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Dear <Title> <Last Name>,
We want to know about your care
I am writing to ask you to take part in the Pinnacle – Midlands Health Network Patient Survey by telling us about the care you received when you last visited your GP Practice [PRACTICE NAME]. 
Ipsos is an independent market research company and we are conducting this research for Pinnacle amongst their patients. We will be asking thousands of patients each year to tell us about their experience at their GP practice. Hearing about your most recent experience will help us to understand the care you received and how this could be improved.
Your information will be treated as confidential
Please be assured that the information you provide is confidential. You have been randomly selected to participate in this survey, and staff at your GP practice will not know that you have taken part and will not be able to see your responses.
If you have any questions
If you have any questions, please contact Ipsos on our toll-free number 0800 842 659 (Monday to Friday, OPENING HOURS). 
Thank you for your time helping to improve Pinnacle Health services.
Yours sincerely,



PROGRAMMER: RECORD PRACTICE NAME FROM SAMPLE LIST.
This survey asks about the care you have received from your GP practice in the last 3 months. If you used your GP practice more than once over that period, please answer this questionnaire about the last time you used it.
MAKING AN APPOINTMENT
Q1.	When did you last contact your practice to see or speak to a doctor or nurse?
In the past month	1
Between 1 and 2 months ago	2
Between 2 and 3 months ago	3
More than 3 months ago	4
Don’t know	5

Q2.	Last time you wanted to speak to a doctor or nurse, how did you contact your practice?
By phone	1	GO TO Q3
In person	2	GO TO Q5
By email	3 	GO TO Q5
Through the Pinnacle patient portal, ItsMyHealth.co.nz	4 	GO TO Q5

Q3.	How helpful was the person who answered your call?
Very helpful	1
Fairly helpful	2
Not very helpful	3
Not at all helpful	4

Q4.	Did you feel that your phone call was kept private?
Yes	1
No	2

Q5.	What were you wanting to do when you contacted the practice?
Please select all that apply.
Make an appointment to see a doctor	01
Speak to a doctor on the phone	02
Make an appointment to see a nurse	03
Speak to a nurse on the phone	04
Check test results	05
Ask for a repeat prescription	06
Something else (please type in) ____________________________	98
I wasn’t sure what I wanted	99


Q6.	When did you want to see or speak to someone at the practice?
On the same day	1	GO TO Q7
On the next working day	2	GO TO Q8
Within a week	3	GO TO Q8
A week or more later	4	GO TO Q8
Don’t know	5	GO TO Q8

Q7.	Were you able to see or speak to someone at the practice on the same day?
Yes	1
No	2

Q8.	What type of service were you given?
Please select all that apply.
An appointment to see a doctor at the practice	01	GO TO Q9
A phone consultation with a doctor	02 	GO TO Q9
An email or online consultation with a doctor	03 	GO TO Q9
An appointment to see a nurse at the practice	04 	GO TO Q11
A phone consultation with a nurse	05 	GO TO Q11
An email or online consultation with a nurse	06 	GO TO Q11
Something else (please tell us what) _________________________	97 	GO TO Q11

Q9.	Do you have your own doctor who you prefer to see or speak to?
Yes	1 	GO TO Q10
No	2	GO TO Q11

Q10.	Were you able to see or speak to that doctor?
Yes	1
No	2

Q11.	Did you feel that you got the information or appointment that you needed when you made this first contact with the practice?
Yes	1
No	2



Q12.	Overall, how would you describe your experience of making contact with your practice (eg. to ask for information or make an appointment)?
Very good	1
Fairly good	2
Neither good nor poor	3
Fairly poor	4
Very poor	5

Q13.	Please tell us why you feel that way.
	___________________________________________________________________________

WAITING TIMES
Please answer the following question if you visited a doctor or nurse at the practice.
Q14.	How long did you have to wait for your appointment with the doctor or nurse to begin?
Didn’t need to wait – appointment started on time	1
Less than 5 minutes	2
5 to 10 minutes	3
10 to 15 minutes	4
More than 15 minutes	5
Not applicable / didn’t have an appointment time	6
Don’t know	7

