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This technical annex provides details of the Z2)GP Patient Survey (GPPS) conducted by Ipsos MORI.
The survey was conducted on behalf of NHS England.

This is thetwelfth year that the GPPS has been conducted in England. Between 2011 and 2016 the
survey took place twice a year, having previously beeamducted on a quarterly basis (April 2009
March 2011) and annually (January 200 March 2009). Since 2017 the survéyas returned toan
annualformat.

The survey uses a quantitative postal methodoladg January 2018questionnaires were sent to
around 2.22 million adult patientsfollowed by a postcard reminder one week after the initial mailing
Two full reminder mailingswere then sentto non-responders in February and Marclieldwork dates
are reported in Chapter 5.

The questionnaire was redevelopedhead of fieldwork this year to reflect changes to delivery of
primary care services as a result of tligeneral Practice (GP) Forward Vidtasks patients abouttheir

local GP services (includirfgpurs general practice services are available and awareness and use of GP
practice online serviceshow easy or difficult it is to make a general practia@ppointment, experience

of last general practice appointmenfverall experience bGP practice, crent health circumstances,

care received when the GP practice is closehd NHS dentistryMore information on the

questionnaire design process is available in Chapger

In addition, for the first time this year, the eligible survey population included those who waged
16 and 17 years old during the sampling period. Previously the survey had only been open to those
aged 18 and over. For details on this, please see Clayi.

As a result of these changes to the questionnaire and the survey populataralysis wagonducted
to identify whether trend data could continue to be reporte@here questions remained the same or
similar More information on ths analysiss presened in Chapter6.

Copies of the questionnaireand materialssent in2018 are availablein the appendices
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1.1 Survey governance

Since February 2014, the governance of the survey has involved input from a steering group, which
meets regularly to provide adrum in whichGPPSstakeholderscan 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 andalysis to be undertaken; and raise any
questions about the GPPS project with Ipsos MORI and NHS England.

In addition to NHS England and Ipsos MORMetgroup consists of representatives from a range of
stakeholders, including the following

f Academics

1 British Medical Association

1 Care Quality Commission

1 Clinical Commissioning Group (CCG) membership
1 Clinical Commissioning Group (CCG) lay membership
1 Department of Health and Social Care

{1 Healthwatch England

1 GP membership

{ General Practitioners Committee

1 National Association for Patient Participation

1 Members of Patient Participation Groups (PPGSs)
1 Patient representatives

1 Royal College of General Practitioners
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2.1 Questionnaire development for the 201 8 survey

Extensive work was undertaken to redesign the questionnaire for the 2018 survey in order to ensure
the contentremained relevant considering the changeaking placeto primary care services under
the General Practice (GPJForward View These includeextended access to appointments, including at

weekends and eveningsntroducing new ways for people to contact their GP practice and make
appointments and, new services available across practices and other locations, such as general
practice pharmacistaind mental health professionald his process also identifieithe opportunity to
improve other areasof the questionnaire, in order to provide a better undstanding of how local
care services are supporting patients to live well, particularly patients with {tergn care needs.

In order to ensure the survey was redesigned appropriately and effectively, the team at NHS England
developed a framework for the qustionnaire redevelopment process which included a number of
elements:

1 Analysis of 2016 GPPS dafdne most recentavailableat the time} an initial stagewhich
lookedat how wel |l the eedidtiimgl wdiiersdg:i oinde mMtwiofrike
high or low percentages responding (ceiling or floor effectgjyestions with high levels afion-
response or a high proportionrespontigd d ondt know/ candt say,/ doe:
and, correlations between questions. This stage also involvekaiew of cognitive testing in
previous waves to provide insight into potential issues with existing questions as well as
changes that had already been tested;

1 Establishing a governance framewonknhile the overall questionnaire developmentrocess
was managed by the NHS England Insight & Feedback team with support from the Medical
and Nursing Analytical Unit, it required additional governance to provide direction and
leadership throughout. This involved establishing an advisory group of senior policydead
within NHS England to ensure the newly desi
This group worked alongside the already established GPPS steering group to advise on priority
data requirements and discuss and approve proposals;

9 Stakeholder agagement:wider engagement with over 200 stakeholders including clinical and
policy specialists from across the NHS, as well as from academia, the voluntary and community
sectors and think tanks. This involved individual interviews and meetings as wedl lasger
stakeholder workshop;
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1 Engagement and research with patients:broad programme of engagement including an
online feedback exercise hosted on the GPPS website that invited wider views from the public,
qualitative research with patients focusing @xperience of extended hours access, and
further service user testing of specific questions and concepts; and,

1 Cognitive testingthe final stage in the process involved cognitive testing of the draft
guestionnaire, involving 40 interviews over three rods) to check detailed understanding
among patients.

In order to ensure the survey was accessible to as wide an audience as possible, the questionnaire
was also then reviewed by the Plain English Campaigrhe Plain English approach removes
complicated words and complex sentences which may not be easily understood by those with low
literacy levels, and simplifies language so that the key messages are more clearly identifiable. Ipsos
MORI worked with the Plainriglish Campaign to review the questionnaire and ensure it followed the
Plain English approach. The questionnaire was awarded a Crystal Mark accreditation, which was
included in the final design.

Together these stages resulted ia revisedquestionnairefor fieldworkin 2018.The Questionnaire

Redevelopment reporcontainsmore details onthis process.

2.2 The final questionnaire

Below is a compdte list of al the topics covered in the 2018uestionnaire.

Your local GP services

=a

how easy patients find it to get through to someone at their surgery on the phagne
1 helpfulness of receptionists

1 how patientshave booked an appointmentin the past 12 months

1 awareness of online services offered 63 practice

1 use of online services at Gpractice in past 12nonths;

1 ease of use of GP practice website;

1 awareness of available general practice appointment times;

1 http://www.plainenglish.co.uk/
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T

1

satisfaction with availablgeneral practice appointment timegnd

having and seeing a preferred GP

Making an appointment

T

T

when patientslast tried to make a general practice appointment, for themselves or someone
else;

who that appointment was for;

how concernedpatientswere &out their health or the health of the person they were making
the appointment for, when making an appointment

what patientsdid before making the appointment;

when patientswanted to have the appointment

whether patientswere offered a choice of appoimhent;

whether patientswere satisfied with and/or accepted the appointment;

what type of appointment patientgot;

time between initiallytrying to book the appointmentand the appointment taking place
reasons for nottaking the appointment;

why patientsdid not take the appointment they were offered

what patientsdid instead of taking the appointmentand

overall experience of making an appointment

Last general practicappointment

T

when patientslasthad ageneral practice appointment;
who that appointment was with;

how long after the appointment time did patients wait to see or speak to the healthcare
professional;
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1 how good was the healthcare professional was giving patientsenough time, listeningand
treating patients with care and concefn

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

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

1 confidence andtrust in the healthcare professional; and
1 whether patienténeeds were met.

Overall experience:

1 how patients describe their overadixperience of their GPractice

Your health:

1 whether patients had experienced problems with physical mobility, falls @lifeg isolated from
others over the past 12 months;

1 whether patients regularly take 5 or more medications;

1 whether patients have anjong-term physical or mentahealth conditiors, disabilities or
illnesses

1 which specific longterm physical or mental hedh conditions, disabilities or illnessgatients
have (if any);

1 impact of any longterm condition(s) on dayto-day activities;

1 confidence in managing issues arising from lortgrm condition(s);

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

1 whether patients have had a conversation with a healthcare professional from their GP practice
about managing their longterm condition(s)

1 whetherpatients agreed a plan with their healthcare professional to manage their letegm
condition(s)

1 how helpful (if at all) this plan wasnd
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1 whether patients were given or offered a printed copy of this plan

When your GP practice islosed

1 whether contacted NHS services when GRrgery was closed in the last Ionths;
1 what happened on that occasion;

{ timeliness of care received,;

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

1 overallexperienceof care received.

