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FAIRHILL MEDICAL PRACTICE 

PATIENT SURVEY 

JANUARY 2013
……CONTINUING TO MAKE YOUR VIEWS COUNT…..
Dear Patient,

The Fairhill Medical Practice, your GP surgery, continues to pride itself in aiming to deliver quality primary care services to you and your family.

Following our last survey a year ago, we would like to hear your views on what you feel is going well and areas where you feel we could improve.

Your views are important to us and we would welcome your feedback.

We would kindly request your support in this matter and would therefore be grateful if you can complete this questionnaire* and return it in the stamped addressed envelope.
We are undertaking the survey during January / February 2012 and would be grateful if you can return the completed survey by Friday 8th February.  

The results will then be collated and reviewed by the Practice Patient Reference Group.

The results of the survey will be on our website www.fairhill.gpsurgery.net from March 2013.

We would like to take this opportunity to thank you for your support with our survey.
Dr Elizabeth Katay       Dr Sarah Foddy       Dr Nellie Gupta
Dr Greg Maylen
         Dr Richard Van Mellearts
GP PARTNERS

FAIRHILL MEDICAL PRACTICE
* If you would like a large print version please contact the Surgery 
PATIENT SURVEY

Which Surgery branch of Fairhill Medical Practice are you registered with? 
Please tick the circle that applies
	81 Kingston Hill, KT2 7PX
	O

	14 Fairfield South, KT1 2UJ
	O

	The Health Centre, Kingston University, KT1 2EE
	O


A. Appointments at the Surgery 
Q1.  When did you last see a Doctor at the Surgery?

Please tick the circle that applies
	In the past 3 months
	O

	Between 3 and 6 months ago
	O

	More than 6 months ago
	O

	I have never been seen at my present GP or Health Centre
	O


Q2.  How do you normally book your appointments to see a doctor or nurse at the Surgery?   
Please tick all the circles that apply

	In person
	O

	By phone
	O

	By fax 
	O

	Doesn’t apply
	O


Q3.  Which of the following methods would you prefer to use to book an appointment at the Surgery?   
Please tick all the circles that apply

	In person
	O

	By phone
	O

	By fax 
	O

	By text
	O

	By post
	O

	Online
	O

	No preference
	O


B. Getting through on the phone

Q4.  In the past 6 months how easy have you found the following?  
Please put a tick in one circle for each row

	
	Very

Easy
	Fairly 
easy
	Not very

easy
	Not at
all easy
	Don’t 
know
	Haven’t tried

	Getting through on the phone
	O
	O
	O
	O
	O
	O

	Speaking to a Doctor on the phone
	O
	O
	O
	O
	O
	O

	Speaking to a Nurse on the phone
	O
	O
	O
	O
	O
	O

	Obtaining test results by phone
	O
	O
	O
	O
	O
	O


C. Seeing a Doctor

Q5.  In the past 6 months have you tried to see a doctor fairly quickly? 
By fairly quickly we mean on the same day or in the next two weekdays the Surgery was open.

	Yes
	O

	No
	O

	Can’t remember
	O


Q6.  Think about the last time you tried to see a doctor fairly quickly.  Were you able to see a doctor on the same day or in the next two weekdays that the Surgery was open?
Please tick the circle that applies
	Yes
	O        Go to Q8

	No
	O

	Can’t remember
	O        Go to Q8


Q7.  If you weren’t able to be seen during the next 2 weekdays that the Surgery was open, why was that?   Please tick all the circles that apply

	There weren’t any appointments
	O

	Times offered didn’t suit
	O

	Appointment was with a Dr who I didn’t want to see
	O

	A nurse was free but I wanted to see a Dr
	O

	Was offered an appointment at  a different branch of my surgery
	O

	Another reason
	O

	Can’t remember
	O


Q8.  In the past 6 months, have you tried to book ahead for an appointment with a doctor? 
By ‘booking ahead’ we mean booking an appointment more than two weekdays in advance.

	Yes
	O     Go to Q10

	No
	O

	Can’t remember
	O     Go to Q10


Q9.  Last time you tried, were you able to get an appointment with a doctor more than 2 weekdays in advance? 

Please tick the circle that applies
	Yes
	O

	No
	O

	Can’t remember
	O


D. Arriving for your appointment

Q10.  How easy do you find getting into the building at the Surgery?

Please tick the circle that applies
	Very easy
	O

	Fairly easy
	O

	Not very easy
	O

	Not at  all easy
	O


Q11.  How clean is the GP Surgery?

Please tick the circle that applies
	Very clean
	O

	Fairly clean
	O

	Not very clean
	O

	Not at  all clean
	O

	Don’t know
	O


Q12.   In the Reception Area, can other patients overhear what you say to the Receptionist? Please tick the circle that applies
	Yes, but don’t mind
	O

	Yes and am not happy about it
	O

	No, other patients can’t overhear
	O

	Don’t know
	O


Q13.  How helpful do you find the receptionists at the Surgery?

