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This technical annex provides details of the 2019 GP Patient Survey (GPPS) conducted by Ipsos MORI.
The survey was conducted on behalf of NHS England.

This is the thirteenth year that the GPPS has been conducted in England. Between 2011 and 2016 the
survey took place twice a year, having previously been conducted on a quarterly basis (April 2009 -
March 2011) and annually (January 2007 - March 2009). Since 2017 the survey has returned to an
annual format.

The survey uses a quantitative postal methodology. In January 2019, questionnaires were sent to
around 2.32 million adult patients followed by a postcard reminder one week after the initial mailing.
Two full reminder mailings were then sent to non-responders in February and March. Fieldwork dates
are reported in Chapter 5.

The questions included in the survey ask patients about their local GP services (including methods of
booking appointments, awareness and use of online services, awareness and satisfaction with opening
times and preferred GPs), experience of making an appointment, the quality of care at their last
appointment, overall experience of their GP practice, experience when their GP practice is closed and
NHS dentistry as well as their current health circumstances. There were minimal changes to the
questionnaire this year, following a full redevelopment process in 2018, to allow for consistency and
reporting of trend data. More information on the questionnaire design process is available in Chapter
2.

Experiments to test alternative materials and mailing strategies, designed to increase the overall
response rate as well as the proportion completing online, were conducted this year. More details of
these experiments can be found in the Appendix. Please also see the Appendix for copies of the
questionnaire and materials sent in 2019.

1.1 Survey governance

Since February 2014, the governance of the survey has involved input from a steering group, which
meets regularly to provide a forum in which GPPS stakeholders can be kept informed of survey
progress. The group provide advice to the research team and debate key issues such as questionnaire
content, inclusion of practices, analysis and reporting; review the findings of the survey as they
emerge; consider the need for any further research and analysis to be undertaken; and raise any
questions about the GPPS project with Ipsos MORI and NHS England.
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In addition to NHS England and Ipsos MORI, the group consists of representatives from a range of
stakeholders, including the following:

e Academics

e British Medical Association

e Care Quality Commission

e C(linical Commissioning Group (CCG) membership
e Clinical Commissioning Group (CCG) lay membership
e Department of Health and Social Care

e Healthwatch England

e GP membership

e General Practitioners Committee

e National Association for Patient Participation

e Members of Patient Participation Groups (PPGs)

e Patient representatives

e Royal College of General Practitioners
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2.1 Questionnaire development for the 2019 survey

For the most part the questionnaire in 2019 remained the same as in 2018. In 2018 the questionnaire
was fully redeveloped to establish a new baseline for measurement of patient experience; extensive
work was undertaken to ensure the content was relevant in light of the changes taking place to primary
care services under the General Practice (GP) Forward View. More details can be found in the 2018

technical annex.

While consistency is important, every year the questionnaire content is reviewed for relevance and to
ensure that it accurately reflects patients’ experience of access and care, as well as best practice in
questionnaire design. For the 2019 survey a range of changes were considered, with a limited number
implemented, as shown in the table below.

Question/question area Change considered Outcome

Q35 Long-term condition | With the distinct focus on Following discussions with relevant

response code — ‘A autism and learning third sector organisations and policy

developmental disability, disability in the NHS Long | colleagues this response option was

such as autism or ADHD.' Term Plan, feedback changed to 'Autism or autism
suggested that this spectrum condition' to ensure the

response option needed to | data produced is more actionable.
separately identify autism. | Stakeholders were advised about the
removal of ADHD specifically and no
concerns were raised.

Review of all newly This analysis suggested that | Changes included:

developed questions to some improvement could

establish correlations, high | be usefully made to the e Emboldening of the routing
levels of non-response and | signposting and routing to arrows throughout.

ceiling or floor effects ensure that people answer

e Emboldening and increasing font
size for routing instructions e.g.
‘Go to Q117.

(questions with very high or | the questions as
low proportions of anticipated.
responses, e.g. 99% for one
response would be a
ceiling effect).
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Question/question area

Change considered

Outcome

Q54 Are you male or
female?

Update to reflect current
recommended practice for
questions about
sex/gender identity.

To ensure that all NHS data sources
are aligned, the Equality and Health
Inequalities (EHI) team within NHS
England strongly recommended that
no action be taken on collection of
gender identity data by NHS England
until the ONS published its 2021
Census White Paper.

Government-wide
loneliness measure

Additional question(s) on
loneliness.

Not included due to overlap with Q32
designed to specifically measure
frailty and possible greater
dependence on primary care services.

Sight impairment/
reasonable adjustments

Additional question to
establish whether GP
practices make reasonable
adjustments with regards to
particular conditions such
as sight impairment, in
order to identify potential
inequalities.

Not included following discussion with
relevant third sector organisations
and the GP contract team (e.g. flags
being added to GP records).

However, following advice and best
practice in survey design, all survey
materials have been reviewed by the
Plain English Campaign to ensure
they are as accessible as possible and
clearly indicate that people may ask
for help completing the
questionnaire.
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Question/question area

Change considered

Outcome

E-consultation

Steering group members
indicated that e-
consultation should be
considered for inclusion.

No change made for 2019 on advice
from NHS England on the basis that
the programme is in its infancy and
likely to change a great deal. As a
result, it would not be easy to design
a question (or response code/s) that
could track its development at this
stage. However, this will be explored
further in future.

2.2 The final questionnaire

Below is a complete list of all the topics covered in the 2019 questionnaire.

Your local GP services:

e how easy patients find it to get through to someone at their surgery on the phone;

helpfulness of receptionists;

e how patients have booked an appointment in the past 12 months;

e awareness of online services offered by GP practice;

e use of online services at GP practice in past 12 months;

e case of use of GP practice website;

e awareness of available general practice appointment times;

e satisfaction with available general practice appointment times; and

Making an appointment:

having and seeing a preferred GP.

e when patients last tried to make a general practice appointment, for themselves or someone

else;

e who that appointment was for;
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e how concerned patients were about their health or the health of the person they were making
the appointment for, when making an appointment;

e what patients did before making the appointment;

e when patients wanted to have the appointment;

e whether patients were offered a choice of appointment;

e whether patients were satisfied with and/or accepted the appointment;

e what type of appointment patients got;

e time between initially trying to book the appointment and the appointment taking place;
e why patients did not take the appointment they were offered;

e what patients did instead of taking the appointment; and

e overall experience of making an appointment.

Last general practice appointment:

e when patients last had a general practice appointment;
e who that appointment was with;

e how long after the appointment time patients waited to see or speak to the healthcare
professional;

e how good was the healthcare professional was at giving patients enough time, listening, and
treating patients with care and concern;

e whether patients felt the healthcare professional recognised and/or understood any mental
health needs they might have had;

e whether patients felt they were involved as much as they wanted to be in decisions about their
care and treatment;

e confidence and trust in the healthcare professional; and

e whether patients’ needs were met.
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Overall experience:

how patients describe their overall experience of their GP practice.

Your health:

whether patients had experienced problems with physical mobility, falls or feeling isolated from
others over the past 12 months;

whether patients regularly take 5 or more medications;

whether patients have any long-term physical or mental health conditions, disabilities or
illnesses;

which specific long-term physical or mental health conditions, disabilities or illnesses patients
have (if any);

impact of any long-term condition(s) on day-to-day activities;

confidence in managing issues arising from long-term condition(s);

enough support from local services or organisations to help manage long term condition(s);
unexpected stays in hospital due to long-term condition(s) in past 12 months;

whether patients have had a conversation with a healthcare professional from their GP practice
about managing their long-term condition(s);

whether patients agreed a plan with their healthcare professional to manage their long-term
condition(s);

how helpful (if at all) this plan was; and

whether patients were given or offered a printed copy of this plan.

When your GP practice is closed:

whether contacted NHS services when GP surgery was closed in the last 12 months;
what happened on that occasion;

timeliness of care received,;

confidence and trust in all those seen or spoken to; and

overall experience of care received.
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NHS dentistry:

e when last tried to make an NHS dental appointment;

e whether or not the patient had visited the dental practice before;

e whether or not the patient was successful in getting an appointment;
e overall experience of NHS Dental services; and

e reason for not making an appointment in last two years, if applicable.

Demographics:

e gender;
e age;
e ethnicity;
e work status;
e parent or legal guardian;
e unpaid caring responsibilities;
e deaf and sign language user;
e smoking habits;
e sexual orientation; and
e religion.
2.3 Materials development for the 2019 survey

No changes were made to the materials for the 2019 survey; the full set are available in the
appendices.
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3.1 Sample overview

For GPPS 2019, the sample was designed to ensure that, as far as possible, confidence intervals would
be of the same magnitude for each practice for any one question — calculations were based on the
assumption that the estimate would be the same across all practices and based on a 50/50 question
(a 'worst case' scenario in terms of the magnitude of the confidence interval, for example where 50%
of respondents at Q31 answer “good”). This method was used to ensure that confidence intervals
were as consistent as possible between practices and that none would have particularly wide intervals,
resulting in an issued sample size of around 2.32 million patients who were sent a questionnaire.

Patient information was obtained for each practice using registration records held on the National
Health Applications and Infrastructure Service (NHAIS) database maintained by NHS Digital. The
sampling procedure was split into two distinct stages. Firstly, NHS Digital provided an anonymised list
of patients for sample size determination and individual patient selection. The selected anonymous
records were returned to NHS Digital, and a second file containing the contact details of the selected
patients was provided.

3.2 NHS Digital population extraction procedure

As in previous years, NHS Digital provided a file of anonymous patient data for all eligible patients
who reside in England or Wales and were registered with a practice in England. The file contained a
unique reference number, practice code, patient gender, patient age band, and patient postcode.

A sample of patients was then drawn at practice level, as detailed below.

3.2.1 Patients eligible for the survey

Patients were eligible for inclusion in the survey if they had a valid NHS number, had been registered
with a GP practice continuously for at least six months before being selected, and were 16 years of
age or over. Note that this is the second year that 16-17 year olds have been included; prior to 2018
the survey had only been open to those aged 18 or over.

In previous versions of the survey, a further eligibility criterion was enforced to ensure patients would
not receive more than one GPPS questionnaire in any 12-month period. As the 2019 GPPS was an
annual survey conducted a full 12 months after sampling for the 2018 survey, this rule was not
required.
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3.2.2 Practices included in the survey

The list of practices to be included was taken from the NHS Digital system, and comprised all
practices that had eligible patients as defined above, where the practice had not opted out of the
survey as they felt it was inappropriate to their patient population. The number of practices with
eligible patients for the 2019 survey was 7,030, but between sample selection and mail-out, some
practices became ineligible for the survey. In total, patients in 7,009 different practices were sent
questionnaires, and least one completed questionnaire was received from patients in 6,999 practices

3.3 Sample size calculation

The sample size was determined for each practice to deliver a likely confidence interval of +9.0
percentage points (two-tailed, at the 95% level) in the majority of practices on a question where it was
assumed that 50% of the respondents will respond one way and 50% will respond another. This
confidence interval was determined iteratively to ensure a total annual issued sample size of ¢.2.32
million. While this confidence interval can never be achieved in all practices, every effort was made to
ensure that it was achieved in the majority.