NHS centistry,

1 when last tried to make an NHS dental appointment;

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

1 whether or not the patient was successful in getting an appointment;

1 overall experience of NHS Dental services; and

1 reason for not makig an appointment in last two years, if applicable.
Demographics:

1 gender;

1 age;

1 ethnicity;

1 work status;

1 parent or legal guardian;

1 carer responsibilities;

1 deaf and sign language user;

1 smoking habits;

1 sexual orientation; and

1 religion.
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2.3 Materials development for the 2018 survey

During fieldwork in2017, experiments were conducted to look atdesigningthe materials sent to
participants during the survey to encourageore people to take partonline. As a result of these
experiments, the decisiowas made to usea set ofmaterialswith a softer encouragement towards
online completion.During the experiment hese materials led to an increased proportion of online
responsegwhich reduce costs associated witleturn postage, scanning and storagenaintaining the
overall response rate for the surveyithout affectingresponseratesfrom sub-groups within the
sample or having a significant impact on key GPPS survey measittesiever, naterials containing a
stronger message about oline completionincreased the proportion of online responses but resulted
in a lower response rate overall.

For more details on this research, please s technicalannexfor the 2017 surveyavailable here:
WwWw.gp-patient.co.uk/surveysandreports/202TechnicalAnnex
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3.1 Sample overview

For GPPX018 the samplewas designed to ensure that, as far as possible, confidence intervadsld

be of the same magnitude for each practice for any one questidralculationswvere based on the
assumption that the estimate wuld be the same across all practices and based on a 50/50 question
(a 6worst case' scenari o i denceietervalsfor exampte where 608og n i
of respondentsat @la nswer 0 g o o d onps used toenssire tha cohfidedce intervals

were as consistent as possible between practices and that neveuld have particularly wide intervals
resuling in an issed sample size of around 2.22 million patients who were sent a questionnaire.

Patient informationwas obtained for each practice using registration records held on tNational
Health Applications and Infrastructure ServidéHAIS databasemaintained byNHS Digital The
sampling procedurewas split into two distinct stages. FirstihdHS Digitalprovided an anonymised list
of patients for sample size determination and individual patient selection. The selected anonymous
recordswere returned to NHS Digital and a second file containing the contact details of the selected
patientswas provided.

3.2 NHS Digital population extraction procedure

As in previous yeard\HS Digitalprovided a file of anonymous patient data for all eligible patients
who reside in Englad or Wales andwere 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

Patientswere eligible for inclusion in the survey if they Haa valid NHS number, héibeen registered
with a GP practice continuously for at least six monthsftre being selected, andvere 16 years of
age or over.Previouslythe survey had only been open to those aged 18 or over.

In previous versions of the survey, a further eligibility criterion was enforced to enpateentswould
not receive more than one GPPS questionnaire in anyd@nth period. As the2018 GPPS was an
annual survey conducted a full 12 months aftersgling for the 2017survey, 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 thHS Digitalsystem, and comprised all
practices that had eligible patients as defined abqughere the practice had not opted out of the
survey as they felt it was inappropriate to their patient populatiohhe number of practices with
eligible patients for the2018 survey was/,30Q but between sample selection and madlut, some
practices became ineligible for the survey. In total, patientsi@65different practices were sent
questionnaires, and least one completed questionnaire was received from patient(8254 practices

3.3 Sample size calculation

The sample sizevas determined for each practice to deliver a likely confidence interval of £9.0
percentage points (twetailed, at the 95% level) in the majority of practices on a question wheneas
assumed that 50%f the respondents will respond one way and 50% will respond another. This
confidence interval was determined iteratively to ensure a total annual issued sample siz& 8fc.
millior?. While this confidence interval can never be achieved in all practiea®ry effortwas made to
ensure that itwas achieved in the majority.

The sample desigmnvolveda proportionately stratified, unclustered samplerhichwas drawn for

each practice However, whee practice population sizesre relatively small and neetb be

accounted for through the finite population correction, this does have impact on the sample size
needed to deliver set confidence interval$herefore, the sample size and confidence intervals, as well
as calculations usednust be adjusted accordingy.

The number of patients initially selected for
s a mp Wwastl@ejefore determined by the following components:

the number of cases required in order to deliver 95% confidence intervals of £9.0 ds040
question; and

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

These componentsvere combined to determine the issued sample gizn each practice as follows:

) OOOARDI-A

2 For more information regarding confidence intervals, see section 6.5.

17-043177| Version 1 [PUBLIG This work was carried out in accordance with the requirements of the international quality standartlfoket Research, ISO 2025and with the Ipsos MORI Terms and
Conditions which can be found at http://www.ipsesiori.com/terms. © Ipsos MORR018



Both of the components involved in the above calculation needito be estimated for each practice.
It was assumed that simple random sampling will be applied in each practice. On this basis, an
estimatewas arrived at for the number of responses required to deliver set confidence intervals
taking into account the proportion predicted to respondo a particularquestion

It should be noted that the required issued sample size depesttupon:

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- assumingad wor st case scenari o6 of
be estimated, that is, 50% of respondents an

the magnitude of the required confidence interva which is known to be £9.0%.

The sample size required to deliver the taetjconfidence intervaivas estimated using the actual
response rate for those practices who took part in the ZDGPPS, anavas set at 30% for practices
new to the survey or to whom fewer than 100 surveys were issued in the2GPPSThis is to
prevent urrealistically high or low response rates being used for new and very small practices.

3.3.1 Adjustments to response rate estimates

To prevent issuing very large numbers of questionnaires in practices which had very low response
rates in2016-2017, a minimum respnse rate of Z.8% was assumed. This meant that no practice had
more than433 questionnaires issued. The meanailout size per practice wa806. 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 df.3% was set.
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3.4 Patient sample selection

The anonymous patient data sent bMHS Digial was sorted within each practice by gender then age
band. The required number of patients per prac:
unique survey reference numbers returned tdHS Digital

3.4.1 Personal dateextractions

On receipt of the séected recordsNHS Digitalthen 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 NBS$iumber. Where a
selected patient had become ineligible since t
record was sent instead, containing the unique survey serial number and reason for the exclusion.

3.4.2 Sample cleaning andxclusions

A number o 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 practicedi belong to;

duplicates within practicg and

non-address details or other inappropriate information contained tihe address. Theseauld
include:

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

unexpected wordsop hr ases in the name or address (ir
odeceasedo6, otestd, etc.); and

incomplete addresses.

All sampled patients from all practices were then randomly sorted before being allocated sequential
reference numbers (to ensure therewaso | i nk bet ween reference numl
106 check digit was added to the end of the re"
data capture.

The final number of patients to whom questionnaires were sent after all sangi@&aning had been
finished was 2,221,082.
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4 Communications with patients and
practices

In order to raise the profile of GPPS and provide patients and prees 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 websit e

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 0 CONTAGT LS RECENED A SURVEY? m

England

See how your GP practice is doing
or compare practices

Search by practice Search by postcode Search by practice code

E Results for the 2018 survey are available here

¥ MR J

Find survey data and
materials

Get past and present survey
data spreadshests, reports
and survey materials

Latest results

Analyse the
results

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

Received a
survey?

