ST THOMAS MEDICAL GROUP

Patient Reference Group

Dear Patient

You may be aware that we have a Patient Reference Group.  The Group’s objective is to collect views and opinions of patients, identify areas that need addressing and set up an Action Plan for the coming year.

Please find below a questionnaire which we are now asking our Practice population to complete.  When we have received the results of this survey, we will meet with our Patient Reference Group again to take any areas identified as in need of change forward.
Many thanks for your help in trying to improve your Health Centre.

	NEW TELEPHONE SYSTEM – please tick
	Yes
	No

	Have you had to telephone the Surgery recently?
	
	

	Did you get through to the Surgery within a few rings?
	
	

	If NO, please say how long it took to get through to the Health Centre?


	

	How satisfied on a 1 – 10 basis were you with getting through to the Health Centre (1 being the lowest)
	


	BOOKING APPOINTMENTS – please tick
	Yes
	No

	Have you needed to telephone the surgery in the last 3 months for an appointment?
	
	

	If YES, did you get an appointment when you needed it?
	
	

	If NO, how long did you have to wait for your appointment and the reason i.e. needed a specific day/GP or no appointments available?
	

	Are you happy with the appointment times:
	
	

	If NO: when would you like the Health Centre to be open?




	RECEPTION – our Receptionists are being training to be able to signpost patients to the best available appointment.  Please be advised that when they ask you a few questions it is because the GPs have asked them to do this. The information they gather is to help the GPs and ensure you receive the best level of care. Thank you for your help.


	EXETER PRIMARY CARE
	Yes
	No

	Did you know that you now have access to GP services evenings and weekends?
	
	

	Would you be happy to be seen in the evening or at the weekend for a routine appointment?
	
	

	Please ask at Reception for further details of this service (weekend surgeries are on held on a rota basis, so your appointment may not be at your usual Surgery) 


	ON LINE SERVICE – please tick
	Yes
	No

	Did you know that you can order your prescriptions, book appointments etc., on line?
	
	

	HAVE YOU SIGNED UP TO USE OUR ON LINE SERVICE?
	
	

	If YES, do you find it useful to be able to use this service?
	
	

	If No, is this something that you would be interested in? Can we help you to get on line? (please leave your name and contact number and a member of staff will contact you).



	PATIENT CHECK IN SCREEN – please tick
	Yes
	No

	Have you used our Self Check in Screen before?
	
	

	If “YES” did you find it easy?
	
	

	Did you find that it saved you time with not having to queue at Reception to get yourself checked in?
	
	

	If “NO” what can be done to help you on entering the Health Centre? Do you think our signs are clear?




	PATIENT PARTICIPATION GROUP
	Yes
	No

	Are you aware that we have a Patient Participation Group?
	
	

	Would you be interested in joining our Group?

If YES, please leave name and contact telephone number and a member of staff will contact you.


	
	

	Our group meet 2 or 3 times a year and try to cover many Health Related Topics i.e. talks have been given on Dementia Awareness Training, Gardening for Health, Sleep, Anxiety, Well Being Exeter, Park Runs etc

	What is the best method of advising you about talks?

( Leaflet

( Poster

( Surgery Website

	Would you be happy to receive notification re these talks/group meetings via text message or email?
	
	

	Would you be happy to attend Health Related Talks given at other Health Centres in Exeter?
	
	


	Health Education Events – would you be interested in taking part or attending talks on any of the following?  please tick
	Yes
	No

	Walking group
	
	

	Gardening
	
	

	Park Runs
	
	

	First Aid for Babies/Children
	
	

	Pain Management
	
	

	Fatigue Management
	
	

	Chronic Diseases i.e. Diabetes/Multiple Sclerosis etc (please state)




	Did you know that our Patient Reference Group have a Face Book page?

https://www.facebook.com/groups/1708647216015257/



	TELEPHONE CONSULTATIONS – please tick
	Yes
	No

	Are there occasions when you would be prepared to have a telephone consultation with your GP or Nurse, rather than a face to face consultation?
	
	


	Travelling to the health centre

	How do you travel to the health Centre?

( 
Own Car
( 
Bus
( 
Cycle

( 
Taxi / patient transport
( 
Walk
( 
Other


	On average how often do you travel to the health centre?

	( 
Weekly

( 
Fortnightly

( 
Monthly

( 
Less Often


	Services provided
	Yes
	No

	Are you happy with the services we provide at the Health Centre?
	
	

	If “NO”, what additional things would you like us to provide?




	Based on your experience – the Health Centre caters well for:

( Men
( Women
( Children
( Mothers
( Young People
( The Disabled
( The Elderly

( Members of Ethnic Minorities

	How would you rate your experience (please rate 1 – 10) 10 being the highest
	


	AGE GROUP

Under 18
(
18 – 20
(
21 – 40
(
41 – 60
(
61 – 80
(

	GENDER

Male    (
Female (


	Are you a Carer? (please complete your contact details below)
	Yes
	No
	Don’t Know

	Name:

Address:

Tel No:

I care for:………………………………………………………………………………….

Relationship to Cared for Person


	
	
	

	If “YES” do we have you Registered as a Carer?  
	
	
	

	If “No” or “Don’t Know” would you like our Carers Support Worker, Denise Knowles to contact you? 
	
	
	

	Are you registered with Devon Carers?
	
	
	

	 Would you be interested in attending a Carers Support Group once a month?
	
	
	


CAN YOU HELP US TO HELP OTHERS???

	The League of Friends are looking for additional volunteers to join their team who help and support patients in the surgery and in the community.

	Would you be interested in joining us?

If so, please leave your contact details and we will be in touch!

Name:

Tel: 