Q15.	Overall, how would you describe waiting times at your practice?
Very good	1
Fairly good	2
Neither good nor poor	3
Fairly poor	4
Very poor	5

Q16.	Please tell us why you feel that way.
	___________________________________________________________________________




APPOINTMENTS/CONSULTATIONS
Q17. 	Thinking back to the last time you saw or spoke to your doctor or nurse (at an appointment, or by a phone or email consultation), how much would you agree or disagree with the following:
The doctor or nurse knew why you were visiting the practice, or asking for help, before you spoke to him/her	
Strongly agree	1
Agree	2
Neither agree nor disagree	3
Disagree	4
Strongly disagree	5
Don’t know	6

The doctor or nurse spent enough time with you
Strongly agree	1
Agree	2
Neither agree nor disagree	3
Disagree	4
Strongly disagree	5
Don’t know	6
		
	The doctor or nurse clearly explained your diagnosis and treatment
Strongly agree	1
Agree	2
Neither agree nor disagree	3
Disagree	4
Strongly disagree	5
Don’t know	6

The doctor or nurse involved you in decisions about your treatment or care
Strongly agree	1
Agree	2
Neither agree nor disagree	3
Disagree	4
Strongly disagree	5
Don’t know	6



Q18.	Overall, how would you describe your experience when you saw or spoke to the doctor or nurse?
Very good	1
Fairly good	2
Neither good nor poor	3
Fairly poor	4
Very poor	5

Q19.	Please tell us why you feel that way.
	___________________________________________________________________________

LONG-TERM CONDITIONS AND HEALTH PLANS
Q20.	Do you have a long-term condition that is expected to last 6 months or more? 
Long-term conditions include conditions such as arthritis, asthma, cancer, depression, diabetes, heart disease, high blood pressure and chronic pain.
Yes	1 	GO TO Q21
No	2 	GO TO Q22

Q21.	Has your doctor and/or nurse developed a health plan with you? 
A health plan is usually a written document prepared by your doctor and/or nurse, to help you manage your health. It may include information about your medication, eating or exercise plans, as well as health goals.
Yes	1 	GO TO Q22
No	2 	GO TO Q23

Q22.	Does your doctor and/or nurse review your health plan with you regularly? 
Yes	1
No	2

Q23.	How involved do you feel in your care?
Very involved	1
Fairly involved	2
Neither involved nor uninvolved	3
Fairly uninvolved	4
Very uninvolved	5



Q24.	Do you personally use your health plan to help you manage your condition? 
Yes	1
No	2

Q25.	Overall, how would you describe your experience with developing and using your health plan?
Very good	1
Fairly good	2
Neither good nor poor	3
Fairly poor	4
Very poor	5

PATIENT PORTAL / APP
Q26.	Have you used the Pinnacle Health Patient Portal, ItsMyHealth.co.nz? 
ItsMyHealth.co.nz is an online portal that allows patients to book appointments, view test results, request prescriptions etc.
Yes	1
No	2
I didn’t know about ItsMyHealth.co.nz	3

Q27.	Have you used the Pinnacle Health Patient App? 
This is a mobile phone app that allows patients to book appointments, view test results, request prescriptions etc.
Yes	1
No	2
I didn’t know about the Pinnacle Health Patient App	3

IF USED THE PATIENT PORTAL OR APP (Q26=1 AND/OR Q27=1)
Q28.	Which of the following things have you done on the Pinnacle Health Patient Portal and/or App? 
Please select all that apply.
Viewed your medical records	1
Booked appointments with your doctor or nurse	2
Requested repeat prescriptions	3
Viewed lab results	4
Sent secure electronic messages to your doctor	5
Managed your health goals and tracked your process	6
Updated some of your personal information	7
Received recall or appointment reminders	8