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

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. i$ arrangel around the following headings:

1 O Poutd covering the aims of the survey, ways to take part aimformation about
accessibity. Also included within thiéink 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 tgestionnaire;

1 o dReived a surveYiproviding information about the online version and links to complete it
in either English, BSL or another language. Also provided Igk to previous survey results;

1 o6requently Asked Questions (FA@s)hcludinginformation about how patients are
selected, help with completing the survey, data pratigon and accessing the results;

1 d&dnguage$ providing information in the 14 languages, including Arabic, Bengali, Czech,
French, Gujarati, Mandarin, Polish, Portugee®unjabi, Slovak, Somali, Spanish, Turkish and
Urdu. The FAQs, questionnaire, and covering letter are all translated into these languages in
order to make the survey s widely accessible as possible;

1 o6 rm™mote the survey a page that contains the postein English and other languages;

1 © Wat do you think about the websiteda link to a form allowing users to rate the site,
provide comments and leave contact details;

1 O earch for a practicé takes users to the practice report tool, which allowsers to vew
practice results;

1 O @npare a practicé takes users to the practice report where they can compare tlesults
of different practices;

1 o malysis toaod a link which sends the user through to the analysis tool website which allows
them to interrogate the GPPS data further;

1 ©6dtest result§ an archive of all previous datasets, reports, questionnames letters;
1 6dF GP staf) a page that contains information for GPdaut the benefits of the survey;

1 © Wy use the GP Patient Survey daifoviding 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 surveyesults toimprove patient careand
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1 6 éWwdo IBp#oviding guidance on how to complete the survey, how to find practice and
CCG data, and how to use the website and analysis tool to contfurther analysis on the
data.

==
o

6 Co nt aaephone sl email details fothe GPPS team at Ipsos MORI.

1 0 Ac c e s this gagelgives igfdrmation 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 Wit screen reader. It was included for
the first time in 2018.

4.2 Support for participants
4.2.1 Telephone helplines

Ipsos MORDffer a freephone helpline for patients who would like more information about the survey,
with separate numbers for English and foreiganguage lines. In total, 84,500calls were handled by
the helplineteam over the course of fieldwork.

4.2.2 English language telephone helpline

The EnglisHanguagehelpline 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 2017. A voicemail system is used
during quieter periods (see details below). In order for call handlers to answdarpae nt s & quer i
are provided with a manual containing a complete list of over 200 FAQs. These are updated regularly
to address any new or emerging concerns patients may haVeéhere the call handlers cannot answer

a query, the details are passed on thhe GPPS research teamho willresponddirectly.

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 cdled back. Interviewers thereturn the calls within two working days, makingpuo eight

attempts to reach the caller

As well as being a source of information for patients, the helpline also enaliese with valid
reference numbers to complete the suey on 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, theresaq@arate helplines for each of the 14
foreign languagesthat the survey is offered inEach language has its own freephone number which is
connected to a voicemail message in therrespondinglanguage. As with the English language
voicemail, a message lefly explains the purpose of the survey and asks the caller to leave a message
and telephone number if they wish to be called
Centre then return thecalls within two working days. Againpuo 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 GP&8 t& I[psos MORI
with any queries about completing the survey or accessing the survey online. In total, approximately
750 email queries were receiveduring fieldwork in2018.

4.2 .5 Whitemail

The survey also generates a large volume of whitemail returned to freepost addressincluding

letters and notes addressed to the survey team or NHS Englandis is separated from the returned
guestionnaires and delivered to the helpline team on a weekly basis for review. Where a response is
requested or deemed othewisenecessary, the patienwill be written to. For 2018ieldwork, around

750 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 lefed and experienced in engaging with respondents
ethically and sensitively. However, whereause for safeguarding conceraccured a formal

protocol (agreed with NHS Englandjutlined the procedures that staff should follow. All potential
safeguarding cases were reviewed by the research team and then escalated to the Ipsos MORI GPPS
Ethics Board, a group with particular experience in safeguardaitgations If necessary, the

circumstances were then shared with NHS England. This processured all instances were dealt with
assensitively andjuicklyas possible.
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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 disptagir surgeries in
English and # other languages. Copies of the poster are available on the GPPS website for download
and printing. Versiors for electronic notice boardsare also available for download.
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The GPPatient Survey is primarily a postal survey. However, patients also have the opportunity to
complete the survey online or by telephonand it is also offered in a variety of accessible formats
Theseoptions 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 securefile transfer protocol §TH, using

high level encryption Upon receipt it is cleaned using the Postcode Address File (PAF), a process
which ensures that theuestionnaires 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 Ma

5.1.2 Printing

All questionnaires, letterheag] 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 pas®erd. 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 ird Walksort batches, ready for collection by the downstream access
provider.

5.1.3 Posting the questionnaire

Initial letters and questionnaires were sent &l patientsin the final sampleon 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 faud in the Appendix.

Patients who weranot sent a full reminder includedhose who met the following criteria at the point
of the printing deadline

those who returned their questionnaire to Ipsos MORI and it was processed beforeptiating
deadline;
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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 surveyreturned ablank
copy of the questionnaire

those who opted out via NHS England;
those whose questionnaires were returned to sender; and
those recorded as deceasear no longer eligibleon the NHS Digitadatabase.

Table 5.1: Survey mailout dates

Initial survey sent January4™ 2018

Postcard reminder sent January 11" 2018

First reminder sent February 6" 2018
Second reminder sent March 7" 2018

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 BSL. These different versions of the survey are accessible from
specfic languagepages 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, French, Czech, Gujarati, Mandarin, PoRsinffuguese, Punjabi, Slovak, Somali,
Spanish, Turkish or Urdu).

Likewise, the option for patients to acceise BSL versioms via the pages dedicated to supporting
BSL users. This involves showing video clips of a BSL user signing the instructionspnsieand
options available (see Figure 5.1).
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Figure 5.1: Viewing the questionnaire in BSL

GP PATIENT SURVEY) =—e————— NN RN

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

(") Havent 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 (printedt the top of the letter andon the front page of the paper
guestionnaire) that allows them to access the onliearvey 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

Forall 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

GP PATIENT SURVEY) e————— D RN

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
":'_:Z- Not very easy
() Not atall easy

() Haven't tried

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

Accessibility

Only one online response per patient is accepted. If patients try to compl#éte surveymore than
once online, a message appears letting them know they have already completed they fail to
complete the survey in one sitting, their reference number and password will return them to where
they had left off.

5.2.2 Changes to the online survey fa2018

Following good practice in administering online questionnaires and to imprdhe accessibility of the
survey generallythe set upwas reviewed in advance of fieldwoik 2018. From this, it was agreed
that linksshould be addedto the FAQ page and ew Accessibility page on the GPPS webditem

the bottom of the log-in screen and throughout the survey.
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5.2.3 Total number of online returns

69,512patients completed the survey onlinduring fieldwork in 20B.

Table 5.3 details how many patients completeéke survey in each available foreign language and
British Sign Languagea/hile the number of patients completing the survey online has increased
overall (from around50,000 in 20%), the number completing in another language/as unchanged

(1,767in 2017and 1,766 in 2018) Twelvepatients completed the BSL version of the questionnaire

Table 5.2: Completes per language and BSL

Completes
Arabic 54
Bengali 29
Czech 32
French 28
Guijarati 14
Mandarin 137
Polish 1,075
Portuguese 121
Punjabi 27
Slovak 55
Somali 6
Spanish 113
Turkish 53
Urdu 21
Total 1,765
BSL 12

5.2.4 Telephone completion

Patients are also able to complete the GPPS questionnaire on the telephone (including in the 14
foreign English languages) by calling the freephone helplines. Patients are asked for their reference

number before they can complete the survey and there is antomatic check on the reference

number

t o

ensur e
the online version of the survey. In total, the helpline team assisé®dpatients in completing the
survey mostlybecause they had a visual impairment or other physical disability, but some also

t hat

it

needed help because of language or literacy issues

17-043177| Version 1 [PUBLIG This work was carried out in accordance with the requirements of the international quality standartlfoket Research, ISO 2025and with the Ipsos MORI Terms and
Conditions which can be found at http://www.ipsesiori.com/terms. © Ipsos MORR018

S

val i d

for

t he

\



5.2.5Braille and large pnt versions

Braille users are offered the opportunity to receive the questionnaire and letteBraille, 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 by the helpline team, usingtheat i ent 6 s u n iThisyeatHere gdred8 det ai |
requests for a large print survey, of which 29 were returneshd no requests ér a Braille version
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6.1 Questionnaire processing

As in previous years, questionnairese 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 Ips@8RI 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, regardles of whether they are in accordance with the questionnaire instructions.