The sample design involved a proportionately stratified, unclustered sample, which was drawn for
each practice. However, where practice population sizes are relatively small and need to be
accounted for through the finite population correction, this does have impact on the sample size
needed to deliver set confidence intervals. Therefore, the sample size and confidence intervals, as well
as calculations used, must be adjusted accordingly.

The number of patients initially selected for inclusion in the sample for each practice (the ‘issued
sample’) was therefore determined by the following components:

the number of cases required in order to deliver 95% confidence intervals of +9.0 percentage
points on a 50/50 question; and

the proportion of patients included in the issued sample who are predicted to respond to the
survey — taking into account the number who are eligible but do not respond.

These components were combined to determine the issued sample size in each practice as follows:

number required to deliver required confidence interval

Issued sample =
p proportion of issued sample predicted to respond
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Both of the components involved in the above calculation needed to be estimated for each practice.
It was assumed that simple random sampling will be applied in each practice. On this basis, an
estimate was arrived at for the number of responses required to deliver set confidence intervals,
taking into account the proportion predicted to respond to a particular question.

It should be noted that the required issued sample size depended upon:

the number of eligible patients in the population - practice size counts are used to give an
estimate of the practice population;

the proportion being estimated - assuming a “worst case scenario” of 50% for the proportion to
be estimated, that is, 50% of respondents answering a given question “yes”; and

the magnitude of the required confidence interval — which is known to be +9.0 percentage
points.

The sample size required to deliver the target confidence interval was estimated using the actual
response rate for those practices who took part in the 2018 GPPS, and was set at 30% for practices
new to the survey or to whom fewer than 100 surveys were issued in the 2018 GPPS. This is to prevent
unrealistically high or low response rates being used for new and very small practices.

3.3.17 Adjustments to response rate estimates

To prevent issuing very large numbers of questionnaires in practices which had very low response
rates in 2018, a minimum response rate of 24.9% was assumed. This meant that no practice had more
than 477 questionnaires issued. The mean mailout size per practice was 332. In order to ensure that a
reasonable number of questionnaires were sent to practices with very high response rates, on the
other hand, a maximum assumed response rate of 47.8% was set.
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3.4 Patient sample selection

The anonymous patient data sent by NHS Digital was sorted within each practice by gender then age
band. The required number of patients per practice was then selected on a ‘1 in n" basis, and the
unique survey reference numbers returned to NHS Digital.

3.4.1 Personal data extractions

On receipt of the selected records, NHS Digital then extracted the contact details for each of the
sampled patients. The extracted file contained, for each patient, the unique survey serial number,
patient name, practice code, address, month and year of birth, gender, and NHS ID number. Where a
selected patient had become ineligible since the provision of the anonymous data, an “exclusion”

record was sent instead, containing the unique survey serial number and reason for the exclusion.

3.4.2 Sample cleaning and exclusions

A number of checks were made on the supplied names and addresses to remove inappropriate
records. These checks included:

duplicates between practices (identified by NHS ID number). Where duplicates existed, both
were removed as we could not confirm which practice they belong to;

duplicates within practices; and

non-address details or other inappropriate information contained in the address. These could
include:

key safe numbers, telephone numbers and other numerics not related to the address;

/]

unexpected words or phrases in the name or address (including “unknown”, “homeless”,

"o

"deceased”, "test”, etc.); and
incomplete addresses.

All sampled patients from all practices were then randomly sorted before being allocated sequential
reference numbers (to ensure there was no link between reference numbers and practices). A “mod-
10" check digit was added to the end of the reference numbers to ensure processing integrity during
data capture.

For the experiments conducted during 2019 fieldwork, sampled patients were randomly assigned to
either the main sample or one of the experiment groups. For more details on this, please seen the
Appendix.
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3.4.3 Final mailed sample after cleaning and exclusions

The final number of patients to whom questionnaires were sent after all sample cleaning had been
finished was 2,328,560.
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4 Communications with patients and
practices

In order to raise the profile of GPPS and provide patients and practices with information about the
survey, a series of communication activities are undertaken, such as hosting a survey website, and

providing a survey helpline to respond to frequently asked questions. These are described in more
detail below.

4.1 Survey website

A dedicated survey website is maintained and hosted by Ipsos MORI. The advertised web address is
www.gp-patient.co.uk. The site is designed to reflect the branding of the questionnaire and all other

related materials (see Figure 4.1 for website home page).

Figure 4.1: The www.gp-patient.co.uk homepage

GP PATIENT SURVEY CONTACT US recevep asurve?  [VTTLY

See how your GP practice is doing
or compare practices

Search by practice Search by postcode Search by practice code

[E# The 2019 results are available here

| o | I
¥ W >
I I ] w \
Find survey data and Analyse the Received a
materials results survey?

Get past and present survey
data spreadsheets, reparts
and survey materials

Latest results

Use the Analysis tool to look
at the survey results in more
detail

Analysis tool

Have you received a GP
Patient Survey in the post?
Fill it in online

Fill in the survey online
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http://www.gp-patient.co.uk/

The website was updated on the first day of fieldwork, as the first questionnaires are delivered to
patients, to indicate that the survey is open. It is arranged around a number of headings, detailed
below:

e 'About’ covers the aims of the survey, ways to take part and information about accessibility.
Also included within this link are videos that welcome British Sign Language (BSL) users to
the website, explain the survey, and provide responses to a selection of FAQs. The page
also links to an online BSL version of the questionnaire.

e ‘'Received a survey?’ provides information about the online version and links to complete it
in either English, BSL or another language. Also provided is a link to previous survey results.

e ‘Frequently Asked Questions (FAQs)" includes information about how patients are selected,
help with completing the survey, data protection and accessing the results.

e ‘Languages’ provides information about GPPS in 14 additional languages, including Arabic,
Bengali, Czech, French, Gujarati, Mandarin, Polish, Portuguese, Punjabi, Slovak, Somali,
Spanish, Turkish and Urdu. The FAQs, questionnaire, and covering letter are all translated
into these languages in order to make the survey as widely accessible as possible.

e 'Promote the survey’ contains the poster in English and other languages.

e 'What do you think about the website?’ is a link to a form allowing users to rate the site,
provide comments and leave contact details.

e ‘Search for a practice’ takes users to the practice reporting tool, which allows them to view
results for a specific practice.

e ‘Compare a practice’ allows users to compare the results of different practices.

e ‘Analysis tool' is a link to the analysis tool which allows users to interrogate the GPPS data
further (see section 8.4).

e ‘Latest results’ is an archive of all previous datasets, reports, questionnaires and letters.
e ‘For GP staff’ contains information for GPs about the benefits of the survey.

e 'Why use the GP Patient Survey data?’ provides information about the GP Patient Survey,
what information can be found in the survey results, and how the website can help the user.
It also includes a GP Handbook developed by academic partners giving practices advice on
how to use their survey results to improve patient care.
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e ‘How do I...?" provides guidance on how to complete the survey, how to find practice and
CCG data, and how to use the website and analysis tool to conduct further analysis on the
data.

e ‘Uses of GPPS' details a number of examples about how GPPS data is used. This includes
uses by national organisations and a series of case studies. It was newly developed in 2019.

e ‘Contact us’ provides a link to telephone and email contact details for the GPPS team at
lpsos MORI.

e 'Accessibility’ gives information on how the website can be adapted or used by people with
different accessibility requirements, such as by changing the text size, background colours,
keyboard navigation or using with a screen reader. It was included for the first time in 2018.

4.2 Support for participants
4.2.1 Telephone helplines

Ipsos MORI offer a Freephone helpline for patients who would like more information about the
survey, with separate numbers for English and 14 foreign language lines. In total, 14,000 calls were
handled by the helpline team over the course of 2019 fieldwork.

4.2.2 English language telephone helpline

The English language helpline was staffed by a fully trained Ipsos MORI team between 8am and 9pm
on weekdays and 10am to 5pm on Saturdays from January to March 2019. A voicemail system is used
during quieter periods (see details below). In order for call handlers to answer patients’ queries, they

are provided with a manual containing a complete list of over 200 FAQs. These are updated annually
to address any new or emerging queries patients may have. Where the call handlers cannot answer a
query, the details are passed on to the GPPS research team who will respond directly.

During quieter periods (generally 10 days after each mailing), a voicemail message briefly explains the
purpose of the survey and asks the caller to leave a message and telephone number if they wish to
be called back. Interviewers then return the calls within two working days, making up to eight
attempts to reach the caller.

As well as being a source of information for patients, the helpline also enables those with valid
reference numbers to complete the survey over the telephone.

In addition, patients can opt out of the survey by providing their reference number to helpline staff or

in a voicemail message.
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4.2.3 Foreign language telephone helpline

In order to make the survey as accessible as possible, there are separate helplines for each of the 14
foreign languages that the survey is offered in. Each language has its own Freephone number which
is connected to a voicemail message in the corresponding language. As with the English language
voicemail, a message briefly explains the purpose of the survey and asks the caller to leave a message
and telephone number if they wish to be called back. Interviewers in Ipsos MORI's International CATI
Centre then return the calls within two working days. Again, up to eight attempts are made to return
the call. As with the English language helpline, patients are able to complete the survey over the
phone or opt out of taking part.

4.2.4 Email helpline

As well as using the telephone helpline, patients are also able to email the GPPS team at Ipsos MORI
with any queries about completing the survey or accessing the survey online. In total, approximately
1,150 email queries were received during fieldwork in 2019.

425 Whitemail

The survey also generates a large volume of whitemail returned to the Freepost address, including
letters and notes addressed to the survey team or to NHS England. This is separated from the
returned questionnaires and delivered to the helpline team on a weekly basis for review. Where a
response is requested or deemed otherwise necessary, the patient will be written to. For 2019
fieldwork, around 1,020 letter responses were sent.

4.2.6 Safeguarding

The majority of calls and other correspondence received about the survey are relatively
straightforward, and the helpline team are well briefed and experienced in engaging with respondents
ethically and sensitively. However, where a cause for safeguarding concern occurs a formal protocol
(agreed with NHS England) outlines the procedures that staff should follow. All potential safeguarding
cases are reviewed by the research team, and if necessary, escalated to the Ipsos MORI GPPS Ethics
Board; a group with particular experience in safeguarding situations. If advised by the Ethics Board,
the circumstances are then shared with NHS England. This process ensures all instances are dealt with
as sensitively and quickly as possible. For 2019 fieldwork, the Ethics Board were not required to review
any safeguarding queries.
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4.3 Information for display in GP practices

As well as these activities, a poster is made available for GP practices to display in their practices in
English and 14 other languages. For 2019 fieldwork, the posters were revised to include NHS
England’s updated logo. In addition, the motivational messaging on the English poster was amended.
Copies of the posters are available on the GPPS website for download and printing or displaying on
electronic notice boards at https://gp-patient.co.uk/promote.
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The GP Patient Survey is primarily a postal survey. However, patients also have the opportunity to
complete the survey online or by telephone and it is also offered in a variety of accessible formats.
These options are discussed in greater detail below.

5.1 Postal survey
5.1.1 Processing the sample

The final survey sample is delivered to the printing house via secure file transfer protocol (SFTP), using
high level encryption. Upon receipt it is cleaned using the Postcode Address File (PAF), a process
which ensures that the questionnaires are sent to the correct postal address and that the mailing is
eligible for postage discounts. A downstream access provider is used for processing the questionnaire
packs, with items then handed over to Royal Mail for ‘final mile” delivery.

