Hook Surgery Patient Survey

MAKING APPOINTMENTS

1. Think about the last time you tried to see a doctor.  Were you able to see a doctor when you wanted to?
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Can’t remember or NA
	 FORMCHECKBOX 



2. How easy was it to get an appointment at the time you wanted?
	Very easy
	 FORMCHECKBOX 


	Fairly easy
	 FORMCHECKBOX 


	Not very easy
	 FORMCHECKBOX 


	Can’t remember or NA
	 FORMCHECKBOX 



3. Think about the last time you needed to see a doctor urgently.  Were you offered an appointment on the same day?
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Can’t remember or NA 
	 FORMCHECKBOX 



4. Think about the last time you tried to see a nurse.  Were you able to see a nurse when you wanted to?
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Can’t remember or NA
	 FORMCHECKBOX 



OPENING HOURS & WAITING TIMES

1. How satisfied are you with the opening hours at the surgery?

Hook Surgery provides extended opening hours on Monday and Tuesday evenings until 7pm and on Thursday evenings until 8pm. On every other Saturday we are open 8.30-10.30 am 

For more information on opening hours please see www.hooksurgery.co.uk
	Very
	 FORMCHECKBOX 


	Fairly
	 FORMCHECKBOX 


	Neither satisfied nor dissatisfied
	 FORMCHECKBOX 


	Quite dissatisfied
	 FORMCHECKBOX 


	Very dissatisfied
	 FORMCHECKBOX 


	Don’t know opening hours
	 FORMCHECKBOX 



2. If your problem was not urgent were you offered a ‘book ahead’ appointment?
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Can’t remember or NA
	 FORMCHECKBOX 



3. Was the date offered satisfactory?

	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Can’t remember or NA
	 FORMCHECKBOX 



TELEPHONE CONSULTATIONS

1. Did you know that you can book a telephone consultation with a GP of your choice whenever they are working in the practice?

	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 



2. Have you ever had a telephone consultation with a member of the Clinical team?

	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Can’t remember or NA
	 FORMCHECKBOX 



3. Was the GP able to deal with your problem by phone?

	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Can’t remember or NA
	 FORMCHECKBOX 



4. Would you consider making an appointment for a telephone consultation in future?

	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 



PRACTICE SERVICES AND FACILITIES

1. Which of the following do you use to find out information about the practice? Please tick all that apply

	Practice Leaflet
	 FORMCHECKBOX 


	Practice Website 
	 FORMCHECKBOX 


	NHS Choices Website
	 FORMCHECKBOX 


	Notice Board
	 FORMCHECKBOX 


	In Person
	 FORMCHECKBOX 



2. If you have used the practice website (www.hooksurgery.co.uk) how helpful is the information on the website? 

	Very
	 FORMCHECKBOX 


	Fairly
	 FORMCHECKBOX 


	Not very
	 FORMCHECKBOX 


	Not at all
	 FORMCHECKBOX 



3. Is there any way in which the website could be improved?

      

 FORMTEXT 
     
4. Are there any services offered by the practice that you think are particularly good?

            
5. Are there any other services or facilities you would like the practice to provide?

     
6. If you need to order a repeat medication, which of the following methods do you typically use? please tick the most commonly used method only
	Direct request at reception
	 FORMCHECKBOX 


	Faxed repeat prescription request
	 FORMCHECKBOX 


	Posted repeat prescription request
	 FORMCHECKBOX 


	Website repeat prescription request
	 FORMCHECKBOX 


	Via your local Community Pharmacy
	 FORMCHECKBOX 


	Not applicable 
	 FORMCHECKBOX 



7. If the practice wanted to keep you updated about news and changes to services, which of the following would you find most useful way of communicating news to you?