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

Questionnaires were accepted and ihwled if they were received by &pril 2018.

6.2 Inclusions and exclusions

The rules and protocols used fadelivering the data for the 2018eports are as follows:

1 All questionnaires received with identifiable s¥Ence numbers allowing linkage ta GP
practice, along with all completed online responses, are eligible for inclusion.

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

1 Thepublishedresponse rates are based on all completedalidquestionnaires returned and all
guestionnaires sent. They have not been adjusted to exclude questionnaires which did not reach
the patient, e.g. where envelopes have been returned undelivered étowever, this year more
information has been provided on adjusted and weighted response rates (S#&pter7).

The following are excluded from the reports:
1 All questionnaires rarked as completed by undefl6s;
1 All guestionnaires where there is only data foriaited number of questions (e.g. only the first

page was completed).

17-043177| Version 1 [PUBLIG This work was carried out in accordance with the requirements of the international quality standartlfoket Research, ISO 2025and with the Ipsos MORI Terms and
Conditions which can be found at http://www.ipsesiori.com/terms. © Ipsos MORR018



1 All guestionnaires where the barcode number was not in the valid range for the live wave of the
survey.

1 All questionnaires without a valid practice code.
1 All blank questionnaires.

Questimnaire 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 diffeein 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 quesinnaires are on paper, there is a degree of completion error
that occurs (e.qg. ticking more than one box when only one response is required, answering a question
that isnot relevant, or missing questions out altogether). Therefore, it is necessary tceuiatte a

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

1 If a patient ticks more than one box where only one answer is required, then their reply for that
question is excluded.

1 Where patients are allowed to select more than one bdéor a particular question, the reply for
that question is excluded if they select two conflicting aversd for example, at Q3 Irdthe past
12 months, have you booked general practice appointments in any of the following ways) , i f
patient ticks any othe firstiveopt i ons as wel |l as 06Doesndt app
question is excluded. The following list shows the questions this agpgbeas well as the
response options that are treated as single code only:

- Q406 None of thesed and O6Dondt knowbd

(@)

- Q506 None of these
- Q706 Dondét knowd

- Q14661 did not try to get information or adv
- Q1666 No , |l was not offered a choice of appoi

- Q3206 None of thesebd
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- Q350ddonothaveanylongt er m condi ti ons?®
- Q45606 Candt remember o
1 If all boxes are left blank the reply for that question is excluded.

1 If a patient fails to tick the relevant answer for a filter question then any responses are excluded
from the subsequent questions tating to the filter question. For exapie, if a patient responds

toQlOwi t hout havi ng ,fforallappointmenddp on d¥dsdPYe&soer some

appointments and not ot heisedovalt Q9, their

1 For the question on whether they hava long-standing health condition (Q3% patients who
initially answer other than "Yes' have their answer recoded to 'Yes' if they went on to select any
medical conditions at Q8.

1 Where the ethnicity question@56) is multicoded, patients are includedim he 6 Whi t e

re

Wel sh |/ Scottish [/ Northern | rish [/ Britishboo

response. | f someone selects more than one

mul tiple ethnic grovoBs@ack>OoAsiAdmilfcahAsi/iaCaBin bt

60t her ethnic groupdé) then they are recoded

example, a patient selecting Indian and Paki

Thesamerueappl i es to multiple responses in the

/| Wel sh / Scottish / Northern I rish [ Briti

respon

groupd6 cat,wgbhythaegaekoneption of cases where
e

Northern I rish [/ British® was selected).

6.4 Weighting strategy

The GPPS 2018 weighting scheme followed the same strategy as in 2017. Weights wereaged¢o
correct for potential design effects and nemesponse bias. Unlike 201tis year the survey was
administered to a larger sample including respondents aged 46d 17 years old. The weight was
calculated using the procedure outlined below:

Sep 1: creation of a design weight to account for the unequal probability of selection;

Sep 2: generation of a nonresponse weight to account for differences in the characteristics of
responders and norresponders;
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Sep 3: generation of a calibration weight tensure that the distribution of the weighted
responding sample across practices resembtbat of the population of eligible patientsand

that the age and gender distribution within each Clinical Commissioning Group (CCG) matche
the population of eligide patients within the CCG.

Design weights were computed to correct for potential biases introduced by the design of the survey
(e.g. disproportionate stratified random sample by practice and length of time the patient has been
registered with the practickandto make the sample look the same as the reference population.
Design weights were calculated for each patient as the inverse of the probability of selection. The
probability of selection was calculated separately for newly registered / previouslysteged patients.

For each group this was generated by dividing the number of selected patients over the total number
of eligible patients in the practice at the time of sampling.

Non-response weights were constructed using a modehsed approach to estirate the probability
of responding. This model estimates the probability of responding based on seemmnomic and
demographic characteristics of the patient and the neighbourhood in which the patient lives. This
strategy aims to reduce demographic and sacieconomic differences between respondents and
non-respondents.

Data from the GPPS sampling frame (patientds a
linked to external data using the home postcode of the patiefthis external data was obtained from

the Office of National Statistic®©ONS)aggregated at the Output Area (OA), and A Classification Of
Residential Neighbourhoods (ACORN) system. OA variables included: deprivation indicators, ethnicity,
marital status, overcrowding, household tenure and etogment status. The OA variables are based

on the 2011 Census data, except for the Index of Multiple Deprivation (IMD) which is from the 2015
deprivation indicators. The ACORN system categorises all postcodes in UK into various types based

on Census data ad lifestyle surveys.

There was complete information for most of the patients on all these metrics except for the IMD
score, ethnicity and overcrowdingpr these patients, missing values were imputed using the average
score of the practice that they atteshed.
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The probability of response was estimated using a logistic regression model. Standardised design
weights were applied when running the model to obtain unbiased estimates for the coefficients. The
model allows us to identify patterns in nenesponsebehaviour: female patients were more likely to
respond than male patients in all except the oldest age group, younger patients were less likely to
respond than older patients. Theravere also some differences bygion, with response tending to be
lowern t he North West. Response was also | ower it
Meansd) , O (6Young Hardshipd6do), P (6Struggling
decreased in the following:

OAs with higher deprivation scores;

OAs with an increasing proportion of notwhite people;

OAs with an increasing proportion of single, separated or divorced people;
OAs with an increasing proportion of households with three or more people;
OAs with anincreasing proportion of privately rented households.

In contrast, response increased with an increasing proportion of employees.

The nonresponse preweights were calculated as the reciprocal of the predicted probability of
response. The praveights wee capped after using standardised weighting to avoid very large
weights. Capping can introduce some bias into the survey estimates; however, in this case it will be
minimal given the number of respondents with capped weights represelgss than 0.3% of ta total
respondent sample. The praveights were multiplied by the design weight to obtain the nen
response weight.

The nonresponse weight was then calibrated to produce a final weight that makes the weighted
sample of respondents resemble the eligible pafation by practice, and by age/gender within CCG.
The practice population totals used for the calibration were taken from the sampling frame.

Calibration can lead to very variable weights if applied to small celldhenGPPS, small cells can
typically aise in any CCG which has only a small number of responders in a particularsegeband

or in practices with a low response rate. To overcome these issues, the sgebands were combined
into six categories, and a small amount of additional capping waaformed. In particular, practices
with fewer than tenresponding patientshad their weights capped. Finally, the weights were
standardised to sum to the sample size.
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6.5 Confidence intervals

Participants irthe GPPS represent a sample of the total populatiofinterestd this means we cannot
be certain that the results of a question are exactly the same as if everybody within that population

had

t aken

part

(o0true

val ueso) .

