	West Oak Surgery ~ Patient Participation Report 2012/13

	
	
	

	Stage One
	
	

	1
	
	

	Practice Population:
	4785 
	 
	

	 
	Sex:
	Male
	 2306
	Female
	2479
	

	Age:
	Under 16's
	898 
	 
	 
	 
	 
	 
	

	 
	17 - 25
	 392
	36 - 45
	 685
	56 - 65
	 
	 600
	

	 
	26 - 35
	 635
	46 - 55
	 735
	66 +
	 
	 822
	

	Ethnicity:
	 
	Caribbean
	 61
	other:
	 
	

	British, Mixed British
	 4184
	African
	 10
	other:
	 
	

	English
	 364
	Mixed Black
	 -
	other:
	 
	

	Scottish
	 -
	Chinese
	 8
	other:
	 
	

	Welsh
	 -
	Japanese
	 -
	other:
	 
	

	Indian, British Indian
	 47
	Unknown
	 85
	other:
	 
	

	Are there any specific Minority Groups within the Practice Population?

All recorded ethnic groups are detailed above.  This is fairly typical of the residential area in which the practice is based.

	

	

	

	

	

	Validating that the patient group is representative of the practices population base. Payment Component 1

	2
	 
	
	

	Patient Representative Group Profile (PRG):                123
	
	

	 
	Sex:
	Male
	 56
	Female
	 67
	

	Age:
	Under 16's
	1 
	 
	 
	 
	 
	 
	

	 
	17 - 25
	   3
	36 - 45
	 12
	56 - 65
	 
	 30
	

	 
	26 - 35
	 10
	46 - 55
	 17
	66 +
	 
	 50
	

	Ethnicity:
	 
	Caribbean
	 
	other:
	 1
	

	British, Mixed British
	 120
	African
	 
	other:
	 
	

	English
	 
	Mixed Black
	 
	other:
	 
	

	Scottish
	 
	Chinese
	 
	other:
	 
	

	Welsh
	 
	Japanese
	 
	other:
	 
	

	Indian, British Indian
	 
	other:
	 
	other:
	 2
	

	What steps has the practice taken to recruit patients and to sure it is representative of the practice profile? 
At the time of our last report on 20.3.12 we had 57 members of our Virtual Patient Group.   We have continued to promote this reference group throughout the year by variety of means to try and attract a wide audience eg. via the website, there is a poster in the waiting area, on the new patient and flu questionnaires, as part of the antenatal and postnatal packs.   We are pleased with this success and now have a membership of 123 members.   

	

	

	

	

	

	

	

	Validating that the patient group is representative of the practices population base. Payment Component 1

	3
	 

	Compare the PRG with your practice profile and describe the differences between the practice population and membership of the PRG?

This profile is representative of the practice population with regards to gender.   We have 54% female / 46% male on the group; the practice demographics are 52% female / 48% male.  

However, with age, the group comprises of the age group that is more likely to attend the surgery and have more time to engage as a member of a reference group ie 40% are over the age of 65.  The practice profile with regards to age show that 17% of our patients are over 65; 15% are aged 55-64; 16% are 45-54; 15% are 35-44;  13% are 25-34 and 8% are aged 17-24.  Other age ranges within the group are slightly more representative, we have 24% aged 55-64; 14% aged 45-54; 10% aged 35-44; 8% aged 25-34 and 8% aged 17-24.

The practice has predominantly a British White patient base (93%).  We only have 3 patients in the reference group who are of other ethnic origins.   


