Friends of Bellegrove Surgery – patient Survey
Statement of Intent

As the “friends” are representing the patients we need to find out generally what people think about this practice and what it might be possible to improve to help it be a suitable partner in the future of local healthcare.

For how many years have you been a signed on at this practice?

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

What was the most important reason’s for you to signing on here:
· 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:

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

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

ok

hard

Appointment

Results

Please rate the following facilities in the surgery:




Good 

ok
poor

Accessing the

building

Toilets

Waiting area

Call Board to 

Announce your

Appointment

Range of health

Educational material

Available

What additional services would you most 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 this practice provision

For you personally


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

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


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

For any other family member


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

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


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

We are looking to arrange a health promotion event can you please give us an idea of the following subjects you would be interested in attending:

Heart Disease

Stroke

Diabetes

Epilepsy 

Asthma

Mental Health

Other:

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

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

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

Please circle the following information about yourself
Male 
Female 
Age Range
Under 20

21-30

31-40

41-60

61-80

Over 80

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

Do you think you would be interested in joining the “Friends of Bellegrove” if so please fill out the attached information
Name:

Address:

Contact Telephone Number:

