Annex B


Ramsey Health Centre

Patient Questionnaire

We would be grateful if you would take 5 mins to complete this brief questionnaire – please post completed forms at Reception. 

 Alternatively you can complete on line at www.ramseyhealthcentre.co.uk
	
	

	Please Tick One Box

	
	Patient Experience
	Yes
	No
	N/A

	1
	If you drove to the surgery, did you find a car parking space?
	
	
	

	2
	Did you find the Health Centre staff friendly & helpful?
	
	
	

	3
	Did you find the surgery clean & tidy?
	
	
	

	4
	Did you find your waiting time for the GP/Nurse acceptable?
	
	
	

	
	Service Provision
	Yes
	No
	N/A

	1
	Were you successful in securing an appointment with the clinician of your choice?
	
	
	

	2
	If there was not a routine GP appointment available, would you be happy for an advanced nurse practitioner to call you to assess your needs?
	
	
	

	3
	If you suffer with a condition such as diabetes or asthma, do you feel that we manage your condition effectively?
	
	
	

	4
	Last time you saw a clinician, did you feel the information you received was explained to you thoroughly?
	
	
	

	
	Health Screening
	Yes
	No
	N/A

	1
	Are you influenced by TV advertising on certain conditions e.g. bowel cancer, persistent cough?
	
	
	

	2
	Would you be interested in attending health awareness talks or specialist guest speaker events?
	
	
	

	3
	Primarily, routine health screening clinics can be run by our nursing team, freeing more consultation time for our GPs to deal with acute medical problems. Are you happy with seeing a Nurse for routine health screening (including medication reviews)?
	
	
	

	4
	Do you think there are enough health screening programmes e.g. cervical screening, aneurysm screening, breast screening or do you feel the general population would benefit from being routinely screened for other conditions? Please comment…