	

	

	

	

	

	

	

	

	

	

	

	

	

	Validating that the patient group is representative of the practices population base. Payment Component 1
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	Please explain any differences in section 3 above and the efforts of the practice to communicate with groups not represented? (this is required even If the practice has chosen to use a pre-existing PRG)

As mentioned above, the 65+ age group attends the surgery more frequently and is likely to have more time to engage as member of a reference group.    We also note that at the other end of the scale the percentage of younger patients is exactly the same as the practice profile for this age range and this is possibly because they are more used to communicating by email.   
In line with the Equality Act, all our promotional resources to encourage patients to be involved with decision making and provide valuable feedback are aimed at our entire practice population through a variety of methods, as detailed above,  to capture the broader membership.   It is really out of our hands as to who responds.    I think we would be open to criticism if we targeted a particular ethnic group or age range although we do include information about it in our ante-natal and post-natal packs which does capture a younger audience and with the flu questionnaire which is perhaps geared more to the older patient.   Information is available to the middle age band but perhaps they are less likely to visit the surgery and/or are too busy at work to engage in this process.

	

	

	

	

	

	

	

	

	

	

	

	Validating that the patient group is representative of the practices population base. Payment Component 1



	

	Stage Two
	 

	Agreeing Priorities
	

	5
	

	How has the practice sought the PRGs views of priority areas?

Email contact was made to members of the Virtual Reference Group on 2nd November 2012 outlining again the purpose for the group as we now had an extra 50+ members.   
We asked for the group’s support in carrying out our next patient survey by helping with suggestions for questions to be included.  We said that we would like to know what they think should be our key priorities when it comes to looking at the services we provide and what they think are the most important issues on which we should consult our patients?   For example, which of the following do they think we should focus on to understand the current views of our patients in more depth:  

· standard of clinical care 

· alternative pathways and treatments

· access - getting an appointment or getting through on the telephone

· practice administration or reception issues 

· waiting times 

· opening times 

· surgery facilities - parking etc.



	

	

	

	

	

	

	

	

	

	Validate through the local patient participation report. Payment Component 2


	 

	6
	 

	Please describe how the priorities for the survey were selected - do these reflect those set out by the PRG?

 

A few constructive suggestions for questions with regards to reception staff, administration of the Practice and the GPs understanding of a patients concerns were received back from the Reference Group so we based our survey on the specific issues highlighted by the Group and included a couple of questions used in previous surveys in order to monitor results/performance in important areas.   We set 10 key questions to maintain interest by not making the task of completing a questionnaire to onerous.   

 



	

	

	

	

	

	

	

	

	Validate through the local patient participation report. Payment Component 2


	 

	
	

	Stage Three
	

	Survey
	

	7
	

	How has the practice determined the questions used in the survey?

The survey was compiled and a copy sent by email to the Virtual Reference Group members for their approval or further comments.  No suggestions for additions or amendments were received back so this first draft was used as these reflected the priority areas previously raised.

	

	

	

	

	

	

	

	

	Validate the survey through the local patient participation report. Payment Component 3


	 

	8
	 

	How have the priority areas been reflected in the questions?

One or more questions on each priority area were included in the survey questions.   Comment boxes were also included to enable the practice to receive open comments from patients on their past experiences or concerns.


	

	

	

	

	

	

	

	

	

	

	Validate the survey through the local patient participation report. Payment Component 3


	 

	9
	 

	Describe the Survey - How and when was the survey Conducted?

The survey was carried out at the surgery over a 10 day period commencing Monday 18th February.  Paper copies were handed to patients in the waiting area that were willing to take part by reception staff to complete whilst they were waiting to see a GP or a Practice Clinician.

An online version was also available on the website during February 2013, this availability was pointed out in a Newsletter that is available on the reception desk as well as being sent to online prescribers and by email to the Virtual Patient Reference Group.
A copy of the survey can be viewed by clicking on the ‘Survey Results’ heading on the website, this also shows the results by percentage.



	

	

	

	

	

	

	

	

	

	

	Validate the survey through the local patient participation report. Payment Component 3


	 

	10
	 

	What methods practice has used to enable patients to take part?