5.1.2 Printing

All questionnaires, letterheads, C5 Business Return envelopes, and C5 outer envelopes are printed in
advance of the survey. Once the sample is made available, the questionnaires are then personalised
with a unique reference number and online password. The letters are also personalised with name,
address, and the same unique reference number as appears on the questionnaire.

A single questionnaire, letter, and Business Return envelope are then packed into an outer envelope
by machine, and sorted into Walksort batches, ready for collection by the downstream access
provider.

5.1.3 Posting the questionnaire

Initial letters and questionnaires were sent to all patients in the final sample on the dates in Table 5.1,
followed by a postcard reminder. Two additional full reminder mailings (letters and questionnaires)
were then sent to patients for whom no recorded response was received by the printing deadline.
Copies of all letters can be found in the Appendix.

Patients who were not sent a full reminder included those who met the following criteria at the point
of the printing deadline:

those who returned their questionnaire to Ipsos MORI and it was processed before the printing
deadling;
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those who completed the questionnaire online;
those who completed the survey via the helpline;
those who telephoned or emailed the helpline and opted out of the survey;

those who replied via letter indicating they wished to opt out of the survey or returned a blank
copy of the questionnaire;

those who opted out via NHS England,;
those whose questionnaires were returned to sender; and
those recorded as deceased or no longer eligible on the NHS Digital database.

Table 5.1: Survey mailout dates

Dates
Initial survey sent January 2-4 2019
Postcard reminder sent January 9-11 2019
Early timings first reminder sent January 30 2019
First reminder sent February 4-6 2019
Early timings second reminder sent February 20 2019
Second reminder sent March 4-6 2019

5.2 Alternative methods of completion

Although patients are offered several methods of completion, only one response per patient is

included in the final data.

5.2.1 Online completion

Patients are offered the option to complete the survey online via the GPPS website in English, one of
the 14 other languages offered, or in British Sign Language (BSL). These different versions of the
survey are accessible from specific language pages on the website. The online survey page of the
website gives those invited to take part the opportunity to choose the language in which they wish to
complete the survey (English, Arabic, Bengali, Czech, French, Gujarati, Chinese, Polish, Portuguese,
Punjabi, Slovak, Somali, Spanish, Turkish or Urdu).
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Likewise, the option for patients to access the BSL version is via the pages dedicated to supporting
BSL users. This involves showing video clips of a BSL user signing the instructions, questions, and
options available (see Figure 5.1).

Figure 5.1: Viewing the questionnaire in BSL

GP PATIENT SURVEY) eee————— D R

YOUR LOCAL GP SERVICES
Generally, how easy is it to get through to someone at your GP practice on the phone?
: Very easy
() Fairly easy
() Not very easy
i:j_:) Not at all easy

(") Haven't tried

About Ipsos MORI - Privacy Policy - ContactUs - FAQs - lpsos MORI

Accessibility

Regardless of the language chosen, each patient in the sample is assigned a unique reference
number and password (printed at the top of the letter and on the front page of the paper
questionnaire) that allows them to access the online survey. In order to complete the survey online,
patients are required to enter these details on a first login screen (see Figure 5.2).
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Figure 5.2: Login screen for online survey

GP PATIENT SURVEY

Please provide your Survey number and Password to participate in the survey.

Language English

Survey number

Password

Your login details can be found on the front page of the questionnaire.
Click here to see where to find your Survey number and Password

(0],4

Logging in may take a few moments so please wait.

About Ipsos MORI  Privacy Policy Contact Us Languages FAQs
Accessibility

For all versions of the online survey, the questions are identical to those on the paper questionnaire in
terms of wording and design.
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Figure 5.3: Question from the online survey

YOUR LOCAL GP SERVICES

Generally, how easy is it to get through to someone at your GP practice on the phone?

() Very easy
_- Fairly easy

() Not very easy

() Not at all easy

() Haven'ttried

About Ipsos MORI -

Accessibility

Privacy Policy - ContactUs -  FAQs - lpsos MORI

Only one online response per patient is accepted. If patients try to complete the survey more than

once online, a message appears letting them know they have already completed it. If they fail to

complete the survey in one sitting, their reference number and password will return them to where

they had left off.

18-042665 | Version 1| PUBLIC | This work was carried out in accordance with the requirements of the international quality standard for Market Research, ISO 20252, and with the Ipsos MORI Terms and
Conditions which can be found at http://www.ipsos-mori.com/terms. © Ipsos MORI 2019



5.2.2 Total number of online returns

78,660 patients completed the survey online during fieldwork in 2019,

Table 5.2 details how many patients completed the survey in each available foreign language and
BSL. The number of patients completing the survey online increased overall (c.50,000 in 2017, and
¢.70,000 in 2018). There were also increases in the number completing in another language (1,835 in
2019 compared with 1,765 in 2018) and using BSL (53 compared with 12 in 2018).

Table 5.2: Completes per language and BSL

Completes
Arabic 73
Bengali 29
Czech 24
French 35
Gujarati 23
Chinese 163
Polish 1,079
Portuguese 114
Punjabi 15
Slovak 43
Somali 5
Spanish 161
Turkish 41
Urdu 30
Total 1,835
BSL 53

5.2.3 Telephone completion

Patients are also able to complete the GPPS questionnaire on the telephone (including in the 14
foreign languages) by calling the freephone helplines. Patients are asked for their reference number
before they can complete the survey and there is an automatic check on the reference number to
ensure that it is valid for the live survey. Helpline staff enter callers’” answers directly into the online
version of the survey. In total, the helpline team assisted 80 patients in completing the survey, mostly
because they had a visual impairment or physical disability, but some also needed help because of

language or literacy issues.
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5.2.4 Braille and large print versions

Braille users are offered the opportunity to receive the questionnaire and letter in Braille, and large
print is made available for those who request a copy of the letter and questionnaire in this format.
Braille users must complete the online survey. Returned large print questionnaires are entered
manually into the online survey by the helpline team, using the patient’s unique login details. This year
there were 52 requests for a large print survey, of which 34 were returned, and one request for a
Braille version.
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6.1 Questionnaire processing

As in previous years, questionnaires are returned in supplied freepost Business Reply Envelopes (2nd
class) to the scanning house.

Envelopes are guillotined and questionnaires collated and prepared for scanning. Any other items of
correspondence are set aside for review and response by Ipsos MORI or NHS England, as
appropriate.

Questionnaires are scanned and processed using barcode recognition and Optical Mark Recognition
technology, with operator verification of uncertain entries. All marks on the forms are recognised at
this stage, regardless of whether they are in accordance with the questionnaire instructions.

Questionnaire data collected online is logically prevented from containing data contrary to the
questionnaire instructions (such as multiple responses to a question requiring a single answer).

Questionnaires were accepted and included if they were received by 5 April 2019.

6.2 Inclusions and exclusions

The rules and protocols used for delivering the data for the 2019 reports are as follows:

e All questionnaires received with identifiable reference numbers allowing linkage to a GP
practice, along with all completed online responses, are eligible for inclusion.

e Returned questionnaire figures are based only on those qualifying for inclusion in the dataset as
described in this document.

e The published response rates are based on all completed, valid questionnaires returned and all
questionnaires sent. They have not been adjusted to exclude questionnaires which did not reach
the patient, e.g. where envelopes have been returned undelivered etc. However, this year more
information has been provided on adjusted and weighted response rates (see Chapter 7).

The following are excluded from the reports:
e All questionnaires marked as completed by under-16s;

e All questionnaires where there is only data for a limited number of questions (e.g. only the first
page was completed).
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e All questionnaires where the barcode number was not in the valid range for the live wave of the

survey.
e All questionnaires without a valid practice code.
e All blank questionnaires.

Questionnaire data are combined from scanned and online data sources. Where duplicates between
mode of completion exist, the data used are selected according to the case that is the most complete
(i.e. with the fewest unanswered questions). If there is no difference in completeness, the data used
are then selected according to a priority order with online data having precedence. Where duplicates
exist within a completion mode, the earliest return is included.

6.3 Editing the data

As the majority of the completed questionnaires are on paper, there is a degree of completion error
that occurs (e.g. ticking more than one box when only one response is required, answering a question
that is not relevant, or missing questions out altogether). Therefore, it is necessary to undertake a

certain amount of editing to ensure the data is logical. For example:

e |f a patient ticks more than one box where only one answer is required, then their reply for that

question is excluded.

e Where patients are allowed to select more than one box for a particular question, the reply for
that question is excluded if they select two conflicting answers — for example, at Q3 ('In the past
12 months, have you booked general practice appointments in any of the following ways?’), if a
patient ticks any of the first five options as well as ‘Doesn’t apply’, then their response for that
question is excluded. The following list shows the questions this applies to, as well as the

response options that are treated as single code only:

— Q4 - 'None of these’ and ‘Don't know’

— Q5 —'None of these’

— Q7 -"'Don't know'’

— Q14 -1 did not try to get information or advice’

— Q16 - 'No, | was not offered a choice of appointment’, ‘Can’t remember’ and '‘Doesn't apply’

— Q32 - 'None of these’
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— Q35 -l do not have any long-term conditions’

— Q45 - 'Can't remember’

If all boxes are left blank the reply for that question is excluded.

If a patient fails to tick the relevant answer for a filter question then any responses are excluded

from the subsequent questions relating to the filter question. For example, if a patient responds

to Q10 without having first responded "Yes, for all appointments’ or ‘Yes, for some appointments
and not others” at Q9, their response to Q10 is removed.

For the question on whether they have a long-standing health condition (Q34), patients who
initially answer other than 'Yes' have their answer recoded to 'Yes' if they went on to select any
medical conditions at Q35.

Where the ethnicity question (Q56) is multi-coded, patients are included in the "White English /
Welsh / Scottish / Northern Irish / British” group if this was selected alongside any other
response. If someone selects more than one response under any of the ethnic groups (‘Mixed /
multiple ethnic groups’, ‘Asian / Asian British’, ‘Black / African / Caribbean / Black British’, and
'Other ethnic group’) then they are recoded into the ‘other’ response within that grouping; for
example, a patient selecting Indian and Pakistani is coded into ‘Any other Asian background'.
The same rule applies to multiple responses in the "White’ section in cases where "White English
/ Welsh / Scottish / Northern Irish / British” is not selected. If someone selected two or more
responses which are not in the same section, they would be coded into the ‘Any other ethnic
group’ category (again, with the exception of cases where "White English / Welsh / Scottish /
Northern Irish / British” was selected).

6.4 Weighting strategy

The GPPS 2019 weighting scheme followed the same strategy as in 2018. Weights were generated to
correct for the sampling design and to reduce the impact of non-response bias. The weight was
calculated using the following three stages:

Step 1: creation of design weights to account for the unequal probability of selection;

Step 2: generation of non-response weights to account for differences in the characteristics of
responders and non-responders;

Step 3: generation of calibration weights to ensure that the distribution of the weighted
responding sample across practices resembles that of the population of eligible patients, and
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that the age and gender distribution within each Clinical Commissioning Group (CCG) matches
the population of eligible patients within the CCG.

Design weights were computed to correct for the disproportionate sampling of patients by GP
practice, as the inverse of the probability of selection, i.e. by dividing of the total number of eligible
patients in the practice at the time of sampling by the number sampled.

