Patient Experience Survey

Dear Patient,

Bridge Street Medical Practice is conducting this survey to assess the service that it currently provides. By giving us your feedback we can look at how to improve our services, which will enable us to help you.
We appreciate your time in completing this survey.

Booking Appointments

Q1. How do you normally book your appointments to see a doctor/nurse at the surgery?


 FORMCHECKBOX 
  By phone


 FORMCHECKBOX 
  In person 

 FORMCHECKBOX 
  On line

Q2. How easy is it to get through to reception on the telephone?

 FORMCHECKBOX 
  Very easy
 FORMCHECKBOX 
  Quite easy
 FORMCHECKBOX 
  Difficult
 FORMCHECKBOX 
  Never tried

Q3. How easy was it to book an appointment on-line?


 FORMCHECKBOX 
  Very easy

 FORMCHECKBOX 
  Quite easy

 FORMCHECKBOX 
  Difficult

 FORMCHECKBOX 
  Never tried

Q4. How easy was it to get an appointment for the time you wanted?

 FORMCHECKBOX 
  Very easy
 FORMCHECKBOX 
  Not very easy
 FORMCHECKBOX 
  Not possible
Q5. Were you able to see the GP/Healthcare Professional you wanted to see?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Did not want to see a specific person
Q6. How important is it to you to see a specific GP/Healthcare Professional when coming to this practice?

 FORMCHECKBOX 
  Very important
 FORMCHECKBOX 
  Fairly important
 FORMCHECKBOX 
  Not at all important
Why is it important for you to see a specific person? 

	

	


Q7. How easy was it to get an appointment with the GP/Healthcare Professional you wanted to see?

 FORMCHECKBOX 
  Very easy

 FORMCHECKBOX 
  Not very easy

 FORMCHECKBOX 
  Difficult

 FORMCHECKBOX 
  Not applicable to me

Q8. Did you know that the surgery has a Prescribing Nurse that can deal with Common Ailments such as Coughs, Colds, Chest Infections and Urine Infections?
 
 FORMCHECKBOX 
  Yes


  FORMCHECKBOX 
  No

Q9. How easy do you find it to book a telephone consultation with the Doctor?


  FORMCHECKBOX 
  Very easy
  FORMCHECKBOX 
  Quite easy
  FORMCHECKBOX 
  Difficult
  FORMCHECKBOX 
  Never tried
Q10. Are you normally seen by the GP/Health Professional on time or do you have to wait to be seen?

 FORMCHECKBOX 
  I am normally seen on time
 FORMCHECKBOX 
  I usually have to wait between 5-15 minutes
 FORMCHECKBOX 
  I usually have to wait between 15-30 minutes
 FORMCHECKBOX 
  I usually have to wait more than 30 minutes
Q11. How do you feel about how long you normally have to wait?
 FORMCHECKBOX 
  I don’t normally have to wait long
 FORMCHECKBOX 
  I have to wait a bit too long
 FORMCHECKBOX 
  I have to wait far too long
 FORMCHECKBOX 
  No opinion/Not applicable
Access to the Surgery and Opening Hours

Q12. How well do you know which days of the week your GP/Healthcare Professional is available?

 FORMCHECKBOX 
  Very well
 FORMCHECKBOX 
  Quite well
 FORMCHECKBOX 
  Not at all well
 FORMCHECKBOX 
  Not very well
Q13. How satisfied are you with the opening hours at the surgery?

 FORMCHECKBOX 
  Very
 FORMCHECKBOX 
  Fairly
 FORMCHECKBOX 
  Dissatisfied
 FORMCHECKBOX 
  Very dissatisfied
 FORMCHECKBOX 
  Don’t know the surgery’s opening hours
Q14. How easy do you find getting into the building at the surgery?

 FORMCHECKBOX 
  Very easy
 FORMCHECKBOX 
  Fairly easy
 FORMCHECKBOX 
  Not very easy
 FORMCHECKBOX 
  Not at all easy
Q15. Did you know there is a self-check-in screen in reception?


 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

Q16. Did you know that the right hand side of reception is available for privacy?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Q17. If you needed to access a doctor out of normal surgery hours, would you know who to contact?


 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

Your Time at the Surgery

Q18. How clean is the GP surgery?

 FORMCHECKBOX 
  Very clean
 FORMCHECKBOX 
  Fairly clean
 FORMCHECKBOX 
  Not very clean
 FORMCHECKBOX 
  Not at all clean
 FORMCHECKBOX 
  Don’t know
Q19. In the Reception Area, can other patients overhear what you say to the receptionist?

 FORMCHECKBOX 
  Yes, but I don’t mind
 FORMCHECKBOX 
  Yes and I am not happy about it
 FORMCHECKBOX 
  No, other patients cannot overhear
 FORMCHECKBOX 
  Don’t know
Q20. How helpful do you find the receptionists at the surgery?

