GREAT LUMLEY SURGERY

PATIENT QUESTIONNAIRE 2012/2013
Have your say on the services we provide by completing the following survey. Please tick the relevant box.

Please note that we do not require your name.

APPOINTMENTS & PRESCRIPTIONS
      1. In the past 6 months how easy have you found the following? Please tick all questions A-D
	
	Very easy
	Fairly easy
	Difficult
	Not tried

	A)Getting through on the phone
	
	
	
	

	B)Booking appointments in the future
	
	
	
	

	C)Ordering repeat prescriptions
	
	
	
	

	D)Obtaining test results
	
	
	
	


If difficult, please comment

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
       2. How far in advance would you like to book an appointment?
	1-4weeks
	5-7 weeks
	2 months
	3 months
	More than 3 months

	
	
	
	
	


ACCESS TO DOCTORS SURGERY

       3. If there is a particular doctor you prefer to see, how quickly are you able to be seen?

	Same day
	

	Next day
	

	2-4 days
	

	5 days or more
	

	Not tried
	


      4. If you are willing to see ANY doctor how quickly are you seen?

	Same day
	

	Next day
	

	2-4 days
	

	5 days or more
	

	Not tried
	


   5. Once you have arrived at the surgery, how long after your appointment time, do you usually wait to be seen?

	Less than 5 minutes
	

	Between 5 -10 mins
	

	Between 10 – 20 mins
	

	Over 20 minutes
	


6. The opening hours at the surgery are:

 Monday – Friday 8am – 6pm via telephone
 Monday Friday doors open 8.15am – 5.45pm

 Saturday doors open 8.30am – 10.30 am (no telephone service)

 How satisfied are you with these opening times?
	Very satisfied
	
	If not satisfied please tick  which you would prefer
Before 8am?                     Lunch time?

After 6pm?                        Extended Weekend?

	Fairly satisfied
	
	

	Not satisfied
	
	

	Don’t know
	
	


7. How satisfied were you with your last appointment with a DOCTOR at the surgery? Please tick all questions A - I
	
	Very satisfied
	Neither satisfied or dissatisfied
	Very dissatisfied


	A) Allowed you enough time
	
	
	

	B) Asked about your symptoms
	
	
	

	C) Listened to you
	
	
	

	D) Explained about tests and treatment
	
	
	

	E) Involved you in decisions about your care
	
	
	

	F) Treat you with care and respect
	
	
	

	G) Took your problems seriously
	
	
	

	H) Instilled trust & confidence
	
	
	

	I) Privacy of your consultation 
	
	
	


8. Telephone consultations questions A-C
	
	Yes
	No
	Don’t Know

	A) Can you book a telephone consultation at the practice?
	
	
	

	B) Have you ever had a telephone consultation?
	
	
	

	C) If you have had a telephone consultation would you use this service again?
	
	
	


ACCESS TO PRACTICE NURSE

9. How easy is it for you to make an appointment with a Practice Nurse at your surgery? 
	Very easy
	

	Fairly easy
	

	Not easy 
	

	Don’t know
	


10. Please rate your last appointment with a NURSE at the surgery/clinic
Questions A- I
	
	Very satisfied
	Neither satisfied or dissatisfied
	Very dissatisfied

	A) Allowed enough time
	
	
	

	B) Asked about your symptoms
	
	
	

	C) Listened to you
	
	
	

	D) Explained about tests/treatment
	
	
	

	E) Involved you in decisions about your care
	
	
	

	F) Treat you with care and respect
	
	
	

	G) Took your problems seriously
	
	
	

	H) Instilled trust & confidence
	
	
	

	I) Privacy of your consultation 
	
	
	


11. How satisfied are you with other clinics we offer? Please tick all that apply:

	
	Very satisfied
	Neither satisfied or dissatisfied
	Very dissatisfied
	Not applicable

	Asthma clinic
	
	
	
	

	Baby clinic
	
	
	
	

	Blood pressure clinic
	
	
	
	

	Diabetic Clinic
	
	
	
	

	Ischaemic heart disease (IHD)clinic
	
	
	
	

	Midwife
	
	
	
	

	Podiatry
	
	
	
	

	Physio
	
	
	
	

	Cryotherapy
	
	
	
	

	Dietician
	
	
	
	

	NHS health checks
	
	
	
	


 Please list any other services you would like to see – please bear in mind that just because there is no specific clinic set up we may still offer a service -  please check with a member of the surgery staff ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
12 How satisfied are you with reception services at the surgery? Question A- E
	
	Very Satisfied
	Neither satisfied or dissatisfied
	Very dissatisfied

	A) Generally how helpful are the receptionists
	
	
	

	B) Polite & Respectful
	
	
	

	C) Other than early morning how quickly are telephones answered
	
	
	

	D) Response time acknowledging  your waiting at reception desk
	
	
	

	E) Deal with queries efficiently
	
	
	


13. Do you read the practice newsletter Y/N

If yes do you find the information useful Y/N

What would you like to see in future versions on the newsletter

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

14. Regarding the building?

	
	Very
	Fairly
	Not very, please explain below

	How clean is the surgery?
	
	
	

	How easy is it to get into the surgery building?
	
	
	


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

15. If you are not happy with any services or have ticked that you are not satisfied please add any comments below. Equally we would welcome any positive feedback here. ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
16. Do you have any other suggestions how the practice can make any improvements to their service? Please use separate paper if required
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
THE INFORMATION YOU HAVE PROVIDED IN THIS QUESTIONNAIRE WILL NOT IDENTIFY YOU AND ONLY PROVIDES US WITH GENERAL INFORMATION WHICH WILL BE USED TO MONITOR AND IMPROVE OUR SERVICES. The findings of this questionnaire will be placed on the practice website
www.greatlumleysurgery.co.uk. before the end of March 2013. Copies will be available in April 2013.

ABOUT YOU

	Under 16
	

	16-44
	

	45-64
	

	65-74
	

	75 and over
	


Are you



          How old are you?
	Male
	

	Female
	


What is your ethnic group?

	White
	

	Black or Black British
	

	Asian or Asian British
	

	Mixed
	

	Chinese
	

	Other ethnic group
	


How would you describe how often you come to the practice?

	Regularly
	

	Occasionally
	

	Rarely
	

	Very rarely
	


THANK YOU FOR YOUR TIME IN COMPLETING OUR PRACTICE SURVEY QUESTIONNAIRE.

