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INTRODUCTION 

One of the methods the Stewart Medical Centre (SMC) and its Patient Participation Group (PPG) 
use to obtain the views of a cross-section of patients is an annual patient survey. The current 
survey was conducted during February - April 2017 and this report on the survey was prepared by 
Dr T Roberts (PPG chairman). It describes the procedure used, an analysis of the results and 
makes recommendations on which areas may need improvement and should be considered for 
inclusion in an Action Plan for 2017/2018. The data sources used in this report are given in 
Appendix 1 and the questionnaire used is given in Appendix 2. This report will be published on the 
practice website as well as being made available at the surgery. A summary of the key results and 
conclusions may also be included in the surgery Newsletter. In order to provide supplementary 
information on some of the questions, the SMC results from the National GP Patient Survey (July 
2016) and the Public Health England data (December 2016) are also used in the analysis.  
 
PROCEDURE 

Questionnaires were made available in the surgery and on the SMC website. In order to get 
responses from a wider demographic, questionnaires were posted out with stamped, addressed 
envelopes to those groups that had used the SMC in the last six months and were under-
represented in the initial returns. The questionnaire included question(s): 

 Where SMC was regarding the NDCCG average in the GP Patient Survey; 
 On the online services to see if providing guidance has made a difference; 
 On the information provided to patients; 
 Which were more open ended than the GP survey so that patients can indicate areas where 

things may be going wrong and should be improved; 
 On a new mentoring scheme, the out-of-hours service and test results; 
 Identical to those in the GP Patient Survey to allow cross-comparison; and 
 In regard to awareness of the PPG in order to assist obtaining patient input. 
 

The completed questionnaires were processed by the Chairman of the PPG and the Operations 
Manager (Mrs Scott). Details of the evaluation procedure are given in Appendix 1. 

This report was discussed with the Practice and at a PPG meeting before being finalised. 
 
RESPONDENTS (Q1-Q3) 

Analysis of the initial batches of questionnaires indicated that the male and female 18 to 24 groups 
and the male 25 to 44 group were underrepresented. As suggested in the 2016 report, extra 
questionnaires were posted out by the practice to a random selection from these groups with the 
aim of improving the demographic. After receipt of these, plus more from the surgery, there was a 
total of 154 respondents (cf. 166 in Feb 2016) of which 42% were male and 58% female compared 
to the Public Health England (PHE) Practice Profile (December 2016) of 49.8% male and 50.2% 
female. The age ranges of those who replied are compared with the PHE practice profile and the 
July 2016 GP Survey in Fig.1. 
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The balance of representation was better this year 
suggesting that targeting the underrepresented groups in the 
surgery and by post had, at least to some extent, worked and 
should be continued. The more elderly patients were 
overrepresented but not to such a large extent as last year. 
 
The respondents with long standing health conditions are 
compared (ignoring don’t know/can’t say responses) by age 
range in Fig. 2. The percentage of over 74 female patients 
saying they had a long term condition was much lower than 
the male patients. The overall percentage of respondents 
with a long term health condition was 46% compared to the 
GP survey value of 40%. The proportion of respondents 
declaring that they had a long term health condition was 
much lower than last year (71%) but still slightly higher than 
the GP Patient Survey data gathered Jul-Sep 2015 and Jan-
Mar 2016. Those with a long term condition are most likely to 
notice changes in the practice performance. 
 
 
 
 
 
ACCESSING THE PRACTICE SERVICES (Q4 - Q7) 

The GP Survey indicates that 16% of respondents accessed appointments in person, 85% by 
telephone, 19% online and 2% could not say. 86% of respondents to the SMC survey considered it 
very easy or fairly easy to get through on the telephone to someone at the surgery; almost the 
same as the 87% in the GP survey. This compares favourably to the North Derbyshire Clinical 
Commissioning Group (NDCCG) average of 77% and the national average of 73%. The practice is 
performing well in this area. 

All of the respondents found the receptionists very helpful or fairly helpful (cf. NDCCG 89%, 
National 87%). As with last year, this is an excellent performance. 

