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The Alice Medical Centre
The Alice Medical Centre’s Patient Participation Group is working with the Practice to find ways of making sure that services to Alice patients are as good as they can be. We need your feedback to make sure that we know what matters to you and to find out what we do well and where we can improve.

If you could spare a few minutes to complete this questionnaire and then pop it into the post-box in reception, we will be very grateful. We will ensure that the findings are fed back to you along with any improvements that result from it. We will do this via our new Website and via the Communication Board in our reception area.

We don’t need to know your name or any personal details. However if you would like us to contact you about any of the issues raised on this form then please let us have your contact details in the box at the end of the form and we will get back to you.

	About Appointments
	Patent Response

	1. Approximately how many times have you visited the surgery during the past twelve months?
	

	2. Is the practice open when you need it?
	Y   /   N

	3. When you need an appointment, when is it hardest to obtain one that is convenient? 

	· Between 18h00 and 08h00
	Y   /   N

	· Mornings
	Y   /   N

	· Mid-day
	Y   /   N

	· Evenings
	Y   /   N

	· Weekends
	Y   /   N

	· Other – please state


	4. Do you know what to do when the surgery is not open?
	Y   /   N

	5. Do you know what the conditions are for home visits?
	Y   /   N

	6. Do you understand how the appointment system works and why?
	Y   /   N

	7. On average, how easy it is to get through to the practice on the phone?  
     (please circle your response)
	Easy                                Fairly Difficult

Very Difficult

	8. Which methods of making an appointment would you be happy to use? 

	· Phone
	Y   /   N

	· In Person
	Y   /   N

	· On-line
	Y   /   N

	· Email 
	Y   /   N

	9. On average, are you satisfied that you have been able to obtain an appointment in an acceptable time?
	Y   /   N

	10. Can you see the Doctor quickly in cases of emergency?
	Y   /   N

	11. Do you know what conditions the Nurse Practitioner is qualified to handle?
	Y   /   N

	12. Do you know what conditions the Practice Nurse is qualified to handle?
	Y   /   N

	13. Please add any specific concerns you have about making appointments:


	About Reception
	Patent Response

	14. How polite and helpful are the receptionists?            
     (please circle your response)
	Good 
Adequate
Poor

	15. Are you able to arrange calls / call-backs with the Doctor for medical advice easily?
	Y   /   N

	16. Can you order repeat prescriptions easily?


	Y   /   N

	17. Please add any specific concerns that you have about the Reception process.


	About the Facilities.
	Patent Response

	18. How welcoming or comfortable are the practice premises?
     (please circle your response)
	Good

Adequate

Poor

	19. Is access satisfactory for mobility impaired patients?
	Y   /   N

	20. On average, do you have to wait long after the designated appointment time?
	Y   /   N

	21. Do you ever read the Practice Notice Board?
	Y   /   N

	22. Do you read any of the Brochures / Fact Sheets that are displayed in reception?
	Y   /   N

	23. Add any specific concerns you have about the Practice / Surgery Facilities:

 

	24. Would you recommend your GP surgery to someone else?
	Y   /   N

	25. What would you like to change or add if you could?




	The following information would be helpful to us in planning our appointments system improvements, but please ONLY fill it in if you are willing. 

	26. Age Group  (please circle yours)  

	0 – 25

25 - 50

50 – 65

over 65

	27. Employment Status   (please circle yours)  

     
	Employed

Retired

Not working 

	28. Would you recommend your GP surgery to someone else?
	Y   /   N


ONLY if you would like us to get back to you about anything on this form, is it necessary to let us have your contact details. Otherwise they are not needed.

	Contact Information

	29. Name:


	30. Phone



	31. Email




Thank you for your help 