However

we C

guestion and the truevalue by using the size of the sample on which results are based and the

number of times a particular answer is given.

The confidence with which we make this prediction is 95hat is, the chances are 95 in 100 that the

true value will fall withina spei f i e d

The

and CCG, as well as the confidence intervals at the national level based on weighted data.

tabl e

bel ow gi ves

range

exampl es

(the

of

095%

conf i

what

Table 6.1: Confidence interva Is for practices, CCGs and national data

dence

the con

Approximate confidence intervals for percentages
) at or near these levels
Average sample size
ggsvézlm (LS Level 1: Level 2: Level 3:
10% or 90% 30% or 70% 50%
+/- (%) +/- (%) +/ - (%)
National 758,165 0.09 0.15 0.16
CCG 4,000 1.32 2.02 2.20
Practice 100 6.93 10.21 11.08

For example, taking a CCG where 4,000 people responded and where 30% give a particular answer,
there is a 95% likelihood that the true value (which would have bemstained if the whole population

had been interviewed) will fall within the range of 2.02p er cent ag e

result (i.e. betweer27.98% and 2.02%0).

points

from

In instances where the base size is small (e.g. practices where 100 patients er fegponded to a
guestion) 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 andCCG Excel reportsiftps://gp-patient.co.uk/surveysand-reports).
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Often statistical tests are based on simplified assumptions about how the underlying population is
distributed. Theseassumptions hold for many realife situations but can fail for extreme situations;

such is the case with confidence intervals. Within the context of GPPS many satisfaction scores are
around 99%, there is more scope for such an estimate to fall than theséor it to increase (this

makes sense intuitively as well as probabilistically), hence we would expect the lower limit to be larger
than the
accounts for this, and prmits intervals to be asymmetrig the lower and upper limits can be unequal

upper | imit. As a result, we use Wil s

in size (unlike other confidence interval tests)

When results are compared between separate gro
it may occur by chance (bea#se not everyone in the population has been interviewed). A difference
must be of at least a certain size to be statistically significant. The following table shows the size of the
difference needed between two estimates, in order for this difference todiatistically significant at

the 95% confidence |l evel and assuminyg 80% powe

Table 6.2: Subgroup sampling tolerances within one year of data

Amount of change needed between two estimates
Average sample size
on which results are | Level 1: Level 2: Level 3:
based 10% or 90% 30% or 70% 50%
+/- (%) +/- (%) +/ - (%)
CCG 4,000 1.95 2.91 3.15
Practice 100 14.3 18.4 18.6

For example, taking a practice where 100 people responded and wha086 give a particular answer,
the estimate from a second practice of a similar size would need to be #8.4 percentage points in
order to be statistically significant (and not due to random chance).

3 Standard confidence interval testing uses the Wald method.
4 Power calculations apply a statistical test to protect against the risk of false negatives. False negatives occur whereadadifthat does exist is
declared as not existing.
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6.6 Analysis of trend data

In 2018, two key changes were made to the GP Pati&atvey:

1 the content of the GPPS questionnaire was changed significatttlyeflect changes in the
delivery of gimary care services in Englar(dee Chapter2 for details of the questionnaire
developmentprocess.

1 the sample frame was extended to include 167 year olds for the first time to improve the
inclusivity of the survey (see Chapt8rfor detailsof the sampling procesp

These changes meant that was necessary to consider the likely impaat oomparisons of survey
estimates when looking at trend data. This was assessed through a $tege analysis, reflecting each
of the changes:

Analysis lguestionnaire- to identify whether context effects influenced response to questions that
have remaine unchanged or are only subject to minor change.

Analysis 2sample- to identify whether the irtlusion of 1617 year oldsimpacted on the results for
the youngest age graip, now 16-24.

In order to ensure that GPPS data for 2018 could be published in adiynrmanner, analysis 1, looking
at changes to the questionnaire, was conducted on interim dqtiata collectedby the midpoint of
fieldwork) as described below. Analysis 2, looking at the impact of including1liyear olds, was
conducted during the dataprocessing stage after fieldwor&n the complete data set

In combination, these analyses suggest that comparisons with previgesrswould be unreliable
even where question wording remains similar, and have informed the decision not to present trend
data in the GP Patient Survey outputs for the 2018 publication.

6.6.1 Analysis 1: impact of questionnaire changes

The questionnaire for 2018 has changed significantly; from a total of 63 questions, 14 are unchanged
and nine have had very minor changes to wordin@or example, changing GP practice to general

practice). The majority of these changes relate to the first five sections of the questionnaire, with the
final three sections mostly unchanged (6When vy

) -

(@]

enti stryd and 6Some questions about you
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For the questions that haveot changed, or have only had minor change#,was necessary to

consider whether any observed change over time was a resulagéal shiftin patient experience or
whether the braader setof changes to the questionnaire affectethe context in which these

questions are now asked, impaalg how participantsanswed. Thi s i s referred to
e f f Eor exdmple, the question on overall experience of making an appointmep2®), was

unchanged, which would suggest that resultsuld be consistent. However, due to the changes in the
nature and ordering of questions ahead of this
their experience, their response may still be edted.

Data fora selection of questionshat had not changed or only had small changes (as well as some
that had changed, to allow for comparisonyas analysed at the national level, as well as for a random
selection of ten CCGs and nine practie$n order to provide guidance toNHS England in good time
ahead of publicationthis analysis wasitially conductedon interim data, comparing differences
between weighted Year 11 and Year 12 data (excluding 16 year olds) at the same point during
fieldworkalongside differences between Year 1@/ave2 data at the national level and full Year 10 at
CCG and practice levBl and Year 11 data.

The analysis focused on identifying where changes between the Year 11 and 12 data were relatively
consistent with preious patterns of change. For each question a decision was taken on the form of
the analysis:

T the majority compared a headline summary Vva
to the practice on the phone,dicmognbd ma wen &tv et

9 all answer codes were compared for multesponse questions (e.g. Q4 awareness of online
services) and nominal variables (e.g. Q56 ethnicity, Q57 work status, Q59 carers).

At the national level, this found that there were contegtfects on several key variablescluding the
overall experiencejuestions; Q22 overall experience of making an appointment and Q31 overall
experience of GP practic& hese findings were replicated at CCG level, but at practice level, with
smaller samplesizes, the variation was too wide to draw conclusions.

The analysis was repeated on final Year 11 and Year 12 data at national level, further confirming these
findings.

5 One of the tenpractices originally selected had closed prior to the analysis being conducted.
¢ Based on the fieldwork timing effect analysis and recommendation, details of which caadoessed here
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6.6.2 Analysis 2impact of including 1617 yearolds

As the survey sample included 167 year olds for the first time this year, it was important to review
whethertheir responses were sufficiently different to affect the comparability of data across survey
years, particularly in terms of the impact on theyngest age grouping (now 1624 rather than 1824
years).

To measure this, analysis was conducted on the fiMelar 12data, comparing results fofl6-24 and
18-24 year olds forthe same set ofjuestions i.e. thosethat were similar enough to potenti&y
provide trend data over time, but excluding any identified as exhibitingntext effects, based on
findings from thefirst stageanalysisThe questions included in this analysis are listed in the
appendices. Again, data was analysed at the national leaekl for the same randonselection CCGs
Practices were not included in this analysis due to small base sizes fat 7 gear olds.

