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 How the survey was carried out
The consultation survey was started in August 2008 and involved 7 General Practitioners.  Some of these general practitioners were on holiday during this month; therefore collection of questionnaires was concentrated while they were present. 30-50 questionnaires in total for each general practitioner were handed out to patients over the age of 16 before their appointment.  Patients were encouraged to complete and return their forms and stamped addressed envelopes were provided if they were taken away.

267 questionnaires were given out in total of which 227 were returned.  This gives a return response of 85%. 
Summary of results

GPAQ evaluation questions

The following table summarises the individual scores for the evaluation questions in GPAQ, i.e. the ones where patients made a judgment about how good that aspect of care was. Each score is expressed as an average (mean) for all patients who completed the individual question. They are represented as a percentage of the maximum possible score, so the best possible score in each case is 100. You will be able to see the areas where your practice scores well and where improvement may be needed, both comparing aspects of care in your own practice and comparing yourself with others. 

The figures in the right hand column contain current national GPAQ benchmarks for that question. Once again, these figures are expressed as percentages of the maximum possible score in this table. These are regularly updated on the GPAQ website. Details of how many patients completed each of the individual responses for each of these questions for your practice are given in full in appendix 3.



	
	Mean score
	GPAQ benchmark

	Q2. Satisfaction with receptionists
	82
	77

	Q3a. Satisfaction with opening hours
	65
	67

	Q4b. Satisfaction with availability of particular doctor
	49
	60

	Q5b. Satisfaction with availability of any doctor
	60
	69

	Q7b. Satisfaction with waiting times at practice
	60
	57

	Q8a. Satisfaction with phoning through to practice
	66
	59

	Q8b. Satisfaction with phoning through to doctor for advice
	64
	61

	Q9b. Satisfaction with continuity of care
	63
	69

	Q10a. Satisfaction with doctor's questioning
	82
	81

	Q10b. Satisfaction with how well doctor listens
	84
	84

	Q10c. Satisfaction with how well doctor puts patient at ease
	83
	84

	Q10d. Satisfaction with how much doctor involves patient
	82
	81

	Q10e. Satisfaction with doctor's explanations
	84
	83

	Q10f. Satisfaction with time doctor spends
	81
	80

	Q10g. Satisfaction with doctor's patience
	84
	84

	Q10h. Satisfaction with doctor's caring and concern
	85
	84

	Q11a. Ability to understand problem after visiting doctor
	74
	69

	Q11b. Ability to cope with problem after visiting doctor
	66
	66

	Q11c. Ability to keep healthy after visiting doctor
	64
	62




Table 1. Mean scores of evaluation questions (as percentages) compared to the GPAQ benchmarks

These benchmark figures are based on data from 190,038 respondents to both the postal and post-consultation versions of GPAQ (combined) collected during the 2005/2006 contract year. Separate benchmarks for the two different versions of GPAQ will be posted in due course if on-going analyses show that mode of administration produces significantly different GPAQ scores after controlling for social and demographic factors known to influence patient evaluations.
Please check our website http://www.gpaq.info/benchmarks.htm for further information. 

GPAQ report questions

Some GPAQ questions ask about specific experiences, or ask the patient for specific information. The responses to these questions are summarised here.



	Q3b. Additional hours requested
	Number of responses

	Mornings
	23

	Lunchtime
	8

	Evenings
	84

	Weekends
	79

	None
	80






	Q4a. Availability of particular doctor
	Number of responses

	Same day
	5

	Next working day
	12

	Within 2 working days
	39

	Within 3 working days
	46

	Within 4 working days
	37

	5 or more working days
	70

	Does not apply
	16






	Q5a. Availability of any doctor
	Number of responses

	Same day
	47

	Next working day
	41

	Within 2 working days
	55

	Within 3 working days
	36

	Within 4 working days
	16

	5 or more working days
	10

	Does not apply
	10






	Q6. Same day urgent availability of doctor
	Number of responses

	Yes
	115

	No
	34

	Don't know/never needed to
	67





	Q7a. Waiting time at practice
	Number of responses

	5 minutes or less
	42

	6-10 minutes
	126

	11-20 minutes
	43

	21-30 minutes
	5

	More than 30 minutes
	0






	Q9a. Continuity for seeing same doctor
	Number of responses

	Always
	32

	Almost always
	66

	A lot of the time
	35

	Some of the time
	47

	Almost never
	16

	Never
	5




Demographics

The following tables display the demographic data collected in GPAQ.



