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Patients registered at this GP practice are being asked to complete a patient survey about their experiences at the surgery. 
Please tick the blank box that applies
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Q1.  When you are required to book an appointment, how do you request a consultation?

	Visiting the Practice
	

	Telephone
	

	Online
	


Q2. If you require an appointment outside of your normal working hours, is this possible?
	Yes
	
	No
	


Q3.  How long do you usually have to wait to get a routine pre-booked appointment with any GP?
	Same day or next day
	

	Within a week
	

	Within two weeks
	

	Over two weeks
	


Q4. Are you satisfied with the timeframe of appointments we are able to offer?
	Very satisfied
	

	Fairly satisfied
	

	Neither satisfied nor unsatisfied
	

	Unsatisfied
	

	Extremely unsatisfied
	


Q5. In general, how satisfied are you with the care you receive from the practice?
	Very satisfied
	

	Fairly satisfied
	

	Neither satisfied nor unsatisfied
	

	Unsatisfied
	

	Extremely unsatisfied
	


Q6.  Thinking about your GP Practice overall, how is your experience of our service?
	Very good
	

	Good
	

	Neither Good nor Poor
	

	Poor
	

	Very Poor
	

	Don’t know
	



Q7.  How do you prefer to receive practice communications?  
	Social Media
	

	Patient Newsletters
	

	Email
	

	Text Message
	

	Other 
	


	Questions about you


Q8.   What is your gender?
	Gender
	Male
	
	Female
	
	Other
	
	Prefer not to say
	


Q9.   What is your age range?
	Under 18
	
	56 - 66
	
	31 – 55
	

	18 – 30
	
	67 - 75
	
	75 and over
	


Q10. What is your ethnicity?

	


Q11. Do you consent to receiving text messages from the practice? (This can help with reminders for pre-booked appointments)

	Yes
	
	No
	


Q12. Please tell us your height and weight:
HEIGHT __________WEIGHT ____________
	Your health


Q13.  a) Do you smoke? 



 

If so, we are sure that you realise that smoking is very damaging to your health and we would recommend that you seriously consider stopping.

	Yes
	
	No
	


b) Are you interested in stopping? 


	Yes
	
	No
	


c) If YES would you like to be referred to a smoking cessation service? 





	Yes
	
	No
	


	Comments


Q14. Are you aware of our extended access service? Please leave any comments you believe to be relevant to the service below.

(Extended access are extra clinics we put on every 3rd Saturday between 9am – 5pm and selected evenings per week between 6:30pm – 8:00pm)

	


Q15. We now have a MDT service at the practice which offers patients the option to see Advances Nurse Practitioner, Mental Health Nurse and Clinical Pharmacist in clinic. What are your thoughts on this improvement?

	


Q16. Do you have any other suggestions for the practice?

	


	Please fill in your details below 


Name:

...........................................................
Date of birth
...........................................................
Mobile No:
..........................................................

Email:

..........................................................

Thank you for your time.

Please return this questionnaire into reception 
PATIENT SURVEY


Appointments, opening hours, waiting times and service