Please tick the circle that applies
	Very
	O

	Fairly
	O

	Not very
	O

	Not at  all
	O


Q14.   How long after your appointment time do you normally wait to be seen?

Please tick the circle that applies
	I don’t normally have appointments at a specific  time
	O

	I am normally seen on time
	O

	Less than 5 minutes
	O

	5 to 15 minutes
	O

	15-30 minutes
	O

	More than 30 minutes
	O

	Can’t remember
	O


Q15.   How do you feel about how long you normally have to wait?

Please tick the circle that applies
	I don’t normally have to wait  long
	O

	I have to wait a bit too long
	O

	I have to wait far too long
	O

	No opinion/doesn’t apply
	O


E. Opening Hours of the Surgery
Q16.  How satisfied are you with the opening hours at the Surgery?

Please tick the circle that applies
	Very
	O

	Fairly
	O

	Neither satisfied nor dissatisfied
	O

	Quite dissatisfied
	O

	Very dissatisfied
	O

	Don’t know opening hours
	O


Q17.  As far as you know is the surgery open …   
Please put a tick in each row
	
	Yes
	No
	Don’t 
know

	Before 8am?
	O
	O
	O

	At lunchtime?
	O
	O
	O

	After 6.30pm?
	O
	O
	O

	On Saturdays?
	O
	O
	O

	On Sundays?
	O
	O
	O


Q18.  Would you like the Surgery open at additional times?

Please tick the circle that applies
	Yes
	O

	No
	O


	If Yes, when would you like to see it open?

	


* Please see back page for opening times of the surgery 
F. Seeing a Doctor at Fairhill Medical Practice
Q19.   The last time you saw a doctor at the Surgery how good was the doctor at each of the following?   Please put a tick in one box for each row

	
	Very
good
	Good
	Neither good nor poor
	Poor
	Very 
poor
	Doesn’t apply

	Giving you enough time
	O
	O
	O
	O
	O
	O

	Asking about your symptoms
	O
	O
	O
	O
	O
	O

	Listening 
	O
	O
	O
	O
	O
	O

	Explaining tests and treatments
	O
	O
	O
	O
	O
	O

	Involving you in decisions about your care
	O
	O
	O
	O
	O
	O

	Treating you with care and 
concern
	O
	O
	O
	O
	O
	O

	Taking your problems seriously
	O
	O
	O
	O
	O
	O


Q20.   Did you have confidence and trust in the doctor you saw?

Please tick the circle that applies
	Yes, definitely
	O

	Yes, to some extent
	O

	No, not at all
	O

	Don’t know/can’t say
	O


G. Seeing a Practice Nurse at Fairhill Medical Practice
Q21.   How easy is it for you to get an appointment with a Practice Nurse at the Surgery? Please tick the circle that applies
	Haven’t tried
	O

	Very 
	O

	Fairly 
	O

	Not very
	O

	Not at all
	O

	Don’t know
	O


Q22.   Last time you saw a Practice Nurse at the Surgery, how good did you find the Practice Nurse at each of the following?   
Please put a tick in one box for each row
	
	Very
good
	Good
	Neither good nor poor
	Poor
	Very 
poor
	Doesn’t apply

	Giving you enough time
	O
	O
	O
	O
	O
	O

	Asking about your symptoms
	O
	O
	O
	O
	O
	O

	Listening 
	O
	O
	O
	O
	O
	O

	Explaining tests and treatments
	O
	O
	O
	O
	O
	O

	Involving you in decisions about your care
	O
	O
	O
	O
	O
	O

	Treating you with care and 
concern
	O
	O
	O
	O
	O
	O

	Taking your problems seriously
	O
	O
	O
	O
	O
	O


H. Reminder /  Missed Appointments

Q23.   How would you like to be reminded about your appointment?   

Please tick all the circles that apply
	By text
	O

	Personal call
	O

	Appointment slip
	O

	Email
	O

	Reminder not required
	O


Q24.   Missed appointments are a problem for the practice. Can you easily contact the Surgery when you wish to cancel an appointment?   

Please tick the circle that applies
	Always
	O

	Most of the time
	O

	Usually
	O

	Sometimes
	O

	Never
	O


I. Other services

Q25.   The Surgery adequately covers the whole range of health services I require……   

Please tick the circle that applies
	Strongly agree
	O

	Agree
	O

	Partly agree
	O

	Disagree
	O

	Strongly disagree
	O


Q26.   If you would like the Surgery to cover other services please list these in the box below  

	


J. Your Overall Satisfaction

Q27.   In general, how satisfied are you with the care you get at the Surgery?  

Please tick the circle that applies
	Very happy
	O

	Happy
	O

	Neither happy nor unhappy
	O

	Unhappy
	O

	Very unhappy
	O


If you ticked Unhappy / Very unhappy, 
please can you indicate why in the box below
	


Q28.   Would you recommend the Surgery to someone who has just moved to your local area?  