	Q12. Sex
	Number of responses

	Male
	74

	Female
	147






	Q13. Age
	Number of responses

	Up to 44 years old
	72

	45 years old and above
	144

	Mean
	52






	Q14. Long standing illness, disability or infirmity
	Number of responses

	Yes
	119

	No
	97
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	Q15. Ethnic group
	Number of responses

	White
	220

	Black or Black British
	1

	Asian or Asian British
	0

	Mixed
	1

	Chinese
	0

	Other ethnic group
	0






	Q16. Accommodation status
	Number of responses

	Owner-occupied/ mortgaged
	137

	Rented or other arrangements
	75






	Q17. Employment status
	Number of responses

	Employed (full/part time, self-employed)
	101

	Unemployed
	6

	School or full time education
	7

	Long term sickness
	16

	Looking after home/family
	17

	Retired
	67

	Other
	5




For all other frequency distribution tables that have not been included in the report so far, please refer to appendix 3.

Appendix 1

Notes about how the General Practice Assessment Questionnaire (GPAQ) was developed
Some aspects of quality are best assessed by asking patients. We reviewed the literature to identify aspects of GP care which are most highly valued by patients. These include:

Availability and accessibility, including: availability of appointments, waiting times, physical access and telephone access.

Technical competence, including: the doctor’s knowledge and skills, and the effectiveness of his or her treatments.
Communication skills, including: providing time, exploring patients’ needs, listening, explaining, giving information and sharing decisions.

Inter-personal attributes, including: humaneness, caring, supporting and trust.

Organisation of care, including: continuity of care, and, the range of services available.

In order to assess these aspects of care we started from what we regarded as the best currently available questionnaire, the Primary Care Assessment Survey (PCAS) 
, 
, 
, 
, which had been extensively validated in the United States. In collaboration with the Health Institute in Boston, we modified PCAS for use in British general practice. The modified questionnaire was called the General Practice Assessment Survey (GPAS). We have used GPAS in large studies in the UK: and detailed research data on GPAS have been published 
 
 
 
 
. 

For the new GP contract, we were asked to modify our original GPAS questionnaire, and have produced GPAQ. The main differences are that the new questionnaire is shorter. We have also produced two versions, one designed to be sent by post, and one designed to be given to patients after consultations in the surgery. 
GPAQ focuses mainly on questions about access, inter-personal aspects of care, and continuity of care. The version designed to be completed after the consultation asks about are given by an individual doctor. These scores will be able to be used by GPs for their appraisals and revalidation folders. The postal version of GPAQ does not allow scores to be calculated for individual doctors. However, it does include questions about the practice nurses.

GPAQ is described in more detail in the manual which can be downloaded from the GPAQ website, www.gpaq.info.

Appendix 2

Guidance on how to use the results of the questionnaire to improve care in your practice – taking action on GPAQ scores
There is little purpose in doing a survey unless you are prepared to act on the results. In this section, we discuss briefly how you might do this.

GPAQ has been designed so that it is as easy as possible to know how you can use your scores to improve care in your practice. All the questions can be linked directly to some action which you could take. For example, in the communication questions, we have included questions on listening and explaining rather than important but rather nebulous concepts like trust. So for every question in GPAQ, there is some behaviour which you could think about improving.

Some of the work of deciding how to use the results can be done with the practice staff. So, for example, some of the access questions throw up issues which can be addressed through the practice management – e.g. managing the appointment system, phone answering, etc. The access questions form the largest single group of questions.

The next largest group is about communication. This is more difficult to address, but there are well tested methods of improving doctors’ communication skills in consultations. These generally rely on critical analysis of videotaped surgeries, usually with a partner or friendly mentor. This is something which all training practices will have had experience of in recent years, as consultation skills training forms an important part of vocational training.

