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INTRODUCTION 

The Stewart Medical Centre (SMC) and its Patient Participation Group (PPG) perform an annual 
patient survey to obtain patients’ views on how the practice is performing. The survey was 
conducted during February - March 2018. This report on the survey describes the procedure used, 
provides an analysis of the results and makes recommendations on which areas may need 
improvement and should be considered for inclusion in an Action Plan for 2018/2019. The data 
sources used in this report are given in Appendix 1 and the questionnaire used is given in 
Appendix 2. This report will be published on the Practice website as well as being made available 
at the surgery. A summary of the key results and conclusions may also be included in the surgery 
Newsletter. In order to provide supplementary information on some of the questions, the SMC 
results from the National GP Patient Survey (July 2017) and the Public Health England (PHE) data 
(December 2017) are also used in the analysis.  

 
PROCEDURE 

Questionnaires were made available in the surgery and, for the first time, could be completed and 
submitted on the SMC website (www.stewartmc.co.uk) which has been moved to a new, fully 
adaptive platform. After receipt of the initial returns, in order to get responses from a wider 
demographic, the receptionists targeted those groups that were under-represented in the initial 
returns. The questionnaire included questions: 

 Where SMC was in relation to the North Derbyshire Clinical Commissioning Group (NDCCG) 
and the National average in the GP Patient Survey; 

 On the online services to see if providing guidance has made a difference; 

 On opening Saturdays and Sundays with the move to 8am/8pm 7 day a week working; 

 Which were more open ended than the GP Patient Survey so that patients could indicate areas 
where things may be going wrong and should be improved; 

 On the reasons for missed appointments, in order to help minimise them; 

 On assistance to carers with the increasing move to care at home; 

 On what help was wanted for safe self care with the aim of having more appointments available 
for those really needing them; 

 Identical to those in the GP Patient Survey to allow cross-comparison; and 

 In regard to awareness of the PPG in order to assist in obtaining patient input. 

The completed questionnaires were processed by the Chairman of the PPG and the Operations 
Manager (Mrs Scott). Details of the evaluation procedure are given in Appendix 1. This report was 
discussed with the Practice and at a PPG meeting before being finalised. 

 
RESPONDENTS (Q1-Q3) 

Analysis of the initial batches of questionnaires indicated that female >74 group and all the male 
groups were underrepresented. Extra questionnaires were targeted at these groups by the 
receptionists in order to try and improve the demographic. However, no targeting was possible with 
online completion. There were 155 respondents (cf. 154 in 2017).  

 
 
 

http://www.stewartmc.co.uk/
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The balance between male and female online and 
surgery respondents are compared to the Public Health 
England (PHE) Practice Profile (December 2017) and 
the GP Patient Survey responses in Fig. 1. There were 
far more female than male respondents, particularly 
online. The new website platform and the ability to 
complete the questionnaire online were advertised in 
the Practice’s Facebook account. This seems to have 
had a big influence on the online imbalance between 
male and female respondents.  

 

The age ranges of those who replied are compared with 
the PHE practice profile in Fig. 2. This indicates that the 
female > 74 group and the male 18-24 and 25-44 
groups were underrepresented and the female 65-74 
and male 65-74 and > 74 groups were overrepresented.  

 

 

 

 

 

The respondents with long standing health conditions 
are compared (ignoring don’t know/can’t say 
responses) by age range in Fig. 3. The percentage of 
over 74 female patients saying they had a long-term 
condition was much lower than the male patients but 
there were only 3 respondents; two of which said they 
did not know. The overall percentage of respondents 
with a long-term health condition was 54%; very similar 
to the GP Patient Survey value of 53%. Those with a 
long-term condition are most likely to notice changes in 
the Practice performance. 

 
 
 
ACCESSING THE PRACTICE SERVICES (Q4 – Q6) 

100% of the respondents found the receptionists very (90%) or fairly helpful (10%). As with last 
year, this is an excellent performance and compares well with the NDCCG 88% and National 
average of 87%. The GP Patient Survey indicates that 20% of respondents accessed 
appointments in person, 88% by telephone and 18% online (cf.19% 2016). 87% of respondents to 
the GP Patient Survey considered it very easy or fairly easy to get through on the telephone to 
someone at the surgery. This compares favourably to the NDCCG average of 72% and the 
national average of 71%. The practice is performing well in this area. 

