Bellegrove Surgery– patient Survey
Statement of Intent

As the patient participation group are representing the patients we need to find out what people think about the practice and how it might be possible to improve the service.
For how many years have you been registered at this practice?
What were the most important reasons for you registering with this practice?

	
	Please tick next to reason’s

	Could not get in anywhere else
	

	Other family members already here
	

	Convenient for access
	

	Close to home
	

	Transport
	

	Liked the idea of “open surgery”
	

	The range of services provided
	

	Personal recommendation
	

	Other:
	


	
	Excellent
	Good
	Fair
	Poor

	How do you rate the

Receptionists?
	
	
	
	

	How do you rate the 

Access to the GP?
	
	
	
	

	How do you rate the 

Care/service from GP?
	
	
	
	

	How do you rate the

Care/Service from Nurses?
	
	
	
	

	How do you rate the

Access to the Nurses?
	
	
	
	

	How do you rate the overall care from the Practice?
	
	
	
	


Do you have a long term medical condition that requires regular visits / check ups


GP


Nurse

How easy do you find it to contact the surgery for :

	
	Easy

	Fair

	Difficult

	Appointment
	
	
	

	Test Results
	
	
	


Please rate the following facilities in the surgery:
	
	Excellent 
	Good
	Fair
	Poor

	Accessing the building
	
	
	
	

	Toilets
	
	
	
	

	Waiting area
	
	
	
	

	Call Board to Announce your Appointment
	
	
	
	

	Range of health Educational material

Available
	
	
	
	


What additional facilities / services would you like to see provided here?
---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

What would most improve the service as currently provided?
· GP appointments……………………………………….
· Nurses appointments…………………………………...
· Reception area………………………………………….
· Waiting area……………………………………………
What is the least satisfactory aspect of the practice service?

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

Any other comments

---------------------------------------------------------------------------------------------

            ---------------------------------------------------------------------------------------------

Are you?  Male    Female     
Please state your Ethnicity: __________________________________
	Age Group
	Under 16
	
	17- 24
	

	 
	25 - 34
	
	35 – 44
	

	
	45 - 54
	
	55 – 64
	

	
	65 - 74
	
	75 - 84
	

	
	Over 84
	
	
	


Thank you for your time in completing this survey, please hand it into Reception.

Please note that no medical information or questions will be responded to.

The information you supply us will be used lawfully, in accordance with the Data Protection Act 1998. The Data Protection Act 1998 gives you the right to know what information is held about you, and sets out rules to make sure that this information is handled properly.

