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Abstract

Background: The General Practice Assessment Questionnaire (GPAQ) has been widely used to assess patient experience
in general practice in the UK since 2004. In 2013, new regulations were introduced by the General Medical Council (GMC)
requiring UK doctors to undertake periodic revalidation, which includes assessment of patient experience for individual
doctors. We describe the development of a new version of GPAQ — GPAQ-R which addresses the GMC's requirements for
revalidation as well as additional NHS requirements for surveys that GPs may need to carry out in their own practices.

Methods: Questionnaires were given out by doctors or practice staff after routine consultations in line with the guidance
given by the General Medical Council for surveys to be used for revalidation. Data analysis and practice reports were
provided independently.

Results: Data were analysed for questionnaires from 7258 patients relating to 164 GPs in 29 general practices. Levels of
missing data were generally low (typically 4.5-6%). The number of returned questionnaires required to achieve reliability of
0.7 were around 35 for individual doctor coommunication items and 29 for a composite score based on doctor
communication items. This suggests that the responses to GPAQ-R had similar reliability to the GMC's own questionnaire
and we recommend 30 completed GPAQ-R questionnaires are sufficient for revalidation purposes. However, where an
initial screen raises concern, the survey might be repeated with 50 completed questionnaires in order to increase reliability.

Conclusions: GPAQ-R is a development of a well-established patient experience questionnaire used in general practice in
the UK since 2004. This new version can be recommended for use in order to meet the UK General Medical Coundil's
requirements for surveys to be used in revalidation of doctors. It also meets the needs of GPs to ask about patient
experience relating to aspects of practice care that are not specific to individual general practitioners (e.g. receptionists,
telephone access) which meet other survey requirements of the National Health Service in England. Use of GPAQ-R has the
potential to reduce the number of surveys that GPs need to carry out in their practices to meet the various regulatory
requirements which they face.

Background

Patient experience surveys have increasingly been used
to assess the quality of care in general practice. In the
UK, these were first used on a wide scale as part of the
Quality and Outcomes Framework, a pay for perform-
ance scheme introduced in 2004 [1]. At the time, doc-
tors were given a financial incentive to carry out patient
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surveys, and two surveys were approved for the purpose,
the General Practice Assessment Questionnaire (GPAQ)
[2] and Improving Practice Questionnaire (IPQ ) [3].
The development and validation of GPAQ from an earl-
ier version of the survey (GPAS) has been described
elsewhere [4-6] along with research carried out using
GPAQ data [7-12].

In 2008, the financial incentive to carry out patient
surveys using GPAQ and IPQ was removed following
the introduction of a new national survey, the General
Practice Patient Survey (GPPS) [13]. However, financial
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incentives attached to GPPS were subsequently with-
drawn partly as a result of large random variations in
the payments associated with patient experience scores
[14]. In 2011, responsibility for conducting surveys was
returned to practices, and practices against received pay-
ments for carrying out and acting on the results of pa-
tient surveys [15]. This time, there was no restriction on
the questionnaires that practices could use, but many
practices returned to using GPAQ.

In 2012 the UK General Medical Council (GMC) in-
troduced a requirement for all doctors in the UK to
undertake periodic revalidation. The supporting evi-
dence for revalidation includes a requirement for patient
experience to be assessed periodically at individual doc-
tor level. The GMC has published its own questionnaire
that can be used for revalidation [16] with associated
publications on the development and validation of the
survey [17-19]. However because the GMC survey has
been designed to be used by all doctors (GPs and hos-
pital doctors), it does not meet the needs of GPs for sur-
veys in their own practices which include capturing
patients’ views on a wider range of aspects of care, e.g.
ease of getting appointments, ability to get through on
the phone etc. A number of other questionnaires, in-
cluding GPAQ-R, have been approved by the Royal Col-
lege of General Practitioners for use in revalidation [20].