The July 2017 GP Patient Survey indicated that 47% of respondents were aware you can book 
appointments online, 50% that you can order repeat prescriptions and 13% that you can access 
your medical records. The GP Patient Survey does not distinguish between doctor, nurse or blood 
test appointments although it probably mainly relates to doctors’ appointments. Most practices in 
NDCCG perform their blood tests in house and do not contract them out as does SMC. SMC nurse 
appointments cannot be booked online. The current SMC survey indicates that 46% of 
respondents used one or more of the online services, a further improvement. Interestingly, 37% of 
the surgery respondents used a service and 70% of the online respondents used a service. 
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The relative usage of the online services is compared in 
Fig. 4. The services most used are doctors’ 
appointments and requesting of repeat prescriptions. 
There was some use of the blood test appointment 
service but relatively little use of the medical record 
viewing service. However, the relative use had 
increased from 2% to 13% and will, hopefully, improve 
more with the publication of the PPG/SMC guidance. 
The results suggest that the efforts to improve online 
usage should be maintained and that the new website 
platform should be optimised for use of the online 
systems. 

In the July 17 GP Patient Survey, 86% of respondents said that the surgery is currently open at 
times that are convenient. The GP Patient Survey also asked for the additional opening times that 
would make it easier to see or speak to someone. The results were 28% before 8 am, 4% 
lunchtime, 43% after 6.30 pm, 92% Saturday and 53% Sunday. The SMC survey asked the 
conditional question “Do you want the surgery to be open Saturdays & Sundays if that means there 
are fewer appointments available in the week?”. 52% of respondents said yes. 

The satisfied comments (similar ones combined) relating to accessing the practice services are 
tabulated in Table 1 and the improvement comments, with responses, in Table 2. 

Table 1.  SATISFIED COMMENTS ON ACCESSING THE PRACTICE SERVICES 

SATISFIED COMMENTS (7) ON ACCESSING THE PRACTICE SERVICES TOTAL 

Online system for appointments & prescriptions very useful 3 

Appointments pretty quick 2 

Always been able to see a doctor or nurse when I needed to 1 

Text appointment reminders very useful 1 

 

Table 2.  IMPROVEMENT COMMENTS ON ACCESSING THE PRACTICE SERVICES 

COMMENTS (12)  TOTAL RESPONSES 

GP working times do not cater for 
shift work - cannot get routine 
appointment on same day 

3 

See below 
More evening and weekend 
appointments 

2 

A telephone system that puts you in 
a queue 

1 
A telephone system that puts you in a queue has 
been considered in the past but most patients did not 
like it. 

Answer phone quicker 1 
Although there was a 100% response on the 
helpfulness of the receptionists, there are still a few 
minor niggles. Privacy is still an issue as patients are 
reluctant to ask to use the privacy room next to 
reception, especially if it would mean taking the 
receptionist away from the front desk when there is a 
queue. The notice about the privacy room will be 
amended to make it clear that the receptionist will 
not be taken away from the desk.  

Do not like telling receptionist what 
is wrong with me especially when 
others can hear 

1 

Some of the receptionists need to 
learn privacy when taking a call off 
a patient and then discussing it with 
a work colleague making offhand 
comments about the patient 

1 

Receptionists sometimes abrupt 1 

App for booking appointments not 
working properly 

1 See below 

Make the online services and the 
guidance more obvious 

1 

The new website will be reviewed after a settling in 
period and modification of the website to make the 
online services and the guidance more obvious will 
be part of this. 

Fig. 4. RELATIVE ONLINE SERVICE 
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Shift working is fairly common in Buxton and shift workers seem to be having problems in obtaining 
routine appointments, especially if their shifts can be changed at short notice. Following a 
government initiative, the practice is moving towards an 8am to 8pm and seven day a week way of 
working in October 2018. The current plan is that: 

 All the High Peak practices except Hartington will share providing weekday evening 
appointments; 

 Derbyshire Health United (DHU), the current out-of-hours provider, will cover the weekend 
appointments; 

 DHU will alternate between Saturday and Sunday provision at Buxton Hospital and the New 
Mills Drop in Centre; and 

 Patients will be able to make appointments at any of the places. 

As soon as the practice has confirmation from NHS England that they can go ahead, they will 
discuss it with the other practices involved to see if they would like to advertise in the local press 
etc. The practice will also be publicising this in house on notice board, patients screen, website, 
Facebook and the newsletter. Hopefully, this will go some way towards helping shift workers and 
others make routine appointments. 