Non-response weights were constructed using a model-based approach to estimate the probability
of taking part in the survey. This model estimated the probability of responding based on the age and
gender of the patient and the socio-economic characteristics of the neighbourhood in which the
patient lived. These weights aim to reduce the demographic and socio-economic differences between
respondents and non-respondents.

Data from the GPPS sampling frame (patient’s age, gender and region) was linked to external data
using the home postcode of the patient. This consisted of measures from the 2011 Census: output
area aggregated measures of ethnicity, marital status, overcrowding, household tenure and
employment status, as well as the indicator of multiple deprivation score (IMD) and ACORN group.
For a small number of patients (606) the IMD score was missing — for these patients the missing IMD

scores were imputed using the mean for the practice that they were registered with.

The probability of response was estimated using a logistic regression model with response (or not) as
the outcome measure and the measures described above included as covariates. Standardised design

weights were applied when running the model to obtain unbiased estimates for the coefficients.

The model allows us to identify patterns in non-response behaviour: female patients were more likely
to respond than male patients, younger patients were less likely to respond than older patients. There
were also some differences by region, with response lowest in the North West and highest in the
South West. Response was also lower in ACORN groups K (‘Student Life’), P (‘Struggling Estates’) and
Q ('Difficult Circumstances’).

Response also decreased for patients living in Census Output Areas (OAs) with the following
characteristics:

e higher levels of deprivation based on IMD scores;
e a higher proportion of people from ethnic minority backgrounds;
e a higher proportion of single, separated or divorced people;

e a higher proportion of households with three or more people;
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e a higher proportion of privately rented households; and/or
e alower proportion of employees.

The non-response weights were calculated as the reciprocal of the predicted probability of response
estimated from the model. To avoid very large weights, the non-response weights were capped for
the 0.3% largest values. The non-response weights were multiplied by the design weight to obtain the

starting weights for the calibration.

The starting weights were then calibrated to practice population counts, and to population counts by
age/gender within each CCG. The population totals used for the calibration were estimated from the

sampling frame.

To avoid very large weights, the ratio of the calibration weights to their starting weights was trimmed

at a value of 2.5. Finally, the weights were standardised to sum to the sample size.

6.5 Confidence intervals

Because estimates from the GPPS are based on a sample of the population, they are measures with
some uncertainty. This uncertainty is represented by applying confidence intervals, which are ranges
within with we are fairly confident (95%) that the true population value lies.

The table below gives examples of what the confidence intervals look like for an ‘average’ practice
and CCG, as well as the confidence intervals at the national level, based on weighted data.

Table 6.1: Confidence intervals for practices, CCGs and national data

Approximate confidence intervals for percentages
at or near these levels
A"erage S S Level 1: Level 2: Level 3:
onwhichresuitsare | 100 909 | 30%0r70% | 50%
based
+/- +/- +/-
(percentage (percentage (percentage
points) points) points)
National 770,512 0.10 0.15 0.16
CCG 4,034 1.28 1.95 213
Practice 110 6.62 10.11 11.04
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For example, in a CCG where 4,034 people responded (the average size for a CCG) and where 30%
give a particular answer, the confidence interval is +/-1.95 percentage points from that survey
estimate (i.e. between 28.05% and 31.95%).

In instances where the base size is small (e.g. practices where 100 patients or fewer responded to a
question) confidence intervals will be wider. Findings for these questions should be regarded as

indicative rather than robust.

Lower and upper limits for confidence intervals for a selection of questions are presented in the
practice and CCG Excel reports (https://gp-patient.co.uk/surveys-and-reports).

Often statistical summary measures and tests are based on simplified assumptions about how the
underlying population is distributed. These assumptions hold for many real-life situations but can fail
for extreme situations; such is the case with confidence intervals. Within the context of GPPS, where
some satisfaction scores are around 99%, there is more scope for a survey estimate to fall below 99%
than above, purely because there are far more possible lower scores (this makes sense intuitively as
well as probabilistically). The confidence interval has to take this limit into account, and, in such
circumstances, the lower limit is expected to be larger than the upper limit. As a result, Wilson's
method is used to calculate confidence intervals, which accounts for this, and permits intervals to be
asymmetric — the lower and upper limits can be unequal in size (unlike other confidence interval
tests)".

Power calculations are carried out to estimate the size of a real effect that would be required in order
to be likely to find a statistical difference in the statistical test performed. This level of likelihood is
called "“power” and the acceptable level is usually set at 80%, i.e. the difference would be significant
for 80% of the tests on average if the survey was repeated. The following table shows the size of the
real percentage point (pp) difference in the population between a pair of average sized CCGs, and
also for a pair of average sized practices, that would be detected with 80% power in the survey data.
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Table 6.2: Power calculations for CCGs and practices

Average sample size
on which results are

Difference between the two estimates

Level 1
Lower estimate

Level 2:
Lower estimate

Level 3:
Lower estimate

based - 10% = 30% = 50%
pp pp pp
CCG 4034 07 40 43
Practice 110 171 217 215

For example, for two practices of average size (110), if the true measure for the practice with lower
prevalence was 10% (e.g. 10% of people in the first practice had booked an appointment online), then
the true measure in the practice with the higher prevalence would need to be 27.1% for a statistical

difference to be identified in the significance test with an acceptable level of statistical power (80%).
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7.1 Unadjusted response rates (published)

The overall response rate for England was 33.1%, based on 2,328,560 questionnaires sent out and
770,512 returned.

Table 7.1: Surveys sent, returned and response rates

Number sent Number returned Response rate

Total 2,328,560 770,512 33.1%

Table 7.2: Response rates by gender

Year 13
Women 37.4%
Men 28.8%
Table 7.3: Response rates by age
Year 13
16-17 19.2%
18-24 13.2%
25-34 15.4%
35-44 22.2%
45-54 31.2%
55-64 47.4%
65-74 65.5%
75-84 65.2%
85+ 57.3%
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Table 7.4: Number and proportion of practices within each response rate band

For response rates prior to 2010, please see the 201/ technical annex.

Practices in Practices in Practices in Practices in Practices in Practices in Practices in
18/19 1718 16/17 15/16 14/15 Practices in 13/14 | Practices in 12/13 e 10/11

No % No % No % No. % No. % No. % No. % No. % No. %
0-9% 101 1% 103 1% 89 1% 56 1% 94 1% 66 1% 64 1% 56 1% 52 1%
10-19% 529 8% 519 7% 314 4% 196 3% 665 8% 487 6% 406 5%| 292 4% 417 5%
20-29% 1597 | 23% | 1617 | 22% | 1343 18% | 1146 15% | 1949 | 25% | 1727| 22%| 1,636 20%| 1,331 6% | 1,410 17%
30-39% 2039 | 29% | 2065| 28% | 1954 | 26% | 2037 | 26% | 2,563 | 32% | 2492 31%| 2374 29%| 2265| 27% | 2299 | 27%
40-49% 1907 | 27% | 2064 | 28% | 2259 | 30% | 2431 3% | 2144 | 27% | 2,556| 32%| 2,641 32%| 2,809 | 34% | 2,884 | 34%
50-59% 80T 1% 856 2% | 1416 19% | 1,662 21% 5071 6% 667 8% 982 R%| 1424 | 7% | 1273 15%
60-69% 25 * 41 1% 162 2% 258 3% 12 * 10 * 25 * 81 1% 50 1%
70-79% 0 0 0 0% 0 0% 1 * 0 0% 0 0% 0 0% 0 0% 0 0%
80-100% 0 0 0 0% 0 0% 0 0% 0 0% 0 0% 1 * 0 0% 1 *
Total 6,999 | 100% | 7,265 | 100% | 7,537 | 100% | 7,787 | 100% | 7,928 | 100% | 8,005| 100%| 87129 100%| 8,258 | 100% | 8,386 | 100%
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7.2 Adjustments to response rate

Alternative presentations of response rates can aid by mitigating the effects that some elements of a
survey's methodology might have on the response rate calculation. Two such presentations are
discussed below.

7.2.1 Weighted response rate

As described in Chapter 3, the issued samples in GP practices with lower response rates are boosted
in order to achieve a minimum sample size. One implication of this is that the issued sample is
skewed towards GP practices where participation is likely to be lower. In other words, a patient
registered at a practice with a low response rate has a higher chance of being selected for the GPPS
than one at a same-sized practice with a high response rate. As a result, one would expect to observe
a lower response rate overall compared with a design in which the sample was allocated to GP
practices in proportion. Further, it means that comparisons of response rates between waves and with
other surveys could be misleading as, by design, the GPPS over-samples patients who are less likely
to participate, to ensure sufficient results are achieved from as many practices as possible.

To demonstrate the impact of this, it is recommended that both unweighted and weighted estimates
of response rates are presented for samples with unequal selection weights. For example, Lynn et al.
write that, 'The importance of weighted outcome rates stems from the possibility that response rates
could differ across strata or other intermediate sampling units which have different inclusion
probabilities.”

For the GPPS sample, we know by design that the GP practices (the strata) in which patients have a
higher inclusion probability are those with a lower response rate. A weighted response rate can
therefore be calculated with the issued sample weighted by the original selection weight.

7.2.2 Adjusted response rate

It is also standard practice on many surveys to adjust the response rate to take into account ineligible
sample, i.e. participants who could never have been contacted or received a survey during the
fieldwork period. For a postal survey this is difficult to calculate, but taking a conservative approach, it
is possible to exclude undeliverable post, those who did not receive a questionnaire pack. This is
referred to as an adjusted response rate.
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Table 7.5 presents both the weighted and adjusted response rates alongside the published
(unweighted and unadjusted) response rate.

Table 7.5: Unweighted, weighted and adjusted response rates

Unweighted/unadjusted | Weighted response rate | Adjusted response rate
response rate (published) (unadjusted) (unweighted)

2019 33.1% 36.8% 35.5%
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8.1 Presentation of results

Many of the GP Patient Survey outputs lead with a summary result; a single statistic that provides a
quick way of viewing the result for a question. This is usually an aggregation of two individual
responses (e.g. ‘% Easy’ is a combination of ‘% Very easy and ‘% Fairly easy’) or a single response
option (e.g. ‘% Yes').

For some questions it is not appropriate to present a summary result; for instance, where the
respondent is allowed to select multiple response options. An example of this is Question 3: ‘In the
past 12 months, have you booked general practice appointments in any of the following ways?’

8.1.1 Calculation of results / percentages

The GP Patient Survey results are calculated consistently across the various outputs. For some
questions the non-specific response options are excluded where appropriate (e.g. haven't tried, can't
remember, don't know), to provide a more accurate reflection of how those using a service evaluate
it. Non-specific responses in general do not provide information about a patient’s experience of GP

services.

Using Q1 as an example below*, removing those who ‘haven't tried’ to get through to their GP
practice on the phone from the calculation provides a better reflection of the views of patients who
had tried. Numbers and percentages are presented for the four response options ‘Very easy’, ‘Fairly
easy’, ‘Not very easy’, and 'Not at all easy".