The GMC has published guidance on the development
of surveys that would be approved for use in revalid-
ation, [21] and we used this guidance to develop a new
version of GPAQ (GPAQ-Revalidation or GPAQ-R) that
would be suitable both for revalidation and for a range
of other NHS purposes such as the incentive given to
GPs to carry out patient surveys and engage patients in
planning improvements based on the results [22]. The
aim of our approach was to reduce the number of differ-
ent surveys that GPs and practices might need to use.
We describe the development and psychometric proper-
ties of this new instrument.

Methods

Development of the new questionnaire

GPAQ-R was developed from the existing current ver-
sion of GPAQ (V3 [2]) with the following steps:

1. Moving the questions relating to the doctor patient
consultation to the front of the questionnaire. These
are the items necessary for revalidation. The
purpose of this was so that the survey could be used
with the front page alone if other items relating to
wider practice organisation were not required. This
also ensured that the instructions to the patient
relating to the purpose of the survey were as close
as possible to questions relating to the individual
doctor’s performance.
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2. Modification of some GPAQ questions on the doctor
patient consultation to incorporate questions from the
GMC questionnaire This ensured that GPAQ-R
addressed the values and principles set out in the
GMC’s Good Medical Practice [23] in a similar way to
that in the GMC’s own questionnaire. Mapping of
questions in GPAQ-R to Good Medical Practice and
to the GMC’s questionnaire is shown in Table 1.

3. Cognitive testing of the new questionnaire for ease
of completion and comprehensibility. This was done
by VR with 10 patients with ages ranging from 18 to
90. The main aim of cognitive testing was to ensure
that the questions and scales were clear and
unambiguous. Only limited cognitive testing was
required as all items were taken or adapted from
existing questionnaires.

4. As required in GMC guidance, all relevant items
include a ‘not applicable’ or ‘does not apply’ option
and space was provided for free text comments on
the doctor. Appropriate instructions were given
about the purpose of the questionnaire and the
anonymity of responses (Additional file 1)

We did not undertake specific consultation with patient
or professional groups in developing this version of
GPAQ. Items for inclusion in GPAQ were originally based
on systematic reviews of aspects of care that are important
to patients, updated by a more recent systematic review
by one of the authors [24]. In addition, GPAQ questions
have been modified over the past 10 years based in part
on feedback from patient and practice groups which have
used the questionnaire as part of the Quality and Out-
comes Framework.

The final tested version of GPAQ-R is shown in Add-
itional file 2. Updated versions and conditions for use
are available at www.gpaq.info. In general, GPAQ-R is
freely available for individual practices to download and
use, but commercial organisations may not use GPAQ
without a license.

Practices were instructed to give questionnaires to
consecutive patients attending practices in line with
GMC guidance on the completion of surveys (instruc-
tions to practices are given in Additional file 1). The
questionnaires were administered by practice staff but
the completed questionnaires were not seen by practice
staff and all analyses were carried out independently.
Surveys were carried out for GPs who were partners or
salaried doctors but trainees were not included. We
chose to administer the questionnaires in the way in
which they would be used for revalidation in line with
GMC guidance and therefore we do not have details of
response rates or whether any patients were deliberately
excluded from the survey. Data were supplied by CMI
Publishing Ltd and Intime Data, two commercial firms
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Table 1 Mapping GPAQ-R items to attributes of Good Medical Practice and to the GMC’s patient questionnaire

GMC framework for appraisal and revalidation: key elements for
inclusion in patient questionnaires

Attribute of Good Medical
Practice

Examples of attribute

Relevant item from GMC
questionnaire

Relevant item from GPAQ-R

Developing and maintaining
your professional performance

Keep knowledge and skills up to date

Applying knowledge and
experience to clinical practice

Adequately assess the patient’s condition

Support patients in caring for themselves

Work within the limits of your competence.