In regard to the booking App not working, there appears to be a common problem as it appears on 
the EMIS Known Issues list. The EMIS recommendations for this & other issues and what to do are 
given below: 

 If the mobile app doesn't appear to be working correctly, report it to EMIS using the link 
provided (under Help). Until you hear back from EMIS, try using the alternative method of 
Patient Access, i.e. use the website (https://patient.emisaccess.co.uk/) if the app is not working 

correctly. 

 Error 7001 message when accessing the Problem section in your Medical Record. If you do 
need a list of your problems, please ask your practice for a printout. 

 Error 7001 message when accessing the Test Requests section in your Medical Record. 
Contact your practice for an update on your test. 

 Error 7001 message when entering registration security questions. The registration has 
completed but the error message prevents your User ID from being shown. Contact your 
practice and ask them for your User ID. 

 A prescription request is showing 'Unknown' status instead of ‘Awaiting Signing’. The status 
may display as Unknown for 2 days whilst the practice processes the request. If it is still 
showing as 'Unknown' after 2 days, contact the practice for an update on the prescription. 

 Patients with double-barrelled surnames cannot register online. Until this bug is fixed, you 
should register for Patient Access at the practice - they will generate a registration form for you 
to complete. 

 

EXPERIENCE OF APPOINTMENT SYSTEM (Q7-Q11) 

The spread of answers (ignoring those with no 
experience) to the question “How often have you been 
able to see a doctor on the same day as requested for 
an urgent appointment?” are compared for this year and 
last year in Fig. 5. The results suggest that the move 
from a 1.5 doctor to a two-doctor triage system on a 
Monday (1 doctor on the other week days) continues to 
lead to an improvement. The “almost always” category 
has improved from 47% to 54% suggesting that the 
current triage system should be maintained. 
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The longest number of working days respondents had 
to wait to see a doctor or nurse for a routine 
appointment is compared for this year and last year in 
Fig. 6. The results were similar to last year with 46% of 
respondents said that they had to wait more than 10 
working days for a routine appointment with a doctor 
and 13% with a nurse. The figures suggest that further 
improvement should be sought. However, it should be 
noted that the survey period was during a period of 
heavy snow when some of the medical staff were 
unable to get in and the number of appointments 
available was lower than usual. 

54% of patients had a preferred GP and of these 66% of respondents said that they saw their 
preferred GP most of the time or a lot of the time, slightly better than the 63% in the GP Patient 
Survey (cf. NDCCG 61%, National 59%). The practice has moved to a system (Notice Board, 
Patient Information Leaflet, website and EMIS booking system) which allows patients to know the 
days when their preferred doctor is available. This appears to be having a beneficial effect. 46% of 
respondents said that they had no preferred GP suggesting that all the doctors were giving a good 
service.  

88% of respondents said that they had a very or fairly good overall experience of making an 
appointment; slightly higher than last year. This compares to the GP Patient Survey results of SMC 
77%, NDCCG 77% and National 73%. These percentages suggest that the practice is performing 
well in regard to other practices. There were 11 satisfied with everything comments. The 
improvement comments received are summarised in Table 3. 
 

Table 3.  IMPROVEMENT COMMENTS ON THE APPOINTMENT SYSTEM 

COMMENTS (18) ON THE APPOINTMENT SYSTEM TOTAL 

Quicker appointments with preferred doctor 14 

If I want an appointment or to talk to a doctor I either have to wait 2 weeks or class 
myself as an emergency - there needs to be a middle ground 

1 

Would be nice to see the same doctor twice about the same problem 1 

Waiting time for baby appointment over a week and way too long 1 

System for children's vaccination too inflexible - need to be allowed to choose 
appointment times to fit in with work 

1 

 
Most of the improvement comments related to the length of time needed to get a routine 
appointment with their preferred doctor. This supports the need for further improvement. As with 
last year, there was a complaint about the inflexibility of the child vaccination system. There are 
medical requirements for childrens’ vaccinations to be carried out at certain times. The practice 
says that it is difficult to make changes as only certain nurses can vaccinate and these 
appointments are longer for safety reasons. However, further discussions will be held with the 
nurses to see if modifications can be made to allow parents to select the best time for them whilst 
keeping to the medically required schedule. 
 
DOCTORS AND NURSES (Q12 - Q14) 

The responses relating to having confidence and trust in the doctors and nurses are summarised in 
Table 4. 

