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Thank you for taking part in the babyPHONO study. Please complete this after your
baby has had their newborn infant physical examination (baby check), where they will

have had their heart sounds recorded:

1) Have you seen the newborn infant physical examination done before on one
of your own children?

Yes No

How much do you agree or disagree with the following statements:

2) | felt comfortable with the way the midwife/nurse/doctor recorded the heart
sounds with the digital stethoscope
Strongly Disagree | Disagree | Neutral | Agree | Strongly Agree

3) I understand why the clinician was recording the heart sounds
Strongly Disagree | Disagree | Neutral | Agree | Strongly Agree

4) The midwife/nurse/doctor was able to record the heart sounds within a
reasonable amount of time
Strongly Disagree | Disagree | Neutral | Agree | Strongly Agree

5) Would you be comfortable with heart sounds being recorded as part of baby

checks in the future?
Strongly Disagree | Disagree | Neutral | Agree | Strongly Agree

6) Do you have any other comments about recording the heart sounds during the
baby check?

When completed, please hand this questionnaire back to one of the members of staff
looking after you or your baby. Thank you for your participation in this research.
Please note, if you have concerns about the care you or your baby have received,
please refer to the instructions on the back of this questionnaire about how to inform
us of these. This questionnaire should only be used to inform us about your thoughts
on the recording of heart sounds and the babyPHONO research study.

Participant Study Identification Number:
(baby check clinician will fill this in)
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Back of questionnaire

This questionnaire should only be used to inform us about your experience of
the recording of heart sounds as part of the babyPHONO research study.

If you have concerns about the clinical care you or your baby has received, or
would like to discuss aspects of this care, you can ask any member of staff for
further information about the Patient Advice and Liaison Service (PALS).

Further information about PALS can also be found through the following link:

https://www.sth.nhs.uk/patients-visitor-information/patient-advice-and-
liaison-service-pals/
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Thank you for taking part in the babyPHONO study. Please complete this after your
baby has had their newborn infant physical examination (baby check), where they will

have had their heart sounds recorded:

1) Have you seen the newborn infant physical examination done before on one
of your own children?

Yes No

How much do you agree or disagree with the following statements:

2) | felt comfortable with the way the midwife/nurse/doctor recorded the heart
sounds with the digital stethoscope
Strongly Disagree | Disagree | Neutral | Agree | Strongly Agree

3) I understand why the clinician was recording the heart sounds
Strongly Disagree | Disagree | Neutral | Agree | Strongly Agree

4) The midwife/nurse/doctor was able to record the heart sounds within a
reasonable amount of time
Strongly Disagree | Disagree | Neutral | Agree | Strongly Agree

5) Would you be comfortable with heart sounds being recorded as part of baby

checks in the future?
Strongly Disagree | Disagree | Neutral | Agree | Strongly Agree

6) Do you have any other comments about recording the heart sounds during the
baby check?

When completed, please hand this questionnaire back to one of the members of staff
looking after you or your baby. Thank you for your participation in this research.
Please note, if you have concerns about the care you or your baby have received,
please refer to the instructions on the back of this questionnaire about how to inform
us of these. This questionnaire should only be used to inform us about your thoughts
on the recording of heart sounds and the babyPHONO research study.

Participant Study Identification Number:
(baby check clinician will fill this in)
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Back of questionnaire

This questionnaire should only be used to inform us about your experience of
the recording of heart sounds as part of the babyPHONO research study.

If you have concerns about the clinical care you or your baby has received, or
would like to discuss aspects of this care, you can ask any member of staff for
further information about the Patient Advice and Liaison Service (PALS).

Further information about PALS can also be found through the following link:

https://www.sth.nhs.uk/patients-visitor-information/patient-advice-and-
liaison-service-pals/
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