Provide or arrange advice, investigations,
treatment. Prescribe drugs appropriately

Keeping personal information
securely

Implement and comply with systems
to protect patient confidentiality

Communicating effectively Listen to patients and respecting

their views

Give patients the information they need

Respond to patients’ questions

Showing respect for patients Implement and comply with systems

to protect patient confidentiality

Be polite and considerate and respect
patient’s dignity and privacy

Acting with honesty and
integrity

Being honest

I am confident in this doctor’s
ability to provide care

Assessing your medical condition

Involving you in decisions about
your treatment. Explaining your
condition and treatment

How good was the doctor at providing
or arranging treatment for you.

The doctor will keep the information
about me confidential

Listening to you

Explaining your condition and treatment

The doctor will keep the information
about me confidential

Being polite, making you feel at ease

Q5. Assessing your medical condition
Q8. Providing or arranging treatment
for you

Q5. Assessing your medical condition

Q7. Involving you in decisions about
your care Q6. Explaining your
condition and treatment

Q8. Providing or arranging treatment
for you

Q10. Confident that the doctor will
keep your information confidential

Q3. Listening to you

Q6. Explaining your condition and
treatment

Q3. How good was the GP at listening
to you?

Q10. Confident that the doctor will
keep your information confidential

QI. Putting you at your ease

This doctor is honest and trustworthy

Q2. Being polite and considerate
Q4. Giving you enough time

Q9. Confidence that the GP is honest
and trustworthy

with licenses from the University of Cambridge to sup-
ply GPAQ services to practices.

Statistical analysis

We described the demographic profile of the patient sam-
ple, the frequency distributions of responses to the eleven
core doctor-patient communication and confidence items
(Q1 to Q11) that related to the elements required by the
GMC for revalidation, and the rates of missing or spoilt re-
sponses to these items. Valid responses to these items were
scored linearly from O (least favourable) to 100 (most
favourable) ignoring ‘Doesn’t apply’ and ‘Don’t know’ re-
sponses. No attempt was made to impute missing values.
We calculated the reliability of these core item scores from
the intraclass correlation coefficients (ICCs) and estimated
the number of patient responses needed to achieve 0.7 or
0.8 reliability for the doctor’s mean score on each item.

We conducted an exploratory factor analysis for doc-
tors where data were complete on the eleven core items.
The analysis used principal components extraction, ap-
plying a Varimax rotation with Kaiser normalisation to
improve the interpretability of the solution and retaining
factors with eigenvalues greater than one.

For each of the doctors with at least six patient ques-
tionnaires ‘communication’ and ‘confidence’ scores were

calculated as follows. We averaged each of the commu-
nication items (Q1 to Q8) and confidence items (Q9 to
Q11) across all patients rating the doctor, provided that
at least six valid patient responses for that doctor were
present. Finally we averaged the mean communication
item scores and averaged the mean confidence item
scores provided, in each case, that more than half of
them were present. The reliabilities of the communica-
tion and confidence scores were evaluated using Gener-
alisability Theory [25].

All analyses were conducted in SPSS version 20 except
for the generalisability analysis which used G_String IV.
No attempt was made to impute missing values except
in the generalisability analysis where missing item scores
were replaced by the grand mean in line with accepted
practice for generalisability analysis [26].

Results

Data were analysed for questionnaires from 7258 pa-
tients relating to 164 GPs in 29 practices (mean 44 re-
sponses per GP). The majority of respondents (70.8%)
were under 65, with 17.1% and 12.1% of respondents
65-74 and 75 or over respectively. Most (64%) were
female and 55.4% recorded that they had a long-standing
health condition. 90.9% of respondents recorded their
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ethnicity as “White’ and just under half (47%) were cur-
rently in employment.

Table 2 shows the frequency distribution of responses to
the questions on communication with the doctor which
were the core questions relating to the GMC criteria for re-
validation. Responses were, as expected, skewed with many
more positive than negative responses. Rates of missing or
spoilt responses to the core questions varied between 4.5%
and 6.0%, except question 11 ("Would you be completely
happy to see this GP again?’) where only 87.8% of patients
recorded valid responses. ‘Spoilt’ responses included those
where the patient had recorded free text instead of checking
one of the boxes, but also included data entry errors.