 FORMCHECKBOX 
  Very
 FORMCHECKBOX 
  Fairly
 FORMCHECKBOX 
  Not very
 FORMCHECKBOX 
  Not at all
General

Q21. Are you aware that the surgery has a practice website (www.bsmp.co.uk)?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Q22. Are you aware that you can book appointments with the GP and order repeat prescriptions on-line?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Q23. Are you aware that the surgery offers early morning and evening appointments?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Q24. We are always trying to ensure patients are kept informed of any changes/developments/new services etc. How would you prefer to find out about them (please tick all that apply):

 FORMCHECKBOX 
  Practice Leaflet
 FORMCHECKBOX 
  Practice Website
 FORMCHECKBOX 
  Posters/Newsletters in the Reception Areas
 FORMCHECKBOX 
  Notes on Prescriptions
 FORMCHECKBOX 
  E-mail (please provide your e-mail address below as we may use this option in the future)
 FORMCHECKBOX 
  Other (please give details)
	

	


Q25. In general, how happy are you with the care you receive at the surgery?


 FORMCHECKBOX 
  Very happy

 FORMCHECKBOX 
  Fairly happy

 FORMCHECKBOX 
  Not very happy
 Q26. To help us improve our services please could you let us know what you like best/least about the surgery?

Best:

	

	


Least:

	

	


Other Comments:

	

	


Q27. Would you recommend our surgery to your family/friends?


 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

The questions on the following page are optional, however they will help us to determine who is using the surgery and how we can improve our services to you, the patient.
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EQUALITY MONITORING FORM

 

We collect and monitor this information to ensure that we are treating all people fairly and to

 help us

 

identify any barriers that may need to be addressed.

 

Thank you for completing this form.

 

** 

DDA = 

For further information:

 

www.opsi.gov.uk/Acts/acts2005/ukpga_20050013_en_1

 

 

1. 

What is your age range?

 

       Under 16      

       50 

–

 59

 

 

16 

–

 19

 

 

60 

–

 69

 

 

 

20 

–

 29

 

 

70 

–

 79

 

 

30 

–

 39

 

 

80+

 

 

 

40 

–

 49

 

 

Prefer not to say

 

 

2. 

Do you consider yourself to have a 

disability according to the terms given in 

the D

isability & Discrimination 

A

ct 

2005

 

(DDA) *

*? 

 

DDA

 

defines

 a person as disabled if they have 

a physical or mental impairment which has a 

substantial a

nd long term effect on their ability 

to carry out normal day

-

to

-

day activities and 

has lasted or is likely to last for at least 12 

months. Since 2005 people with HIV, cancer 

and multiple sclerosis (MS) are 

also covered.

 

 

Yes     

No      

Prefer not to say

 

 

If so please state your  disability or disabilities

 

 

Hearing impaired

 

 

Learning Disability

 

 

Long Term condition

 

 

Mental Health 

 

 

Physical impairment 

 

 

Visual and Hearing impairment 

 

 

Visual impairment

 

       Wheelchair user

 

 

Any other, please write below       

______________________________

 

 

3. 

What do you 

consider your Ethnicity to 

be?

 

 

A

 

Asian or Asian British

 

 

Bangladeshi 

 

 

Indian

 

 

Pakistani

 

 

Any other Asian heritage, please

 

         write below     

______________________________

 

B

 

Black 

or Black British

 

 

African 

 

 

Caribbean

 

 

Any other Black background,

 

          please write below        

________________________________

 

 

C

 

Chinese

 

 

Chinese

 

 

D

 

Dual or Mixed Heritage 

 

 

White & Asian 

 

 

White & Black African

 

 

White & Black Caribbean 

 

 

Any other mixed heritage, please write 

________________________________________

 

E

 

Other Ethnicities

 

 

Gypsy or 

Traveller

 

 

Other ethnic group, please write 

_______________________________________

 

F

 

White

 

 

British

 

 

Irish

 

 

Any other white heritage, please write                      

___________________

__________________

 

G

 

Not Stated

 

 

Prefer not to say

 

 

4. 

What is your gender?

 

Female     

Male      

Prefer not to say

 

 

5. 

What is your religious identity or belief? 

 

 

Baha’i

 

 

Buddhist 

 

 

Christian (Including Church of 

 

           England, Catholic and all other

 

           Christian denominations)

 

 

Hindu

 

 

Jain

 

 

Jewish

 

 

Muslim

 

 

Sikh

 

 

None

 

 

Prefer not to say

 

 

Any other religion

 or belief 

, please write 

below

 

____________________________________

 

 

 