A week was selected when all patients attending consultations with a GP, Practice Nurse or the Healthcare Assistant were asked if they would take part.   Those patients willing to take part were given a questionnaire attached to a clipboard along with a cover sheet explaining what the main purpose of the survey was and there was a box available in which to place completed questionnaires to ensure anonymity.
In addition, a web version of the survey was added to the website to be completed online.  This facility was advertised on a poster on the main entrance doors and in the Practice Newsletter.

	

	

	

	

	

	

	

	

	

	

	

	Validate the survey through the local patient participation report. Payment Component 3
	 

	
	

	Stage Three continued
	

	Survey
	

	11
	

	How has the practice collated the results?

The data from the paper copies was manually entered on to the web site online form by the Practice Manager’s secretary and, along with details already entered by website participants; the website software produced an analysis of the survey as a ‘Word’ document.  See Appendix (1) at the end of this report.


	

	

	

	

	

	

	

	

	Validate the survey through the local patient participation report. Payment Component 3
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	How were the findings fed back to the PRG?

Two  Microsoft Word documents of the results obtained from the Website analysis were sent in a covering email to the Virtual Patient Group asking for their further comments before an Action Plan was created and the full outcome of the 2012/13 Patient Satisfaction Survey was published on the website.   One of the documents showed the results in percentage form and the second document comprised of the comments received on the survey forms. 

	

	

	

	

	

	

	

	

	

	

	Validate the survey through the local patient participation report. Payment Component 3
	 

	

	Stage Four
	 

	Results
	

	13
	

	Please describe survey results:

156 responses were received.    55% were female.   33% were male.   12% did not state gender.

We had a good cross section of age range with:  under 18 = 3%; 18-24 = 5%; 25-34 = 10%; 35-44 = 12%; 45-54 = 13%;    55-64 = 19%; 65-74 = 19%; 75 or over = 10%; no response 9%.  

This roughly represents the demography of the practice population and is in line with the age percentage ratios of last year’s survey and possibly thereby indicates the practice demographics of patients that attend for consultations. 
Not all patients filled in the ethnic origin section.   The main category at this practice is white/British but we did have others taking part and again this percentage roughly represented the practice demographics.

The document below details the findings of the survey.  
Key findings 
(1)

We asked for feedback on the welcome received both at the surgery and on the telephone by the practice reception staff.  89% said this was very good or excellent, this compared with 78% in the previous year’s survey, this has been a notable improvement and the majority of the comments reflected this and the staff should be congratulated on this outcome.   However, there were 2 constructive comments on the same issue that we can work on:  (1) Always remember to smile!  and (2) Smile more.

 (2)

We asked how effective is the overall administration of the practice and how the reception/secretaries deal with patient enquiries.   These both presented a very positive answer with 88% excellent/very good response.  There was a comment that there were too many patient questionnaires.

(3)

We repeated the question of how the patient prefers to book an appointment.   As before the vast majority favour using the telephone and surprisingly there was a drop from 16% to 8% of patients wanting to book online.

Patients are able to request prescriptions online and we feel the next step is for patients to have the opportunity to book an appointment online.   This would enable the patient to book an appointment any time of the day or night and would save on reception time and tying up of the telephone lines.  

 (4)

Another repeat question was whether the patient had had difficulty making an appointment when they needed to be seen as an emergency.   91% said no, compared with 86% last year, so again there has been improvement in the patient response.   However, this should be 100% as we pride ourselves in offering appointments if a patient says that they have concerns that cannot wait until another day.

(5)

We asked patients about their clinical experiences at the Practice to give us a good indication of the quality of the consultations at the practice.   Again this was mainly all positive with several patients singing the praises of their favourites.   Several had had no cause to visit the practice nurse or healthcare assistant and a couple felt their condition had not been investigated further sooner.   86% rated these services as very good or excellent.

 (6) 

With the lack of further suggestions on which to consult our practice population, we introduced 3 questions highlighted in the recent Care Quality Commission essential standards registration document.   This was to ask our patients if they had had any concerns with regards to whether they felt their privacy was ever compromised, whether they had any infection control queries they would like to raise or measures they felt we could improve on or any equality & diversity issues.

