The Bradford on Avon & Melksham Health Partnership
Patient Questionnaire

We would be grateful if you would complete this survey about your Doctors surgery.  We aim to provide the highest standard of care.  Feedback from this survey will help us to identify areas that may need improvement. Your opinions are very valuable.  

Please answer ALL of the questions by highlighting your answer with a different colour, then save the document and re-send it to wil-pct.boasecretaries@nhs.net
Alternatively, print off the survey, tick your answers, and return it to the surgery. 

Please only select one answer for each question.  Thank you
Section 1:
Methods of Communication

Which method of communication do you most often use to get in touch with the surgery?

( By telephone

( By visiting the surgery 
( By post

( Other (please state) ……………………………………
The Practice will soon offer the ability to book some appointments on-line. Would you be keen to use this service?

( Yes

( No

( Don’t know
Are you aware that the Practice provides the following methods of Communication?











Yes
No

Telephoning the 24 hour appointment cancellation line (01225 860025) 


(
(
Texting the 24 hour appointment
 cancellation line (01225 860025)


(
(
The New practice website (www.boamhp.co.uk) 





(
(

Cancelling your appointment on-line via the practice website (www.boamhp.co.uk)
(
(
Text message confirmation to your mobile at the time of booking your appointment
(
(
Text message reminders to your mobile phone the day before your appointment

(
(
Ordering repeat medication on-line via the practice website (www.boamhp.co.uk) 
(
(
Up-dating your contact details on-line via the practice website (www.boamhp.co.uk) 
(
(
The ‘Patient Voice’ e-mail group boamhp.patientvoice@nhs.net - for patients who 
(
(
would like to provide the practice with opinions and feedback about services.  
Patient Participation Group Meetings – for patients to get involved and learn more
(
(
about the practice. 






If you have ticked NO for any of your answers and would like to know more, please pick up the ‘Did you know’ information sheet from reception or via the practice website.
Section 2: Ease of Communication

How easy is it for you to contact the practice by Telephone:
( Very easy (Go straight to section 3)
( Fairly Easy (Go straight to section 3)
( Not very easy

( Not very easy at all

( Don’t know (Go straight to section 3)
	If you have selected ‘Not very easy’ or ‘Not very easy at all’ – what time of day do you find is most difficult:
( 8.30am-10.30am

( 11am-1pm

( 1pm-2pm (lunchtime)
( 2pm-6pm
( Don’t know
	And if you are a patient of The Health Centre, Bradford on Avon, which department do you find less easy to contact:
( Patient Liaison/Home visits

( Appointments Desk

( Results Service

( General enquiries (via the main surgery number)
( Don’t know


Section 3: Convenience

In addition to appointments (and telephone consultations) offered during the day, the practice also offers some appointments (and telephone consultations) with the Doctors outside normal working hours (before 8am and after 6.30pm).  
This is classed as Extended Hours - were you aware of this service?

( Yes
  
( No

If YES, how do you rate this service?
( Very good
( Good

( Fair

( Poor

( Very poor

If NO, would you benefit from using this service?
( Yes

( No
Is convenience of appointment times important to you?

( Yes, I work full time so it is difficult to leave work to attend appointments
( Yes, I am a carer so need to arrange appointments around the person I care for
( Yes, I need to organise things around childcare or around school hours

( No, convenience is not important to me

( No, I can attend the surgery anytime

( Other (please state) ……………………………………
Section 4: Your details
It will help us to understand your answers if you could tell us a little about yourself.

Which surgery do you usually attend?

( The Bradford on Avon Health Centre

( Winsley Health Centre

( St Damian’s Surgery



( St Margaret’s Surgery

Are you?

( Male

( Female

How old are you?

( Under 16
( 16 to 44
( 45 to 64
( 65 to 74
( 75 and over

Do you have a long-standing health condition?

( Yes

( No

( Don’t know, can’t say

Which of the following best describes you?

( Employed (full or part time including self employed)
( Unemployed/looking for work

( At school or in full time education


( Unable to work due to long term sickness
( Looking after your home/family


( Retired from paid work

( A full time carer




( Other (please state) ……………………………..
What is your ethnic group?

( White
( Black or Black British

( Asian or Asian British

( Mixed
( Chinese


( Other ethnic Group (please state) ………………………

( Would prefer not to say
Section 5: Any other comments

Finally, please add any other comments you would like to make about your Doctors surgery:
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………
Thank you for completing this questionnaire, we value your feedback
This questionnaire has been designed with the help of the Patient Voice e-mail group.  If you are interested in providing opinions & feedback about the practice by e-mail, please register your interest by sending an e-mail to boamhp.patientvoice@nhs.net and you will be provided with more information.  Thank you.