The July 2016 GP Survey indicated that 60% of respondents were aware you can book 
appointments online, 50% that you can order repeat prescriptions and 13% that you can access 
your medical records. The corresponding figures for the previous survey (January 2016) were 
55%, 46% and 8% suggesting that the publishing in December 2015 of PPG guidance on using the 
online services may have had an effect. In the January GP Survey, 12% of appointments were 
booked online whereas in July 19% were booked online. The GP Survey does not distinguish 
between doctor, nurse or blood test appointments although it probably mainly relates to doctors’ 
appointments. Most practices in NDCCG perform their blood tests in house and do not contract 
them out as does SMC. SMC nurse appointments cannot be booked online. The current SMC 
survey indicates that 23% of respondents booked a routine doctors’ appointment online, a further 
improvement.  

The relative usage of the online services is compared in Fig. 
3.   The services most used are doctors’ appointments and 
requesting of repeat prescriptions. There was some use of 
the blood test appointment service but relatively little of the 
medical record viewing service. However, the relative use 
had increased from 2% to 12% and will, hopefully, improve 
more with the publication of the PPG/SMC guidance. The 
results suggest that the efforts to improve online usage 
should be maintained. 
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The comments (similar ones combined) relating to accessing the practice services are tabulated in 
Table 1. 

Table 1.  ACCESSING THE PRACTICE SERVICES 

COMMENTS ON ACCESSING THE 
PRACTICE SERVICES 

MALE FEMALE 
TOTAL 

18-24 25-44 45-64 65-74  > 74 18-24 25-44 45-64 65-74  > 74 

Satisfied (20 comments) 
Receptionists excellent  1     1 2 1 1 6 
Appreciate text reminder of 
appointment 

   1    1   2 

Reception and administrative staff very 
helpful 

   1  1  5 3 1 11 

Easy to make appointments       1    1 
Improvement (17 comments) 
More information needed on operation 
of clinics 

   1       1 

Some new receptionists brusque and 
unsympathetic 

         1 1 

Useful to know if only certain doctors 
can perform certain procedures e.g. 
gynaecology 

      1    1 

Shorter waiting time to see preferred 
doctor 

        2  2 

More phone lines, always seem to be 
busy 

 1         1 

Clearer information needed on which 
doctors work on which days 

   1    1   2 

Closed on some Wednesday 
afternoons               1     1 

Wider choice of opening hours - 
evenings and weekends 

        1 1 1 3 1 1 8 

 
Three of the suggested improvements related to provision of more information on: 
 

 Operation of the clinics; 
 Areas where only specific doctors provide the service; and 
 Days of the week when each doctor is normally available. 

 
The practice could provide this information in an expanded Patient Information Leaflet (PIL). The 
telephone line situation should be improved when the surgery stops taking telephone requests for 
repeat prescriptions. 
 
97% of respondents said that the surgery is currently open at times that are convenient (cf. 74% in 
the GP survey). The results are very good and are better than with the GP Patient Survey. 
However, there were 8 comments relating to having a wider choice of opening hours and one 
relating to the practice being closed on some Wednesday afternoons suggesting that there is a 
small but significant preference for longer opening hours, particularly by female patients.  

 
PATIENT INFORMATION (Q8) 
 
97% of males and 91% of females said the practice provided enough information. The comments 
relating to the requested additional information were discussed in the previous section. 
 
APPOINTMENTS (Q9-Q13) 

The spread of answers (ignoring those with no experience) to the question   “How often have you 
been able to see a doctor on the same day as requested for an urgent appointment?” for this year 
and last year are compared in Fig. 4.  
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The results suggest that the move from a 1.5 doctor to a two 
doctor triage system on a Monday (1 doctor on the other week 
days), when there is the heaviest demand, has led to a 
significant improvement. The “almost always” category has 
improved from 25% to 47% over the year suggesting that the 
current triage system should be maintained. 

The longest number of working days respondents had to wait 
to see a doctor for a routine appointment is compared for this 
year and last year in Figure 5. 46% of respondents said that 
they had to wait more than 10 working days for a routine 
appointment, only 1% better than last year suggesting that 
further improvement should be sought. The figures for nurse 
appointments (no question asked last year) were much better 
with only 14% saying they had to wait more than 10 working 
days. 