The analysisnvolved assessing the difference in responses to these questions betweeB4l gear

olds (with the final weighhg) and 1824 year olds (using weighting that excluded 467 year olds).
This showedhat the inclusion of 1617 year olds had an impact on resulfer the youngest age

group across a number of questionghe impact of incluling 16-17 year oldswas greate at the CCG
level, and includedjuestionsthat appeared to be unaffectedoy this changeat a national levelThe
smaller sample sizes mean thautlier cases can have a much larger impact on results, particularly if
they have a large weight applied, whigliue to lower response rates among young peoplesmore
likely.

6.6.3 Implications for trend data

These aalyses found that potential trend data was subject to both context effects as a result of

changes to the questionnaire and the iasion of 1617 yearolds’. Thefindings demonstrate that the
observed variation in results between Year 12 and previous years could have been caused by these
changesto the survey designrather thanreflectinga 6r eal 8 change i n servic
experience. As aasult, it was determined that no trend data should qesented in the GP Patient

Survey outputs for the 2018 publicatioh.

" Due to the merging of one CCG in the original random selection, this CCG was replaced by another randomly selected CCG.

8 Note that although the 1617 year old analysis looked at the impact of including 16 year olds on findings for the youngest age group, these
differences also affected the results overall.

9 Full details of the analysis results are available on requegtease emaibppatientsurvey @ipsos.com
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Thequestionslisted belowwere not subject to context effects and weraot impacted by the inclusion

of 16-17 year olds at anational level Due to smaller sample sizes, all questions at CCG and practice
level should be considered as affected by both changes, and therefore there is no trend data at these
levels.

As a reminder, Wen looking at trend data, it is important to not¢hat analysis in Year 11 identified a
fieldwork timing effect, thampact of the survey moving from a bannual format petween2011and

2016) to annual in 2017. This found evidencoé systematic differences in the data collected between

the Wave 1 (Juh&eptember) and Wave 2 (Januatilarch) fieldwork periods. As a result, where

looking at trend dda at national level, comparisons between data from 2018 or 2017 and data from
between2016 and 2011shoulduse Wave 2 data onlyor the data from between 2016 ad 2011 For
full details of this analysis please see the n
Patient Sur v eaodssesvteiech can be

Your localGP services

The following two questionsvere not impacted by context effects or the inclusion of 467 year old
at a national levelalthough as discussed aboveaJl survey questionsvere impacted at a practice and
CCG level)

1 QI1: Generally, how easy istb get through to someone at your GP practice on the phone?
1 Q2: How helpful do you find the receptionists at your GP practice?

All other questions in this section have either changedwere found to have been affected by the
context effects and/or inclaion of 1617 year oldsat a national level as well as at a CCG and practice
level As a resultthese questions are not directly comparable with previous results, even where
guestion wording remains similar

Making an appointment

All questions in thissection have either changedr were found to have been affected by the context
effects and/or inclusion of 1617 year oldsat a national leveb as well as at a CCG and practice level
This includes the overall experience of making an appointment questi{@22) As a resultthese
guestions are not directly comparable with previous results, even where question wording remains
similar
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Your last appointment

All questions in this section have changednd none are comparable with previous years. As a result
these questions are not directly comparable with previous results, even where question wording
remains similar.

Overall experience of GP practice

This questionis impactedby context effects and/or the inclusion of 287 year oldsat a national level
0 as well as at a CCG and practice levek A resulfthis question is not directly comparable with
previous results, even though the question wording remains similar

Your health

All questions in this section have changednd none are comparable with prewus years. As a result,
these questions are not directly comparable with previous results, even where question wording
remains similar.

When your GP practice is closed

The following four questionsvere not impacted by context effects or the inclusion of 467 year old
at a national levelalthough as discussed aboveJl were impacted at a practice and CCG level)

1 Q45: Considering all of the services you contacted, which of the following happened on that
occasion?

1 Q46: How do you feel about how quickly yoteceived care or advice on that occasion?

1 QA47: Considering all of the people that you saw or spoke to on that occasion, did you have
confidence and trust in them?

1 Q48: Overall, how would you describe your last experience of NHS services when you wanted
to see a GP but your GP practice was closed?

The other question in this section (Q44) has changédnoving from referring to six months to twelve
months. As a resultthis question is not directly comparable with previous results, even though the
guestion woding remains similar
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NHS Dentistry

The following three questionsvere not impacted by context effects or the inclusion of 187 year old
at a national level:

1 Q51: Were you successful in getting an NHS dental appointment?
1 Q52: Overall, how would youlescribe your experience of NHS dental services?
T Q53: Why havendét you tried to get an NHS de

The other questions in this section (Q49 and Q50) were found to have been affected by context
effects and/or inclusion of 1617 year oldsat a national leveb as well as at a CCG and practice level
As a resultthese questions are not directly comparable with previous results, even where question
wording remains similar

Some questions about you

As gender and age are includeth the weighting scheme, Q54 and Q55 were not reviewéd
although age breakdowns will be affected by the inclusion of-16 year olds andhe expansion of
the youngest age category. In addition, the question on religion (Q&@as not included in the
analysis because itvas unchanged and not expected to baffectedby either the inclusion of 1617
year olds or context effects.

Of the questions in this section that were reviewed, the following fivere not impacted by context
effects or the inclusion of 16l7 year oldsat a national levelalthough as discussed above, were
impacted at a practice and CCG level)

1 Q56: What is your ethnic group?
1 Q58: Are you a parent or legal guardian for any children aged under 16 living in your home?

1 Q59: Do you look afterpr give any help or support to family members, friends, neighbours or
others because of either longerm physical or mental ill health / disability, or problems related
to old age?

1 Q60: Are you a deaf person who uses sign language?

1 Q62: Which of the folloung best describes how you think of yourself?
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All other questions in this section that were reviewggere found to have been affected by context
effects and/or inclusion of 1617 year olds. As a resulthese questions are not directly comparable
with preMous results, even where question wording remains similar
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7.1 Unadjusted response rates (published)

The overall response rate for England wag.1%, based on2,221,068questionnaires sent out and
758,165returned.

Table 7.1: Surveys sent, returned and response rates

Number sent Number returned Response rat

Total 2,221,068 758,165 34.1%

Table 7.2: Response rates by gender

Y12
Women 38.0%
Men 29.8%

Table 7.3: Response rates by age

Y12

16-17 20.2%
18-24 13.%%
25-34 16.3%
35-44 23.4%
45-54 32.4%
55-64 49.1%
65-74 66.5%
75-84 66.2%
85+ 51. 7™
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Figure 7.1: Number or practices within each response rate band over time
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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 thel7 technical annex

Practices in Practices in Practices in Practices in Practices in Practices in Practices in Practices in
17/18 16/17 15/16 14/15 13/14 12/13 11/12 10/11
No % No % No. % No. % No. % No. % No. % No. %
0-9% 103 1% 89 1% 56 1% 94 1% 66 1% 64 1% 56 1% 52 1%
10-19% 519 7% 314 4% 196 3% 665 8% 487 6% 406 5%| 292 4% 417 5%
20-29% 1,617 22%| 1,343 18%, 1,146 15%| 1,949| 25%| 1,727 22% 1,636 20% 1,331| 16%| 1,410/ 17%
30-39% | 2,065| 28% 1,954 26%| 2,037| 26%| 2,563| 32%| 2,492 31% 2,374 29% 2.265| 27%| 2,299 27%
40-49% 2,064, 28%| 2,259 30%| 2,431 31%| 2,144| 27%| 2,556/ 32% 2,641 32% 2,809| 34%| 2,884 34%
50-59% 856| 12%| 1,416/ 19%| 1,662, 21% 501 6% 667 8% 982 12% 1,424 17%| 1,273| 15%
60-69% 41 1% 162 2% 258 3% 12 * 10 * 25 * 81 1% 50 1%
70-79% 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% 1 * 0 0% 1 *
Total 7,265| 100%| 7,537| 100%| 7,787| 100% 7,928 100%| 8,005 100% 8,129 100% 8,258 100% 8,386 100%
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7.2 Adjustments to response rate

Alternative presentations of response rates can doyg mitigating the effects that some elements of a
surveyods methodol ogy might have on the respons
discussed below.