With regards to infection control, 84% said no, 16% did not answer.   Someone asked if the children’s toys were washed.  We do not have any soft toys and all other toys are regularly disinfected by the healthcare assistant.  Someone asked if the chair arms are disinfected regularly.

No one had any concerns with regards to equality & diversity.

86% said they had no concerns with privacy, 13% did not answer this question, 1% said yes but failed to comment further.  

The findings of the survey were discussed at a management meeting on Thursday 20th March and the above report and actions will be forwarded to the Virtual Patient Group for their comments.   Any suggested alteration, additions or amendments will be discussed at a full practice team meeting on Wednesday 27th March and then published within the Patient Satisfaction Survey 2012.13 Report on the website on Thursday 28th March.



	

	

	

	

	

	

	

	

	

	Validate the survey and findings through the local patient participation report. Payment Component 4
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	Explain how the PRG was given opportunity to comment?

As mentioned above the results were sent by email to the 123 members of the Virtual Patient Group and their comments sought and much appreciated.

	

	

	

	

	

	

	

	

	Validate the survey and findings through the local patient participation report. Payment Component 4
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	What agreement was reached with the PRG of changes in provision of how service is delivered?

All the comments received back were positive and congratulated the Practice on providing an excellent service.   No changes were suggested.

	

	

	

	

	

	

	

	

	Validate the survey and findings through the local patient participation report. Payment Component 4


	 

	16
	 

	Were there any significant changes not agreed by the PRG that need agreement with the PCT?

No changes we make need PCT agreement.

	

	

	

	

	

	

	

	

	

	

	

	

	

	Validate the survey and findings through the local patient participation report. Payment Component 4
	 

	Stage Four continued
	

	Results
	

	17
	

	Are there any Contractual considerations that should be discussed with the PCT?

There are no contractual considerations.

	

	

	

	

	

	

	

	

	

	

	

	

	Validate the survey and findings through the local patient participation report. Payment Component 4



	Stage Five
	 

	Action Plan
	

	18
	

	How did you consult with the PRG about the action plan? 

The Action Plan was sent to the Virtual Group by email.  Again their comments were requested.    No changes were recommended.


	

	

	

	

	

	

	

	

	

	

	Consulting on the Action plan with the PRG and seeking PCT agreement where necessary. Payment Component 5



	19
	 

	Please give a brief summary of priorities and proposals agreed with the PRG arising out of the practice survey:

Our Action Plan and priorities are detailed in the document below.
West Oak Surgery Patient Satisfaction Survey Report 2012.13 

Key findings and Action Plan 21.3.13

(1)

We asked for feedback on the welcome received both at the surgery and on the telephone by the practice reception staff.  89% said this was very good or excellent, this compared with 78% in the previous year’s survey, this has been a notable improvement and the majority of the comments reflected this and the staff should be congratulated on this outcome.   However, there were 2 constructive comments on the same issue that we can work on:  (1) Always remember to smile!  and (2) Smile more.
Action 1 – Practice Manager to remind reception staff to make a conscious effort to smile and not always look so serious and project a warmer manner on the telephone. Time frame: Discuss at next practice team meeting.

Completion date ...................................................

(2)

We asked how effective is the overall administration of the practice and how the reception/secretaries deal with patient enquiries.   These both presented a very positive answer with 88% excellent/very good response.  There was a comment that there were too many patient questionnaires.

(3)

We repeated the question of how the patient prefers to book an appointment.   As before the vast majority favour using the telephone and surprisingly there was a drop from 16% to 8% of patients wanting to book online.     Patients are able to request prescriptions online and we feel the next step is for patients to have the opportunity to book an appointment online.   This would enable the patient to book an appointment any time of the day or night and would save on reception time and tying up of the telephone lines.  

