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PAEDIATRIC OUTPATIENT PARENTERAL
ANTIBIOTIC THERAPY (POPAT) AND
AMBULATORY SERVICE FEEDBACK
QUESTIONNAIRE

Dear Patient and Family

Thank you for taking part in the pOPAT / ambulatory service. To help us continually improve the quality of our service,

we would very much appreciate feedback on your experience after your child was discharged from the ward. Some

sections may not be relevant depending on which service was used. The completion of this form is not mandatory,

however all feedback received will be used to help develop and improve the service further.

Please return the questionnaire in the addressed envelope (if applicable).

Please tick the statement most applicable.

1

2

Were you given information / leaflet about
the pOPAT / ambulatory service before your
child was discharged from the ward?

Yes
No
Not sure

The information / leaflet you received
was helpful?

Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree

When you left the ward were you clear
what your child’s care in the community
or ambulatory clinic would involve?

Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree

You have been able to arrange home visits
or clinic times that were convenient for you?

Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree

It has been easy to contact the pOPAT /
ambulatory team or seek advice when
you have needed to, inside or outside of
office hours?

Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree

It has been easy to contact the community
team when you have needed to?

Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree



Do you think the pOPAT / ambulatory
service is preferable to inpatient treatment

for your child?

Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree

Was your child able to return to education
whilst under the pOPAT / ambulatory

service?

Yes, always
Yes, sometimes
No

Not applicable

9 You would accept this form of treatment

again if the need arose?

Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree

If your child received IV Ceftriaxone, please answer
questions 10 and 11. If not, please move straight on to

question 12.

COMMENTS

10

Did your child receive IV Ceftriaxone as
a short 10 minute infusion?

Yes
No
Not sure

If yes please answer question 11.

11

12

13

If your child did receive a short infusion
of Ceftriaxone, would you agree the
10-minute IV infusion is better compared
to a 30minute infusion?

Strongly Disagree
Disagree

Neutral

Agree

Strongly Agree

Overall, how would you rate the
care provided by the pOPAT /
ambulatory team?

Excellent
Very good
Fair

Poor

Would you recommend the service
to others?

Yes
No
Not sure

Please return the form to the pOPAT team or in the addressed envelope and thank you

very much for your feedback and participation.
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