Table 4.  CONFIDENCE AND TRUST IN DOCTORS AND NURSES 

HAVING 
CONFIDENCE 
AND TRUST* 

SMC SURVEY* 
GP PATIENT SURVEY* 

SMC NDCCG NATIONAL 

Doctors 100% 99% 96% 95% 

Nurses 99% 99% 98% 97% 

*  Yes, very definitely + Yes, to some extent ignoring don’t know/can’t say 
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The levels of confidence and trust were very high. The GP Patient Survey asked more detailed 
questions about patients’ experiences with their doctor and nurse at their last appointment. The 
results from the July 2017 and July 2016 reports are compared in Table 5.  

 

Table 5.  PATIENTS’ EXPERIENCES OF DOCTORS AND NURSES 

EXPERIENCE AT LAST APPOINTMENT 
(Very good + good) 

Doctors Nurses 

2017 2016 2017 2016 

Giving enough time 95% 89% 96% 95% 

Listening 95% 91% 97% 98% 

Explaining tests and treatments 94% 88% 96% 89% 

Involving you in decisions about your care 90% 83% 97% 85% 

Treating you with care and concern 95% 90% 96% 94% 

 

Table 5 suggests that there has been an improvement in overall performance, particularly in regard 
to involving you in decisions about your care. All the percentages were above both the NDCCG 
average and the National average. As last year, the experiences with the nurse appointments were 
slightly higher than with the doctor appointments but all were very good.  

The comments about the doctors and nurses are summarised in Table 6. 
 

Table 6.  COMMENTS RELATING TO THE DOCTORS AND NURSES 

COMMENTS RELATING TO THE DOCTORS AND NURSES TOTAL 

Satisfied (45 comments)  

Very professional medical staff 21 

Nurses professional and excellent 6 

Doctors and nurses pleasant and helpful 5 

They are always kind and considerate. Good listeners & give good advice not just 
medication 

4 

Medical staff very compassionate 2 

Very clear and funny 1 

Very helpful to have doctor phone home to give advice rather than attending surgery 1 

My preferred GP helps me manage my conditions 1 

Improvement (4 comments)  

One nurse sometimes not pleasant or helpful 1 

Should not lose personal touch for sake of efficiency 1 

Have lymphoma - never seen the same doctor twice 1 

Receiving postal requests to go for blood tests when I have no idea why and haven't 
seen a GP for anything other than a referral for over a year 

1 

 

As with last year, most of the comments were highly favourably. There were two adverse 
comments relating to manner and one about not seeing the same doctor twice when having 
cancer. The Practice says that whilst it is possible to see the same doctor for routine appointments 
it is not possible for same day appointments as the doctors on duty vary. Many blood test forms 
are sent out each month. These are computer generated by the GPs putting a diary entry onto the 
patients’ records which then generates a list of patients to receive forms. The administrator would 
normally put the reason for the blood test onto the form, under the Clinical Details, you take with 
you and a computer-generated letter goes along with this saying your GP would like you to have 
the following blood tests. The practice will investigate whether there is a way to improve this.  

The overall impression is that the doctors and nurses are performing their duties very well.  

 
PATIENT SUPPORT (Q15 – Q17) 

As a considerable number of appointments are lost through patients not turning up, the practice 
wanted to try and reduce these by identifying the most common causes and helping patients with 
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these. 80% of respondents said that they had not missed an appointment. This is higher than the 
7% indicated by the practice records. The reasons given for missed appointments are illustrated in 
Fig. 7. 

The two most common reasons were forgetting and 
being too ill to attend. In regard to forgetting, a Health 
Services and Delivery Research paper (2014, vol. 2, no. 
34) suggests sending a simple reminder 1–7 days in 
advance. They say it does not appear to matter what 
type of reminder is sent in this situation. However, in 
regard to being too ill to attend, they suggest using 
reminder systems which promote cancellation and 
rescheduling. The next most common reasons were 
family and work commitments. Again, the suggested 
solution is a reminder system which promotes 
cancellation and rescheduling. Currently the Practice 
sends a text message as a reminder of the form 
“Reminder – Your appointment with Dr C Harvey is 
booked – 9.00AM – 16-Apr-2018 at the Stewart Medical 
Centre.” There is nothing in this to promote cancellation 
and rescheduling. In order to help reduce the number of Do Not Attends, the Practice is working 
towards a new system which will send out a text message which promotes cancellation and 
rescheduling when necessary. A text message is reliant on patients providing the surgery with their 
current mobile number. The Practice is aiming, e.g. via the website, to make it easier for patients to 
keep their contact details up-to-date. Possibility, the move to 8am – 8pm 7 day a week working will 
also help in reducing the number of missed appointments. 

