Annual patient participation survey 2014

This survey is anonymous.  No one, including the administrator, will be able to associate your responses with your identity. Any additional comments are welcome.
1. Are we open at times that are convenient for you?


Yes 











No 

2. If you answered no to the above question, which of the following additional times would you most like us to open? Please pick one answer.

Before 8am on a week day 

After 6.30pm on a week day

On a Saturday


On a Sunday
3. Do you have enough information about the surgery and local services available to you? 


Yes – I can pick up information from the surgery


A little – I can always ask or go online for more information


No – I would like the surgery to advertise local services 
4. Which of the following methods do you use to find information about the surgery and local services?


Surgery’s website




Internet search engines (Google, Yahoo)




Telephone 



Email




Newsletter




Notice board and posters in waiting room
5. Do you have any of the following conditions?


Deafness or severe hearing impairment


Blindness or severe visual impairment


A condition that limits basic physical activities, 

such as walking, climbing stairs, lifting or carrying




A learning difficulty


A long-standing psychological or emotional condition


Other (please specify) ………………………………………………………………………

I do not have a long-standing condition

6. Do you suffer from any of the following Chronic Illnesses?


Heart disease


Diabetes


Epilepsy


COPD

Hypertension


Stroke




Osteoporosis



Mental health


Other (please specify) ………………………………………………………………………

7. Have you had a discussion with our Doctor or Nurse about managing your condition and/or Chronic Illnesses?


Yes




No

8. How easy have you found the following?



(Please circle) 


a) Getting through on the phone 


 Easy

Not easy 
Haven’t tried


b) Speaking to a Doctor on the phone 

 Easy

Not easy
Haven’t tried

c) Speaking to a Nurse on the phone 

 Easy 

Not easy
Haven’t tried

d) Getting test results on the phone 

 Easy

Not easy
Haven’t tried

9. Last time you saw a Doctor at the surgery, how good was the Doctor at each of the following? 








(Please circle)

a) Giving you enough time 


Good 

Neither Good nor Poor
Poor


b) Asking about your symptoms 

Good 

Neither Good nor Poor
Poor


c) Listening to you 



Good 

Neither Good nor Poor 
Poor


d) Explaining tests and treatments 
Good 

Neither Good nor Poor 
Poor

e) Involving you in decisions 

about your care



Good 

Neither Good nor Poor 
Poor


f) Discussing referral options

Good

Neither Good nor Poor
Poor


g) Treating you with care and concern 
Good 

Neither Good nor Poor 
Poor

h) Taking your problems seriously 
Good 

Neither Good nor Poor 
Poor
10. Did you have confidence and trust in the Doctor you saw?


Yes 

A little

Not at all 
11. Last time you saw a Nurse at the surgery, how good was the Nurse at each of the following? 








(Please circle)

a) Giving you enough time 


Good 

Neither Good nor Poor
Poor


b) Asking about your symptoms 

Good 

Neither Good nor Poor
Poor


c) Listening to you 



Good 

Neither Good nor Poor 
Poor


d) Explaining tests and treatments 
Good 

Neither Good nor Poor 
Poor

e) Involving you in decisions 

about your care



Good 

Neither Good nor Poor 
Poor


f) Discussing referral options

Good

Neither Good nor Poor
Poor

g) Treating you with care and concern 
Good 

Neither Good nor Poor 
Poor

h) Taking your problems seriously 
Good 

Neither Good nor Poor 
Poor
12. Did you have confidence and trust in the Nurse you saw?


Yes

A little



Not at all 
13. Are you aware we have a qualified Nurse Practitioner who can consult, treat and prescribe for patients with minor ailments? 


Yes 

No 

14. Upon your last visit to the surgery, was the receptionist courteous and polite towards you?

Yes 

No 


If no, why not? ……………………………………………………………………………………
15. Do you find the receptionist(s) helpful?


Yes 

No


If no, why not? ……………………………………………………………………………………
16. Can you give an example of a time when a member of staff exceeded your expectations? 
Please describe the circumstance (no name is required).

…………………………………………………………………………………………………..........

…………………………………………………………………………………………………………
17. What is the main reason why you book appointments with the Doctors or Nurses?

a) I have a minor ailment (cold, flu like symptoms, rash, cough, fever) 


b) I have an on going problem due to my chronic illness


c) I want to be referred to a hospital 


d) I want a letter / report from my Doctor for; a benefit agency, University, school, a 
medical report or an insurance report. 



e) I want a sick note 


g) I want a prescription for medication I have run out of

h) Other (Please specify) …………………………………………………………………………
18. When our appointments are booked for the day, are you aware you can visit your local Pharmacy and have a private consultation with the trained Pharmacist who will be able to treat and prescribe medication for your minor ailment(s)?

Yes 


No
19. Which of the following changes would you most like to the current appointment system?  Please pick one answer.  


a) More appointments that are pre-bookable and less book on the day appointments


b) More book on the day appointments and less pre-bookable appointments


c) More online appointments 


d) More morning appointments 


e) More afternoon / evening appointments 


f) More appointments with a Doctor of my choice (Please specify which 
Doctor)....………………………………



g) More appointments with the Nurse

…………………………………………………………………………………………………………………

To help us make sure our data is representative of the patients registered at this practice, please complete this additional information.

Are you?  

Male 

Female 
Age Group:

16 – 24
25 –34 
35 – 44 
45 – 54 
55 – 64 
65 – 74
75 and over
Ethnic background: 

White:
 
British Group 

 Irish   

Mixed
:
White & Black Caribbean 

 White & Black African 
 White & Asian 

Asian or Asian British:
 Indian 

 Pakistani 
 
Bangladeshi 
Black or Black British: 

Caribbean 


African 
Chinese or other ethnic Group: 
Chinese 

Any Other 
How often do you come to the practice?

Regularly  

Occasionally  
Very rarely
Thank you for your time and cooperation
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