|_|    Satisfied
|_|    Neither satisfied nor unsatisfied
|_|    Not satisfied
|_|    Very unsatisfied










The following information is collected anonymously to ensure that we can provide inclusive services for people of all identities.

19. What age are you?            
|_|  12 – 17                      |_| 18 - 24
|_|   25 – 34                     |_|  35 - 44                 
|_|   45 - 54                      |_|   55 - 64
|_|   65 – 74                     |_|   75 - 84                       
|_|   85 +

20. What is your gender? 

[bookmark: _Hlk108441318]Male       |_|           Female      |_|       Other    |_|     I do not wish to answer |_|
 If you stated 'Other', which gender do you identify with: (Optional)    
Gender Identity ………………………                
21. Is the gender you identify with the same sex registered at birth   
[bookmark: _Hlk109397773]Yes  |_|                    No            |_|           I do not wish to answer |_|
22. What is your ethnicity? 
|_|   Asian / Asian British                    |_|   Black / African/ Caribbean/ Black British
|_|   Mixed / Multiple ethnic groups     |_|   Other ethnic group
 |_|   White British 
23. Do you Consider yourself to have a disability? 

|_|   No                              |_|   Prefer not to say
|_|   Yes, limited a little     |_|   Yes, limited a lot 
If yes, was the service accessible to you?  
|_|   Yes
|_|   No, 
|_|   Don't know/can’t remember


      Please use the space below to tell us how we could further improve our service. 
	
















If you are interested in ongoing involvement and engagement with this project, please contact us at:
Email: integration.programme@liverpoolft.nhs.uk
Tel: 0151 706 2985
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