In thinking about who to discuss your survey results with, you should think about:

 Your partners and other doctors working in the practice

 Nurses working in the practice

 Your practice managers and receptionist / admin staff.

Some issues, e.g. scores on the access scale, will need to be discussed with all your staff.

To get level 2 and level 3 payments for the new contract, you will need to do more than this, and will have to have discussed the results of your survey with patients (e.g. a ‘critical friends’ group, or a patient participation group), and shown that you have done something about the results.

We are aware that most practices have little experience of how to use questionnaires to help them improve care. So, the National Primary Care Research and Development Centre, with the University of Exeter and CFEP have written a practical handbook on this subject. This handbook is freely available to download from NPCRDC’s website (http://www.npcrdc.man.ac.uk/PublicationDetail.cfm?ID=111).

Appendix 3

Frequency distribution tables not included in the main body of the report


	Q1. Number of visits to doctor in last 12 months
	Number of responses

	None
	13

	Once or twice
	57

	Three or four times
	64

	Five or six times
	61

	Seven times or more
	29






	Q2. Satisfaction with receptionists
	Number of responses

	Very poor
	2

	Poor
	1

	Fair
	5

	Good
	38

	Very good
	95

	Excellent
	84






	Q3a. Satisfaction with opening hours
	Number of responses

	Very poor
	0

	Poor
	8

	Fair
	34

	Good
	87

	Very good
	84

	Excellent
	14






	Q4b. Satisfaction with availability of particular doctor
	Number of responses

	Very poor
	8

	Poor
	44

	Fair
	64

	Good
	51

	Very good
	28

	Excellent
	14

	Does not apply
	13






	Q5b. Satisfaction with availability of any doctor
	Number of responses

	Very poor
	4

	Poor
	16

	Fair
	54

	Good
	56

	Very good
	43

	Excellent
	27

	Does not apply
	8






	Q7b. Satisfaction with waiting times at practice
	Number of responses

	Very poor
	1

	Poor
	8

	Fair
	64

	Good
	72

	Very good
	52

	Excellent
	13






	Q8a. Satisfaction with phoning through to practice
	Number of responses

	Very poor
	4

	Poor
	13

	Fair
	28

	Good
	68

	Very good
	63

	Excellent
	32

	Don't know/ never tried
	12






	Q8b. Satisfaction with phoning through to doctor for advice
	Number of responses

	Very poor
	5

	Poor
	4

	Fair
	30

	Good
	57

	Very good
	34

	Excellent
	24

	Don't know/ never tried
	57






	Q9b. Satisfaction with continuity of care
	Number of responses

	Very poor
	2

	Poor
	15

	Fair
	42

	Good
	60

	Very good
	53

	Excellent
	26






	Q10a. Satisfaction with doctor's questioning
	Number of responses

	Very poor
	1

	Poor
	0

	Fair
	8

	Good
	35

	Very good
	85

	Excellent
	79

	Does not apply
	2






	Q10b. Satisfaction with how well doctor listens
	Number of responses

	Very poor
	1

	Poor
	2

	Fair
	3

	Good
	31

	Very good
	85

	Excellent
	84

	Does not apply
	2






	Q10c. Satisfaction with how well doctor puts patient at ease
	Number of responses