With more emphasis on care in the home, there are increasing pressures on carers. The Practice 
asks carers to register with them but relatively few have done so. Carers were asked if there was 
anything they thought the Practice could do to help. The comments received are summarised in 
Table 7. 
 

Table 7.  COMMENTS FROM CARERS 

COMMENTS FROM CARERS TOTAL 

Satisfied (2 comments)  

I receive good support and my caring is taken into consideration 1 

It is nice to know I have got back up if needed 1 

Improvement (6 comments)  

The need for home visits needs to be identified earlier 1 

More home visits need to be offered 1 

Although there are issues of patient confidentiality, I would like to consult with a 
doctor about my concerns 

1 

More referrals to Blythe House should be made as they are very helpful 1 

Regular visits from district nurses are needed to check on health 1 

Care workers need more time to provide care 1 

 
The comments suggest that there is a need for more home visits by GPs and Community/District 
Nurses. There appears to be no reference to the Blythe House services on the website or in the 
Patient Information Leaflet. A GP, friend or relative can make a referral to Blythe House or you just 
call them to make an appointment to talk to someone but this information is not made clear by the 
Practice. Efforts should be made to encourage patients register with the Practice as carers. 

Self-care is about keeping fit and healthy, understanding when you can treat yourself for minor 
illnesses and when to get help from a pharmacist, GP or other health professional. It is also the 
only realist way to reduce demand for GP services. Patients were asked what tools or information 
the Practice could supply to aid them in safe self-care of minor illnesses. The proportions of the 
various types of help suggested are illustrated in Fig. 8.  
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A symptom checker was the most requested item. The 
NHS symptom checker is no longer searchable as 
such. The Practice website points to the current NHS 
symptom checker now called Health A-Z - Conditions 
and treatments (www.nhs.uk/Conditions/Pages/ 
hub.aspx). Support Group details are currently given in 
the Patient Information Leaflet and on the Practice 
website. Self care book references were discussed at 
the last (February 2018) PPG meeting and are included 
in the minutes. The Practice and the PPG have decided 
to produce a Self Care Guidance Booklet for SMC 
patients which could cover this information. Nearly a 
quarter of respondents would like to receive the latest 
health information, such as the cold weather guidance 
put on the website, by E-mail. However, this may necessitate having the written agreement of 
patients.  

The two “other” suggestions were: 

 a helpline; 

 social prescribing (a means of enabling primary care services to refer patients with social, 
emotional or practical needs to a range of local, non-clinical services, often provided by the 
voluntary and community sector.)  

In effect, the 111 service is a helpline and the Practice does provide telephone consultations. 
Helplines are advertised on the internet but these need to be treated with caution. In regard to 
social prescribing, the Practice does provide some information in the Patient Information Leaflet 
and on the website but it may be best to pull all the information together in a guidance booklet. 
 
OVERALL EXPERIENCE (Q18 – Q20) 

97% of respondents replied that their overall experience of the surgery was good compared to the 
2017 GP Patient Survey result of 95% (NDCCG 87%, National 85%). Only two patients said they 
had a fairly poor experience and none a very poor experience. The national measure of overall 
experience is the Friends and Family Test (FFT). It asks people if they would recommend the 
services they have used and offers a range of responses. When combined with supplementary 
follow-up questions, the FFT is intended to provide a mechanism to highlight both good and poor 
patient experience. In practice, relatively few replies are received although these are mostly 
favourable. The GP Patient Survey asks patients if they would recommend the Practice to 
someone new to the area. 90% said they would. 

The comments on what people liked are summarised in Table 8.  

