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	Agenda Item
	Discussion Point
	Decision Agreed
	Action
	By Whom
	By When
	Attachments

	2
	Notes of Previous Meeting 

- MW introduced PK as nominee for Quayside’s PPG representative at the Lewes Havens Locality PPG
- PK spoke to her commitment to represent the group and her interest in health and commissioning
	2.1 Approved

2.2 PK confirmed as PPG representative
	Attendance at Lewes Havens Locality PPG Forum – 5.3.13 @ River Lodge Surgery @ 6.30pm
	PK/KF
	5.3.13
	

	3
	Patient Survey 2012-2013
- KF provided patient feedback on the content and format of the inaugural survey

- PK tabled an exemplar NHS survey for consideration

- GH suggested a small working group approach to consider a section each, in particular how to reduce down the number of questions
- Agreement was reached on each section through whole group discussion

	- Answer options to be yes / no or limited to choice of four
- Doctor experience to be rationalised to 8 questions

- Nurse experience to be rationalised to 6 questions
- Practice services experience to be rationalised to 10 questions
- Additional information to be rationalised to 8 questions
- Closing date 28th February 13
- Value of establishing a standard design template for year on year comparison


	- Survey to be reformatted to reflect decisions agreed
- Survey to be available to patients in waiting room / on line from 1.2.13 – 28.2.13

- Finalised survey to be embedded in meeting notes
	KF
KF

KF
	31.1.13
1.2.13

12.3.13
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	4
	Any Other Business

- KF spoke to EMIS Web go live date of 1st May 2013 and the step this provided towards on line appointment booking and repeat prescriptions


	
	
	KF/GH
	Ongoing
	

	
	Date of Next Meeting
	Wednesday 13th  March 2013 @ 6.30pm
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QUAYSIDE MEDICAL PRACTICE

PATIENT SURVEY – 2012-13

February 2013

Dear Patient,


Your views are important to us. 

We would therefore be grateful if you would complete this survey about your experience of the service we provide. This will enable us to identify areas that may need improvement and help us ensure that we provide the highest standard of care to all our patients.


Please answer all the questions that apply to you, by placing a tick in the box under the statement that most accurately reflects your experience. We would ask that you only complete one survey.


Please be assured that your individual responses will remain anonymous.

The closing date for this year’s survey is 28th February 2013.


Thank you so much for your time.

		Please consider your experience of our doctors:





		1. Have you seen one of our doctors in the last 12 months?




		Yes

		No

		

		



		

		(



		(

		

		



		2. If you have asked to see a doctor urgently, have you been able to access care either face to face or over the phone on the same day? 




		Yes

		No

		

		



		

		(



		(

		

		



		3. How satisfied are you with the ability to make appointments with a doctor?




		Very 

satisfied

		Satisfied

		Dissatisfied

		Very dissatisfied



		

		(

		(

		(

		(





		4. At your most recent consultation did you feel the doctor listened carefully to what you had to say? 




		Yes


definitely 

		Yes to some extent

		Not sufficiently

		Not at all 



		

		(



		(

		(

		(



		5. During the consultation how involved did you feel in any decisions about your care? 




		Very involved

		Involved to some extent

		Not sufficiently

		Not at all 



		

		(



		(

		(

		(



		6. During the consultation were you given enough time to discuss your health issue? 




		Yes definitely

		Yes to some extent

		Not sufficiently

		Not at all 



		

		(



		(

		(

		(



		7. During the consultation did the doctor explain the reasons for any treatment or action in a way that you could understand? 