	Very poor
	1

	Poor
	0

	Fair
	6

	Good
	30

	Very good
	72

	Excellent
	72

	Does not apply
	26






	Q10d. Satisfaction with how much doctor involves patient
	Number of responses

	Very poor
	1

	Poor
	0

	Fair
	6

	Good
	35

	Very good
	78

	Excellent
	69

	Does not apply
	20






	Q10e. Satisfaction with doctor's explanations
	Number of responses

	Very poor
	1

	Poor
	1

	Fair
	7

	Good
	29

	Very good
	76

	Excellent
	89

	Does not apply
	6






	Q10f. Satisfaction with time doctor spends
	Number of responses

	Very poor
	1

	Poor
	2

	Fair
	10

	Good
	36

	Very good
	82

	Excellent
	75

	Does not apply
	2






	Q10g. Satisfaction with doctor's patience
	Number of responses

	Very poor
	1

	Poor
	1

	Fair
	9

	Good
	32

	Very good
	65

	Excellent
	96

	Does not apply
	6






	Q10h. Satisfaction with doctor's caring and concern
	Number of responses

	Very poor
	1

	Poor
	1

	Fair
	7

	Good
	30

	Very good
	65

	Excellent
	101

	Does not apply
	5






	Q11a. Ability to understand problem after visiting doctor
	Number of responses

	Much more than before the visit
	98

	A little more than before the visit
	64

	The same or less than before the visit
	13

	Does not apply
	29






	Q11b. Ability to cope with problem after visiting doctor
	Number of responses

	Much more than before the visit
	82

	A little more than before the visit
	59

	The same or less than before the visit
	27

	Does not apply
	34






	Q11c. Ability to keep healthy after visiting doctor
	Number of responses

	Much more than before the visit
	71

	A little more than before the visit
	53

	The same or less than before the visit
	29

	Does not apply
	48




Is there anything particularly good about your health care?

Having someone to talk to that understands what I am going through.

I have felt that due to my particular health issues that my health care has been very thorough.

Some problems

Very Good

Having hospital adjoining practice gives very immediate facilities eg bloods, x-ray, physio

Dr Carter is a top drawer practitioner

Like being able to speak to a doctor if there is a problem.  I feel there is a good cross section of GPs in the practice.  There are not the problems of getting an appointment that my parents have with their (English) GP practices – they are envious of our practice here

The possibility of talking things over with Dr Carter & not feeling rushed in any way

Regular Health check ups by NHS staff
Always had attention when needed

Available locally

No complaints

Health care very good

Dr Carter is very thorough and knows exactly what is needed and does it

Yes, my own doctor is excellent, caring and knowledgeable about my condition

Very capable and efficient doctor

Yes quite fit and eat quite well
I have found all staff at Huntly Health Centre to be excellent – we are extremely lucky in Huntly in this respect

Practice nurse is always willing to give help and advice and improve communications and follow up questions and problems

Staff are always happy and helpful

Good service by all staff

Excellent doctor/patient rapport

Access to specialist clinics

Continuity of care by familiar doctor

Very friendly and made me feel at ease

Ladies at reception very kind, understanding
I am very happy with my health care
Very efficient and friendly

On the whole I am in good health.  Drs I have seen are very good

Excellent Care

Weekday care good

I have always found the care taken over my health excellent.  The doctors listen to you and what you have to sat.  the receptionists at desk are always pleasant and very helpful

Some nice, friendly doctors

In general most areas are excellent

I have never had any complaints about my healthcare in this practice

To know that your doctor is interested in your particular problem and wants to know the results of tests etc is a positive thing.

Everything

Doctors and staff always well mannered.

No problem

Health diet and exercise

Nice clean, welcoming waiting area
Consistency & organisation

I like it that most of the facilities are available at the centre and no trips to Aberdeen are necessary.  The ability to have my INR checks early am is very good

Dr Watt is excellent and thorough and has time to listen which is most important and you don’t feel like a piece of meat if your 5mins are up

All aspects of health and care very good

Excellent

Quick referral to consultant.  Reassured, very important

Doctors take time to listen

Local services close to residence

Relaxed & helpful attitude
Is there anything that could be improved?

I would perhaps like to see the Health Centre open in an evening as I work full time and have to try and fit appointments in on days off or take time off work.

Periods/Thyroid.  Tablets

Yes, GDOCS should be replaced by old system

No

Would like to have more appropriate literature available eg – the leaflet given to my wife about the menopause was targeted for a reading age of …10?  Not appropriate for a graduate who is interested in her health.  I realise this isn’t a practice think but an NHS item.
Visiting specialists locally?

Waiting time to see certain dr.  It was 4 ½ weeks last time I phoned for an appointment.

