[image: image1.png]Q 5 Please decide how strongly you agree or disagree with the following
statements by ticking one box in each line.

Strongly Agree Neutral Disagree Strongly Does not

Agree Disagree
| am confident that this doctor will |_g__| |:| |:| |:| |:g'|

keep information about me confidential

| am confident that this doctor is honest |:| |:| |:| |:| |:|

and trustworthy
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Q 6 | am confident about this doctor's ability to provide care Yes |:|
Q 7 I would be happy to see this doctor again Yes |:| No
Q 8 Was this visit with your usual doctor? Yes |:| No

Q 9 Please add any other comments you want to make about this doctor.
(Please note: No patients will be identified when this information is given to the doctor)

The next questions will give us some basic information about who took part in the survey.
We will not use your answers to identify you. If you are filling this in on behalf of a child or a patient with a disability,
please provide details about the patient.

Q 10 Are you: Male [ ] Female [ |
Q 11 Age: Under 15[ ] 15t020 [ | 21t040 [ | 411060 [_] Over 60[ |

Q 12 What is your ethnic group? Please choose one section from A to E, and then tick the appropriate box to indicate
your cultural background

A White British [ ] Irish [ ] Any other White background [ |
Please write in |

B Mixed White and Black Caribbean| ] White and Asian []
White and Black African [ ] Any other Mixed background [ ]

Please write in |

C Asian or Asian British Indian |:| Bangladeshi |:|

Pakistani [ | Any other Asian background [ ]
Please write in | |

D Black or Black British Caribbean [ | Any other Black background [ ]

African [ ] Please write in | |
E Chinese or other ethnic Chinese |:| Any other |:|
group

Please write in | |

Thank you for your time and help

DEACTIVATED
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This section to be completed by doctor before giving to patient
Doctor's Name
GMC Number Speciality
Please do not write your name on this questionnaire.
Please base your answers only on the consultation you have had today.
Q 1 Are you filling in this question for:
Yourself] ] Your child[ ] Your spouse or partnef | Another relative or frien{ ]

If you are filling this in for someone else, please answer the following questions
from the patient's point of view.

Q 2 Which of the following best describes the reason(s) you saw the doctor today?
(Please tick all the boxes that apply)

To ask for advice |:| Because of an ongoing problem |:|
For treatment (including prescriptions) |:| Because of a one-off problem |:|
For a routine check D Other (please give details below)

Q 3 On a scale of 1 to 5, how important to your health and well-being was your reason for visiting the doctor today?

Not very important 1] 2] 3] 41 ] 5[] Very Important

Q 4 How good was your doctor today at each of the following?
(Please tick one box in each line)

Poor Less then Satisfactory
Satisfactory

a. Being polite

b. Making you feel at ease

¢. Listening to you

d. Assessing your medical condition

e. Explaining your condition & treatment

f. Involving you in decisions about your treatment
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g. Providing or arranging treatment for you

Please turn over and complete the questionnaire
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MEDICAL REVALIDATION

PATIENT QUESTIONNAIRE

GUIDANCE
PATIENT FEEDBACK

All doctors are expected to seek feedback from patients at least once in every revalidation cycle.  Seeking feedback in this way enables patient views about a doctor’s behaviour and performance to be gathered in a more systematic way.  It provides the opportunity for patients to reflect on the professional skills and behaviour of a doctor.

NHS Fife has decided to use the GMC’s patient questionnaire (see Appendix 1).

This document has also been translated into Cantonese, Mandarin, Polish, Punjabi, Romanian, Russian and Urdu. 

Summary of Process

· Trained doctors will be notified in by the GMC and by NHS Fife if they are required to revalidate their licence.  

· Should a doctor think that they are in a group without direct patient contact or where obtaining a representative sample could be difficult then he/she should discuss this with their allocated appraiser, as soon as possible.  

· If the appraiser agrees with the appraisee that patient feedback is not necessary then the appraiser needs to seek agreement from the Responsible Officer.  This can be undertaken via email.

· 50 patient questionnaires, covering letter and guidance will be sent to these doctors from the Medical Director’s Office, Acute Services Division.  A minimum of 25 completed questionnaires is required to be returned.  

· The top section of the questionnaire will be populated with the doctor’s name, GMC number and speciality prior to issue.  However, it will be up to the doctor to make arrangements for questionnaires to be issued and collected independently.  This can be via a nurse, member of secretarial/clerical staff or whoever else may be deemed appropriate and it should happen as soon as is practicably possible but preferably well in advance of the appraisal meeting.  

· Doctors do not issue and collect patient questionnaires except where no other option exists.  Doctors should never personally collect completed feedback questionnaires directly from patients.

· If further supplies of questionnaires are required copies can be taken but individuals must ensure that they copy one of the original forms supplied by the Medical Director’s Office and that the form remains double sided.  Failure to produce an exact replica of the original form may result in the Medical Director’s Office being unable to scan the forms, which will impact on the use of Formic for collation of results.
· Prior to the issue of questionnaires (at least one week before) the doctor should discuss with the nurse in charge of the area where they would wish questionnaires to be distributed / collected.  This will then give the nurse in charge time to notify his/her nursing and/or clerical staff.

· The questionnaires then need to be issued to 25 consecutive patients, where possible. 
· Upon receipt of completed questionnaires, all should be returned to the Medical Appraisal & Revalidation Coordinator, Room 109, Level 1, Hayfield House, VHK.

· A minimum of 25 completed questionnaires is required before analysis will be undertaken unless particular circumstances make this difficult / impossible as dicussed with the appraiser.

· The Medical Director’s Office will then arrange for information to be analysed.   

· Analysis will be by Formic Fusion.  Formic Fusion is a powerful software tool for the design and processing of forms.  It provides facilities for:

· the design and production of forms of virtually any type

· the rapid capture and processing of data from completed forms

· viewing, analysing and exporting the retrieved data

· A detailed individualised report (see Appendix 2) will be produced and forwarded on to the appropriate appraiser and appraisee in advance of the appraisal interview.  This will give the appraisee time to consider and reflect.
· If patient questionnaires are required in a different format i.e. different language, large print or Braille, contact should be made with the Medical Appraisal & Revalidation Coordinator, telephone extension 28039.

This process will be periodically and systematically reviewed and evaluated and will be amended to improve the effectiveness of the process.

The administration of the patient questionnaire will comply with NHS Guidelines for Information Governance, any other relevant guidelines and all legal requirements associated with handling personal information. 

The administrator will have a secure system that maintains the quality of the process.

If you have any queries or need assistance please contact one of the following individuals:

Mrs Joyce Kelly, Primary Care Manager – for General Practitioners joyce.kelly@nhs.net
Mrs Alison Gracey, Medical Appraisal & Revalidation Coordinator – for trained medical staff working within the Health & Social Care Partnership, Public Health Department or Acute Services Division alisongracey@nhsnet 
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Appendix 1 – Medical Appraisal and Revalidation Policy








1

