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Reflection:
FYSICL sent out 40 links and got 19 responses over some 6 weeks, including leave.

We feel this is a reasonable return, and reflects the limited numbers of patients that are balanced against other clinic commitments of Dr Robertson as he supports team GB and 
gradually reduces the pan-covid clinics in Glasgow Bupa that helped the clinic survive financially.

But the <50% response rate does show its not easy sometimes, even when the clinic tries to make the process and simple as possible.

Compared to email, also phone feedback is better

We feel we did a good amount of research into the method, length of questionnaire and came up with what we felt was an effective succinct and easily accessible.

See the image snaps about this 

And link

https://wellapp.com/blog/patient-satisfaction-survey/

https://news.gallup.com/opinion/methodology/221159/using-text-messaging-reach-survey-respondents.aspx

https://surveyanyplace.com/blog/average-survey-response-rate/

We feel there is a reasonable mix of cases and levels of activity in this snapshot. We expect this will change and shift to more amateur/elderly and less professional as the clinic 
evolves and marketing of our service improves as covid fades. Its been a  challenge just maintaining the service in the last year as Dr Robertson had to also do other work to 
maintain income and this placed some difficult balancers between commitments that we feel we have managed as best we can.

The outcomes so far are strong and reassuring. But we need a lot more over the next months/years to get a clear picture of outcomes, and add in more on physical therapies as 
that aspect of the clinic evolves with co-dependent and independent practitioners.

And there was generally excellent feedback about the clinic, the times, and the overall environment, and I think this goes a long way to justify the fforts we have made to make 
this a calm, clean, safe patient centred clinic with no rush and no pressure and a flexible approach. Having plenty of time also means that this supports patients in understanding 
and decision making in the options for treatment and tests.

We can do better and will re-focus to improve our administrative pathways and keep plugging away at Egress and safe sharing a storage of information.

The CQC inspection will also be an invaluable moment to receive professional appraisal of the strengths and areas to improve the service. But we hope the continued 
“preventative and pro-active” involvement and advice of Mr Gerry Kennedy has helped minimise risk and maximise effectiveness and safe practice within the limits of our 
resources and experience.
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APPENDIX – RESEARCH AND PREP FOR FEEDBACK MODE AND TPE AND 
LENGTH 

SAMPLES OF THE BACKGROUND INFO ON HOW WE PLANNED
THE QUESTIONNAIRE

AND EVIDENCE BASE ON PRE-XISTING GOOD PRACTICE AND 
EXPECTATIONS AND PATIENT PREFERENCES 
