Q1 Generally, how easy is it to get through to someone at your GP
practice on the phone?
Results Summary results
n %% n %
Very easy 15 18% Easy a5 c30
Fairly easy 30 35%
Mot very easy 20 24% Not easy 10 17%
Mot at all easy 20 24%
Haven't tried i / [ 1/
Base 85 100% 85 100%

* Dummy data

18-042665 | Version 1| PUBLIC | This work was carried out in accordance with the requirements of the international quality standard for Market Research, ISO 20252, and with the Ipsos MORI Terms and
Conditions which can be found at http://www.ipsos-mori.com/terms. © Ipsos MORI 2019



There are two exceptions where the non-specific response option percentages are presented

separately as these are likely to be of particular interest;
e Q6: Haven't tried’ — How easy do you find your GP practice’s website to use?

e Q8:'Don't know' — How satisfied are you with the appointment times available to you?

If you have any questions about the presentation of the results, please email the research team.

8.1.2 Trend data for 2018 and 2019

GPPS is an important source of trend data on patient experience, and the following outputs present
trends from 2018:

e National results and trends

e National summary report

e National infographic

e GP Patient website: analysis tool

Note that if manually comparing data for 2018 and 2019 using the Excel /csv reports, the percentages
are based on different presentations: the 2019 outputs exclude the non-specific response options in
the percentage calculations for most questions. Care should be taken to ensure that comparisons are
based on the same presentation. Please see the 'Presentation of Statistics’ document for further

information (available here).

Also note that for Q35 there was a change to the response code 'A developmental condition such as
autism or ADHD' to 'Autism or autism spectrum condition'. As a result, this response option is not

comparable with 2018.

8.1.3 Previous trend data

In most outputs, trends from previous publications are not presented alongside this data as a result of
significant changes to the survey in 2018; the questionnaire was significantly redeveloped and 16-17
year olds were included for the first time. Analysis showed that, in most cases, context effects
impacted the survey estimates, even where question wording remained similar. It also found that
including these younger patients had an impact on results for the youngest age group (16-24 year
olds). See the 2018 Technical Annex for more information.
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A small number of questions were unaffected by these changes; where this is the case, trend data is
reported from 2012 onwards in the 2019 national results and trends document and the national
summary report. This includes the following questions:

e Your local GP services: Q1 (ease of getting through to practice on the phone), Q2 (helpfulness
of receptionists)

e When your GP practice is closed: Q45 (what happened when contacted service when GP
practice is closed), Q46 (speed of care and advice received), Q47 (confidence and trust), Q48
(overall experience)

e NHS dentistry: Q57 (success in getting an NHS dental appointment), Q52 (overall experience of
NHS dentistry), Q53 (why not tried to get NHS dental appointment in last two years)

e Some questions about you: Q56 (ethnicity), Q58 (parent or guardian), Q59 (caring
responsibilities), Q60 (deaf/sign language), Q62 (sexuality), Q63 (religion)

The full data is available for all survey years on the GP Patient Survey website.

As a further reminder, when looking at trend data, it is important to note that analysis in Year 11
identified a fieldwork timing effect, the impact of the survey moving from a bi-annual format
(between 2011 and 2016) to annual in 2017. This found evidence of systematic differences in the data
collected between the Wave 1 (July-September) and Wave 2 (January-March) fieldwork periods. As a
result, where looking at trend data at national level, comparisons between data after 2017 and data
from between 2016 and 2011 should use Wave 2 data only. For full details of this analysis please see
the note 'Assessing the impact of change to an annual GP Patient Survey’ which can be accessed
here.

8.2 Deliverables

The survey reporting specifications were created by Ipsos MORI in collaboration with NHS England.
The specifications detail the content and layout of each of the Excel and PDF reports required, as well
as the SPSS datasets.

All data and reports are encrypted and supplied to NHS England via a secure FTP (File Transfer
Protocol) site.

Tables 8.1 to 8.4 describe the reports and datasets which are produced, including the presentation of
statistics in each.
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While GPPS data is available in weighted and unweighted formats, all official statistics and publications
lead with the weighted data. Weighting ensures results are more representative of the population of
adult patients registered with a GP practice. Weighted data is useful for practices where fewer patients
of a certain group (for example, younger patients) have taken part than expected.

The unweighted data is raw, unadjusted data. It identifies how many people from a specific subgroup
or practice took part, but is less representative of how all patients at a practice might feel, and

therefore also less useful for making accurate comparisons.

Table 8.1: Weighted reports (published via the www.gp-patient.com website)

Detail / purpose

National report National headline results presented in a PowerPoint report

National results and trends National results and trends

One file in CSV (Comma-separated value) format that contains all the

NEEIE! R (E5) national-level data within the Excel based reports

One Excel report containing survey results for every CCG and the

CCG results (Excel) national results

One file in CSV format that contains all the CCG-level data within the

SeQCEEeY Excel based reports

One Excel report containing survey results for every practice and the

Practice results (Excel) national results

One file in CSV format that contains all the practice-level data within

Practice data (.csv) the Excel based reports

191 PowerPoint reports containing results for a selection of key

SAGEIleezte & questions for individual CCGs (and variation by practice within CCG)

Table 8.2: Weighted datasets provided to NHS England (not published)

Detail / purpose

Person dataset Person level dataset (SPSS) to allow for a range of further analyses

Practice dataset Practice level dataset (SPSS) to allow for a range of further analyses

Person level dataset (SPSS) to allow for a range of further analyses

Dentistry person dataset , _
based on dentistry questions
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Table 8.3: Unweighted reports (published via the website)

Detail / purpose

) One file in CSV format that contains all the national-level data within
National data (.csv)
the Excel based reports

One Excel report containing survey results for every CCG and the
CCG results (Excel) .
national results

One file in CSV format that contains all the CCG-level data within

CCG data (.csv
(esv) the Excel based reports

' One Excel report containing survey results for every practice and the
Practice results (Excel) .
national results

_ One file in CSV format that contains all the practice-level data within
Practice data (.csv)
the Excel based reports

Table 8.4: Annual reports (published via the website)

Detail / purpose

Technical annex Communicate operational details of survey

8.3 The GPPS ‘Surveys and reports’ link

The surveys and reports page of the GPPS website allows users to access and download the
published surveys and reports, CCG slide packs and infographics. Users select the date of publication
and are presented with the materials relevant to that publication, organised at national, CCG and
practice level. Users can access all published current and archived reports from 2007 onwards. The

surveys and reports page is available at http://www.gp-patient.co.uk/surveysandreports.
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Figure 8.1: Survey and reports link on the GPPS website
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Surveys and Reports
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July 2019
Fieldwork: January - March 2019

You can compare results across years from 2018 onwards using our analysis tool.

In 2018 the questionnaire was significantly redeveloped to reflect changes to primary care services in England as set ouf in the
GP Forward View. In addition, for the first fime the sample included 16-17 year olds to improve the inclusivity of the survey. These
changes mean that the majonty of questions are not comparable with results from previous publications, even where question
wording remains similar.

For mare information on these changes please refer to the 2018 technical report and questionnaire development report.

National @ cCcG @ GP Practice
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National infographic I I ‘
]
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All current reports for national, CCG and practice level are accessible through this page (in weighted
and unweighted data format), along with the other published reports as detailed in tables 8.1-8.4.
Please note that prior to January 2016, reports are available for Regions and Area Teams; these are no
longer provided following the integration of Area Teams into the four existing Regional Teams.

Under the CCG heading, there is a link to the CCG slidepacks page for each relevant publication. This

link takes users to an A-Z tool bar which allows easy access to each of the weighted PowerPoint
reports for individual CCGs (see figure 8.2). These slide packs are available for the January 2015
publication onwards.
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Figure 8.2: CCG slide packs page
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Download your CCG slide pack for 2019 to view the results for key questions with comparative 2018 data. In many cases these
results exclude the non-specific response options (e.g. ‘Don’t know’, ‘Haven't tried’, 'Can't say’ / 'Doesn't Apply") to provide a
more accurate reflection of how those using a service evaluate it. For more detail see the Presentation of results document on the
main Surveys and Reports page.

If you are having frouble opening the slidepacks, or if you would like them in a different format, please confact
gppatientsurvey@ipsos-mori.com. Some users are receiving an error message when downloading the CCG slide packs; thisis a
result of different versions of PowerPoint but you should be able to open the file if you save it first.
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8.4 The GPPS analysis tool

The GPPS Analysis Tool is designed to help users analyse GPPS data. It was redeveloped for
publication in 2018, and a trend data function has been added for 2019.

Figure 8.3: Website analysis tool home page

GP PATIENT SURVEY ' SORIRETES | ECenien A Steaiys E,.gl,.,,d

Analysis Tool

Uze the analysiz tool to 2ee full results for 2019 and how the results have changad
comparad with previous years.

Wige chartz and ta0les, creste See now the results Navs changed
Subgrouds and crosEtans since 2018

|l .
I, |

Prz 2018 data iz mot shown in this ool because the questionnaire was significantly redeveloped
ahezad of 2018 fisldwerk 1o reflect changes to orimary care senvices in England as 2ot out in the
GP Fonwvard View.

The guestionnaire development report outines thess changes and how they wers agresd.

Analysiz found that these changes to the guesticnnaire and inclugion of 16-17 year olds mean
the resultz ars not dirgctly comparable with data collected before 2018, even whers question
wording remainz similar. For pre 2018 data, pleass vist the surveys and report page.

From the main Analysis Tool homepage users first select whether to look at 2019 data (current data)
or trends:

8.41 2019 results

This section allows users to look at the data from the most recent publication.

Practice results: after selecting a practice, there are two options: charts and tables or comparison
tables.
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e View Results: this section of the website allows the user to select a question or series of
questions for a practice, and view the results as a table or chart. These findings can be filtered
based on patient sub-groups, for example, by gender, age or long-term condition. It is also
possible to add additional practice results or CCG and national results for comparison. These
charts are available to view weighted or unweighted, and are available for download in Excel
and PowerPoint formats.

e Create a crosstab: this section of the website allows the user to create crosstabulations of the
data, to look at the relationship between two questions in table format. For example, when the
patient would have liked the appointment to be (Q15) analysed by level of concern about the
health of the person the appointment was for (Q13). This can also be filtered based on patient
sub-groups, for example, by gender, age or working status, and are available to view weighted
or unweighted and available to download in Excel formats.

A new function has been added to the cross-tabulations this year, to allow up to three
comparator questions to be included in the analysis. This allows a user to quickly access
comparison data for specific questions, as shown in the example below (overall experience of
the GP practice (Q37) by all age groups within gender).

CCG results: after selecting a CCG, there are two options: charts and tables or comparison tables.
These work in the same way as the practice results, with the ability to add additional CCG or national

results for comparison.

National results: this allows users to view the national results only, again as charts and tables or
comparison tables.

Select subgroups: this option allows users to interrogate the data further by examining the responses
collected from different respondent groups, for example, by men or women only. This presents
national data by default, but results can also be filtered by CCG and practice.

8.4.2 Trends

This section allows users to compare current data with previous years' data. Note that this option
displays summary results (see section 8.1).
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Figure 8.4: Website analysis tool - Trends 2019 and 2018
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8.4.3 Practice comparison tool

Since June 2015, the main GPPS website also allows users to compare results across practices, CCGs
and at the national level. This tool is available either through the ‘Compare a practice’ link on the GP
Patient Survey home page or via the practice search function.

The practice comparison tool allows users to:

e view the results for a particular practice, and compare these results to the local CCG and
national results;

e compare results to another local practice (within a 5-mile radius); and
e compare results to any other practice in the country.

