Annual Patient Survey Development Plan – Sandy Lane Surgery & St Peter’s Medical Practice

The Patient Group has completed a successful survey in 2025 and will adopt this plan for 2026:

1 Key Areas for development

a. Increase responses to achieve 300+ or 10% of patients
b. Develop on-line version
c. Promote with SMS messaging
d. Diversity of respondents (age, gender, background)
e. Improve communication of results

2 Purpose

To design, conduct, and evaluate an annual patient survey that gathers meaningful feedback on patient experience and service quality, enabling the Practice and PG to identify areas for improvement and celebrate successes.

3 Objectives

· Assess patient satisfaction with key aspects of practice services (access, communication, staff, care quality, etc.).
· Identify patient priorities and suggestions for improvement.
· Strengthen patient–practice communication and involvement in service development.
· Provide evidence for NHS Quality and Outcomes Framework (QOF) and CQC requirements regarding patient engagement.

4 Scope

The survey will cover:
· Appointment booking and access
· Telephone and online communication
· Staff interaction (reception, clinicians, support)
· Quality of consultations and care
· Repeat prescriptions and digital services
· Environment and facilities
· Patient confidence and overall satisfaction




5 Roles and Responsibilities

The Patient Group Chair and Secretary in consultation with the executive group will lead development, liaise with practice manager and oversee delivery.
Patient Group members will assist with drafting questions, promote distribution and support analysis.

6 Timeline

Agree timeline to cover question design, distribution, data collection and analysis.

7 Method
· Online and paper
· Sample size 300+ or 10% of patient list
· Promotion via posters, text messages, surgery display

8 Reporting and Follow-Up

· Survey Report: Include key findings, comparative data (vs. previous years), and patient comments.
· Action Plan: Review and amend - Outline specific, measurable actions for improvement.
· Follow-Up: Review implementation progress quarterly with Patient Group and Practice Team.

	
	

	
	

	
	