	Electronic newsletter on website
	 FORMCHECKBOX 


	Electronic newsletter via email
	 FORMCHECKBOX 


	Paper Newsletter at reception
	 FORMCHECKBOX 


	Not interested
	 FORMCHECKBOX 



8. How helpful do you find the receptionists at the Surgery ?

	Very
	 FORMCHECKBOX 


	Fairly
	 FORMCHECKBOX 


	Not very
	 FORMCHECKBOX 


	Not at all
	 FORMCHECKBOX 



OVERALL SATISFACTION & OTHER SERVICES

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

	Very
	 FORMCHECKBOX 


	Fairly
	 FORMCHECKBOX 


	Neither satisfied nor dissatisfied
	 FORMCHECKBOX 


	Quite dissatisfied
	 FORMCHECKBOX 


	Very dissatisfied
	 FORMCHECKBOX 



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

	Yes
	 FORMCHECKBOX 


	Might
	 FORMCHECKBOX 


	Not sure
	 FORMCHECKBOX 


	Probably not
	 FORMCHECKBOX 


	Definitely not
	 FORMCHECKBOX 


	Don’t know
	 FORMCHECKBOX 



3. What do you feel is particularly good about the care at this practice?

     
[image: image1]
4. Do you feel that there is any aspect of care that could be improved ?

     
5. In the last 12 months have you been referred by one of the doctors to see someone outside of the practice either in a hospital or community setting?
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Not sure
	 FORMCHECKBOX 



6. If you were referred  to someone outside the practice how satisfied were you with the KCAS ‘Choose and Book’ referral system used to book your appointment 

	Very
	 FORMCHECKBOX 


	Fairly
	 FORMCHECKBOX 


	Not very
	 FORMCHECKBOX 


	Not at all
	 FORMCHECKBOX 


	Not applicable 
	 FORMCHECKBOX 



7. In the last 12 months have you used any of the health services below instead of using similar services which might be available at your surgery? (tick all that apply)

	Physiotherapist
	 FORMCHECKBOX 


	Going to A & E at a hospital (instead of your GP)
	 FORMCHECKBOX 


	NHS Direct (24 hr telephone helpline)
	 FORMCHECKBOX 


	NHS Walk-in Centre
	 FORMCHECKBOX 


	Private Dr (that is not through the NHS)
	 FORMCHECKBOX 


	Community Pharmacist
	 FORMCHECKBOX 


	Family Planning Clinic
	 FORMCHECKBOX 


	Counsellor
	 FORMCHECKBOX 


	Chiropractor
	 FORMCHECKBOX 


	None of these
	 FORMCHECKBOX 




PATIENT INFORMATION

Are you male or female?

	Male
	 FORMCHECKBOX 


	Female
	 FORMCHECKBOX 



How old are you?

	Under 18
	 FORMCHECKBOX 

	55 - 64
	 FORMCHECKBOX 


	18 – 24
	 FORMCHECKBOX 

	65 - 74
	 FORMCHECKBOX 


	25 – 34
	 FORMCHECKBOX 

	75 - 84
	 FORMCHECKBOX 


	35 – 44
	 FORMCHECKBOX 

	85 and over
	 FORMCHECKBOX 


	45 – 54
	 FORMCHECKBOX 

	
	


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

	Full-time paid work (30 hrs or more per week)
	 FORMCHECKBOX 


	Part-time paid work (under 30 hrs per week)
	 FORMCHECKBOX 


	Full-time education (school, college, university)
	 FORMCHECKBOX 


	Unemployed
	 FORMCHECKBOX 


	Permanently sick or disabled
	 FORMCHECKBOX 


	Fully retired from work
	 FORMCHECKBOX 


	Looking after the home
	 FORMCHECKBOX 


	Doing something else
	 FORMCHECKBOX 



What is your ethnic group? (Chose one section from A to E below, then select the appropriate option to indicate your ethnic group)

A.  White

	British
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 


	Any other white background
	 FORMCHECKBOX 



B. Mixed

	White & Black Caribbean
	 FORMCHECKBOX 


	White & Black African
	 FORMCHECKBOX 


	White & Asian
	 FORMCHECKBOX 


	Any other Mixed background
	 FORMCHECKBOX 



C. Asian or Asia British

	Indian
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 


	Bangladeshi
	 FORMCHECKBOX 


	Any other Asian background
	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 


	Korean
	 FORMCHECKBOX 


	Any other ethnic group
	 FORMCHECKBOX 



D. Black or Black British

	Caribbean
	 FORMCHECKBOX 


	African
	 FORMCHECKBOX 


	Any other Black background
	 FORMCHECKBOX 





















