
Patient access survey Q&A
These questions have been raised by practices and others. The answers reflect the process of developing both the survey questions and methodology and the overall process for conducting the survey agreed between Scottish Government, Scottish GPC, NSS Scotland, ISD and PSD.

What size of sample will be used?
Approximately 10% of the Scottish population (c.550,000) will be surveyed. However, for each practice, the proportion of their patients surveyed will be decided on the basis of practice size to ensure that robust results can be obtained across all practices. Thus some larger practices will have fewer than 10% patients surveyed and some smaller ones may have practically all of them surveyed.
How has the sample size been decided?
A balance has been struck between the need for robust data and the need to avoid patients being surveyed too much, given this is an annual survey. For those relatively few practices where >10% of patients will be surveyed, it is felt that, as the survey is short (2 sides of A4), this will not impose too great a burden.
What is the estimated confidence interval and tolerance of error with this sample size?
The confidence interval is 95% with a tolerance of error of +/- 7. This means that, for the vast majority of practices, we can be 95% confident that results would be replicated by another similar sample of patients to within 7 percentage points of the current ones. 

This assumes that results are evenly distributed between answers but, as it is anticipated that they will be skewed towards the positive, the tolerance of error will in this case be much smaller, of the order of +/- 4.

What database was used for sample selection?

The CHI database extract was used to select the sample. The CHI Advisory Group agreed the use of the CHI information for this purpose.  They also approved information management procedures which will be implemented to ensure sample and survey response information is handled securely at all stages of the survey process.  Individual responses to the survey will not be made available at any time but identifiers are needed to ensure that only those who have not responded are sent reminders.

Why can’t practices have access to the list of their patients who will be surveyed?

This would risk biasing results. In addition, we have made a commitment to patients that the survey will be conducted in confidence.
What is the expected response rate and how will this be maximised?
Based on similar surveys and experience in England in the previous 2 years with a longer survey, we anticipate a response rate of around 40%. Practices should encourage patients to respond as this will ensure their results are robust and reflect the views of a wide range of patients registered with their practice.

The survey is short and easy to complete which should encourage a good response.

Will reminders be sent out?

Depending on the response rate, one or two reminders will be sent out at approximately one month intervals, avoiding Christmas. 
Who will be surveyed?

Only patients aged over 16 years and registered with the practice will be surveyed. If they have contacted the practice within the previous 12 months, they can answer the survey questions if they contacted the practice for themselves or on behalf of someone else registered with the same practice eg a child or an elderly relative. Some of those surveyed may enlist the help of a carer or relative to fill in the survey but it should reflect their own experience. This is made clear in the letter accompanying the survey.
What will be the age range of the sample? 

The survey will be sent to patients aged over 16 years. Children will not be surveyed independently but parents who are surveyed will be asked to respond on behalf of their children if they have contacted the practice on their behalf (see above).
What about vulnerable patients, those who have disabilities or sensory impairment and those who do not speak English?
A telephone help line will be available for those who cannot fill in the survey themselves. Those who need a translated version will be able to ask for one. It is important that all patients are given the chance to be surveyed.   The questionnaire and letter, which will be used in the survey, have been tested on a wide range of adults, including those with a range of literacy levels and people with English as a second language.
Why have you not circulated the survey questions to practices before it is being sent to patients?
This is to avoid biasing results. Although we recognise that it is likely the same or very similar survey will be used next year, as this year is the first time such a survey has been used in Scotland, we have chosen to reduce the risk of bias for this year only. This is supported by our stakeholder group. 
When will practices be able to see the survey questions and covering letter to patients?

We will be posting this on the GP patient access website www.scotland.gov.uk/GPAccess on the day it is posted out, expected mid-October 2008.
Practices will be notified where and when they can access the survey by their Boards well in advance of this date.

Who has been involved in designing and sending out the survey?
This is a Scottish Government survey developed in consultation with stakeholder bodies including the Scottish General Practitioners Committee of the BMA and National Services Scotland, including Practitioner Services Division (PSD) and Information Services Division.

MORI UK successfully tendered and conducted the survey design and cognitive testing. Advanced Data Services Ltd have been engaged to administer the survey. Barkers have been involved in design of publicity material.

The Analytical Services Division of Scottish Government Health Directorates have managed the process alongside Primary Care Division. 

How will results be analysed and by whom?
Statisticians in the Scottish Government Health Analytical Services will analyse the results.  The results will show the percentage of eligible patients answering positively to each question (on 48 hour and advance access).  Results for individual practices will be sent to PSD for payment to practices after 1 April 2009 along with other QOF payments.

What about patients who have not contacted the practice for a long time?

The questionnaire is being sent to a sample of all registered patients.  However, the questionnaire will filter out those patients who have not attempted to contact the practice within the last year.  It is estimated that overall about 85% of the population will have been to the GP surgery during the year.  The sample size has been increased to account for this.

What if there are problems with the response rate on a practice or Scottish level making results unreliable?

The stakeholder group as described above will address these issues if they arise and agree action. This would apply to other potential problems where the stakeholder group agrees solutions.
What if practices are unhappy with their results?
The normal appeals process for QOF will be available for indicators PE7 and 8.

What if my practice offers exclusively open access surgeries?
There are a few practices in Scotland in this situation where patients would not therefore be able to book appointments more than 2 days ahead with a doctor as required under PE8. Ways of dealing with this issue are being explored and will be disseminated in due course.
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