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OVERVIEW: 
 
Purpose:  To evaluate patients’ satisfaction with privacy whilst in the radiology department at 
your institution. 
 
Background:   
 

All patients are entitled to have their privacy and dignity respected during and after their 
hospital stay [1, 2]. Informational privacy in terms of personal and medical information as well as 
physical privacy is essential in all clinical areas. It is also essential in the public areas, especially 
during reception or when discussing referral details and appointment arrangement.  

 
Studies in emergency departments have shown that there is a significant correlation 

between respecting privacy and patients’ overall satisfaction [3,4]. 
 

A questionnaire can help to identify problems of privacy and will enable the department 
to make changes. It can also help to draw the attention of staff to specific problems.  
 
AUDIT CYCLE: 
 
The standard: All patients should feel that they have their need for privacy met during their visit 
to the radiology department [1,5]. 
 
Target: 90% of patients are satisfied that their need for privacy was met during their visit to the 
radiology department. 
 
Assessing local practice: 

• All outpatients attending the department over a consecutive five-day period should be 
offered the opportunity to complete an anonymous survey on patient privacy (please 
refer to survey on the following page). 

• A minimum response rate of 40% should be obtained. If not achieved then consider 
extending the data collection time period to 14 consecutive days. 

• Regard a privacy score of 5 or 6 on each question as indicating that they feel that they 
had their need for privacy met.  

• Tabulate data across all imaging modalities and perform appropriate statistical 
comparisons (e.g. Chi-squared test).  

 
Performance comparison: Compare results against the standard and target. Identify problem 
areas through privacy scores and patient comments on the questionnaire. Suggestions for 
change if target is not met:   

• Reception area skills (e.g. reception staff training); 
• The environment at reception (e.g. sound proofing); 
• Privacy for bed patients (e.g. creation of new bed areas with screens); 
• Privacy in changing areas (e.g. purchase of new gowns).  

 
Implement change and re-audit: Devise an action plan to implement changes. Perform a re-audit 
in order to ensure the changes have been implemented correctly and to determine if the 
changes have resulted in an improvement in patient privacy.  
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Supplemental: Survey for privacy audit. 
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