Results are available for either weighted or unweighted data, with weighted data shown by default.
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B you tried b make more than one appolntment,
pleass think abowt \ust one of ees whan
an=wering the next qussetiones.
Wi was this sppointment for?
[ me
[ A child under 15
[ An adutt aged 16 or over who | am a carer
fiar
[ Another aduit aged 15 or var
{inciuding family members)
_I_

+
I our neatin, o the heatt of the persan yo
or af
ﬂmmmﬂm =
[ very concemed
[ Fairy concemed
[ Mot very concemed
[ mot at al concemed
[ can't remember
Befors you fried to get this appointmsnt,
MmmmmmMnmm
Please put an ¥ In all the boxes that apply
o yow
[ 1 iooked for information aniine
[ =poke tn a pharmacist
[ Tried %o treat myselrf the person |
was making this appointment for
{for exampie win medcation)
[ calied an HHS helpline, such a8 MHS 111
[] Went to or contaciad another
MHS sernvice
[] Asked for advice from a friend or
famiey member
] mried 1o get iInformation or amvice
giseyners (fom a non-hHS serdce)
[ 1 i ot try to get information or advice
Mwnmmld hive lkad this
appﬂmmﬁuh&?
Plea=a choose ong cpdon only.
[ on me same day
[ on me nead day
[ & few days 1ater
[] & week or mom iater
(] 1 it hawe a spacific day In mind
[ can't emember

On this coeaslion, wers you offersd a cholcs

of appoirtrnsnt?

This could be 3 chiobcs of placs, Hme or

healthcans profeasional.

Plea=a put an x In all the boxss that apphy

o you

[ es, a choice of place

[ es, a choice of Sme or day

[ wes, a choice of healthcars professional

[ Mo, 1 was not offered a choice of
appointment

[ can't mmemier

[ Doesn't appty

sage [Z] +
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Wesre youl satiafied with the of

q:puﬂnui[nt ] o Were
I:I*riaa,.amammteum BLEASE
GO T
[ ro, but 1520 ook an a0
appoinmtmen
rl:l Mo, and | did not tke an appointment
@Hym did mit take any appoldniments you
wera offerad, why was thaf?
Plaass put an x In gl the boxes that apply
oy

[ Thers werer't any appairtments available
for the time or 3y | wanbed
The appointment was at too short notics

[] The appointment was't soon enough

[ 1 eouidt book ahead a my GP practice

[J There weresrt any appainiments at the
place | waniad

[J The appointment was too far away | too
difficult to get o

L1 1 cowan't see my prefemed GP

[ There werent any appaintments with the
heaiteare professional | wanied

[ The type of appointment | wanted was not
avalabie
Arother reason

Whiat did you do when you did nof taks

@‘ﬂ'ﬂwm_ﬂmmm
Plaags put an x In &l the boxes that apply
o oL

[ ot an appointment for
3 dimarent &y, e Go to G20

[ cakied an NHS heipiine, such -
& NHS 111

[ went to AZE

[ Spoke to a pharmacist
Went o or contacted anomer
NHS senvice

[ Decided to contact my practics
anather time

L Lookes for Informaton oniing

O spoke to atrend or tamily
mETDer

FLEASE
— &0 TO

[ Digt see or speak to anyone

page [3]

_I_
it typs of appointrment dd you pet?
=21 | got an appointment. ..
[ .. 2o speak to someone on Me phone
[ .. i see someone at my GF practice
[ .. 1o see someore at another general
practice location
D...1nq:el‘nammn1ln&.namﬂe
on a video call
_. for 3 hiome wisht
Hizey aﬂm’l‘ithlgr fo ook thi
- e taks
I:Immeamena,-
[ on the next day
L] & few days iater
A wesk of mors later
[ cant rememoer
Ovarall, how would you escribe your
2 axpeiencs of Making an appointrment ?
[ very gooa
L] Fairty gooa
[ memmer good nor poor
L] Faury poor
[ very poor
Thea nent fow are aboar the Last
time you personally had a general practice
appointment.
Whsn was Izt e
your last genaral pracs

Plaaas Include appointments with differsnt
healthcans professlionais, ab diferant
loc:athons, a5 well aa islephone and onllng

appolntments.
[ in me past 3 monms

[] Between 3 and & months ago ﬁ'ﬁ
[] Between 5 and 12 months ago [~ —,,

L] more man 12 morms ago
[ | havent had an appointment since

Flease tum ower &=
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+ +

last
[ Vo van your st gunsrtpractics | R Dueg yur et genes psccs spporémet
Pleass chooss one option only. mtmt]rmmltrﬂaﬂ'{lm‘.'
COace [ s, dennitety
L] & nurse [ es, 1o some extent
O] & gener practics phammads L o, not at ail
] & mental neaith professional [ 1 didd ot hawe any mental health needs
Hmmu-mpmramnm [] it ot apply %o my last appointment
Don't know / not Sure who | During your Izst general practics appointment,
= = m %ﬂmnﬂmm;ﬁm
n decisions about your care
Vo WAl Sae oy Ao the heatthears fraatment?
LT — Yes, to 50me exdent
[] Between 5 and 15 minues L] o, not at il
1 1 0 50 s [ on't know / doessrt apply
L] waore ran 30 minutes :ln v corece ot e o
Hk;ﬂ:thmemmmtmamum mﬂlaupmuwumnwm
[ s, defintely
Last tme you fad a gensral pracScs Hﬁ-r:;ﬁmmt
mtllﬂl. Wi healthcans !
pﬂmﬁmﬂ:ﬁﬂamm [ pon't know ! can't say
Thinikdng aboat the resson sor last
HG'I'” [ s, defintiety
Dmﬂﬂﬂﬂ“mﬂ" [ es. 1o some extent
DP":"' [ Mo, net at ai
DWTP:HW (] pon't know ! can't say
OVERALL EXPERIENCE
Liztaning to you Owarall, how would you describe your
HE&W aupmamu‘ymrﬂ!prm
[] metmer good nor poor E""Tﬂ‘m
] Poor Falrly good
[ very pocr Hﬂemergmnnﬁpm
Ol Falirty poor
Doesnt apply Cl very oor
Eﬂmmﬂhmaﬂm YOUR HEALTH
Very good
Hawe ﬂmnmmd of the following
Hm @mm 12|11mtmi'li'w
DMHE*'HWWW Eﬁfﬂlﬂih!ﬂ'ﬂmmﬂlw
[ very poor '
[] Probiems with your physical maoklity, for
[ Doesnt appey exampie, dMcuity getting about your home
[ Two or more tails that have nesded
medical atention
[ Fesiing Isolated from others

] mone of these

+ sage [2] +
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De yioud taks 5 or mors mesdcathons on

a requiar basls?

Please think about presciibsd medications
= weldl 2= thoss bougnt over the counber.

O ves
O mo

Dujlmhmwh'q-hmmmmﬁ
o I esesegases: 7

Er_l.-lmg-lmmmammﬂing lasting

of sepeciad to last for 12 months of mors.

Plessie Includs lesuss retated fo old age.

[ ves
R
[ Dot know  can't say
| woulkd prefer not to sy ... Go fo Q44
Witilch, I any, of the following hong-tem

condfons do you have?

Plaase put an x In gll the boxas that apply

b you.

O Azheimers disease or other 7]
Calsa of dementa

[ asthttis or cngoing protiem
with back or |ints

[ Aartism or autism spectrum
condttion

[] sinaness or partial sight

[ & breathing condition such
35 asthma or CORD

O cancer jdiagnosts or
trement in the [ast 5 years)

[] peaess or hearing loss

0 piabetes

[ A neart condttion, such as
angina or arial fiorliaton

[ High binod pressure

[ wadney or ver diseass

[0 & eaming dsabiliy

[ A mentai heatth condition

[0 A neurdiogical condition,
SUCh 35 epllepey

[ & stroke pwhich amects
day-to-ay Ife)

[ anciher long-term condition
or disability

[ 1 go not have any kong-em
conaitons.... ... ... 1Go fo @44

PLEASE
3&

pags [ 5]

_|_

Do any of thess condiSions reducs your

ability to camy cut wour day-to-day actvities?

L es, a kot

[ ves, a e

(] e, not at ail

Hiowr conifident are you that you can

lzaues artsing rom

mﬂm:mmﬂ

[] very conndent

[ Fairty confident

[ mot very confident
[ ot at all confident
(] Dot kniow

Ini ths 1zt 12 monthe, have you had

enough support from local services of
organisations to to manags
mmﬂm:%ﬂ

Plea=a think albout all ssrdces and
organisations, not just haalth senvices.

[ es, cennitety
[] *es, o some extent

L Mo
[ 1 haven't needed support
(] Dorrt know / can't say

Inthalat‘lWW hiad any
unespacied In becaUss of
your condition |or I?
[ ves
[ e

_|_

Please tum owver 2™
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_|_

Ths et fesw qusations are sbout support
navahadtupmwnmwaerlg:ﬁu
your long-tem condition [or conditions).

MMMMEmﬂmma

&, C=ans lg an L Dabwnccn and
mmﬁpummmnm rr!'r?l-ugafm
heattn day-to-day. 1 can inciuse Informeation about
your

ne, dn sating of sxercies plan, of goals
ol weant fo schisws such 22 refumilng to ok

Hawe you agreed @ plan with a healthcars

profeesional practics to
mm&m“m%:mﬂlm]?

Hiow helpful have you found this plan In
meanaging your condition (or condtions) 7
[] very netpru

L Fairty helpru

[] Mat very heiphs

[ Mot at 3l heiptu

[ oot know

Hawe been offared) & wiithan
nrpﬂﬁ mmrwn[ﬁm? 2

_|_

WHEN YOUR GP
PRACTICE IS CLOSED
In the past 12 months, have you contacted

an NHS sandcs when you wanied to 8es a
GP but your GP practics was cloasd?

[ “vies, for mysair
EEH.T&‘MH&E

Please think about the laat Hme you contacied
an MHS sanvice (Tor f o for somecns
gisa) when you wanisd to sss 4 GP but your GP
practics was clossd.

Comzldering all of the services
@mm MIHMW
on that occasion?

Flaaas put an x In 3l the boxes that apply

o yow

[ 1 contacted an NHS senvice by telephone

[ Ahesitheare professional called me back

[ A heaithcare profiessional visited me at
home

[ 1 went %o ARE

[ 1 saw a phamacist

[] 1 went %o anciher general practice senvice
[ 1 went to anofher NHS sanvice
[ can't rememier

&mmmmmﬂmmmm
recelwed cans of advice on that occaslon?

L it was about right

[ 1t 30k too long

[ Dot know / dossn't apply

Considering all of the poople that you saw
mmﬂ&hmﬁmﬂxﬂimm

confidence and trust In them?

[] s, detnitety

[ 'ves, to some extent

[ o, not at ail

[ pont know ! can't say

Orearall, how would you describs your last

gnce of NHS services when you
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NHS DENTISTRY

Whisn did you lzst fry to get an NHS dental
appodniment for yourss?

[ in e last 3 months
L] Between 3 and & months ago
—[] Between & months and a year ago
—[] Between 1 and 2 years ago
[ Morethan 2 yearsago .. Go i G53

I nawe never fried to get
an WHS gental appoiniment ___Go to @53

L=t Ame you fried to get an NHS dental
appoiniment, was it adental pracics
woul hiad besen fo befors for HHS

dental care?