 
Table 8.  OVERALL EXPERIENCE LIKE COMMENTS 

COMMENTS (94) TOTAL 

Friendly, caring and helpful staff 55 

Very satisfied 11 

Convenient, efficient providing excellent service 8 

Clean,tidy, warm and welcoming 7 

Receptionists good communicators 3 

Fantastic help and support 2 

Give correct and helpful information 2 

Prompt 2 

Central location 1 

Proper help with mental problems 1 

Telephone consultations are good 1 

Good explanation of treatments 1 

 

Fig. 8. ASSISTANCE WITH SELF CARE
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The overwhelming majority of like comments related to the practice having friendly, caring and 
helpful staff providing an excellent service. The Table 8 comments and the survey results are all 
very consistent and paint a picture of a very well run and liked practice.  However, there were 
some suggestions for improvement and these and the practice responses are given in Table 9. 

 
Table 9.  OVERALL EXPERIENCE IMPROVEMENT COMMENTS & RESPONSES 

COMMENTS (11) TOTAL RESPONSE 

Better parking 2 There is nothing the Practice can do about the parking or 
waiting room size at the current location although it would be 
expected that this will be taken into account with the new 
Buxton Hub. 

Bigger waiting room - 
little space for a 
wheelchair 

1 

Should not be phone 
at reception 

1 

It is essential to have a telephone at reception so that 
enquiries can be made on a patient’s behalf. However, it is 
accepted that it can be irritating if the receptionist answers an 
outside call when there is queue. The Practice procedure is 
that the receptionist at the desk should only answer the 
telephone as a last resort when no other member of staff is 
available. 

Better website 1 
The website has been improved during the period of this 
survey and will be improved further once the new platform 
has settled down. 

Time between test 
results and seeing 
doctor too long - 
especially if more 
tests required 

1 

The practice is promoting the use of telephone consultations 
to help in these cases.  
 

Better time keeping 1 

The GP Patient Survey time keeping result was that 61% of 
patients said they normally don’t have to wait too long, slightly 
below the NDCCG average of 64% but above the National 
average of 58% i.e. there is room for improvement but there 
is always a balance between giving a patient enough time 
and keeping the next patient waiting. 

More helpful leaflets 1 
The Practice is planning to produce a new leaflet on Self 
Care which will contain or reference leaflets on common 
minor illnesses. 

Penalty system for 
patients who keep 
missing appointments 

1 
Unfortunately, the legal situation does not allow for a penalty 
system. 

Ability to phone for 
repeat prescriptions 

1 
The Practice has had to cease taking telephone requests for 
repeat prescriptions for safety reasons. 

Help/advice line for 
self-care 

1 
The helpline idea was addressed in the previous section. 
 

 
 
PPG AWARENESS (Q21) 

In the 2018 survey, 59% of respondents indicated PPG awareness compared to 52% last year. 
There has been a slight increase in comments from patients being passed to the PPG. The 2016 
Care Quality Commission report suggested the PPG should put more emphasis on highlighting its 
achievements and that this would naturally lead to more awareness of the PPG and increased 
membership. Efforts have been made to advertise the PPGs’ achievements and there has been an 
increase in awareness and a small increase in membership. Further efforts are necessary to 
improve the feedback to the PPG and to the Practice. 
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CONCLUSIONS 

Overall the outcomes from the SMC and GP Patient Surveys were very positive. There were no major 
complaints and the common view continues to be that the practice is very well run and liked. 
However, it was apparent that there are some areas where the situation needs to be monitored or 
improvements can be made. The key areas identified for action are that: 
 

a) The balance of representation is better when targeting the underrepresented groups in the 
surgery and hence this should be continued. 

b) Efforts to improve online usage should be maintained and the new website platform should 
be optimised for use of the online systems. 

c) Further efforts are needed to allow patients to see their preferred doctor in a reasonable 
time. 

d) The child vaccination system should be reviewed to allow parents to select the best time for 
them whilst keeping to the medically required schedule. 

e) The practice should investigate how best to provide the reason for a computer-generated 
blood test request.  

f) In order to help reduce the number of Do Not Attends, the Practice should send out a text 
message which promotes cancellation and rescheduling when necessary and should make 
it easier for patients to keep their contact details up-to-date.  

g) The referral system for access to the Blythe House services should be explained on the 
website and in the Patient Information Leaflet. 

h) Efforts should be made to encourage carers to register with the Practice. 

i) A Guidance Booklet on safe self care should be produced for SMC patients. 

j) Further efforts are necessary to improve the feedback to the PPG and the Practice. 

 
These conclusions will be used to inform the discussions on the development of the 2018/2019 
action plan. 
 
