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Paediatric Anaesthetic Department Children and Families Questionnaire 
The paediatric anaesthetists are reviewing their service and are looking for ways to improve. We would be very grateful if parents and children would fill in this form and give it to a member of staff before you leave. This is totally voluntary and we will not be upset if you would rather not complete this form.

Thank you very much.

My child is ……… years old

My child’s procedure/surgery ……………..
My child was in hospital for ….. hours/days 

Pre-admission

· Did you receive information about anaesthesia prior to admission?


Yes/No









· Did you receive any information appropriate for your child?


Yes/No
· If yes, did you find this information helpful? Please comment

· If you needed it were you able to access translation services? 


Yes/No
Pre-operative preparation

· Did the anaesthetist come to see you before the procedure? 



Yes/No
· Was the anaesthetist friendly towards you?                          


Yes/To some extent/No
· Did the anaesthetist explain things clearly?




Yes/To some extent/No
· Were you able to discuss the anaesthetic? 




Yes/To some extent/No
· Did the anaesthetist listen to your concerns? 



Yes/To some extent/No
· Did you feel involved in your child’s care? 




Yes/To some extent/No
Please comment





Anaesthetic Room

· Were you able to be with your child in the anaesthetic room? 

Yes/No
· Did staff introduce themselves?





Yes/No
· Were you made to feel welcome and at ease? 



Yes/To some extent/No
· Did someone explain to you and your child what was going to happen? 
Yes/To some extent/No 

· Was the experience as stress-free as possible for your child?


Yes/To some extent/No
· Were you satisfied with the way your child was looked after as the anaesthetic began?

Yes/To some extent/No
Recovery

· Were you able to be with your child in the recovery area?


Yes /No
· Did the anaesthetist visit you after the operation in recovery or on the ward?
Yes/No

· Were you happy with the way your child was cared for in recovery? 

Yes/To some extent/No
· Did the staff explain what had happened in theatre?



Yes/To some extent/No
Pain Control

•
Did you think everything was done to keep your child comfortable after the operation? 












Yes/To some extent/No
•
Did the staff discuss pain control with you?




Yes/To some extent/No
•
Did you get clear instructions about how to manage pain and medicines after going home?











Yes/To some extent/No
Is there anything else you would like to tell us? 
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