66% of respondents said that they saw their preferred GP 
most of the time or a lot of the time, slightly better than the 
55% in the GP Patient Survey (cf. NDCCG 60%, National 
59%). The practice has moved to a system which allows 
patients to know the days when their preferred doctor is 
available. This appears to be having a beneficial effect. In last 
year’s PPG report, it was suggested that patients should build up a good relationship with more 
than one doctor. This may also have had an effect. Last year 9 respondents said that they had no 
preferred doctor and this year 51 respondents said they had no preference. This was a big 
increase suggesting that all the doctors were giving a good service.  

84% of respondents said that they had a very or fairly good overall experience of making an 
appointment. This compares to the GP Patient Survey results of SMC 87%, NDCCG 76% and 
national 73%. These percentages suggest that the practice is performing well in regard to other 
practices. The comments received are summarised in Table 2. 
 

Table 2.  COMMENTS ON THE APPOINTMENT SYSTEM 

COMMENTS ON THE APPOINTMENT 
SYSTEM 

MALE FEMALE 
TOTAL 

18-24 25-44 45-64 65-74  > 74 18-24 25-44 45-64 65-74  > 74 

Satisfied (2 comments) 
Appointments for children always given 
priority 

       1   1 

Able to book in advance at previous 
appointment 

        1  1 

Improvement (19 comments) 
Appointments made by phone but no 
record when I arrived 

         1 1 

Would be nice to get non-emergency 
appointment on day to discuss 
concerns 

       1   1 

More doctors needed to reduce waiting 
times for appointments 

  1  1   3   5 

Takes too long to get an appointment 
when ill but not an emergency 

      1 3   4 

Long waiting time in surgery        2   2 
Appointments sometimes over run      1     1 
Insufficient time to discuss all of your 
medical problems 

       1   1 

Would like to know how to book a 
cancelled appointment in order to get a 
quicker appointment 

       2   2 

Takes so long to get appointment that 
not worth attending 

       1   1 

Evening appointments needed        1   1 
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Most of the improvement comments related to the length of time needed to get a routine 
appointment. This supports the need for further improvement.  
 
DOCTORS AND NURSES (Q14 - Q16) 

The responses relating to having confidence and trust in the doctors and nurses are summarised in 
Table 3. 

Table 3.  CONFIDENCE AND TRUST IN DOCTORS AND NURSES 

HAVING 
CONFIDENCE 
AND TRUST* 

SMC SURVEY 
GP PATIENT SURVEY 

SMC NDCCG NATIONAL 

Doctors 98% 99% 97% 95% 
Nurses 100% 100% 98% 97% 
*  Yes, very definitely + Yes, to some extent 
 
The levels of confidence and trust were very high. Although not asked for in the SMC survey, the 
GP Patient Survey asked more detailed questions about their experience with their doctor and 
nurse at their last appointment. The results from the January and July 2016 reports are compared 
in Table 4.  

Table 4.  DOCTOR AND NURSE EXPERIENCE (GP SURVEY JANUARY & JULY 2016) 

EXPERIENCE AT LAST APPOINTMENT 
(Very good or good) 

Doctors Nurses 
January July January July 

Giving enough time 86% 89% 95% 95% 
Listening 92% 91% 96% 98% 
Explaining tests and treatments 90% 88% 92% 89% 
Involving you in decisions about your care 83% 83% 88% 85% 
Treating you with care and concern 90% 90% 94% 94% 

 

Table 4 suggests that there has been no significant fall off in performance. All the percentages 
were marginally above the national average and there were only very minor variations above and 
below the NDCCG average. As last year, the experiences with the nurse appointments were 
slightly higher than with the doctor appointments but all were very good.  

The comments about the doctors and nurses are summarised in Table 5. 
 