The factor analysis (Table 3) used data from 5,569
patients with complete data on the eleven core items.
A two-factor solution (Table 4) explained 66% of the total
variance, relating to communication (Qs 1-8, 56% of the
variance) and trust / confidence (Qs 9-11, 10% of the vari-
ance), with eigenvalues of 6.154 and 1.120 respectively.
These correspond to the results of factor analysis previ-
ously reported for the GMC patient questionnaire [18].

Table 4 shows the intra-class correlations (ICCs) for
the core items along with the number of patient re-
sponses per doctor needed to achieve 0.7 or 0.8 reliabil-
ity for the doctor’s mean score for each item. These
results suggest that around 35 responses (range 30 to 43
for individual items) would be needed to give reliability
of 0.7 on individual communication items.
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148 doctors provided data allowing calculation of a
mean score for both communication and confidence. The
mean (SD) of the mean communication scores was 92.8
(3.90) and of the confidence scores was 98.0 (2.15). Vari-
ance component analysis of the communication score
identified that 58% of variance was attributable to patients,
whilst only 5% was attributable to doctors, and only 1% to
items. Corresponding figures for the confidence score
were 28%, 2% and 1% respectively. Reliability is thus best
improved by increasing the number of patients returning
the questionnaire rather than by varying the number of
items in the questionnaire. The generalisability analysis
showed that a generalisability coefficient (reliability) of
0.70 can be achieved for the communication score with 29
patient questionnaires per doctor, or of 0.8 with 50 ques-
tionnaires per doctor. The confidence score was less
reliable: the corresponding figures were 81 and 191 ques-
tionnaires respectively.

Discussion

The results suggest that GPAQ-R, a development of pre-
vious versions of the General Practice Assessment Ques-
tionnaire, is suitable to use for revalidation of doctors in
the National Health Service, meeting the requirements
for survey development set out by the General Medical
Council and with psychometric properties similar to
those of the GMC’s own questionnaire [17]. We recom-
mend that 30 completed questionnaires should be

Table 2 Frequency distributions for GPAQ doctor communication items

Item Number Number Very Good  Satisfactory Poor Very Does
Tsing of valid good poor not
or spoilt responses apply
% % % % % % %
How good was the GP at:
Q1 Putting you at ease? 328 (4.5) 6930 79.6 163 35 0.2 0.1 0.2
Q2 Being polite and considerate? 332 (4.6) 6926 854 123 1.9 0.2 0.0 0.1
Q3 Listening to you? 341 4.7) 6917 824 14.6 25 03 0.1 0.1
Q4 Giving you enough time? 345 (4.8) 6913 760 186 4.5 06 0.1 0.2
Q5 Assessing your medical condition? 356 4.9 6902 74.5 19.1 48 04 0.1 1.1
Q6 Explaining your condition and treatment? 351 (4.8) 6907 723 204 48 04 0.1 20
Q7 Involving you in decisions about your care? 399 (5.5) 6859 69.2 20.8 55 03 0.1 40
Q8 Providing or arranging treatment for you? 439 6.0) 6819 734 16.8 39 03 0.2 54
Yes, Yes, to No, not Don't
definitely some at all% know /
%  extent% can't say%
Q9 Did you have confidence that the GP is 362 (5.0%) 6896 94.0 50 03 0.7
honest and trustworthy?
Q10 Did you have confidence that the doctor 391 (5.4%) 6867 95.2 32 0.1 15
will keep your information confidential?
Yes% No%
Q11 Would you be completely happy to see 886  (12.2%) 6372 99.1 09

this GP again?

N =7258.
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Table 3 Factor analysis of survey items required by the
General Medical Council for revalidation

Component
1 2
Q5 Doctor: Assessing your medical condition? 0.832
Q7 Doctor: Involving you in decisions about your care  0.820
Q3 Doctor: Listening to you? 0818
Q6 Doctor: Explaining your condition and treatment 03817
Q4 Doctor: Giving you enough time? 0.817
Q1 Doctor: Putting you at ease? 0.806
Q2 Doctor: Being polite and considerate? 0.777
Q8 Doctor: Providing or arranging treatment for you 0.770
Q10 Did you have confidence that the doctor will 0.806
keep your information confidential?
Q9 Did you have confidence that the GP is honest 0347 0716
and trustworthy?
Q11 Would you be completely happy to see this 0.608

GP again?