Please tick the circle that applies
	Yes
	O

	Might
	O

	Not sure
	O

	Probably not
	O

	Definitely not
	O

	Don’t know
	O


	Any other comments




K. Some questions about you
The following questions will help us to see how experiences vary between different groups of the community. This survey is completely anonymous.
Q29.   Are you male or female?
Please tick the circle that applies
	Male
	O

	Female
	O


Q30.  How old are you?

Please tick the circle that applies
	Under 18
	O
	55 - 64
	O

	18 – 24
	O
	65 - 74
	O

	25 – 34
	O
	75 - 84
	O

	35 – 44
	O
	85 and over
	O

	45 – 54
	O
	
	


Q31.  Which of these best describes what you are doing at present?   
If more than one of these applies to you, please tick the main one ONLY

	Full-time paid work (30 hrs or more per week)
	O

	Part-time paid work (under 30 hrs per week)
	O

	Full-time education (school, college, university)
	O

	Unemployed
	O

	Permanently sick or disabled
	O

	Fully retired from work
	O

	Looking after the home
	O

	Doing something else
	O


Q32.  In general, would you say that your health is …

Please tick the circle that applies
	Excellent
	O

	Very good
	O

	Good
	O

	Fair
	O

	Poor
	O


Q33.  Do you have any of the following conditions?  Please include problems due to old age. 
Please tick all the boxes that apply to you
	Deafness or severe hearing impairment
	O

	Blindness or severe visual impairment
	O

	A condition that substantially limits one or more basic physical activities, such as walking, climbing stairs, lifting or carrying
	O

	A learning difficulty
	O

	A long-standing psychological or emotional condition
	O

	Other, including any long-standing illness
	O

	I do not have a long-standing condition
	O


Q34.  Are you a deaf person who uses sign language?
Please tick the circle that applies
	Yes
	O

	No
	O


Q35.  Are you a parent or a legal guardian of any children aged under 16 years currently living in your home?

Please tick the circle that applies
	Yes
	O

	No
	O


Q36.  Do you have carer responsibilities for anyone in your household with a long-standing health problem or disability?

Please tick the circle that applies
	Yes
	O

	No
	O


Q37.  What is your ethnic group? 
(Chose one section from A to E below, then select the appropriate option to indicate your ethnic group)
A.  White

	British
	O

	Irish
	O

	Any other white background
	O


B. Mixed

	White & Black Caribbean
	O

	White & Black African
	O

	White & Asian
	O

	Any other Mixed background
	O


C. Asian or Asian British

	Indian
	O

	Pakistani
	O

	Bangladeshi
	O

	Any other Asian background
	O


D. Black or Black British

	Caribbean
	O

	African
	O

	Any other Black background
	O


E. Chinese or other ethnic group

	Chinese
	O

	Korean
	O

	Any other ethnic group
	O


Q38.  Which of the following best describes how you think of yourself?
Please tick the circle that applies
	Heterosexual/straight
	O

	Gay/Lesbian
	O

	Bisexual
	O

	Other
	O

	I would prefer not to say
	O


Q39. Which of the following best describes your religion?

Please tick the circle that applies
	None
	O

	Buddhist
	O

	Christian (incl. Church of England, Catholic, Protestant & other Christian denominations)
	O

	Hindu
	O

	Jewish
	O

	Muslim
	O

	Sikh
	O

	Other
	O

	Prefer not to say
	O


Thank you for taking the time 
to complete this survey
Interested in joining our Patient Reference Group?

If you would like to join our 
Patient Reference Group 
or would like further information 
please contact

Dr Richard Van Mellearts 
on 
Tel: 020 8546 1407

*The opening times of each branch are as follows:

	
	FAIRHILL MEDICAL PRACTICE

BRANCH

	
	Kingston Hill
	Fairfield South
	Health Centre

Kingston University 

	Monday
	7.30am – 6.30pm (alternate weeks 6.30pm – 8.00pm)
	8.00am – 6.30pm (alternate weeks 6.30pm – 8.00pm)
	8.00am – 5.00pm

	Tuesday
	8.00am – 8.00pm
	8.00am – 6.30pm

(3 Tuesdays in the month

6.30pm – 8.00pm)
	8.00am – 5.00pm

	Wednesday
	8.00am – 8.00pm
	8.00am – 6.30pm
	8.00am – 5.00pm

	Thursday
	8.00am – 6.30pm
	8.00am – 8.00pm
	8.00am – 5.00pm

	Friday
	8.00am – 6.30pm
	8.00am – 6.30pm
	8.00am – 5.00pm

	Saturday
	9.00am – 11.00am (alternate weeks)
	9.00am – 11.00am (alternate weeks)
	(not open)


PAGE  
6

