PRACTICE NAME
PATIENT SATISFACTION SURVEY REPORT 20--
DR 
PRACTICE ADDRESS
Tel:  

In accordance with GP revalidation guidelines the Practice requested a random sample of patients to participate in an audit by completing a standard questionnaire on our Patients perception of the services the Practice currently provide and how the Practice can endeavour to improve these services in the future.

During the week beginning (ENTER DATE) , (NO OF PATIENTS) patients attending Dr (NAME) were asked to complete a confidential questionnaire while they were waiting for their appointment:

% of Patients were female, % male.

Age Ranges:
	Under 15
	15-20
	21-40
	40-60
	60 or over

	%
	%
	%
	%
	%


All patients completing the questionnaires were white British.

The following questions were asked:

Q1 Who are you filling in this questionnaire for:

	Yourself
	Your Child
	Your spouse or partner
	Another relative or friend

	%
	%
	%
	%


Q2 Which of the following best describes the reason you saw the doctor today?

	To ask for advice
	Because of an ongoing problem
	For treatment (including prescriptions)

	%
	%
	%


	Because of a one-off problem
	For a routine check
	Other (please give details)

	%


	%
	%


% attended for one of the above reasons and % attended for 2 or more of the above reasons.

Q3 On a scale of 1 to 5, how important to your health and wellbeing was your reason for visiting the doctor today?

	1- Not very important
	2
	3
	4
	5 – Very important

	%
	%
	%
	%
	%


Q4 How good was your doctor today at each of the following? 
	
	Poor
	Less than satisfactory
	Satisfactory
	Good 
	Very Good
	Does not apply

	Being polite
	%
	%
	%
	%
	%
	%

	Making you fee at ease
	%
	%
	%
	%
	%
	%

	Listening to you
	%
	%
	%
	%
	%
	%

	Assessing your medical condition
	%
	%
	%
	%
	%
	%

	Explaining your condition and treatment
	%
	%
	%
	%
	%
	%

	Involving you in decisions about your treatment
	%
	%
	%
	%
	%
	%

	Providing or arranging treatment for you
	%
	%
	%
	%
	%
	%


Q5 Please decide how strongly you agree or disagree with the following statements.
	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly Agree
	Does not apply

	This doctor will keep information about me confidential
	%
	%
	%
	%
	%
	%

	This doctors is honest and trustworthy
	%
	%
	%
	%
	%
	%


Q6 I am confident about this doctor's ability to provide care

· %
Agree

Q7 I would be completely happy to see this doctor again

· %
Agree

Q8 Was this your usual doctor?

· %
Yes

· %
No

Patients Comments