Loadings less than 0.3 are omitted from the table.

obtained to give sufficiently reliable results for scoring
doctor-patient communication for individual doctors.
However, where this initial screen raises concern, a sur-
vey might be repeated with 50 returned questionnaires
to give greater reliability, increasing the reliability coeffi-
cient from 0.7 to 0.8.

While these numbers give satisfactory levels of reliability
for both items and the composite scale for doctor patient
communication, they do not for the scale on trust and
confidence or for two out of the three individual items on
trust and confidence. In particular, for the item “Would
you be completely happy to see this GP again? where over
99% of patients replied ‘Yes’, over 300 responses would be
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needed to achieve reliability of 0.7. Although taken from
the GMC questionnaire, this item is unlikely to be dis-
criminating as a screen for poor performance.

The strengths of this questionnaire compared to the
GMC’s questionnaire are that it intentionally incorporates
a range of practice characteristics to be assessed and is
therefore suitable for a wider range of uses within the
NHS than the GMC questionnaire which focuses solely on
items relevant to revalidation. However, because of this,
GPAQ-R is also considerably longer than the GMC ques-
tionnaire and this could affect response rate. It is import-
ant to note that the GMC’s recommended methodology
(handing out questionnaires after a consultation) does not
require response rates to be recorded. For GPs only wish-
ing to use GPAQ-R for revalidation purposes, we have
designed the survey so that the front page can be used on
its own, which significantly shortens the questionnaire.

The relatively high non-completion rate for one item
is of concern, namely the 12% of patients who did not
provide valid responses to the question “Would you be
completely happy to see this GP again?”, although some
of these were data entry errors. We do not think this is
due to wording of the question as the phrasing of this
item is virtually identical to the GMC’s own question-
naire where lower non-complete rates have been
reported. The high non-completion rate for this item
may be in part due to the proximity of space for patients
to make free comments about their experience with the
GP. Thirty five of the blank items on this question had
associated handwritten comments and we have now
modified the instruction on the first page to include a
comment on the importance of completing all questions.
Patients may also be concerned that doctors would see
the response to this question, and we note that GMC

Table 4 Mean score (SD) and reliability of GPAQ doctor communication items

Outcome measure

Mean*  (SD) ICC Responses for Responses for

0.70 reliability  0.80 reliability

How good was the GP at:
Q1 Putting you at ease? 939 (132) 0074 30 50
Q2 Being polite and considerate? 957 (11.1) 0.059 38 64
Q3 Listening to you? 948 (122) 0.060 37 63
Q4 Giving you enough time? 926 (147) 0056 40 68
Q5 Assessing your medical condition? 923  (147) 0.052 43 74
Q6 Explaining your condition and treatment? 919 (149) 0.066 34 58
Q7 Involving you in decisions about your care? 913 (154) 0.067 33 56
Q8 Providing or arranging treatment for you? 93.1 (142) 0.066 34 58
Q9 Did you have confidence that the GP is honest and trustworthy? 972 (122) 0053 42 72
Q10 Did you have confidence that the doctor will keep your information confidential? 98.2 (9.6) 0032 71 121
Q11 Would you be completely happy to see this GP again? 99.1 (9.5 0.007 326 558

*All responses were scored linearly from 0 (least favourable) to 100 (most favourable) ignoring ‘Doesn’t apply’ and ‘Don’t know’ responses

ICC =intra-class correlation coefficient
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guidance is that patients should return questionnaires in
a sealed envelope which may increase their confidence
in that their answers will remain confidential, and we
are not certain that this guidance was always followed in
this study. Where patients choose to give a free text
comment as an alternative to ticking a box, we believe
that this is likely to indicate that the patient regards this
as more valuable information, and we have adopted this
approach in other research which we are carrying out.
We therefore recommend that free text comments
should form part of the feedback that doctors receive on
their performance. However, if this is done, some com-
ments need to be anonymised before being fed back
which substantially increases the costs of processing the
questionnaire data.