Table 5.  COMMENTS RELATING TO THE DOCTORS AND NURSES 

COMMENTS ON THE DOCTORS 
AND NURSES 

MALE FEMALE 
TOTAL 

18-24 25-44 45-64 65-74  > 74 18-24 25-44 45-64 65-74  > 74 

Satisfied (32 comments) 
Very helpful and thorough  1      2  1 4 
Doctors professional and excellent 1 2 1     7 1 2 14 
Doctors don't rush appointments giving 
time to explain problems 

     1 2    3 

Medical staff very compassionate        1   1 
Make me feel listened to        1 1  2 
Nurses professional and excellent 1  1  1   3 1 1 8 
Improvement (4 comments) 
Disappointed with locums - brusque 
and I did not feel listened to 

       1   1 

Sometimes feel rushed and not able to 
ask all the questions I want 

       1 1 1 3 

 
As with last year, most of the comments were highly favourably. There was one adverse comment 
about the brusqueness of a locum and three requests (two last year) for more time for a thorough 
examination. As with last year, the slightly lower (compared to the other factors) GP Patient Survey 
results on giving enough time and involvement in decisions about care probably relate to this. The 
overall impression is that the doctors and nurses are performing their duties very well.  
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PATIENT SUPPORT (Q17) 

The practice had developed an expert patient programme to enable patients with a new diagnosis 
to be able to speak with another patient with personal experience of dealing with the same 
condition. Patients were asked if they would participate in a scheme whereby patients scheduled to 
undergo a medical procedure new to them could discuss their concerns with a patient who had 
already undergone the procedure. The results were fairly encouraging. 40% said they would 
participate, 22% said they would not and the remainder said they did not know or could not say. 
The results suggest that the practice should press ahead with expanding the scheme. 
 
TEST RESULTS (Q18) 

This year, patients were only asked to comment if they had problems with the test results. The 
comments made on the problems encountered were: 
 

 Specimen bottles provided too small to allow test for chest infection to proceed 
 Practice does not do Vitamin D tests 
 Never get test results unless there is a problem 
 Blood test results need to be given over telephone or by E-mail 
 Had to wait a long time for the results 

 
The practice said that the specimen bottles are supplied by Stepping Hill Hospital and, in the case 
above, the wrong size may have been given to the patient. The practice does arrange for Vitamin 
D tests but not necessarily at the practice. The last three comments could be addressed by the 
patients using the recently issued guidance on viewing their medical records. 
 
There were relatively few comments. Last year, it was suggested that the practice always tells 
patients when to expect test results and provides guidance in the Patient Information Leaflet and 
on the website on when to expect test results. Also that the PPG, through network meetings with 
NDCCG, should pursue the idea of all local hospitals giving the practice access to patient records 
and test results. This has been done. 
 
OUT-OF-HOURS SERVICE (Q19 – Q20) 

65% of respondents had no experience of using the Out-of-
Hours service. Of those that did, the spread of replies is 
illustrated in Figure 6. Some of the initial questionnaires sent 
out had the “Fairly good” choice missing. The results have 
been adjusted for this using the GP survey results (see 
Appendix 1). In the SMC survey, 74% of respondents said 
their overall experience was very or fairly good and only 10% 
said that it was fairly poor. None said that it was very poor. 
The GP Patient Survey data said that 71% of respondents 
had a very or fairly good experience but there were more 
respondents with a very good experience in the SMC survey.  
 
The results suggest there has been an improvement since last year. Only two problems with the 
Out-of-Hours service were identified and these are given in Table 6. 
 

Table 6.  PROBLEMS WITH THE OUT-OF-HOURS SERVICE 

PROBLEMS (2) WITH THE OUT-OF-
HOURS SERVICE 

MALE FEMALE 
TOTAL 

18-24 25-44 45-64 65-74  > 74 18-24 25-44 45-64 65-74  > 74 

When called 111 directed to 
Chesterfield even though cottage 
hospital open 

            1       1 

Very difficult to get through - in bed for 
2 weeks over Xmas without being seen 

                  1 1 
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Primary care Out-of-Hours is provided by Derbyshire Health United (DHU). DHU appear to run 
patient surveys but these do not appear to be in a form to allow an easy comparison of results with 
either the GP survey or the SMC survey i.e. they seem more concerned with achieving statutory 
targets rather than obtaining patients’ views. The NDCCG is currently running a patient survey and 
questions on DHU are included which should provide more useful information. SMC patients are 
encouraged to fill out this online form (www.surveymonkey.com/r/XPGYYCB or search for Patient 
Questionnaire NDCCG Survey). 
 
