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 Date of your visit _____________________

Patient Satisfaction Survey

Our aim at Sheppey Healthy Living Centre is to offer you the best possible health care to meet your needs. We would therefore value your opinion on the service you receive. Please also note we have an email dedicated to patient feedback. Swccg.yourvoice@nhs.net. This email address is not for patients to contact the practice regarding their clinical needs, prescriptions, or appointments. You can give positive, negative, or suggestions through this email. 
(Please circle your answers to the questions below)
1.
Who did you consult with today?


Doctor


Nurse


HCA

Other


3.
If you telephoned to make your appointment, how long was it before

Your call was answered?


Within 0-2 minute



not applicable / made appointment








In person


Within 3-5 minutes


Not answered at first attempt 
4.
How long in advance did you book your appointment for this visit?


Today


 Yesterday                   2 -7 days previously



1-2 weeks previously

more than 2 weeks previously
5.
Were you seen on time by the doctor or nurse you were seeing?


On time



       More than 15 minutes after booked time


Within 15 minutes of booked time
       More than 30 minutes after booked time

No, had to re-book appointment

6. How would you rate the service given by the receptionist?

	Very poor
	Poor
	Average
	Good
	Excellent

	1
	2
	3
	4
	5


7. How would you rate the practice premises?

	Very poor
	Poor
	Average
	Good
	Excellent

	1
	2
	3
	4
	5


8. How much confidence do you have with the Doctor, Nurse or HCA you 
saw today?

	Absolutely no confidence
	Not much confidence
	Neither
	Confident
	Absolutely confident

	1
	2
	3
	4
	5


9.
Were you satisfied with the outcome of your visit today?

	Very unsatisfied
	Unsatisfied
	Neither
	Satisfied
	Very satisfied

	1
	2
	3
	4
	5


10.  
Would you recommend to your family and / or friends?

Sheppey Healthy Living Centre




YES
NO


The particular Doctor, Nurse or HCA you saw today?

YES
NO

11.
Comments: ____________________________________________________


______________________________________________________________


______________________________________________________________

Optional *
*Name: __________________________*Contact telephone no: ______________
I am happy for the practice to contact me to discuss my response to the questionnaire (please circle)





YES / NO 
Sheppey Healthy Living Centre is committed to involving patients in the development of our services.  If you would like to be added to our list of patient contacts to be invited to our Patient Engagement Group please circle your response.

YES / NO
THANK YOU FOR TAKING PART IN OUR SURVEY.  PLEASE PUT YOUR COMPLETED FORM IN THE BOX PROVIDED AT RECEPTION.

Privacy Policy

1. The data collected from this questionnaire will be used to evaluate the quality of the service and facilities provided by Minster Medical Group, with the aim of implementing improvements to our service and facilities.
2. The data will not be kept with your medical records and will be destroyed once the information gathered has been used for service evaluation purposes.
3. Your response will not be seen by your doctor or nurse.  They will receive a report of the results which will not contain personal data.
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