GPAQ-R, like the GMC questionnaire, takes an ap-
proach of asking about the quality of communication (e.
g. ‘How good was the doctor at ...”), sometimes called
evaluation questions. This contrasts with some other
surveys which focus on whether particular questions
were asked (e.g. ‘Did the doctor ask you about ...),
sometimes called report questions which are sometimes
regarded as less subjective and easier to interpret [27]. A
commonly cited cognitive model of how patients re-
spond to questionnaire items was developed by
Tourangeau [28] who suggests that completion of survey
questions requires (1) comprehension of the question,
(2) retrieval from memory of the relevant information,
(3) use of the information to make a judgment if the
question calls for one, and (4) selection and reporting of
the response. Although report and evaluation ap-
proaches are sometimes contrasted, we believe that the
difference between the two is modest provided very spe-
cific questions are asked, partly because ‘report’ items
often have an evaluative component implied in their
wording and in many circumstances both require a
judgement to be made (stage 3 of Tourangeau’s model).
Items in GPAQ-R ask for the patient’s evaluation of very
specific aspects of care and do not include questions on
general satisfaction.

Conclusions

GPAQ-R is a development of a well-established patient
experience questionnaire used in general practice in the
UK since 2004. This new version can be recommended
for use in order to meet the UK General Medical Coun-
cil’s requirements for surveys to be used in revalidation
of doctors. It also meets the needs of GPs to ask about
patient experience relating to aspects of practice care
that are not specific to individual general practitioners
(e.g. receptionists, telephone access) which meet other
survey requirements of the National Health Service in
England. Use of GPAQ-R has the potential to reduce the
number of surveys that GPs need to carry out in their
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practices to meet the various regulatory requirements
which they face.

Ethical consent
Ethical permission was not required for these analyses.

Additional files

Additional file 1: Instructions to practices for carrying out surveys.

Additional file 2: General Practice Assessment Questionnaire for
Revalidation (GPAQ-R).

Competing interests

Professor Roland and Professor Campbell developed the original version of
GPAQ in 1998. Between 2005 and 2008, the University of Manchester
received payments from the licensing of GPAQ to commercial suppliers who
provided a service to run surveys for general practices in England. The
University of Cambridge now receives these payments. Valerie Rhenius owns
one of the licensed suppliers (CMI Publishing Ltd). Ms Rhenius and the
University of Cambridge therefore have the potential for to gain financially
from widespread use of GPAQ-R.

Authors’ contributions

MRol and JC designed the study. VR provided data from her own company
and another licensee. The statistical analysis was carried out principally by
MRob. All authors contributed to writing and revising drafts of the paper. All
authors read and approved the final manuscript.

Funding

The authors are grateful to Intime Data who provided some of the data
which was included in the analyses. MR, MR and JC are funded from
university sources not directly related to the study. Martin Roberts received a
consultancy fee from the University of Cambridge for his contribution to the
analysis.

Author details

'Cambridge Centre for Health Services Research, University of Cambridge,
Cambridge, UK. 2University of Plymouth Peninsula Schools of Medicine and
Dentistry, Plymouth, UK. *CMI Publishing Ltd, Cambridge, UK. “University of
Exeter Medical School, Exeter, UK.

Received: 30 May 2013 Accepted: 16 October 2013
Published: 20 October 2013

References

1. Roland M: Linking physician pay to quality of care: a major experiment in
the UK. N Engl J Med 2004, 351:1448-1454.

2. General Practice Assessment Questionnaire. www.gpag.info.

3. CFEP UK Surveys: Improving Practice Questionnaire. http://www.cfepsurveys.
co.uk/OrganisationalAndPersonalDevelopment/PrimaryCare/IPQ.