Action 2 – We would like to introduce the booking of some appointments online.  We do have this facility and this to be looked into by the Practice Manager at the earliest possible opportunity.  This new facility to be publicised when it has been introduced.  Time frame: within the next year.

Completion date ...................................................

(4)

Another repeat question was whether the patient had had difficulty making an appointment when they needed to be seen as an emergency.   91% said no, compared with 86% last year, so again there has been improvement in the patient response.   However, this should be 100% as we pride ourselves in offering appointments if a patient says that they have concerns that cannot wait until another day.

Action 3 – Practice Manager to produce more patient education about what constitutes an emergency and further promotion of booking telephone consultations.   Time frame: by September 2013.

Completion date ......................................................

Action 4 – Senior Partner, Dr G Cox, to review GP & Practice Nurse telephone availability and perhaps consider offering telephone consultations later in the day for problems that arise after early to mid morning.  Time frame: discussion at a clinical meeting by June 2013.

Completion date ......................................................

(5)

We asked patients about their clinical experiences at the Practice to give us a good indication of the quality of the consultations at the practice.   Again this was mainly all positive with several patients singing the praises of their favourites.   Several had had no cause to visit the practice nurse or healthcare assistant and a couple felt their condition had not been investigated further sooner.   86% rated these services as very good or excellent.

Action 5 – Unless a patient is a direct user of a particular service, they may be unaware of what is available to them.  We need to continue to have posters in the waiting area and promotion via the Newsletter about the services available to patients at the Practice such as travel advice, well person checks, smoking cessation advice.  A further point for the Practice Manager to continue to action over the next 12 month period. 

Completion date ...................................................

(6) 

With the lack of further suggestions on which to consult our practice population, we introduced 3 questions highlighted in the recent Care Quality Commission essential standards registration document .   This was to ask our patients if they had had any concerns with regards to whether they felt their privacy was ever compromised, whether they had any infection control queries they would like to raise or measures they felt we could improve on or any equality & diversity issues.

With regards to infection control, 84% said no, 16% did not answer.   Someone asked if the children’s toys were washed.  We do not have any soft toys and all other toys are regularly disinfected by the healthcare assistant.  Someone asked if the chair arms are disinfected regularly.

No one had any concerns with regards to equality & diversity.

86% said they had no concerns with privacy, 13% did not answer this question, 1% said yes but failed to 
comment further.  

Action 6 – The reception staff disinfect the touch screen, door handles & front reception desk at the end of every session.  The arms of chairs to be added to this and a tick chart introduced by the Practice Manager to ensure that these measures have been carried out.  Time frame:  within the next month.

Completion date ...................................................

Action 7 – Practice Manager to put up a larger notice asking patients to use the sanitizer gel after using the touch screen.  Time frame:  by May 2013.

Completion date ...................................................

Action 8 – Practice Manager to further publicise the fact that patients can ask to speak to a receptionist away from the reception area if they feel uncomfortable about something they need to ask or say.  This to be via the Newsletter, a waiting room poster and in the practice leaflet.   Time frame: within the next 3 months.

Completion date ...................................................

The findings of the survey were discussed at a management meeting on Thursday 20th March and the above report and actions will be forwarded to the Virtual Patient Group for their comments.   Any suggested alteration, additions or amendments will be discussed at a full practice team meeting on Wednesday 27th March and then published within the Patient Satisfaction Survey 2012.13 Report on the website on Thursday 28th March 2013.


	

	

	

	

	

	

	

	

	

	

	

	

	Consulting on the Action plan with the PRG and seeking PCT agreement where necessary. Payment Component 5
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	Were there any issues that could not be addressed? - if so please explain

There were no issues that could not be addressed.

	

	

	

	

	

	

	

	

	

	

	

	Consulting on the Action plan with the PRG and seeking PCT agreement where necessary. Payment Component 5
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	Has the PRG agree implementation of changes and has the PCT been informed (where necessary) 

In the absence of any suggestions to change our strategies in the Action Plan from the Virtual Group, then we presume the members agree with our plans.   The PCT has not needed to be informed.

