
The Wycliffe Medical Practice - Patient Experience Questionnaire

This questionnaire has been prepared with the assistance of our Patient Reference Group.  The Group will meet in early March to discuss the results of the survey and to work on an action plan based on these results.  If you would like to attend this meeting please let us know – either by speaking to a member of our reception team or by emailing us at Wycliffe.medicalpractice@nhs.net
If you would like to receive our newsletters by email, including the results and action plan following this survey, please let us know at Wycliffe.medicalpractice@nhs.net


Q1.  How do you usually book your appointments to see a doctor or nurse at the practice? Please cross the box that applies.
	In person
	

	By phone
	

	Online
	

	Other method
	


Q2.  Which of the following methods would you prefer to use to book an appointment at the practice? Please cross the box that applies.
	In person
	

	By Phone
	

	Online
	

	No Preference
	


Q3.  Do you feel we provide adequate access for patients with the following needs?
Please cross the boxes below that apply.
	Wheelchairs
	

	Patients using crutches, stick or other walking aids
	

	Patients with young children in prams and pushchairs
	

	Patients with visual impairment
	

	Patients who have difficulty hearing
	


If not please detail what we could do to improve:






Q4.  For patients who prefer appointments outside the normal working day we now have pre-bookable appointments from 07:00 every Wednesday, and up to 19:00 every Monday.  Were you aware of this?  Please cross the box that applies.
	Yes
	

	No
	


Q5.  Do you find staff approachable, professional and courteous?

Please cross the boxes below that apply.
	
	Reception staff on the telephone
	Reception staff at the front desk
	Nursing Staff
	Doctors

	Yes
	
	
	
	

	No
	
	
	
	

	Don’t Know
	
	
	
	


If not please detail what we could do to improve:







Q6.  In the past year how easy have you found contacting the practice by telephone to do the following?  Please cross one box in each row.
	
	 Easy
	Acceptable 
	Difficult
	I haven’t tried to do this

	Booking an appointment
	
	
	
	

	Obtaining blood results on the telephone
	
	
	
	

	Speaking to a nurse
	
	
	
	

	Speaking to a doctor on the telephone
	
	
	
	


Q7.  If you have had a telephone appointment with a doctor during the last 12 months please let us know how useful this was.  Please cross all of the boxes below that apply.
	It was an effective method of addressing my concerns/updating my doctor
	

	It was not suitable for my needs
	

	It was offered to me as a way of speaking to my GP quickly as there were no appointments available
	


Q8.  When you pre-book face-to-face appointments, how often do you get to see the doctor you prefer?  Please cross the box that applies.
	Always or most of the time
	

	A lot of the time
	

	Some of the time
	

	Never or almost never
	


Q9.  The last time you saw a doctor at the practice how would you rate them in the following areas?  Who did you see ________________________________________
Please cross one box in each row.
	
	Very Good
	Good
	Neither good or poor
	Poor
	Very Poor
	Doesn’t apply

	Giving you enough time
	
	
	
	
	
	

	Asking about your symptoms
	
	
	
	
	
	

	Listening
	
	
	
	
	
	

	Explaining test and treatments
	
	
	
	
	
	

	Involving you in decisions about your care
	
	
	
	
	
	

	Treating you with care and concern
	
	
	
	
	
	

	Taking problems seriously
	
	
	
	
	
	

	Helping to manage your illness after the appointment
	
	
	
	
	
	


Q10.  Think about the last time you needed to see a doctor quickly (i.e. on same day or within two working days), excluding Saturday and Sunday, were you able to book an appointment?  Please cross the box that applies.
	Yes
	

	Yes, but not the doctor I would choose to see
	

	Can’t Remember
	

	I have not needed to see a doctor quickly within the last year
	


Q11.  If you were not able to be seen on the same day or within two working days what was the reason?  Please cross the box that applies.
	There weren’t any appointments
	

	Times offered didn’t suit me
	

	Appointment was with a doctor I didn’t want to see
	

	I was offered a telephone call from a doctor but I did not think this was suitable
	

	Another reason – please state below
	








Q12.  In general, how satisfied are you with the care you get from the practice?  

Please cross the box that applies.
	Very satisfied
	

	Fairly satisfied
	

	Neither satisfied nor dissatisfied
	

	Quite Dissatisfied
	

	Very Dissatisfied
	


 Why? _____________________________________________________________
Q13.  Would you recommend the practice to someone who has just moved into the local area?  Please cross the box that applies.
	Yes
	

	Possibly
	

	No
	

	Don’t know
	


Why? ____________________________________________________________

Q14.  How do you usually travel to and from the practice?  Please cross the boxes below that apply.
	By Car
	

	By Taxi
	

	By Bus
	

	By Bike
	

	On Foot
	

	Mobility Scooter / Mobility Aid
	

	Other
	


Q15.  If you drive to the practice, have you experienced any issues with parking?    Please cross the box that applies.
	Yes
	

	No
	


If yes, what kinds of issues have you experienced?



Thank you for taking the time to complete this questionnaire.

We will publish details of the actions we will be taking as a result of your answers in the surgery and on our web site.  If you would like to join the Patient Reference Group and help to draw up this action plan please let us know – either by speaking to a member of our reception team or by emailing us at Wycliffe.medicalpractice@nhs.net
Equality Monitoring Form

We collect and monitor this information to ensure 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.

1.  What is your age range?  Please cross the box that applies.
	Under 16
	

	16-19
	

	20-29
	

	30-39
	

	40-49
	

	50-59
	

	60-69
	

	70-79
	

	80+
	

	Prefer not to say
	


2.  Do you consider yourself to have a disability according to the terms given in the Disability & Discrimination Act 2005 (DDA)?  Please cross the box that applies.
DDA defines a person as disabled if they have a physical or mental impairment which has a substantial and 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.  For further information on the DDA please visit:

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

	No
	

	Prefer not to say
	


If so please state your disability or disabilities.  Please cross all that apply.
	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?  Please cross the box that applies.
	British
	

	Irish
	

	Any other white heritage, please write below
	

	Bangladeshi
	

	Indian
	

	Pakistani
	

	Any other Asian heritage, please write below
	

	African
	

	Caribbean
	

	Any other Black background, please write below
	

	Chinese
	

	White & Asian
	

	White & Black African
	

	White & Black Caribbean
	

	Any other mixed heritage, please write below
	

	Gypsy or Traveller
	

	Other ethnic group, please write below
	

	Prefer not to say
	


4.  What is your gender?  Please cross the box that applies.
	Female
	

	Male
	

	Prefer not to say
	


5.  What is your religious identity or belief?  Please cross the box that applies.
	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
	