Emymmlnm:mﬂ
[ ves

Owvarall, how would you describe your
Sy experisnce of HHS dental serdcas?

[ very gooa

[ Fairty gooa PLEASE
[] Mefther good norpoor |- GO TO
[ Fairty poor 54

[ very poor

et wou tricd fo pet an MHS dental
@hﬁmmﬁmﬁ
I mons than cne of theas applise to you,
plzaas put an x In the box naedt to the main
DG cniy.
[ 1 haven't needed to vish a dentist
[ 1 no longer have any nahural teeth
[ 1 navent had tme to st a dentst
L1 1 domt ke going to the dentst
[] 1 ekt ik 1 cousd get an NHES dentist
[ rm on a waling kst for an NHS dentist
[ 1 stayed with my dentist when they
changed from MHS 10 privaie
[ 1 prefier to go to @ pivate dentist
[ MHS: dental care 15 too expensive
[ anather reasan

_|_
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SOME QUESTIONS ABOUT YOU

Thes Pollceang qusetone will help s bo sse how
gEperiancEs vary between growups
of the population Wa will K2sp youUr anewers
complstely confosndal.

Ars you male of femala?

5 DH.ElE
[ Femaie

How odd are you7?

] under 16
[]i6t17
Ol 1eto2e

O 451052
L] s5to6e
O estors
Ozswa [ 7stoes
O asioas [ a5 or over

@Hﬂtl&jﬂl’mmﬁ'
& Whita

[ Engish / weish 1 Scottsh | Morthem irish /
Entish

L] irish

[] Gypey or insh Traveter

[ Ay other white background

B. Mixad / muitipls sthnic groupe

[ wwhite and Black Carlbbean

(] wihite and Black Asican

[ vimite and Astan

[ Ay other Mied ¢ multipie ethnic background

C. Azlan / Askan Sritizh

[ indtan

[] Pakistani

[] Bangladeshi

[ criness

[ Any ofher Aslan background

D. Bilack / African | Caribbean | Black Sritish

[ amican

[ canbbean

[ ary other Siack | Afican / Canbbean
background

E. Ciher sttmlc group

O] arat

[ Any omer ethnic group

Please tum ower L™



+
Wwhich of thees best deecribes what
YO are olng 3t pressnt?
It mors than cne of theas applise to you,
pizase put an ¥ in the box ned to the main
D08 oniy.
[ Fus-time paid work (30 hours
o Mre 230 wesk)
[ part-tme pald work junder 30 howrs
each week)
[ Fus-time: education at school,
Dmteg!:nrﬁmmrty

Unempioyed
L] Pesmanentty sick or disatied
L] Fuly retired from work

[ Lookineg after the tamily or home
[ Doing someting else

£re you 3 parent or 3 kegal guardian Tor
any chillkdren aged under 15 Iving In your
home?

O ves
O mo

Dz o ks after, or give any help o
Euwmitﬂ members, frisnds,
nislghibaouars or becawss of slthar:

= long-tern phiyslcal or mental 1l haalkh /!
diaabliify, or

= problems retated to oid age?
Don't count anything you do @ part of
your pald
O mo
O es, 1 to 9 hours a wesk
0 es, 10 o 15 hours 3 wesk
0 es, 20 to 34 hours 3 wesek
[ es, 35 to 25 hours 3 week
[ ves, 50 or mone hours 3 wesk

@mmammmmm
languags?

O ves
Mo

\“‘Hlﬂf‘ﬂ'ﬂfmtﬂl dascribes
@wmmm

O mever smok=d

O Fommer smokar

[] cecasional smoker

[ Reguiar smoker

Which of tha following beat describea
@hﬂfﬂlﬂ.‘td‘rﬂuﬂﬁ

L] Heterosewual or straight

[ Gay or lesolan

L] Eisasual

[ cther

[ 1 would prefer not to say

Which, If amy, of the following best

e e yosur redighon?

[ Ma reiigion

[] Buddhis:

[ cnnstian gnciudng Church of England,
Catholic, Prodestant, and oiher Chitstian
denominaions)

L Hinau

[ Jewtsh

L musim

[ =in

O other

[ 1 would prefer not to say

Thank you for your tima.
Plaass refum this questionnalre In the reply pald envelope provided or send I in an

envelope marked FREEPOST GP PATIENT SURVEY (you do not need a stamp].

Chiginally deesloped with i.'}'ﬂ.;:l'l'ﬂ

BN USTVIRSITY OF
CAMBRITHE
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9.2 Initial letter

(GP PATIENT SURVEY ) NHS

England

Survey number:
Online password:

2 January 2019

Dear

Your chance to help the NHS

| am writing to ask you to take part in the GP Patient Survey. This survey is being camied out by |psos
MORI on behalf of NHS England. Mearly 1 million people a year help us by taking part in the survey.

Improving GP and health services in your area

Please take part in the survey by filling in the enclosed questionnaire. It asks about your
expenences of your GP practice and other local NHS services, and includes questions about you and
your general health. The answers we get help the NHS to improve local health services for people
like you and your family. Even if you haven't visited your GP practice recently, or you have filled ina
questionnaire before, it's still really important that we hear from you.

[t should take you less than 15 minutes to fill in the questionnaire, and you can retum it in the
enclosed envelope. You do not need a stamp. If you prefer, you can complete the survey online at
www.gpsurvey.net/login, using the login details at the top of the letter.

You can help us at NHS England by filling in the survey as soon as possible. That way we won't
need to send you any reminders.

Your information will be kept confidential

There is more information about the survey and confidentiality over the page. If you have any
guestions or need help filling in the questionnaire, go to the main website www.gp-patient.co.uk.
Oryou can call Ipsos MORI on Freephone 0800 819 9135 (8am to Spm Monday to Friday, 10am fo
Apm on Saturdays).

Thank you very much for giving some of your ime to help the NHS.

Yours sincerely

MNeil Churchill
Director of Patient Experience
MNHS England

Please turn over =~
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Why are you carrying out this survey?

This survey will help the NHS to improve GP practices and other local NHS services so they better meet
your needs. You can see all the results from previous surveys, including the results for your local GP
practices, by visiting the website at www.gppatient.co.uk.

How did you get my name and address?

Your name was chosen at random from the NHS list of patients registered with a GP. Under the General Data
Protection Regulation and Data Protection Act 2018, we at NHS England are responsible, as a ‘data
controller, for the information we hold about you. lpsos MORI is the ‘data processor acting on our behalf to
camy out the survey.

Ipsos MORI will keep your contact details confidential and only use them to send you this survey. Ipsos
MORI has not been given any information about your health. Once the survey is over, Ipsos MORI will destroy
your contact details.

The NHS England privacy notice explains how you can get in touch and your rights about how your information
is used. You can see the notice at www.england.nhs.uk/contact-us/privacy-notice.

What happens to my answers?

Your answers are put together with the answers from other people to provide results for your GP practice and
local area, and fo produce national results. They are not linked to wour name, address or NHS number. Your
answers will be kept confidential by Ipsos MORI, and by approved NHS England staff and researchers.
Nobody will be able to identify you in any results that are published. For more information go fo
www.gp-patient.co.uk/confidentiality.

What is the survey number on the front of this letter used for?

Ipsos MORI use the survey number to identify who has responded to the survey (they only send reminders to
people who haven't responded) and to link responses to GP practices. The survey number is not linked to your
MNHS number.

Taking part in the survey is voluntary. If you do not want to receive any reminders, please send us the blank
questionnaire in the envelope provided or call Ipsos MORI on Fregphone 0800 819 9135,

Can someone help me fill in the questionnaire?
Yes, that's fine. You can contact our team or ask a friend or relative to help, but please make sure the answers
are only about your experiences.

gl faj ke Soomaali
gp-patient.co uk/arabic gp-patient.co ukfichinese gp-patient.co.uk/somali
0800 819 9136 0300 819 9141 0800 819 9146

e Polski Espariol
gp-patient.co_uk/bengali gp-patient.co.ukfpolish gp-patient.co.uk/spanish
0800 819 9137 0800 819 9142 0800 819 9147

Cestina Portugués Tiirkge
ap-patient_.co_ukiczech gp-patient. co uk/portuguese gp-patient. co.uk/furkish
0800 819 9138 0800 819 9143 0800 819 9148
Francais WG| 4yl
gp-patient.co.ukifrench gp-patient.co.uk/punjabi gp-patient.co.uk/urdu
0800 8199139 0800 819 9144 0800 819 9149
g eredl slovenéina

ap-patient.co_ukigujarati gp-patient. co_ukfslovak

0800 819 9140 0800 819 9145
C;%) If you want a copy of the questionnaire in large
BSL print or Braille, call Freephone 0800 819 9135.

ap-patisnt o wi'bel
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9.3 Reminder postcard

Last week Ipsos MORI If you have already filled in and returned the

sent you a questionnaire questionnaire, thank you very much. If not, please could
because you were you do so as soon as possible. If you prefer, you can fill
in the survey online at www.gpsurvey.net/login, using

chosen at random to the login details sent with the questionnaire last week.

take part in a survey and

share your experiences You were chosen at random to take part in the survey
of GP services and other because you are registered with a GP practice in
local NHS services. England. Even if you haven't visited your GP practice
recently, your answers are still really important to us.

Your information will help

NHS England improve If you have any questions, please call Ipsos MORI on
services in your area. fre_ephone 0800 819 9135 (8am to 9pm Monday tc_) _
Friday, 10am to 5pm on Saturdays). Or you can visit the
main website at www.gp-patient.co.uk.

Thank you

Neil Churchill
Director of Patient Experience
NHS England

9 January 2019 (GP PATIENT SURVEY )

Survey number: 1234567890
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9.4 First reminder letter

(GP PATIENT SURVEY ) INHS

England

Survey number:
Online password:

4 February 2019

Dear

Taking part will help you, your family and your community

In early January | sent you a letter asking you to take part in a survey to help improve local NHS
senvices. If you have already filled in the questionnaire online or returmed it in the post, thank you for
wour time - you do not need to do anything else.

We need to hear from as many people as possible, including you

If you have not filled in and retumed the questionnaire, please do so to give us your views on local NHS
sanvices. Even if you haven’t visited your GP practice recently, your answers are still really important to
us. It is only by hearing from as many people as possible that we can be sure that our results represent
the views of everyone in the area.

Flease fill in the enclosed questionnaire and retumn it in the enclosed freepost envelope as soon as
possible. You do not need a stamp. If you prefer, you can complete the survey online at
www.gpsurvey.net/login using the login details at the top of this letter.

Your answers will be kept confidential

There is more information about the survey and confidentiality over the page. If you have any
questions or need help filling in the questionnaire, go to the main website www.gp-patient.co.uk.

Oryou can call lpsos MORI on Freephone 0800 19 9135 (8am fo S9pm Monday to Friday, 10am fo
Hpm on Saturdays).

Thank you very much for giving some of your time to help local NHS services.
Yours sincerely

Meil Churchill
Director of Patient Experence
MNHS England

Please turn over ——
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Why are you carrying out this survey?

This survey will help the NHS to improve GP practices and other local NHS services so they better meet
your needs. You can see all the results from previous surveys, including the resulis for your local GP
practices, by visiting the website at www.gppatient.co.uk.