 
 
 
 
 

________________________ 
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Appendix 1.  QUESTIONNAIRE EVALUATION PROCEDURE 
 

DATA SOURCES 

DATA SOURCE WEBSITE REPORT / DATA FILE 

Stewart Medical 
Centre 

www.stewartmc.co.uk 

Search for Stewart Medical 

To access EMIS, click on Online 
Services and then Access the 
appointment system under 
Appointments 

To access guidance, click on Online 
Services and then the guidance you 
want under How to sign-up or Use of 
the online services 

National GP Patient 
Survey (CCG code 
04J SMC practice 
code C80134) 

 

www.gp-patient.co.uk 

Search for GP Patient Survey 

 

To get the practice level spreadsheet:  

Click on Latest Survey and Reports 
Click on 2017 
Click on Practice Report (Excel) to get 
the practice level Excel file 
 
To get the practice comparison reports:  

Click on GP Patient Survey 
Enter the practice name and click GO 
Select Patient Experiences to get the 
full report 

Public Health 
England Practice 
Profile 

fingertips.phe.org.uk/profile 
/general-practice 

Search for Practice Profile  

Put SK17 6JJ in the search bar 
Select C80134 – Stewart Medical 
Centre 
To download the report  click on the 
Download box 

Egton Medical 
Information Systems 
(EMIS) – online 
service provider 

https://patient.emisaccess.co.uk/ 

Search for EMIS 

After registration, patients can log in to 
the EMIS online service via their 
website, via the practice website or via 
a smartphone or tablet Patient Access 
app.  

EMIS reports can only be generated by 
practice staff i.e. not by patients 

 

PROCESSING 

The completed questionnaires were processed by the Operations Manager and Chairman of the 
PPG using the following procedure: 

(a) Questionnaires where the second page had not been filled in were counted (2) and 
adjustments made in the data analysis for the missing answers. Question 4 on the helpfulness 
of the receptionists was missing from the online questionnaire. It was considered unlikely that 
this would affect the conclusions. 

(b) Valid questionnaires were manually sorted by gender and age range to give 10 sets. 

(c) Each questionnaire in each set was numbered according to gender and age range e.g. Male 18 
to 24 A01 to Axx, Female 75 or over, J01 to Jxx. 

http://www.stewartmc.co.uk/
http://www.gp-patient.co.uk/
https://patient.emisaccess.co.uk/
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(d) A value of 1 was assigned to each answer given and the results put into Excel proformas which 
added up each possible answer and allowed generation of frequency tables.  

(e) The online system automatically generated a report in this Excel form and the results were 
integrated with the main spreadsheet. 

(f) Only minor editing was performed in cases where the respondent’s views were obvious from 
written in extra information.  

(g) Excel proformas were generated for the comments. Comments that were very similar were 
combined. Where possible (the online comments could not be linked to an individual record), 
the comments were tabulated against gender and age range and new comments added when 
made. Only the aggregated comments are given in the report. 

 

DATA ANALYSIS 

The data from the proformas was analysed as follows: 

1. The GP Patient Survey (see technical annex to the GP Patient Survey reports) uses a three 
stage weighting procedure. Insufficient data was available to allow this to be used and, since 
the most useful responses were comments, weighting was not used. However, the data from 
the December 2017 Public Health Practice Profile is included in the RESPONDENTS section to 
give an idea of the response variance from the practice profile. 

2. Frequency tables were generated to allow numerical comparison of the data. When 
appropriate, data from the GP Patient Survey: Practice report (July 2017 publication) was 
added from the downloaded practice level Excel spreadsheet (CCG code 04J SMC practice 
code C80134). This contained aggregated weighted data collected from Jan-Mar 2017 and Jul-
Sept 2016. 

3. The GP Patient Survey also generate a comparison report where the percentage giving the first 
two responses, e.g. very good and good, are combined (ignoring don’t knows) to give 
comparative percentages for the practice, the Clinical Commissioning Group (NDCCG) 
average and the National average. When appropriate, these comparisons have also been 
used. 

4. Where appropriate, to identify significant trends or differences, the data was compared with 
that of last year, between male and female, between age groups or with the GP Patient Survey 
data.  

5. Areas of service satisfaction and those of concern were identified. 

6. All comments were discussed with the practice and, when appropriate, replies included in the 
report. 

7. The draft report was reviewed by the practice and then presented to the PPG for consideration. 

8. The conclusions from the report were used to inform the 2018/19 Action Plan for improvements 
to the practice. 
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Appendix 2.  QUESTIONNAIRE USED 
 

STEWART MEDICAL CENTRE   SMC Code / No.

