The Meridian Practice Patient Survey Analysis 2014-15
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= Q1: In general are you satisfied with the helpfulness of the staff?
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= Q2: Do you feel welcomed by the staff?
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= Q3. Do you think the doctor/nurses properly listen to your

concerns?
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= Q4. Do you feel fully informed about any medical questions that you
have?
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= Q5. Do you feel on the whole you get the right treatment for
your health problems?
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= Q6. Do you feel that the opening hours are adequate? Are you able
to access the service when you need to?
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= Q7. Do you thiNRSthat the service meldes all of your health

needs? If not could you state any service developments that
you would like to see?
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= Q8. Do you feel happy with the interpretation service provided?
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= Q10.0verall how would you rate the practice out of 5 (where 1=
poor; 5= Excellent)?
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= Q11. Would you like to become more involved in the development of the

service? (Through patient meetings where you can contribute ideas)?
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