		Yes definitely

		Yes to some extent

		Not clearly

		Not at all



		

		(



		(

		(

		(



		8. After the consultation did you feel better able to understand and cope with your health issue?




		Yes

		No



		

		



		

		(



		(

		

		



		Please consider your experience of our nurses:





		9. Have you seen one of our nurses in the last 12 months?




		Yes

		No

		

		



		

		(



		(

		

		



		10. If you have asked to see a nurse urgently, have you been able to access treatment on the same day?




		Yes

		No

		

		



		

		(

		(

		

		



		11. How satisfied are you with the ability to make appointments with a nurse?




		Very 

satisfied

		Satisfied

		Dissatisfied

		Very dissatisfied



		

		(



		(

		(

		(





		12. At your most recent appointment were you given enough time to discuss your health issue? 




		Yes definitely

		Yes to some extent

		Not sufficiently

		Not at all 



		

		(



		(

		(

		(



		13. During the appointment did the nurse explain the nature of the treatment in a way that you could understand? 




		Yes definitely

		Yes to some extent

		Not clearly

		Not at all



		

		(



		(

		(

		(



		14. After the appointment did you feel better able to understand and cope with your health issue?




		Yes

		No



		

		



		

		(



		(

		

		



		Please consider your experience of our practice services:





		15. Do the current opening hours enable you to access the care you need?




		Yes easily 

		Yes to some extent 

		Not easily

		Not at all



		

		(



		(

		(

		(



		16. What additional hours would enable you to access the care you need more easily? 




		Early Mornings

		Evenings

		Saturdays

		None



		

		(



		(

		(

		(



		17. How easy do you find it to get through to the practice on the phone?




		Very easy

		Easy 

		Difficult

		Very difficult



		

		(



		(

		(

		(



		18. Is it helpful being advised where you are in the queue?




		Yes

		No



		

		



		

		(



		(

		

		



		19. How helpful do you find the reception team?




		Very helpful

		Helpful

		Unhelpful

		Very unhelpful



		

		(



		(

		(

		(



		20. Are delays in surgery running times communicated by the reception team? 




		Yes

		No

		

		



		

		(



		(

		

		



		21. How satisfied are you with our repeat prescription service?




		Very 

satisfied

		Satisfied

		Dissatisfied

		Very dissatisfied



		

		(



		(

		(

		(



		22. If you have had a query regarding your repeat prescription, how satisfied were you with how it was handled?




		Very 

satisfied

		Satisfied

		Dissatisfied

		Very dissatisfied



		

		(



		(

		(

		(



		23. How satisfied overall are you with the service we provide?




		Very 

satisfied

		Satisfied

		Dissatisfied

		Very dissatisfied



		

		(



		(

		(

		(



		24. Have you found this survey easy to complete?

		Yes

		No

		

		



		

		(



		(

		

		





		Please use this space to provide any additional comment you wish to make. 

If you would like to a ask a question of us, please provide your contact details so that we may respond to you:







Please help us ensure we are meeting the needs of all our patients by providing some additional information about you – please place a tick in the relevant box:

1. Are you female or male?


		  Female

		

		Male

		





2. How old are you?


		Under 18

		

		18 – 29

		



		30 – 40

		

		41 – 54

		



		55 - 64

		

		65 – 74

		



		75 - 84

		

		85 and over

		





3. Which of these best describes you?


		Full-time paid work 

		

		Part-time paid work

		



		Full-time education

		

		Permanently sick or disabled

		



		Unemployed

		

		Fully retired from work

		



		Looking after the home

		

		Doing something else

		





4. What is your ethnic group?


		White

		

		Black or Black British

		



		British

		

		Caribbean

		



		Irish

		

		African

		



		Any other White background

		

		Any other Black background

		



		Mixed

		

		Asian or Asia British

		



		White & Black Caribbean

		

		Indian

		



		White & Black African

		

		Pakistani

		



		White & Asian

		

		Bangladeshi

		



		Any other Mixed background

		

		Any other Asian background

		



		Chinese 

		

		Any other Ethnic Group

		



		Chinese

		

		Other

		





5. Which of these best describes how you think of yourself?


		Bisexual

		

		Gay/Lesbian

		



		Heterosexual/Straight

		

		Transgender

		



		Prefer not to say

		

		

		





6. Which of the following best describes your religion?


		Buddhist

		

		Christian – all denominations

		



		Hindhu

		

		Jewish

		



		Muslim

		

		None

		



		Other

		

		Sikh

		



		Prefer not to say

		

		

		





7. Do you have a long-standing health problem or disability?


		Yes

		

		No

		





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


		Yes

		

		No

		