OVERALL EXPERIENCE (Q21 – Q23) 

90% of respondents replied that they had a very good or fairly good overall experience of the 
surgery (cf. GP Patient Survey: SMC 96%, NDCCG 90%, National 85%). Only one patient said 
they had a fairly poor experience and none a very poor experience.  The comments on what 
people liked are summarised in Table 7.  

 
Table 7.  OVERALL EXPERIENCE LIKE COMMENTS 

OVERALL EXPERIENCE LIKE 
COMMENTS (67) 

MALE FEMALE 
TOTAL 

18-24 25-44 45-64 65-74  > 74 18-24 25-44 45-64 65-74  > 74 

Friendly and caring staff 1 3 1 4 1 1 6 6 4 2 29 
Brilliant district nurses  1         1 
Open minded to complimentary and 
other approaches to health 

  1        1 

Practice is very patient focussed   1  1      2 
Very professional medical staff 1  1 1  1 1 5 6 1 17 
Automated check in helps reduce 
queues 

  1        1 

Will seek additional knowledge when 
cannot answer question  

   1       1 

Telephone consultations are good       2 1   3 
Clean, tidy, warm and welcoming     1   2 2 1 6 
Good explanation of treatments        1   1 
Convenient, efficient providing 
excellent service 

       1   1 

Always able to get an emergency 
appointment when necessary 

     1  3   4 

 

The overwhelming majority of like comments related to the practice having friendly, caring, 
professional staff and being clean, tidy, warm and welcoming. 

 
It is usually appropriate to consider the comments from the NHS Friends and Family Test (FFT). 
However, very few comments have been received suggesting that FFT is not of much use unless 
the cards are actively handed out by the receptionists. The corresponding question in the GP 
Patient Survey is “Would you recommend this surgery to someone new to the area”. In the July 
2016 survey, 93% replied that they would definitely or probably make the recommendation cf. 
NDCCG 84% National average 78%.  
 
The Table 7 comments and the survey results are all very consistent and paint a picture of a very 
well run and liked practice.  However, there were some suggestions for improvement and these are 
given in Table 8. 

 
Table 8.  OVERALL EXPERIENCE IMPROVEMENT COMMENTS 

OVERALL EXPERIENCE 
IMPROVEMENT COMMENTS (14) 

MALE FEMALE 
TOTAL 

18-24 25-44 45-64 65-74  > 74 18-24 25-44 45-64 65-74  > 74 

Better website      1     1 
Small procedures could be carried out 
again, e.g. removal of "neck tags" and 
similar 

         1 1 

Better to have a doctor you get to know 
- does not seem to happen these days 

         1 1 
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OVERALL EXPERIENCE 
IMPROVEMENT COMMENTS (14) 

MALE FEMALE 
TOTAL 

18-24 25-44 45-64 65-74  > 74 18-24 25-44 45-64 65-74  > 74 

Care with archiving - my long standing 
condition notes were archived but are 
still very relevant today 

       1   1 

If the doctor is running very late, it 
would be useful to get a text so that 
school pickup etc can be arranged 

       1   1 

Possibility of putting brand that best 
suits patients on repeat prescriptions 

        1  1 

Better use needs to be made of 
internet technology 

   1    1   2 

Turn the radio down/off    1 1    1  3 
Need better waiting area for patients - 
congested area spreads germs 

   1       1 

More books and toys needed for 
children 

      1    1 

System for children's vaccination too 
inflexible - need to be allowed to 
choose appointment times to fit in with 
work 

      1    1 

 
In regard to specifying a specific brand on a prescription, the practice said that this would have to 
be agreed at the CCG level. The chairman will take this up at the next network meeting. The 
practice said they would turn the radio down but the background radio noise was partly used to 
help make conversations with the receptionists more private. The practice said that more books 
and toys would be provided for children. The practice said that children’s vaccinations had to be 
carried out at certain times. However, after the initial appointment, they will look into the nurses 
making the subsequent appointments at a time to suit the parents. There are now three nurses 
(instead of one) performing the vaccinations and so this is more feasible. 
 

