Phoenix Family Care
Patient Survey 2017
The doctors and staff at Phoenix Family Care work hard to provide patients with the highest quality healthcare. We are keen to learn how we can improve our service to you and how you perceive our surgery and staff so have devised a short survey that should hopefully take no longer than a couple of minutes to complete.
  
Q1) Overall how would you rate Phoenix Family Care? 

Excellent  □     Very Good  □     Good  □    Average  □    Poor  □    Very Poor  □

Q2) Would you recommend Phoenix Family Care to a friend?

Yes  □    No  □

Access to our Services

Q3) Generally, how easy is it to get through to someone at the practice on the phone?
Very Easy  □     Fairly Easy  □     Not Very Easy  □    Not at all Easy  □    Haven’t Tried  □

Q4) Thinking of times when you are willing to see any doctor how quickly do you usually get seen?
Same Day  □     Next Working Day  □     Within 2 Working Days  □    Within 3 Working Days  □

Within 4 Working Days  □        5 or More Working Days  □      Haven’t Tried  □

Q6) How do you rate your ability to see any doctor? 

Excellent  □     Very Good  □     Good  □    Fair  □    Poor  □    Very Poor  □

Q7) Thinking of times when you are willing to see a particular doctor how quickly do you usually get seen?
Same Day  □     Next Working Day  □     Within 2 Working Days  □    Within 3 Working Days  □

Within 4 Working Days  □        5 or More Working Days  □      Haven’t Tried  □

About our Staff

Q6) Please rate information provided by the reception staff? 

Excellent  □     Very Good  □     Good  □    Fair  □    Poor  □    Very Poor  □

Q6) Please rate the helpfulness of the reception staff? 

Excellent  □     Very Good  □     Good  □    Fair  □    Poor  □    Very Poor  □

Q6) Please rate information provided by other staff? 

Excellent  □     Very Good  □     Good  □    Fair  □    Poor  □    Very Poor  □

Q6) Please rate the helpfulness of other staff? 

Excellent  □     Very Good  □     Good  □    Fair  □    Poor  □    Very Poor  □

Suitability of Premises

Q6) Please rate the suitability of our practice premises? 

Excellent  □     Very Good  □     Good  □    Fair  □    Poor  □    Very Poor  □

PLEASE TURN OVER

Patient Participation

Phoenix Family Care has an active patient participation group. The group meet with the practice management regularly and are involved in all important decision making with the practice. 

Q8) Are you aware that Phoenix Family Care has an active Patient Participation Group?

Yes  □    No  □

We are keen to recruit new members to our patient participation group to ensure the group remains as representative as possible of our patient population. 
Q9) Please indicate below if you would you be interested in joining our Patient Participation Group and would be prepared to attend surgery on a three monthly basis for meetings with the practice team:

Yes □    Contact details: _______________________________________________________________________

The practice acknowledges that patient participation group meetings are not everyone’s cup of tea and it is often difficult to commit to regular meetings. We are therefore keen to form a ‘virtual’ patient reference group who we can contact from time to time to help us improve our services and discuss any changes / innovations.
Q10) Please indicate below if you would you be interested in joining a Virtual Patient Reference Group to help us improve our services. Please include your email address:
Yes □    Email: ______________________________________________________________________________

Q13) Any other comments or suggestions about the service provided at Phoenix Family Care :


About you

Q11) Gender

Male  □     Female  □

Q12) Age

Under 16  □    17-24  □    25-34 □   35-44  □    45-54  □   55-64  □   65-74 □   75-84  □   85-89  □  Over 90  □

Q13) Ethnicity
English  □   Irish  □    Scottish  □   Welsh  □   White other  □   African  □   Caribbean  □   Chinese  □   Nepalese  □
Indian  □    Pakistani  □   Asian other  □   Black other  □
Q14) Do you have a long term condition i.e. asthma, diabetes, heart disease

Yes  □    No  □

Thank you for taking the time to complete this survey

Please fold your completed survey and either hand to a receptionist 

or post in confidence in the comments box on the reception counter















