
Philadelphia Alliance for Labor Support 
Staff Evaluation of Doula Services 

 
Please help us improve our program by taking a few moments to complete the following questions: 
 
Date:    /   / 
 
Doula name: ________________________________ 
 
Evaluator name: ________________________________ 
 
Comment Very 

Harmful 
More 
Harmful 
than 
Helpful 

Neither 
Helped 
nor 
Harmed 
 

More 
Helpful 
than 
Harmful 

Very 
Helpful 

Did the comfort measures suggested by the doula help 
the client cope with the physical aspects of  labor? 
 

     

Did the comfort measures suggested by the doula help 
the client to cope with the emotional aspects of labor? 

     

How well did the doula respect the client’s wishes? 
 

     

How well did the doula support the explanations of 
procedures? 
 

     

Were the suggestions of the doula 
helpful for the partner and/or family 
and friends present for the labor? 
 

     

 
Comment Poor Fair Good Very 

Good 
Excellent 
 

Overall, how would you rate this birth experience? 
 

     

To what extent did the doula provide courteous, friendly 
interactions with hospital staff? 
 

     

How well did the doula promote teamwork? 
 

     

To what extent was communication by the doula timely 
and accurate? 

     

 
General Comments & Suggestions: 
 
 
 
 
 
 
 
 
 
Your Role is: �L&D Nurse � OB MD � Family Practice MD � Midwife 
 
About how lon g were you with the doula and the laboring woman? _________ hours 
last updated: september 2008 
 


