The Bellingham Practice Patient Participation Survey 2012-13
How well do we keep you informed?
Our patient participation group were keen to find out what we can do to improve our services.
1. The Website

	Do you know that the practice has a website?    
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Have you ever visited www.thebellinghampractice.co.uk?  
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Do you know that you can use the website to order repeat prescriptions?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Have you ever used the website to order repeat prescriptions?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Do you know that you can use the website to book routine appointments?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Have you ever used the website to book routine appointments?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Is there any other information you would like to see on the website?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	If so, what?

	


2.  Appointments
	Are you able to see the GP on the same day you call?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Are you able to see the GP within 2 days of when you call?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Are you able to see the nurse on the same day you call?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Are you able to see the nurse within 2 days of when you call?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 




3.  Extended access
	Did you know that the practice offers some morning & evening appointments?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	     - Did you know there are early appointments from 7:30am each Monday?  
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	     - Did you know there are late appointments each Monday until 7pm?  
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	     - Did you know there are late appointments each Thursday until 7:15pm?  
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	If you have used this service, did you find it useful?               Not applicable  FORMCHECKBOX 
   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   




4.  ‘Choose & book’ system
	Have you used the choose & book system to make a hospital appointment?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Were you able to select the time of your choice?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Were you able to select the hospital of your choice?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 




5.  Obesity
	Do you manage to eat 5 fruit & vegetables each day?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Do you exercise for at least 30 minutes on 5 occasions each week?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Do you feel that you are overweight?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Would you like any support to maintain a healthy lifestyle?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Do you know your body mass index (BMI)?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Is your BMI:                                                       <18   FORMCHECKBOX 
  18-25   FORMCHECKBOX 
  25-30   FORMCHECKBOX 
  30-35   FORMCHECKBOX 
 >35   FORMCHECKBOX 



	If you would like us to support you in loosing weight please add your contact details to this questionnaire or make an appointment with our practice nurse




6.  Medical students at the practice
	Did you know we help to train medical students at the practice?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Would you be happy for a medical student to be present in your consultation?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Have you had a medical student present in your consultation?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	If yes, how would you rate your experience?

Poor  FORMCHECKBOX 
    Fair  FORMCHECKBOX 
    Good  FORMCHECKBOX 
    Very good  FORMCHECKBOX 
    Excellent  FORMCHECKBOX 



If you have any suggested for topics for future practice newsletters please can you let us know
	Any other comments?




Thank you for taking the time to answer this survey