4. Ramsay J, Campbell J, Schroter S, Green J, Roland M: The General Practice
Assessment Survey (GPAS): tests of data quality and measurement
properties. Fam Pract 2000, 15:272-279.

5. Bower P, Mead N, Roland M: What dimensions underlie patient responses
to the General Practice Assessment Survey? Fam Pract 2002, 19:489-495.

6. Mead N, Bower P, Roland M: General Practice Assessment Questionnaire
(GPAQ) - development and psychometric characteristics. BMC Fam Pract
2008, 9:13.

7. Bower P, Roland MO: Bias in patient assessments on general practice:
General Practice Assessment Survey scores in surgery and postal
responders. Br J Gen Pract 2003, 53:126-128.

8. Bower P, Roland M, Campbell J, Mead N: Setting standards based on
patients’ views on access and continuity: secondary analysis of data
from the general practice assessment survey. Br Med J 2003, 236:258-260.

9. Campbell S, Steiner A, Robison J, Webb D, Raven A, Roland M: Is the quality
of care in general medical practice improving? Results of a longitudinal
observational study. Br J Gen Pract 2003, 53:298-304.


http://www.biomedcentral.com/content/supplementary/1471-2296-14-160-S1.doc
http://www.biomedcentral.com/content/supplementary/1471-2296-14-160-S2.doc
http://www.gpaq.info
http://www.cfepsurveys.co.uk/OrganisationalAndPersonalDevelopment/PrimaryCare/IPQ
http://www.cfepsurveys.co.uk/OrganisationalAndPersonalDevelopment/PrimaryCare/IPQ

Roland et al. BMIC Family Practice 2013, 14:160
http://www.biomedcentral.com/1471-2296/14/160

10. Mead N, Bower P, Roland M: Factors associated with enablement in
general practice: cross sectional study using routinely collected data.
Br J Gen Pract 2008, 58:346-352.

11. Mead N, Roland M: Understanding why some ethnic minority patients
evaluate medical care more negatively: cross-sectional analysis of a
routine patient survey in English primary care. Br Med J 2009, 339:03450.

12. Campbell SM, Reeves D, Kontopantelis E, Sibbald B, Roland M: Effects of
pay-for-performance on the quality of primary care in England. N Engl J
Med 2009, 361:368-378.

13. Campbell J, Smith P, Nissen S, Bower P, Elliott M, Roland M: The GP Patient
Survey for use in primary care in the National Health Service in the UK -
development and psychometric characteristics. BMC Fam Pract 2009, 10:57.

14.  Roland M, Elliott M, Lyratzopoulos G, Barbiere J, Parker R, Smith P, Bower P,
Campbell J: Reliability of patient responses in pay for performance
schemes: analysis of national General Practitioner Patient Survey data in
England. Br Med J 2009, 339:03851.

15.  British Medical Association and NHS Employers: Patient participation directed
enhanced service (DES) for GMS contract Guidance and audit requirements for
2011/12 2012/13. http//www.nhsemployers.org/Aboutus/Publications/
Pages/2013-14-patient-participation-DES-guidance.aspx.

16.  General Medical Council: Patient Questionnaire for revalidation. http://www.
gmc-uk.org/patient_questionnaire.pdf_48210488.pdf.

17. Campbell JL, Roberts M, Wright C, Hill J, Greco M, Taylor M, Richards S:
Factors associated with variability in the assessment of UK doctors’
professionalism: analysis of survey results. BMJ 2011, 343:d6212.

18. Wright C, Richards SH, Hill JJ, Roberts MJ, Norman GR, Greco M, Taylor MR,
Campbell JL: Multisource feedback in evaluating the performance of
doctors: the example of the UK General Medical Council patient and
colleague questionnaires. Acad Med 2012, 87:1668-1678.

19. Hill JJ, Asprey A, Richards SH, Campbell JL: Multisource feedback
questionnaires in appraisal and for revalidation: a qualitative study in UK
general practice. Br J Gen Pract 2012, 62:2314-321.