IF NOT USED PATIENT PORTAL OR APP (Q26=2 OR 3 AND Q27=2 OR 3)
Q29.	Would you like to use the Pinnacle Health Patient Portal and/or app? 
Yes	1
No	2

PRACTICE PERCEPTIONS
Q30.	Based on your experience at your practice over the past few months, please tell me how much you agree or disagree with the following statements:

My doctor, nurse, pharmacist and others work as a team to provide my health care
Strongly agree	1
Agree	2
Neither agree nor disagree	3
Disagree	4
Strongly disagree	5
Don’t know	6

I can get an appointment on the same day if I need one
Strongly agree	1
Agree	2
Neither agree nor disagree	3
Disagree	4
Strongly disagree	5
Don’t know	6

I am able to see my own GP
Strongly agree	1
Agree	2
Neither agree nor disagree	3
Disagree	4
Strongly disagree	5
Don’t know	6

I get help from my practice team to stay well
Strongly agree	1
Agree	2
Neither agree nor disagree	3
Disagree	4
Strongly disagree	5
Don’t know	6



The practice team values my time
Strongly agree	1
Agree	2
Neither agree nor disagree	3
Disagree	4
Strongly disagree	5
Don’t know	6

The practice team are organised and efficient
Strongly agree	1
Agree	2
Neither agree nor disagree	3
Disagree	4
Strongly disagree	5
Don’t know	6

The practice team meets my cultural needs in my health care
Strongly agree	1
Agree	2
Neither agree nor disagree	3
Disagree	4
Strongly disagree	5
Don’t know	6

The practice team coordinates my care with other health providers when needed
Strongly agree	1
Agree	2
Neither agree nor disagree	3
Disagree	4
Strongly disagree	5
Don’t know	6

The practice team gives me information in a way that I can understand
Strongly agree	1
Agree	2
Neither agree nor disagree	3
Disagree	4
Strongly disagree	5
Don’t know	6



Q31.	Did you know that you can book a phone consultation with your doctor or nurse? 
Yes	1
No	2

Q32.	Did you know that you can book an email consultation with your doctor or nurse? 
Yes	1
No	2

Q33.	Overall, how would you describe your experience with your practice?
Very good	1
Fairly good	2
Neither good nor poor	3
Fairly poor	4
Very poor	5

Q34.	On a scale of 0 to 10, where 0 is not at all likely and 10 is extremely likely, how likely is it that you would recommend your GP practice to a friend or colleague?
	Not at all likely
	
	
	
	
	
	
	
	
	Extremely likely

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



Q35.	Please tell us why you feel that way.
	___________________________________________________________________________




QUESTIONS ABOUT YOU
The following questions will be used to group your answers with others. They will not be used to identify you in any way.

Q36.	Are you…? 
Male	1
Female	2
Gender diverse	3

Q37.	Which of the following age groups do you fall into?
18-19 years	01
20-24 years	02
25-29 years	03
30-34 years	04
35-39 years	05
40-44 years	06
45-49 years	07
50-54 years	08
55-59 years	09
60-64 years	10
65-69 years	11
70-74 years	12
75-79 years	13
80 years or over	14
Prefer not to answer	15

Q38.	Which of the following ethnic groups do you belong to?
Please select all that apply.
New Zealand European	01
Māori	02
Samoan	03
Cook Island Māori	04
Tongan	05
Niuean	06
Chinese	07
Indian	08
Other (such as Dutch, German, Tokelauan)	09 	GO TO Q39
Prefer not to answer	99



Q39.	You selected ‘other’ ethnic group above. Which of these ethnic groups do you belong to?
Other European	10
Other Pacific Peoples	11
Other Asian	12
Middle Eastern	13
Latin American	14
African	15
Other ethnicity	16
Prefer not to answer	99

Q40.	Are you a parent or regular caregiver of any children aged under 16 living in your home?
Yes	1
No	2

Thanks, that is the end of our questions. If there is anything else that you would like to tell us about your experience, please write this in below.

__________________________________________________________________________________

__________________________________________________________________________________
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