The practice has opened Facebook and Twitter accounts and has started to make use of them. It is 
recognised that the website needs updating and it has been agreed that this will be done over the 
summer. 

In August 2016, the practice was inspected by the Care Quality Commission (CQC) and received a 
GOOD rating in all areas. The CQC reported that the areas where the provider should make 
improvement are: 
 

 The practice needed to ensure that records clearly documented the follow-up actions 
taken with children who could be vulnerable and had not attended a hospital 
appointment. 

 The practice reviewed patients who had been prescribed high-risk medicines and there 
was monitoring in place to ensure prescribing remained safe. The system in place 
needed to be strengthened to ensure that reviews were always undertaken within 
recommended timescales. 

 Review the documented evidence to support staff induction programmes. 
 
All these are primarily administrative actions for the practice to follow up. 
 

PPG AWARENESS (Q24) 

In the 2017 survey, 52% of respondents indicated PPG awareness compared to 57% last year. 
There has not been an increase in comments from patients being passed to the PPG. The CQC 
report on the PPG was as follows: 
 

“The PPG met quarterly, and had a core membership of people who regularly attended 
meetings. In addition, there was a wider virtual network which communicated by email 
and post. Practice management would attend these meetings, and a GP representative 
would also often attend. There was a designated display board for the PPG within the 
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main waiting area. This focused on recruitment of new members rather than 
highlighting the PPG’s achievements. The PPG had designed patient surveys and 
analysed these jointly with the practice. This led to the creation of an action plan 
designed to improve patient experience. The PPG influenced developments within the 
practice. For example, a folder containing key patient information was available in the 
reception area. This included guidance developed by the PPG to book an appointment 
for a blood test online with clear instructions and screenshots.” 

 
The CQC report implies that the PPG should put more emphasis on highlighting its achievements 
and that this will naturally lead to more awareness of the PPG and increased membership. It is 
apparent that the PPG should advertise the improvements it has helped to make in the surgery 
(notice board and display screen) and on the website. 
 
CONCLUSIONS 
 
Overall the outcomes from the SMC and GP Patient Surveys were very positive. There were no 
major complaints and the common view continues to be that the practice is very well run and liked. 
However, it was apparent that there are some areas where the situation needs to be monitored or 
improvements can be made. The key areas identified for action are that: 
 

a) The balance of representation is better when targeting the underrepresented groups in the 
surgery and by post and this should be continued. 

b) More effort is required to improve online usage. 

c) The Patient Information Leaflet (PIL) should be expanded and notice/display boards 
improved to provide more information on clinic operation, medical areas where only specific 
doctors provide the service and days of the week when each doctor is normally available. 

d) The current triage system should be maintained (or further improved) and more effort made 
to reduce the waiting times for routine appointments. 

e) There was a positive response to participating in the mentoring / expert patient scheme and 
the practice should be encouraged to press ahead with expanding it. 

f) SMC patients are encouraged to fill out the NDCCG online patient questionnaire. 

g) The receptionists should periodically pass out FFT and Suggestion cards. 

h) The practice should investigate booking follow up child vaccination appointments by the 
nurses at times convenient to the parents. 

i) The website needs updating and it has been agreed that this will be done over the summer. 

j) The PPG should advertise the improvements it has helped to make in the surgery (notice 
board and display screen) and on the website. 

 
These conclusions will be used to inform the discussions on the development of the 2017/2018 
action plan. 
 