7.2.1 Weighted response rate

As described in Chapte3, the issued samples in Gpractices 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 GPracticeswhere participation is likely to be lower. In other wds, a patient
registered at apractice with a low response rate has a higher chance of being selected for the GPPS
than one at a samesized practice with a high response rat@s a resultone would expect to observe

a lower response rate overall comparedith a design in which the sample was allocated to GP
practices in proportionFurther, itmeans that comparisons of response rates between waves and with
other surveyscould be misleading as, by design, the GPPS oxsamples patientsvho are less likely

to participate to ensure we get sufficient results from as many practices as possible

To demonstrate the impact of this, it is recommended that botweighted and weighted estimates
of response rates are presentefdr samples with uneqal selection weightsi-or example, Lynn et al
write that, @he 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 3°

For the GPPS sample, we know by design that the @R&ctices (the strata) in which patients have a
higher inclusion probability are those with a lower response rafeweighted response ratean
therefore be calculatedwith the issued sample weightelly the original selection weight.

7.2.2 Adjusted response rate

It is alsostandard practiceon many surveyso adjust the response rate to take into accouireligible
sample, i.eparticipantswho could never havebeen contacted orreceived a surveyluring the
fieldwork period For a postal survey this is difficult to calculate, but taking a conservative appraach,
is possible toexclude undeliverable posthose who did not receive a questionnaire packhis is
referred to as anadjusted response rate

10 peter Lynn, Roeland Beerten, Johanna Laiho and Jean Martin (2001) Recommended Standard Final Outcome Categories and Stefimiticths of
Response Rate for Social Surveys. ISER Working Baypember 200123
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Table 75 presens both the weighted and adjustedresponse rates alongside the published
(unweighted andunadjusted response rate

Table 7.5: Unweighted, weighted and adjusted response rate s

Unweightedunadjusted | Weighted response rate| Adjusted response rate
response rate(published) (unadjusted) (unweighted)

2018 34.1% 37.9% 36.5%
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8.1 Presentation of statistics

The results for the GP Patient Survey are presented in three different ways across the various outputs:

1 Results excludenons peci fic response options (e.g. ha
know) in order to provide a more accurate reflection of how those using a service evaluate it.
Non-specific responses in general do not provide information about the pati¢ 6 s ex per i
of GP services.

1 Summary results provide a quick way of viewing the result of a question, usually these are an
aggregation of two individual responses (e.
easy0) or i resporaar Inimany eases thesegalseexclude the rapecific
response options, as indicated alongside each result.

1 All responses full breakdown of all response options, including nespecific options to allow
a complete picture of responses and manipulah of the full data.

Q1. Generally, how easy is it to get through to someone at your GP practice on the phone?
(using dummy data)
Base: all patients who answered the question

Weighted Results Al
responses

responses
Easy (very or fairly easyexcluding haven't tried) 45 53% /
Very easy 15 18% 15%
Fairly easy 30 35% 30%
Not very easy 20 24% 20%
Not at all easy 20 24% 20%
Haven't tried 15 / 15%
Total 100 85 100
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8.1.1 How are the different presentations calculated?

The examplebelow demonstrates the calculation of the three presentations of results using dummy

data:

Q1 Generally, how easy is it to get through to someone at your GP practice on the phong

Results Summary results All responses
N % n % n %

V 1 18% V 1 15%

e‘ry easy 5 8% Easy 45 53% e'ry easy 5 5%
Fairly easy 30 35% Fairly easy 30 30%
Not very easy | 20 24% Not very easy |20 20%

Not E 40 | 47%

Not at all easy | 20 24% ot =asy ° | Not at all easy |20 20%
/ / / / / / Havenot |15 15%
Base 85 | 100% 85 | 100%| Base 100 | 100%

Theexplanation below describes the definition of each, the rationale for presenting them and how

they relate to one another.

Results

Resultsefer to the detailed breakdown of responses for each question excluding any 1specific

response options that do notlescribe the quality of service.

Many of th

e questions

know or canot

r e

me mber t he

all ow patients

details of

to say th

t hei

r e X

those using a servie have evaluated it, the results format removes those who selected a-3pecific

response when answering the question.

f Using Q1 as
practice on the phone from the calculatioprovides a better reflection of the views of patients

who had
easyo,

tri

0 Fai

a

ed
rl

n exampl e,

. Numbers
y easyodo, 6

removing t

and percent

hose

ages

Not very easyaod,

wh o

ar e
and
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Summary results

In order to quickly understand the result of a question, a summary result is provided. In most cases
this is an aggregation of two individual responses; in some cases it can just be an individual response.

T Using Q31 as an exampl d, 6Eambipiggod¥ergspgo
an overal/l 60Goodd result

Sometimes these summary results (as mentioned in the results section above) can exclude-a non
specific response from the calculation of the summary result.

1 Using Q1 as an example, combign 6 Very easy® and OFairly eas
overall ©O6Easyd result, removing those who h
the phone from the calculation.

The majority of outputs, designed to be used by patients, GP practiaesl CCGs, lead with the
summary results because these provide a robust assessment of patient experience across
organisations. These outputs are:

1 National summary report

1 National results

1 Excel / csv practice and CCG level data
1 Analysis tool

All responses

To view a complete picture of alll patientsd ans
all responses are also included in some outputs. This allows manipulation of the full data for specific
purposes. For example, there are occasions where tion-specific response options might be of

interest, driven by a particular research question. Looking at Q6, are certain demographic groups
more |ikely to say they O6Havendt triedd to use
option may help practices and CCGs to think about what they can do to engage these groups further.
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Note that, where these norspecific response options are of interest, they have been included and
discussed in the national summary report. This detail is atsduded in the national results document,
alongside the summary results, to allow users to crasgerence.

The more detailed data outputs (Excel, csv, and analysis tool), present all responses to enable data
users to view a complete picture of all patientd6 answer s to each question

8.1.2 Future publications and feedback

After the 2018 publication, NHS England will review the presentation of the survey results, including
by speaking to data users, and consider whether a move to presenting all CCG and GP peactic
results with nonspecific response options excluded would be preferabReaseemailthe research
team with any comments

8.1.3 A note on comparability

Together with the changes to the questionnaire and the sata, these changes to the presentation of
results are an additional reason why results from the 2018 GP Patient Survey are not readily
comparable with results from previous surveys; even in the cases where questions are comparable,
care must be taken to esure that equivalent figures are being used when drawing any comparisons.
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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 Bxaed 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 prodydéedluding thepresentation of

statistics in each

Table 8.1: Weighted reports (published via the www.gp

-patient.com website)

Detail / purpose

Presentation of statistics

National report

National headline results of the
surveypresented in a PowerPoint
report

Results and summargesults

National results

National results

Results, summary results and :
responses

National data (.csv)

One file in CSV (Comma&eparated

value) format that contains all the

nationatlevel data within the Excel
based reports

Results and summary results

CCG results (Excel)

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

Results and summary results

CCG data (.csv)

One file in CSV format that contains
all the CCGlevel data within the
Excel based reports

Results and summg results

Practice results (Excel)

One Excel report containing survey
results for every practice and the
national results

Summary results and all
responses

Practice data (.csv)

One file in CSV format that contains
all the practicelevel data within the
Excel based reports

Summary results and all
responses

CCG slide packs

195 PowerPoint reports containing
results for a selection of key

guestions for individual CCGs

Summary results and all
responses
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Table 8.2: Weighted datasets provided to NHS England (not  published)