	

	

	

	

	

	

	

	

	

	

	

	


	Consulting on the Action plan with the PRG and seeking PCT agreement where necessary. Payment Component 5



	
	

	Stage Six
	

	Review of actions from 2011/12
	

	22
	

	Detail information on actions taken and subsequent achievement from Year One and directly link these to feedback from patients – eg “You said…. We did ….. The outcome was……..”

West Oak Surgery     -   Update on the 2011.12 Patient Survey Action Plan.

(1)


We said that we would activate booking of GP appointments on line for a trial period.   We were having teething problems with ordering of prescriptions on line for a while and unfortunately do not yet have the confidence that we would have a failsafe system to go ahead with this yet.   We will be changing our clinical system early in the New Year and hopefully we will have more confidence in the facility it will offer.  This new software may also have inbuilt the facility to automatically text message reminders to patients re appointments made.   Our current clinical software does not have this facility.

(2)


We said we would try and secure funding towards electronic entrance doors and improve lighting of the car park.  We have received help towards funding and the automated entrance doors have been installed.   This will greatly help patients in wheelchairs and mums with pushchairs.   We are pleased with improved patient access.    We have also much improved the lighting to the car park by removing or cutting back shrubs and have received funding towards replacement lights and 3 new bollard lights to provide better lighting to the path area when the nights are darker.

We said we would put up a poster requesting magazines from patients for the waiting areas and these have been received, giving a greater variety of reading, and are vetted before being put out in the waiting room by one of our receptionists.
(3)

We said we would discuss the results of the survey at the next Admin. Team Meeting.  This was done and the importance of a warm welcome by reception staff was emphasized.   In the survey, 93% were happy with this, 2% rated the welcome as fair, and 5% did not answer.   As this is an important aspect of patient contact we will continue to run this question in the next survey to monitor the situation.

(4)

We said we would seek ways to make patients aware that they can book a double appointment and this was carried out by included an item in a Newsletter.  We also said we would continue to block an appointment mid session to allow for catch time for this, despite this some surgeries still run late.   It does not help when patients come to an appointment with a list of problems.   We did ask reception to try and keep patients updated on surgeries that were running late.    It is a universal problem.  

(5)

We said we would take requests for telephone consultations 24hours in advance in response to the wishes 34% of patients and this was put into place immediately.
(6) 

We said we would make patients aware of facilities with regards to Repeat prescribing. We have made patients aware that prescriptions can be requested on line and that local pharmacies offer a repeat prescribing request and deliver service through our Newsletters.

(7)

We said we would make patients more aware of what is classed as an emergency.  We continue to make patients aware that we offer to see patients that say they need to be seen urgently or as an emergency and would never turn down a request for a child to be seen on the same day when a parent has any concern and have displayed promotional material supplied by the Health Authority with regards to where to access healthcare.
(8)

We said we would try and publish a monthly Newsletter outlining changes that take place and for improved patient education and try and expand and improve the website. We have produced 8 newsletters during 2012 and continue to publish relevant leaflets but the website, although it has been updated, unfortunately has not been developed further.   Unfortunately, there is only so much time.

(9)
With regards to recent problems with the self arrival screen, we said that reception staff should be more aware of patients waiting to be seen.   We have had fewer problems with self check in screen as patients gain confidence in the system/procedure.   

(10)

We said we would feed back to Community Services any comments about these services.  This we have been able to do through a variety of means and any clinical issue or problem about any service raised by a patient continues to be immediately addressed.  
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	Explain whether there was any disagreement with the PRG on any of the actions in the action plan – this must be publicly highlighted with the practice’s rationale for deviating from the suggested plan
There was no disagreement with the Virtual Reference Group on any of the actions in the Action Plan.
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	Publication of Report

	lease describe how this report has been publicized/circulated to your patients and the PRG

The report has been emailed to all Virtual PPG members and has been posted on the surgery website.   There is also a copy in the waiting area for patients to read.   Patients have been made aware of the document via the Newsletter and waiting room poster.
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	Additional Information
	

	Opening Times
	

	Confirm Practice opening hours - explain how patients can access services during core hours?