20.  Royal College of General Practitioners: Review of Colleague and Patient Survey
Instruments. http://www.rcgp.org.uk/revalidation-and-cpd/~/media/Files/
Revalidation-and-CPD/Revalidation/Supporting-information/4%2020120817%
20Colleagued20and%20patient9620survey%20review20page.ashx.

21, General Medical Council: Guidance on colleague and patient questionnaires.
http://www.gmc-uk.org/Colleague_and_patient_questionnaires.
pdf_44702599.pdf.

22, British Medical Association and NHS Employers: Patient participation directed
enhanced service (DES) for GMS contract. 2011. http://bma.org.uk/practicalsupport-
at-work/contracts/independent-contractors/patient-participation-des.

23. General Medical Council: Good Medical Practice. 2013. http://www.gmc-uk.
org/guidance/good_medical_practice.asp.

24, Cheraghi-Sohi S, Bower P, Mead N, McDonald R, Whalley D, Roland M: What
are the key attributes of primary care for patients? Building a conceptual
map of patient preferences. Health Expect 2006, 9:275-284.

25.  Brennan RL: Generalizability Theory. New York: Springer-Verlag; 2001.

26. Bloch R, Norman G: Generalisability theory for the perplexed: a practical
introduction and guide. AMEE guide no 68. Med Teach 2012, 34:960-992.

27. Elliott M, Beckett M, Kanouse D, Harbarsoomians K, Bernard S: Problem
oriented reporting of CAHPS consumer evaluations of health care.

Med Care Res Rev 2007, 64:600-614.

28. Tourangeau R: Cognitive sciences and survey methods. In Cognitive
aspects of survey methodology: Building a bridge between disciplines. Edited
by Jabine T, Straf M, Tanur JM, Tourangeau R. Washington, DC: National
Academy Press; 1984.

doi:10.1186/1471-2296-14-160

Cite this article as: Roland et al: GPAQ-R: development and psychometric
properties of a version of the General Practice Assessment Questionnaire
for use for revalidation by general practitioners in the UK. BMC Family
Practice 2013 14:160.

Page 7 of 7

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

¢ Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( BiolVied Central



http://www.nhsemployers.org/Aboutus/Publications/Pages/2013-14-patient-participation-DES-guidance.aspx
http://www.nhsemployers.org/Aboutus/Publications/Pages/2013-14-patient-participation-DES-guidance.aspx
http://www.gmc-uk.org/patient_questionnaire.pdf_48210488.pdf
http://www.gmc-uk.org/patient_questionnaire.pdf_48210488.pdf
http://www.rcgp.org.uk/revalidation-and-cpd/~/media/Files/Revalidation-and-CPD/Revalidation/Supporting-information/4%2020120817%20Colleague%20and%20patient%20survey%20review%20page.ashx
http://www.rcgp.org.uk/revalidation-and-cpd/~/media/Files/Revalidation-and-CPD/Revalidation/Supporting-information/4%2020120817%20Colleague%20and%20patient%20survey%20review%20page.ashx
http://www.rcgp.org.uk/revalidation-and-cpd/~/media/Files/Revalidation-and-CPD/Revalidation/Supporting-information/4%2020120817%20Colleague%20and%20patient%20survey%20review%20page.ashx
http://www.gmc-uk.org/Colleague_and_patient_questionnaires.pdf_44702599.pdf
http://www.gmc-uk.org/Colleague_and_patient_questionnaires.pdf_44702599.pdf
http://bma.org.uk/practicalsupport-at-work/contracts/independent-contractors/patient-participation-des
http://bma.org.uk/practicalsupport-at-work/contracts/independent-contractors/patient-participation-des
http://www.gmc-uk.org/guidance/good_medical_practice.asp
http://www.gmc-uk.org/guidance/good_medical_practice.asp

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Development of the new questionnaire
	Statistical analysis

	Results
	Discussion
	Conclusions
	Ethical consent

	Additional files
	Competing interests
	Authors’ contributions
	Funding
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