Detail / purpose Presentation of statistics
Person level dataset (SPSS) to allo All responses
Person dataset for a range of further analyses
Practice level dataset (SPSS) to allg All responses
Practice dataset for a range of further analyses

Person level dataset (SPSS) to allo

Dentistry person for a range of further analyses base All responses

dataset on dentistry questions

Table 8.3: Unweighted reports (published via the website)

Detail / purpose Presentation of statistics

One file in CSV format that contain

National data(.csv) Results and summary results

all the nationallevel data within the
Excel based reports

One Excel report containing surve)

CCG results (Excel) Results and summargesults

results for every CCG and the
national results

One file in CSV format that contain
all the CCGlevel data within the
Excel based reports

CCG data (.csv) Results and summary results

One Excel report containing surve)

Practice results (Excel) Summary results and all response

results for every practice and the
national results

One file in CSV format that contain

Practice data (.csv) Summary results and all response

all the practicelevel data within the

Excel based reports
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Table 8.4: Annual reports (published via the website)

Detail / purpose
Technical annex Communicate operational details of survey
83 The GPPS 6Surveys and reportsdo | ink

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. Uséstshe date of publication
and are presented with the materials relevant to that publication, organisgdational, CCG and
practice level. Users can access all published current and archived regoost 2007 onwardsThe

surveys and reports page is available laitp://www.gp- patient.co.uk/surveysandreporis

Figure 8.1: Survey and reports link on the GPPS website

GP PATIENT SURVEY 0 CONTACT US RECEIVED A SURVEY?

Surveys and Reports
Please use the tabs to select a time period 2018 2017 2010-2018 2007-2010

July 2018
Figlawork: January - March 2018

National @ CCG ® GP Practice ®

lSeIe-::t an item -l [Select an item -] lSeI&ct an item v

The 2018 questionnaire was significantly

o redeveloped ahead of fieldwork to reflect changes
I I o | to primary care services in England a5 =&t out in
" - the GP Forward Yiew. The questionnaire
- development report outlines these changes and
D':"',"'nlc'ad the 2.IZII 8 how these changes were agreed.
Mational headlines
here
Survey Materials Additional Matenials

— ©
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All current reports for national, practice and CCG level are accessible through this page (in weighted
and unweighteddata formaf), along with the other published reports as detailed in tables 84.

Please note that prior to January 2016, reports areaslable 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 liné the CCG stlepacks pagefor each relevant publicationThis

link takes users to an A 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
publicationonwards.

Figure 8.2: CCG slide packs page

GP PATIENT SURVEY CONTACT US RECEMED A SURVEY? NHS

England

CCG Slidepacks (2018)

The CCG slidepacks present the results and summary results for the survey. In many cases these results exclude the non-specific
response options (g.g. ‘Don't know', ‘Haven't fried’, 'Can't say’ / ‘Doesnt 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 trouble opening the slidepacks, or if you would like them in a different format, please contact
gppatientsurnveyi@ipzos-mori.com.

Some ugers are receiving an error message when downloading the CCG slide packs; this is a result of different versions of
PowerPoint but you should be able to open the file if you zave it first.

D0 00D O0D 0D 0D 0000 o e o
E & £ 1

A

MHS AIREDALE, WHARFEDALE AND CRAVEN CCG
MHS ASHFORD CCG

MHS BARKIMNG AND DAGENHAM CCG
MHS BARMET CCG

MHS BARMSLEY CCG

MHS BASILDON AND BRENTWOOD CCG

RUC ODACCCTI ALAY
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8.4 The GPPS analysis tool

The GPPS analysis tool is available for users to analyse the latest results, including comparing them to
the results for every other practice and CCG in Englaitchas been redeveloped for publicain in
2018 and is now part of the main GP Patient Survey site

Figure 8.3: Website a nalysis tool home page

GP PATIENT SURVEY ABOUIT CONTACTUS  RECENVED A SURVEY? England

Analysis Tool

Use the analysis tool to see the full 2018 results in more detail or choose particular
questions of interest.

Using the options below, start by selecting whether you want to view national, CCG or
practice results OR create your own subgroups for analysis.

Mational results CCG results

View the results for England YWiew the results at CCG “iew the results at Practice Create subgroups to
lewvel level compare the results
between

Practice results Select subgroups

From the mainanalysis toopage users can selét¢he following to analyseesults in more detail:

Practice resultsafter selecting a practicghere are two options: charts and tables or comparison
tables.

1 View Resultsthis section of the website allows the user select a question or series of
guestions for a practice, andiew the resultas a table orchart. These findings can be filtered
based on patient subgroups, for example, by gender, age or lonrterm condition. It is also
possible to add additional practice results or CCG andtional results for comparison. These
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charts are available to view weighted or unweightednd are availabléor download in Excel
and PowerPoint formats

1 Create a crosstabthis section of the website allows the user to create crosstabulations of the
data, to look at the relationship between two questiona table format. For example, when the
patient would haw liked the appointment to be (Q15) analysed by level of concern about the
health of the person the appointment was for (Q13Jhis can also be filtered based on patient
sub-groups, for example, by gender, age or working status, and are available to viegited
or unweighted and available to download in Excel formats.

CCG resultsafter selecting a CCGhere 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 @Gfational
results for comparison.

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

Select subgroupsthis option dlows users to interrogate the data further by examining tihesponses
collected fom different respondent groupsfor example, by men or women onlyThis presents
national data by default, butesults can also be filtered by CCG and practice

8.4.1 Practice comparison tool

Since June 2015, the main GPPS website alsonallasers to compare results across practices, CCGs
and at the national |l evel . This tool is avail a
Patient Survey home page or via the practice search function.

The practice comparison tool allowsgsers to:

1 view the results for a particular practice, and compare these resultflocal CCG and
national results;

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

Results aravailable for either weighted or unweighted data, with weighted data shown by default.
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9.1 Questionnaire

+ Ipsos MORI

INHS ¥

(GP PATIENT SURVEY )

Please answer the questions below by putting an X in one box for each question unless more than one answer
is allowed (these questions are clearly marked). We will keep your answers completely confidential.

If you would prefer to fill in the survey online, please go to www.gp-patient.co.uk.

Survey
= number:

1234567890

Online
password:

ABCDE

BSL

YOUR LOCAL GP SERVICES

Generally, how easy is it to get through to
[*{8 someone at your GP practice on the phone?
Ol Very easy
Fairly easy
Not very easy
[ Not at all easy
Haven't tried
How helpful do you find the receptionists
[e¥8) at your GP practice?
Ol Very helpful
Fairly helpful
[ Not very helpful

] Not at all helpful
Don'’t know
In the past 12 months, have you booked

(*58 general practice appointments in any of
the following ways?

Please put an X in all the boxes that apply
to you.
D In person
By phone
By automated telephone booking
Online including on an app
Via another route, such as NHS 111
Doesn't apply / none of these
As far as you know, which of the following
828 online services does your GP
practice offer?
By ‘online’ we mean on a website or
smartphone app.
Please put an X in all the boxes that apply
to you.
Ol Booking appointments online
Ordering repeat prescriptions online
Accessing my medical records online
None of these
Don't know

e

page II]

Which of the following general practice
online services have you used in the

past 12 months?

By ‘online’ we mean on a website or
smartphone app.

Please put an X in all the boxes that apply
to you.

] Booking appointments online
Ordering repeat prescriptions online
Accessing my medical records online
None of these

How easy is it to use your GP practice’s
website to look for information or access
services?

] Very easy
Fairly easy
Not very easy

L] Not at all easy
Haven't tried

As far as you are aware, what general

[*I8 practice appointment times are available
to you?
Please put an X in all the boxes that apply
to you.

] Before 8am on at least one weekday
O Weekdays between 8am and 6.30pm
L] After 6.30pm on a weekday

On a Saturday
Clona Sunday

Don'’t know

Please turn over (&=
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