Dunchurch Surgery 

Patient Questionnaire January 2013
The Doctors and staff welcome your feedback; please do not write your name on this survey. Many thanks for your help.
PLEASE RATE EACH OF THE FOLLOWING AREAS BY CIRCLING ONCE ON EACH LINE:

	
	No experience


	Poor
	Fair
	Good
	Very

Good
	Excellent

	Access to a Doctor or Nurse



	1. Speed at which the telephone was answered 
	
	1
	2
	3
	4
	5

	2. Length of time you had to wait for an appointment
	
	1
	2
	3
	4
	5

	3. Convenience of day and time of your appointment
	
	1
	2
	3
	4
	5

	4. Seeing the Doctor of your choice
	
	1
	2
	3
	4
	5

	5. Length of time waiting to check in with Reception
	
	1
	2
	3
	4
	5

	6. Length of time waiting to see the Doctor or Nurse
	
	1
	2
	3
	4
	5

	7. Opportunity of obtaining a home visit when necessary
	
	1
	2
	3
	4
	5

	Obtaining a repeat prescription



	8. Prescription ready on time
	
	1
	2
	3
	4
	5

	9. Prescription correctly issued
	
	1
	2
	3
	4
	5

	10. Handling of any queries
	
	1
	2
	3
	4
	5

	Obtaining test results



	11. Results available when you contacted us
	
	1
	2
	3
	4
	5

	12. Level of satisfaction with the amount of information provided 
	
	1
	2
	3
	4
	5

	13. Level of satisfaction with the manner in which the result was given
	
	1
	2
	3
	4
	5

	About the staff


	14. The helpfulness of the Reception staff
	
	1
	2
	3
	4
	5


GENERAL ISSUES.

What do you think are the positive areas of the Practice?
What do you think are the negative areas of the Practice?
Do you have any ideas for improvements within the Practice?
How easy do you find getting into the building at the surgery?
	Very easy
	

	Fairly easy
	

	Not very easy
	

	Not at all easy
	


 How clean is the GP surgery?
	Very clean
	

	Fairly clean
	

	Not very clean
	

	Not at all clean
	

	Don’t know
	


In the Reception Area, can other patients overhear what you say to the Receptionist?

	Yes, but don’t mind
	

	Yes and am not happy about it
	

	No, other patients can’t overhear
	

	Don’t know
	


How do you normally order your repeat prescriptions? Please tick all that apply
	In person
	

	By phone
	

	By post
	

	On-line
	


In general, how satisfied are you with the care you get at the Surgery?  

	Very
	

	Fairly
	

	Neither satisfied nor dissatisfied
	

	Quite dissatisfied
	

	Very dissatisfied
	


Would you recommend the Surgery to someone who has just moved to your local area.?  

	Yes
	

	Might
	

	Not sure
	

	Probably not
	

	Definitely not
	

	Don’t know
	


Some questions about you
The following questions will help us to see how experiences vary between different groups of the population.  We will keep your answers completely confidential

 Are you male or female?

	Male
	

	Female
	


How old are you?

	Under 18
	
	55 - 64
	

	18 – 24
	
	65 - 74
	

	25 – 34
	
	75 - 84
	

	35 – 44
	
	85 and over
	

	45 – 54
	
	
	


Which of these best describes what you are doing at present?   

	In employment
	

	Unemployed
	

	Full-time education (school, college, university)
	

	Fully retired from work
	

	Other (please state)
	


 Are you a parent or a legal guardian of any children aged under 16 years currently living in your home?

	Yes
	

	No
	


Do you have carer responsibilities for anyone in your household with a long-standing health problem or disability?

	Yes
	

	No
	


Thank you very much for your time and assistance

Please hand your completed questionnaire into Reception. We will prepare feedback from the study as soon as possible and display it in the waiting room & practice website

