Patient Participation Group

Parkgate Medical Centre


· Do you know anything about the Patient Participation Group     Yes/No

· Would you like to know more about the group? Yes/No

If yes 

· Would you have 10 minutes to spare once you have seen the Doctor/Nurse in order to have a chat about the work of the Patient Participation Group and any possible improvements to the services which the practice offers?  Yes/No

Inform the patient about the group and its purpose.

· Would you be interested in joining the group? Yes/No

     If yes take patients contact details to pass on to Blake/Brian

· Are you satisfied with the service which the practice provides? Yes/No 

Please make examples ________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Would you like any support after you have seen the doctor? Yes/No
(If ‘Yes’ what kind of support do you require)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· How long did you have to wait to be seen for your appointment today?
________________________

· What improvements do you think could be made to the waiting area?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________





· Are you happy with the reception services at the practice? Yes/No
Please make examples ________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Are you aware of the full range of services which the practice offers? Yes/No
Please make examples ________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Would you know how to find out what services are available to you?
Yes/No

· Do you have any other comments you would like to make about the practice?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Thank you for your help and your time