How did you get my name and address?

Your name was chosen at random from the MHS list of patients registered with a GP. Under the General Data
Protection Regulation and Data Protection Act 2018, we at NHS England are responsible, as a ‘data
controller, for the information we hold about you. Ipsos MORI is the ‘data processor’ acting on our behalf to
carmry out the survey.

Ipsos MORI will keep yvour contact details confidential and only use them to send you this survey. |psos
MORI has not been given any information about your health. Once the survey is over, Ipsos MORI will destroy
your contact details.

The NHS England privacy notice explains how you can get in touch and your rights about how your information
is used. You can see the notice at www.england.nhs.uk/contact-us/privacy-notice.

What happens to my answers?

Your answers are put together with the answers from other people to provide results for your GP practice and
local area, and to produce national results. They are not linked to wour name, address or NHS number. Your
answers will be kept confidential by Ipsos MORI, and by approved NHS England staff and researchers.
Nobody will be able to identify you in any results that are published. For more information go to
www.gp-patient.co.ukiconfidentiality .

What is the survey number on the front of this letter used for?

Ipsos MORI use the survey number to identify who has responded to the survey (they only send reminders to
people who haven't responded) and to link responses to GP practices. The survey number is not linked to your
NHS number.

Taking part in the survey is voluntary. If you do not want to receive any reminders, please send us the blank
gquestionnaire in the envelope provided or call Ipsos MORI on Freephone 0800 819 9135.

Can someone help me fill in the questionnaire?
Yes, that's fine. You can contact our team or ask a friend or relative to help, but please make sure the answers
are only about your experiences.
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Cgﬁ If you want a copy of the questionnaire in large
BSL print or Braille, call Freephone 0800 819 9135.
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9.5 Second reminder letter

(GP PATIENT SURVEY ) NHS

England

Survey number:
Online password:

4 March 2019

Dear

In January and February | asked you to give us your feedback to help improve local NHS services. If
you have already filled in the survey, thank you for your time - you do not need to do anything else.

Your last chance to help shape the health services in your area

If you have not already filled in the questionnaire, please do so to give us your views. This will help to
make sure the NHS delivers the healthcare semvices that you and your family need.

Return the completed questionnaire by 31 March

Please fill in the enclosed questionnaire and retum it in the enclosed freepost envelope by 31
March - you do not need a stamp. It should take less than 15 minutes to fill in the questionnaire.
If you prefer, you can complete the survey online at www.gpsurvey.net/login, using the login details
at the top of this letter.

Your answers will be kept confidential

There is more information about the survey and confidentiality over the page. If you have any
questions or need help filling in the questionnaire, go to the main website www.gp-patient.co.uk.
Oryou can call Ipsos MORI on Freephone 0800 819 9135 (8am to 9pm Monday to Friday, 10am to
Bpm on Saturdays).

Thank you very much for giving some of your time to help the NHS in your area.

Yours sincerely
N\ LA Crern AL

Meil Churchill
Director of Patient Experence
NHS England

Please turn over ._—
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Why are you carrying out this survey?

This survey will help the NHS to improve GP practices and other local MHS senvices so they betier meet
your needs. You can see all the results from previous surveys, including the results for your local GP
practices, by visiting the website at www.gp-patient.co.uk.

How did you get my name and address?

Your name was chosen at random from the NHS list of patients registered with a GP. Under the General Data
Protection Regulation and Data Protection Act 2018, we at NHS England are responsible, as a ‘data
controller, for the information we hold about you. Ipsos MORI is the ‘data processor acting on our behalf to
camy out the survey.

Ipsos MORI will keep your contact details confidential and only use them to send you this survey. Ipsos
MORI has not been given any information about your health. Once the survey is over, Ipsos MORI will destroy
wyour contact details.

The MHS England privacy notice explains how you can get in touch and your rights about how your information
is used. You can see the notice at www.england.nhs.uk/contact-us/privacy-notice.

What happens to my answers?

Your answers are put together with the answers from other people to provide results for your GF practice and
local area, and to produce national results. They are not linked to wour name, address or NHS number. Your
answers will be kept confidential by Ipsos MORI, and by approved NHS England staff and researchers.
Mobody will be able to identify you in any results that are published. For more information go o
www.gp-patient.co.ukiconfidentiality.

What is the survey number on the front of this letter used for?

Ipsos MORI use the survey number to identify who has responded to the survey (they only send reminders to
people who haven't responded) and to link responses to GP practices. The survey number is not linked to your
NHS number.

Taking part in the survey is voluntary. If you do not want to receive any reminders, please send us the blank
questionnaire in the envelope provided or call Ipsos MORI on Freephone 0800 819 9135.

Can someone help me fill in the questionnaire?
Yes, that's fine. You can contact our team or ask a friend or relative to help, but please make sure the answers
are only about your experiences.
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ap-patient oo, wi'bel

18-042665 | Version 1| PUBLIC | This work was carried out in accordance with the requirements of the international quality standard for Market Research, ISO 20252, and with the Ipsos MORI Terms and
Conditions which can be found at http://www.ipsos-mori.com/terms. © Ipsos MORI 2019



9.6 Response rate experiment

As part of GPPS fieldwork for January to March 2019, Ipsos MORI and NHS England undertook a
series of experiments to try to improve cost-effectiveness while maintaining response rates, as well as
examining any changes in sample profile, survey estimates and costs, compared with the main survey

design.

Experiments were carried out using a factorial design. Factorial design involves testing interventions in
combination, rather than one at a time. Interventions can then be analysed by combining all groups
involving that particular intervention. In addition, this has the advantage of allowing the impact of a
combination of interventions to be analysed (e.g. potentially demonstrating that a positive impact on
response rates from an updated material and a separate positive impact from changing the timing

still applies when the two are combined).

This led to a series of experiments on a sub-sample of GPPS respondents, testing the impact of the

following interventions:

Moving the timing of reminders one week closer together: GPPS reminders are currently
phased at monthly intervals. This is related to the scale of the survey to allow time for the
returned questionnaires to be scanned and completes to be removed from each reminder
mailing. However, best practice suggests shorter intervals between mailings if possible for
greater impact. Following improvements in scanning speeds and an increase in patients going
online early in the survey cycle, this experiment trialled the impact of a three-week gap between

mailings.

Design changes to the postcard: Following best practice advice from our Research Methods
team and feedback from Royal Mail’s Visual Attention Software (VAS) the postcard was

redesigned.
Changes to the materials — which included:

Letter intervention A: Revising the nudge-to-web lite messaging to make the message about
going online more focused without reducing the overall response rate, such as making the
online log-in details more prominent and explaining why a paper version is also included.

Letter intervention B: Improving the visual appeal, using bullet points and boxes to draw the
eye to key pieces of information.
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— Letter intervention C: Amending the materials to include messages designed to tap into
motivations to participate. This used feedback from focus groups and behavioural scientists
to highlight the impact of taking part in GPPS.

~ Letter interventions AB, AC, BC and ABC: The above changes were also tested in
combination and — as they may impact one another (for example, the visual changes to B
may impact how effective the prominence of the online log-in details in A are) — these
combined versions (e.g. AB) were all treated as individual letters for analysis purposes, rather
than just evaluating the interventions. As a result, seven different letter variations overall were
tested as detailed in table 9.1 below.

The experiments were embedded within the main GPPS survey, meaning fieldwork was carried out at
the same time and using a subset of the sample.

9.6.1 Allocation of sample to treatment groups

With the total sample of ¢.2.33 million cases, c.46,000 cases were systematically selected to take part
in the various experiments (using the method of random start and fixed interval). The sample was
stratified by CCG and by practice, with a "1 in n' random selection. The ¢.46,000 cases were randomly
allocated to each of the 31 treatment groups.

9.6.2 Results

Table 9.1 details the 31 different treatment groups and the response rate for each.

Table 9.1: Details and response rates of each of the treatment groups for the response
rate experiments

Percent of
Response returned

Postcard \ETgle) Invited Returned
rate completed

online

Standard Standard Standard = 2,282,270 755,407

Standard Standard A 1,498 517 34.5% 17.2%
Standard Standard B 1,492 494 33.1% 8.3%
Standard Standard C 1,492 472 31.6% 9.7%
Standard Standard AB 1,493 483 32.4% 13.0%
Standard Standard AC 1,491 497 33.3% 17.3%
Standard Standard BC 1,494 491 32.9% 12.0%
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Percent of
Timing Postcard Mailing Invited Returned Resrzfense c:)er:]uprlr; i: q
online
Standard Standard ABC 1,494 472 31.6% 16.1%
New Standard Standard 1,494 484 32.4% 10.1%
New Standard A 1,491 492 33.0% 17.5%
New Standard B 1,492 488 32.7% 12.7%
New Standard C 1,490 509 34.2% 12.4%
New Standard AB 1,492 516 34.6% 15.7%
New Standard AC 1,494 488 32.7% 16.8%
New Standard BC 1,495 500 33.4% 12.6%
New Standard ABC 1,495 508 34.0% 15.4%
Standard New Standard 1,498 509 34.0% 11.4%
Standard New A 1,493 493 33.0% 15.0%
Standard New B 1,494 458 30.7% 9.2%
Standard New C 1,495 479 32.0% 11.1%
Standard New AB 1,492 472 31.6% 16.1%
Standard New AC 1,496 458 30.6% 18.1%
Standard New BC 1,493 469 31.4% 10.9%
Standard New ABC 1,492 489 32.8% 14.3%
New New Standard 1,492 489 32.8% 10.2%
New New A 1,493 498 33.4% 15.5%
New New B 1,494 482 32.3% 8.1%
New New C 1,495 468 31.3% 12.8%
New New AB 1,487 501 33.7% 15.2%
New New AC 1,498 484 32.3% 15.5%
New New BC 1,489 484 32.5% 10.1%
New New ABC 1,492 461 30.9% 15.2%

Analysis was carried out looking at the interventions across the different treatment groups (for

example, looking at all the groups that had the new timings) to look at the differences in response

rates for each intervention. This concluded that that none of the interventions had a significant effect

on the final GPPS response rate overall.
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However, some of the changes to materials did increase the percentage taking part online, while not
significantly impacting the overall response rate. In addition, reducing the time between reminders
resulted in more responses earlier in the fieldwork period. Even though the final response rates were
not significantly different, these interventions may have a cost benefit, for example, in reducing the
cost of scanning and reducing the number of reminders that needed to be sent. Analysis is therefore

being conducted to look at the cost effectiveness of these interventions.

Analysis has been carried out to look at the differences in results between the experiment groups and
the main survey across a range of key survey estimates and demographic profiles. The analysis found

no discernible or meaningful pattern in differences.

Responses to the experiment have therefore been included within published results for 2019; they

equate to 2.0% of the total number of returned questionnaires.
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For more information

3 Thomas More Square
London
ETW 1YW

t. +44 (0)20 3059 5000

www.ipsos-mori.com
http://twitter.com/IpsosMORI

About Ipsos MORI'’s Social Research Institute

The Social Research Institute works closely with national governments, local public services and the not-for-profit sector.
Its c.200 research staff focus on public service and policy issues. Each has expertise in a particular part of the public sector,
ensuring we have a detailed understanding of specific sectors and policy challenges. This, combined with our methods
and communications expertise, helps ensure that our research makes a difference for decision makers and communities.




