Hunmanby Surgery Practice Questionnaire
You can help our practice improve its services to you.  

· The doctors and staff of the surgery would welcome your honest feedback.

· Please read and complete the survey below.  No one at the practice will be able to identify 


your personal responses.

· Once completed, please return this survey to reception.
Patient Participation Group
	
	
	Yes
	No
	Not Sure

	1
	Are you aware that the practice has a Patient Participation Group
	□
	□
	□

	2
	Have you read the posters around the practice advising what a Patient Participation Group is
	□
	□
	□

	3
	Would you like more information on the Patient Participation Group
	□
	□
	□

	4
	Are you interested or not on the findings of the group
	□
	□
	□


About the practice

	
	
	Poor
	Fair
	Good
	Very Good
	Excellent

	1
	Your satisfaction with the practice’s opening hours
	□
	□
	□
	□
	□

	2
	Ease of contacting the practice on the telephone
	□
	□
	□
	□
	□

	3
	Satisfaction with the day/time of your appointment
	□
	□
	□
	□
	□

	4
	Choice of seeing a Doctor/Nurse of your choice
	□
	□
	□
	□
	□

	5
	Are you able to speak to a Doctor/Nurse on the telephone when necessary
	□
	□
	□
	□
	□

	6
	Comfort level of the waiting room e.g. chairs, magazines
	□
	□
	□
	□
	□

	7
	Length of time waiting in the practice
	□
	□
	□
	□
	□

	8
	Are you happy with the Extended Hours surgery we offer on a Saturday morning 
	□
	□
	□
	□
	□


About the Doctor
	
	
	Poor
	Fair
	Good
	Very Good
	Excellent

	1
	Satisfaction with this visit to the doctor is
	□
	□
	□
	□
	□

	2
	How warm was the doctor’s greeting to me
	□
	□
	□
	□
	□

	3
	Did the doctor listen and fully understand what you were telling them on this visit
	□
	□
	□
	□
	□

	4
	Was the doctor’s explanation easily understood
	□
	□
	□
	□
	□

	5
	Did you feel reassured by the doctor
	□
	□
	□
	□
	□

	6
	The respect shown to me by this doctor was
	□
	□
	□
	□
	□

	7
	Amount of time given to me on my visit was
	□
	□
	□
	□
	□

	8
	Your recommendation of the doctor would be
	□
	□
	□
	□
	□


About the Staff
	
	
	Poor
	Fair
	Good
	Very Good
	Excellent

	1
	Warmth of greeting by receptionist
	□
	□
	□
	□
	□

	2
	The manner in which you were treated by reception staff
	□
	□
	□
	□
	□

	3
	Ability to listen to you
	□
	□
	□
	□
	□

	4
	Explanation given to you by receptionist in relation to your query/request
	□
	□
	□
	□
	□

	5
	Respect shown for your privacy and confidentiality
	□
	□
	□
	□
	□

	6
	Information provided by the practice about its services (e.g. repeat prescriptions, how to register, test results etc)
	□
	□
	□
	□
	□

	7
	Time given by the receptionist in dealing with your query
	□
	□
	□
	□
	□

	8
	Receptionists understanding of your query/request
	□
	□
	□
	□
	□


Finally

	
	
	Poor
	Fair
	Good
	Very Good
	Excellent

	1
	The opportunity for making compliments and complaints to the practice about its service and quality of care
	□
	□
	□
	□
	□

	2
	How informative do you find the practice brochure?
	□
	□
	□
	□
	□

	3
	The range of services offered at the practice
	□
	□
	□
	□
	□

	4
	The size and space of the practice
	□
	□
	□
	□
	□

	5
	Facilities for the disabled 
	□
	□
	□
	□
	□

	6
	Facilities for parents
	
	
	
	
	


The following questions provide us with general information about the range of people who have completed this survey.  No one other than the practice will be able to identify your personal responses

	How old are you?

	Are you:

	How many years have you been registered with the practice?

	 Was this visit with your usual doctor?
	What is the first part of your postcode?
 

	□  Under 25

□  25 – 59

□  60 +


	□ Female

□ Male

	□  Less than 5 years

□  5 – 10 years

□  More than 10 years
	□ Yes

□ No
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