The surgery is open from 8am to 6.30pm Monday to Friday.   We do not close at lunchtimes but once a month on the 4th Wednesday we close at 2pm until the following morning for staff training, this is advertised in the practice leaflet and in the heading of every Newsletter.   The telephone lines are open and a receptionist is on duty during these times.
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	Where the practice offers extended opening hours please confirm the times that patients can see individual health care professionals?

We do not open outside the above times ie we do not offer extended hours.

Telephone calls to the surgery when it is closed are transferred to the Out Of Hours Service.    

We have also made patients aware via the latest Newsletter that there is a new telephone number to call when the surgery is closed ie dial :111.

 

	

	

	

	

	

	

	

	

	
	 


Appendix (1)
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West Oak Surgery Patient Satisfaction Survey February 2013

	We would be grateful if you would complete this survey about your general practice. We want to provide the highest standard of care.and feedback from this survey will help us identify areas that may need improvement. Your opinions are very valuable.

	Please answer ALL the questions that apply to you. There are no right or wrong answers and your doctor will NOT be able to identify your individual answers.

	Thank you.

	Q1. A warm welcome - As the first point of contact with the surgery, how polite and helpful do you find the receptionists, on the telephone and at the surgery?

	Excellent
	80

	Very good
	60

	Good
	11

	Fair
	4

	Poor
	0

	Q2. How effective are the receptionists/secretaries in dealing with your enquiry?

	Excellent
	73

	Very good
	66

	Good
	15

	Fair
	1

	Poor
	0

	Q3. How do you rate the overall administration of the Practice?

	Excellent
	78

	Very good
	59

	Good
	15

	Fair
	1

	Poor
	0

	Please comment on how you think we can improve on any of the above in the box below:

	Free text answers have been omitted

	Q4. Which of the following methods would you prefer to use to book an appointment?

	In person
	10

	By phone
	127

	Online
	13

	Q5. Have you ever had a problem making an appointment when you need to be seen urgently i.e. as an emergency?

	No
	143

	Yes
	10

	If Yes, please give details:

	Free text answers have been omitted

	Q6. How do you rate the GPs understanding of your condition / concerns?

	Excellent
	59

	Very good
	65

	Good
	22

	Fair
	6

	Poor
	1

	Q7. How do you rate the practice services provided by the Practice Nurse and Healthcare Assistant?

	Excellent
	66

	Very good
	69

	Good
	12

	Fair
	1

	Poor
	0

	If you are unhappy with either of the above 2 services, please let us know why in the box below:

	Free text answers have been omitted

	Q8. Privacy - Have you ever felt that your medical information has not been kept confidential or that your privacy has not been respected?

	Yes
	2

	No
	135

	Don't know
	13

	Q9. Equality & Diversity - We are committed to treating all patients (and staff) with respect for their diversity and human rights. Do you have any concerns about this?

	Yes
	1

	No
	138

	Don't know
	10

	Q10. Infection Control - Do you have any real concerns where you feel we can improve on our infection control procedures?

	Yes
	0

	No
	132

	Don't know
	18

	Please use the box below to comment on your answers to Q8, Q9 or Q10.

	Free text answers have been omitted

	To ensure that we are getting the views of a good cross section of the practice demographic population, please would you complete the information below. Which of the following groups are you in?

	Male
	53

	Female
	86

	

	under 18
	5

	18 to 24
	9

	25 to 34
	16

	35 to 44
	19

	45 to 54
	21

	55 to 64
	31

	65 to 74
	31

	75 and over
	16

	What is your ethnic group?

	Free text answers have been omitted
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Bottom of Form
	