 
 
 
 
 

________________________ 
 
 
 
 
 
SMC PPG Report 2017 final 170609.doc 
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Appendix 1.  QUESTIONNAIRE EVALUATION PROCEDURE 
 

DATA SOURCES 

DATA SOURCE WEBSITE REPORT / DATA FILE 

Stewart Medical 
Centre 

www.stewartmc.co.uk 

Search for Stewart Medical 

To access EMIS, click on Sign In 

To access guidance, click on the 
guidance you want under Using our 
Online Services 

National GP Patient 
Survey (CCG code 
04J SMC practice 
code C80134) 

 

www.gp-patient.co.uk 

Search for GP Patient Survey 

 

To get the practice level spreadsheet:  

Click on Latest Survey and Reports 
Click on 2016 
Click on Practice Report (Excel) to get 
the practice level Excel file 
 
To get the practice comparison reports:  

Click on GP Patient Survey 
Enter the practice name and click GO 
Select Patient Experiences to get the 
full report 

Public Health 
England Practice 
Profile 

fingertips.phe.org.uk/profile 
/general-practice 

Search for Practice Profile  

Click on data 
Select NHS North Derbyshire CCG 
Select C80134 – Stewart Medical 
Centre 
To get the Excel file click on Export data  
To get the summary report click on 
Summary pdf 

Egton Medical 
Information Systems 
(EMIS) – online 
service provider 

https://patient.emisaccess.co.uk/ 

Search for EMIS 

After registration, patients can log in to 
the EMIS online service via their 
website, via the practice website or via 
a smartphone or tablet Patient Access 
app.  

EMIS reports can only be generated by 
practice staff i.e. not by patients 

 

PROCESSING 

The completed questionnaires were processed by the Operations Manager and Chairman of the 
PPG using the following procedure: 

(a) Questionnaires with most of the answers missing or from aged under 18 (only 1) were 
discarded. Where the second page had not been filled in, the incomplete questionnaires were 
counted (4) and adjustments made in the data analysis for the missing answers. 

(b) Valid questionnaires were manually sorted by gender and age range to give 10 sets. 

(c) Each questionnaire in each set was numbered according to gender and age range e.g. Male 18 
to 24 A01 to Axx, Female 75 or over, J01 to Jxx. 

(d) A value of 1 was assigned to each answer given and the results put into Excel proformas which 
added up each possible answer and allowed generation of frequency tables. 
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(e) The “fairly good” option was missing from the use of Out-of-Hours question in the original 
questionnaires. There were 10 “neither good nor bad” responses in these questionnaires. In 
the subsequent corrected questionnaires, there were 10 “fairly good” responses and only 4 
“neither good nor bad” responses. The 10 “neither good nor bad” responses from the 
erroneous questionnaires were split 50:50 between “fairly good” (5) “neither good nor bad” (5) 
for the purposes of this analysis.  

(f) For questions Q15 to Q25, excluding the comment questions, the no experience or can’t say 
type answers were adjusted for the number of questionnaires where the second page had not 
been filled in. 

(g) Only minor editing was performed in cases where the respondent’s views were obvious from 
written in extra information.  

(h) Excel proformas were generated for the comments. Comments that were very similar were 
combined. The comments were then tabulated against gender and age range and new 
comments added when made.  

(i) In order to use all the data available, comments from the Care Quality Commission inspection 
were also included. 

 

DATA ANALYSIS 

The data from the proformas was analysed as follows: 

1. The GP Patient Survey (see technical annex to the GP Patient Survey reports) uses a three 
stage weighting procedure. Insufficient data was available to allow this to be used and, since 
the most useful responses were comments, weighting was not used. However, the data from 
the December 2016 Public Health Practice Profile is included in the RESPONDENTS section to 
give an idea of the response variance from the practice profile. 

2. Frequency tables were generated to allow numerical comparison of the data. When 
appropriate, data from the GP Patient Survey: Practice report (July 2016 publication) was 
added from the downloaded practice level Excel spreadsheet (CCG code 04J SMC practice 
code C80134). This contained aggregated weighted data collected from Jan-Mar 2016 and Jul-
Sept 2015. 

3. The GP Patient Survey also generate a comparison report where the percentage giving the first 
two responses, e.g. very good and good, are combined to give comparative percentages for 
the practice, the Clinical Commissioning Group (NDCCG) average and the national average. 
When appropriate, these comparisons have also been used. 

4. Where appropriate, to identify significant trends or differences, the data was compared with 
that of last year, between male and female, between age groups or with the GP Patient Survey 
data.  