Yes, referrals to Elgin and Aberdeen for specific tests take months

Waiting time for an appointment

Yes, to get fitter and learn to relax more and not get so worked up about everything

Perhaps more time for emotional issues to be discussed but realise this isn’t always possible

Aye, waiting time people have to wait

I would like to see weekend/evening appointments being available

Its fine

Communication between hospital consultants & GPs.  Communication between health centre & patients, inform patients of new family doctor when usual doctor leaves – there is no written information to patients giving details of new GP

I’ve got no complaints
None quite happy

Shorten waiting time for appointments on physiotherapy dept, & for physiotherapists to have a more “hands on” approach to fully understand exactly where the pain is and where the pain seems to be affecting other parts of the body.

Being able to speak to your usual doctor by phone

I find it very disappointing that I have to wait days to see a doctor, then when in the waiting room see how many people never attended their booked appointments.  What are you doing about this?
Dr McLuckie has been very sympathetic, but it is difficult in this area to get any follow up from consultants. 
No

After care to patients who return home

More of an explanation about what my symptoms may mean, good and bad

Possibly weekend Drs, not for myself but for people who work during the week

NHS24 at weekends could be a better service.  Too long to wait for help
Waiting time

Open for a couple of hours ever second Saturday

Waiting time

More easy to speak to own Dr about concerns may help worries and not need to see Dr

Sometimes it is difficult to get my daughter seen as quickly as I would like

Regular health check for all, both men and women

Perhaps quicker appointment with own GP

Only weekend availability

No

Availability of doctors

No

Time to see a doctor at weekends

Length of time between DRs referral and appointment to see specialist could be shortened.  More specialist appointments could be available locally

Sometimes have to wait a few days to see a doctor or nurse

Any other comments?

This no longer applies to me but when I was working, evening appointments would have been helpful – perhaps a couple of late appts for commuters

Very Satisfied

I have no complaints about my health care

What I find most valuable is time to talk through things so that I have confidence in the diagnosis and know what I can do for myself re health care

Just gratitude for such an excellent standard of attention

Good & efficient service
Good to hear evening appointments are available now.  Not that it makes any difference to myself, but others will benefit.

A new body

Attitude of reception staff – I’m tired of being told that the “Book” is not “made up” when the doctor has advised me to see him in a months time so I have to remember to keep phoning at intervals and then when I do get an appointment it is later than I need because the doctor is booked up !!
Would be good to have the surgery open longer in evenings or morning (Saturday) for those who work full-time & place of work is a distance away from Huntly

Huntly has a good hospital & health care set up.  I just hope none of it gets cut back with cost cuts in the future.

Difficult job – all efforts much appreciated, thank you!

That I could see a doctor the day that I phone

Any chance MOT’s for women/men over a certain age!  Might help protect and raise any issues

Same day appointments with a doctor for children 
Completely happy with the clinical side of the practice

I have no complaints about any aspects of the practice

Sometimes it is a long time before the receptionist answers the phone in the am

Very helpful

My family have always been very satisfied with our health care

Very pleased with the service & we are fortunate to have an A+E here also

Couldn’t wish for better care

Always been treated with care and respect with all the staff

None – a good practice which is getting better all the time

To have Drs on duty over weekends that are from our own practice, so have knowledge of your illness and you

Everybody is extremely friendly and helpful, but I do not often need treatment (thankfully)

It would be good for children to be prioritised & always seen same day or next – not the following week!

Just to say thank you
A fine of £10 for failing to turn up for appointments which causes lost doctor time
No complaints, only compliments

I’ve always found all staff at the centre friendly and helpful

Doctors could work less hours during the week and work ….. (nothing else written)

The doctors care that I receive now is 100% better than I received before coming to live in Scotland

Very fortunate to have such a good practice here in Huntly

I think most people find it difficult to deal with the week

NHS GDOCS to slow to respond to your calls

A poorly thought out questionnaire.  Obviously designed by an incompetent author.  Many of the questions are irrelevant and most are incapable of being answered with any degree of accuracy.  Altogether a complete waste of time, materials and, most importantly, funds.

Happy with the service provided
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