2018 PATIENT SATISFACTION QUESTIONNAIRE    Questionnaire type   Surgery

(11-Feb-18)

Q08 1 to 5

Q01 Female 6 to 10

Male 11 to 15

Q02 18 to 24 16 or more

25 to 44

45 to 64

65 to 74 Q09 1 to 5

75 or over 6 to 10

Q03 Don't know/Can't say 11 to 15

Yes 16 or more

No

Q10 No preferred GP

Q04 Very helpful Almost always   

Fairly helpful       A lot of the time   

Not very helpful      Some of the time   

Not at all helpful Almost never   

Q05 Not used service Q11 Very good

Doctor's appointment   Fairly good

Blood test   Neither good nor bad

Rep. prescription (EMIS) Fairly poor

View medical record Very poor

Q06 Yes

No Q12 Don't know/Can't say

Yes, very definitely

Yes, to some extent

No, not at all

Q13 Don't know/Can't say

Yes, very definitely

Yes, to some extent

Q07 No experience No, not at all

Almost always   

A lot of the time   

Some of the time   

Almost never   

Please help us to improve the services the practice provides by completing this patient 

questionnaire. Please tick the boxes most appropriate to you and make comments where you think 

this will help. Your feedback is treated in strictest confidence. Please return your completed form to 

reception, the distributor or, if you downloaded it and completed it with your word processor / 

Excel E-mail it to  smcvppg@gmail.com  or claire.scott@nhs.net

About you

Are you?

Do you have 

confidence and 

trust in your GP?

Have you used 

any of the online 

services offered 

by the practice? 

(excluding 

pharmacy 

requests)

Do you want the 

surgery to be 

open Saturdays 

& Sundays if that 

means there are 

fewer 

appointments 

available in the 

week?

What is your 

overall 

experience of 

making an 

appointment?

Doctors and Nurses

Do you have 

confidence and 

trust in your 

nurse?

How often have 

you been able to 

see a doctor on 

the same day as 

requested for an 

urgent 

appointment?

Appointments

What is your 

age?

What was the 

longest number 

of working days 

you have had to 

wait to see a 

doctor for a 

routine 

appointment?

Do you have a 

long standing 

medical 

condition?

How helpful are 

the receptionists 

at the surgery?

What was the 

longest number 

of working days 

you have had to 

wait to see a 

nurse for an 

appointment?

Accessing the practice services How often are 

you able to see 

your preferred 

GP?

 

Please also complete the questions on the other side of the sheet

Please turn over for next question
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Q14

Q18 Very good

Fairly good

Neither good nor poor

Fairly poor

Very poor

Q19

Q15 No appointments missed

Too ill to attend

Condition not severe

Anxiety about procedures

Work commitments

Family commitments

Forgetting

Unable to get transport

Cost of transport

Embarassed to cancel

Q20

Q16

Q17

Q21 Yes

No

Self-care is about 

keeping fit and 

healthy, 

understanding 

when you can 

treat yourself for 

minor illnesses 

and when to get 

help from a 

pharmacist, GP 

or other health 

professional. 

What tools/ 

information can 

the practice 

supply to aid you 

in self-care for 

minor illnesses?

References to online 

symptom checkers etc

References to useful 

books, leaflets etc

Guidance booklet on what 

to do

References to support 

groups

Receive current self-care 

information via E-mail

List any other below:

Thank you for taking the time to complete our questionnaire

Overall experience of the practice

What was your 

overall 

experience?

Please indicate below what you like about the 

practice:

Please indicate below what you think could be 

improved at the practice:

Are you aware 

that the practice 

has a PPG?

 

Patient support

The practice has a Patient Participation Group (PPG) 

which seeks out and listens to views of patients, 

carers and staff with the aim of helping to improve 

services. If you would like to participate by E-mail, 

post or attending meetings, please ask for a contact 

form.

A considerable 

number of 

appointments are 

lost through 

patients not 

turning up. The 

practice would 

like to try and 

reduce these by 

identifying the 

most common 

causes and 

helping patients 

with these. 

Please tick the 

most appropriate 

boxes.

There are increasing pressures on carers with 

more emphasis on care in the home. If you are a 

carer, please indicate below if there is anything you 

think the practice can do to help:

Please comment below if you wish to add anything 

about your doctor or nurse:

 
 