5. Areas of service satisfaction and those of concern were identified. 

6. All comments were discussed with the practice and, when appropriate, replies included in the 
report. 

7. The draft report was reviewed by the practice and then presented for consideration by the 
PPG. 

8. The conclusions from the report were used to inform the 2018/19 Action Plan for improvements 
to the practice. 
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Appendix 2.  QUESTIONNAIRE USED 
 

STEWART MEDICAL CENTRE   SMC Code / No.

2017 PATIENT SATISFACTION QUESTIONNAIRE    Questionnaire type   Surgery vs 2
(24-Feb-17)

Q01 Female Q09 No experience

Male Almost always   

Q02 18 to 24 A lot of the time   

25 to 44 Some of the time   

45 to 64 Almost never   

65 to 74 Q10 1 to 5

75 or over 6 to 10

Q03 Don't know/Can't say 11 to 15

Yes 16 or more

No

Q04 Very easy Q11 1 to 5

Fairly easy 6 to 10

Not very easy         11 to 15

Not easy at all 16 or more

Q05 Very helpful

Fairly helpful       Q12 No preferred GP

Not very helpful      Almost always   

Not at all helpful A lot of the time   

Q06 Not used service Some of the time   

Doctor's appointment   Almost never   

Blood test   Q13 Very good

Rep. prescription (EMIS) Fairly good

View medical record Neither good nor bad

Fairly poor

Very poor

Q07 Yes

No Q14 Don't know/Can't say

Yes, very definitely

Q08 Yes Yes, to some extent

No No, not at all

Appointments

Please help us to improve the services the practice provides by completing this patient 
questionnaire. Please tick the boxes most appropriate to you and make comments where you 
think this will help. Your feedback is treated in strictest confidence. Please

About you

Are you?

What is your 
age?

What was the 
longest number 
of working days 
you have had to 
wait to see a 
doctor for a 
routine 
appointment?

Have you used 
any of the online 
services offered 
by the practice? 
(Please do not 
include 
prescription 
requests made 
by your 
pharmacist)

Do you have a 
long standing 
medical 
condition?

How helpful are 
the receptionists 
at the surgery?

How often have 
you been able to 
see a doctor on 
the same day as 
requested for an 
urgent 
appointment?

What was the 
longest number 
of working days 
you have had to 
wait to see a 
nurse for an 
appointment?

How easy is it to 
get through on 
the telephone to 
someone at the 
surgery?

Accessing the practice services

How often are 
you able to see 
your preferred 
GP?

What is your 
overall 
experience of 
making an 
appointment?

Doctors and Nurses

Do you have 
confidence and 
trust in your GP?

Please also complete the questions on the other side of the sheet

Is the surgery 
currently open at 
times that are 
convenient?

Does the 
practice provide 
enough 
information for 
patients?

If No, indicate your desired 
improvements in Q23

Please turn over for next question
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Q15 Don't know/Can't say

Yes, very definitely Q21 Very good

Yes, to some extent Fairly good

No, not at all Neither good nor poor

Q16 Fairly poor

Very poor

Q22

Q17

Don't know/Can't say

Yes

No

Q23

Q18

Q19 Not used

Very good

Fairly good

Neither good nor poor

Fairly poor

Very poor

Q20

Q24 Yes

No

Thank you for taking the time to complete our questionnaire

Overall experience of the practice

What was your 
overall 
experience?

Please indicate below what you like about the 
practice:

Please indicate below what you think could be 
improved at the practice

Are you aware 
that the practice 
has a PPG?

Please comment below if you wish to add 
anything about your doctor or nurse:

Do you have 
confidence and 
trust in your 
nurse?

Test results

The practice has a Patient Participation Group 
(PPG) which seeks out and listens to views of 
patients, carers and staff with the aim of helping to 
improve services. If you would like to participate by 
E-mail, post or attending meetings, please ask for a 
contact form.

If your experience was poor, please indicate the 
problem below:

What is your 
overall 
experience of 
using the out-of-
hours service?

Would you participate in a scheme whereby 
patients scheduled to undergo a medical 
procedure new to them could discuss their 
concerns with a patient who had already 
undergone the procedure?

Patient support

If you have had a problem getting your test 
results, please indicate what it was below:

Out-of-hours service

 


