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INTRODUCTION
The Quality and Outcomes Framework (QOF) was
introduced in 2004, under the new general medical
services (GMS) contract,1 to enhance patient care.
This pay-for-performance programme includes
quality indicators relating to clinical care,
organisation of care, and patient experience.
General practices have been able to meet the
contract requirement for patient surveys by using
one of two currently approved instruments: the
Improving Practices Questionnaire (IPQ),2 and the
General Practice Assessment Questionnaire
(GPAQ).3 Measuring patient satisfaction in this way
and reflecting upon the results earns up to
70 points within the QOF.
Measurement of patient satisfaction is by no

means straightforward. Unless carefully designed,
questionnaires could introduce a positive bias,4 or
reflect the responder’s desire to please,5 rather
than the extent to which they are truly satisfied.
Before questionnaires are promoted for
widespread use they require formal testing to
demonstrate their ability to measure what they
purport to measure (validity) and the precision, or
reproducibility, of that measurement (reliability).
The process of assessing the validity and reliability
of questionnaires has been well documented.6,7

While not straightforward, the design of a reliable
and valid questionnaire is a piece of empirical work
that should precede its adoption for research or
survey purposes. A questionnaire should be
validated and indices of reliability calculated as part
of the early fieldwork. As with all empirical work, the
gold standard for dissemination of the reliability and
validity assessment is publication in peer-reviewed
journals. A recent review of studies of patient
satisfaction, however, found very little attention given
to the reporting of reliability and validity.10 Without
such data, the quality of research and validity of the
conclusions cannot be properly assessed. This
study, therefore, sought to critically review the
empirical evidence for the reliability and validity of
the two instruments mandated by the GMS contract:
the IPQ and GPAQ. Interestingly, a recent report by
the Picker Institute provides an extensive review of
the quality of patient feedback questionnaires
including the GPAQ but, crucially, excludes the IPQ.11
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GPAQ, but three papers assessed an earlier version
(the GPAS). No published evidence could be found that
the IPQ, GPAQ, or GPAS have been validated against
external criteria. The GPAS was found to have
acceptable reliability and test–retest reliability. Neither
of the instruments mandated by the GMS contract has
been formally assessed for reliability: their
reproducibility remains unknown. The validation of the
two questionnaires approved by the QOF to assess
patient satisfaction with general practice appears to be
suboptimal. It is recommended that future patient
experience surveys are piloted for validity and reliability
before being implemented widely.
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METHOD
The MEDLINE®, AMED, CINAHL and PsychINFO
databases were searched by questionnaire name
as follows: ‘general practice assessment
questionnaire’ OR ‘GPAQ’ OR ‘general practice
assessment survey’ OR ‘GPAS’ OR ‘IPQ’ OR
‘improving practice$ questionnaire’. References
provided by or cited on the associated web pages
were also obtained. A further hand-search was
carried out of papers cited in the reference section
of papers obtained by either method, or papers
citing those papers obtained. Only peer-reviewed
papers containing empirical content relating to
reliability and validity of the IPQ or GPAQ were
included in the study. The search was conducted in
July 2006.

RESULTS
One paper was found that met criteria for the IPQ,2

and none for the GPAQ. Three papers, however,
met criteria for the General Practice Assessment
Survey (GPAS) questionnaire,12–14 of which the
GPAQ is a shortened form.3 Results will therefore
be presented for the IPQ and GPAS.

Validity and reliability of the IPQ
The version of the IPQ in the single validation paper
obtained measured satisfaction with 27 statements
about the patient’s experience, with five response
choices per item: poor, fair, good, very good, and
excellent. The summary section reports that ‘the
IPQ has sound validity and reliability properties’,
but no analysis of reliability was reported. The
authors investigated the internal structure of the
IPQ using principal components analysis, and
found two factors. This result suggests that the IPQ
comprised two sets of correlated items, but it says
nothing about the reliability of those sets of items.

Validity was assessed using two methods,
neither of which allowed the conclusion that the
validity of the IPQ was ‘sound’. First, the summed
scores for items 1 to 26 were found to correlate
significantly with item 27 (r = 0.78). This questions
the validity of item 27. The correlation suggests
only that item 27 was likely to be measuring the
same thing as the other items: it does not
determine what the items were measuring.
The second method was to compare the mean

satisfaction scores of younger (aged less than
40 years) and older (aged 40 years or over)
patients. A significant difference was interpreted by
the authors as evidence of validity, but again, this
begs the question of whether the older patients
were more satisfied. Social and demographic
variables have been shown to influence patient
satisfaction, but these effects are inconsistent
between studies.15 The difference observed in this
case could equally well confirm a bias in scoring
due to age, which would threaten, rather than
support, validity.
In summary, it was found that the claim that the

reliability and validity of the IPQ were ‘sound’ was
not supported by the data presented.

Reliability and validity of the GPAQ
The GPAQ is essentially a shortened version of the
GPAS. In general, it could be expected that a
shortened version of a questionnaire would retain
the characteristics of the original questionnaire,
and the data presented here for the GPAS are
therefore approximate indicators of the reliability
and validity of the GPAQ. However, ideally changes
to a validated questionnaire should be followed by
a pilot study assessing the effects of the changes
on the performance of the questionnaire.
The GPAQ comes in two forms: one for

completion with the practice, and one for postal
surveys. The latter is most similar to the GPAS,
which was originally designed for postal surveys.
The differences between the two versions are small
and largely confined to the opening section
describing the purpose of the questionnaire.
In the three papers obtained, the GPAS

measured patient satisfaction in several domains
(for example, access and technical care). The
number of items and type of response category
varied from domain to domain, but all responses
were coded so that higher scores indicated greater
satisfaction.
Estimates of reliability for domain scores were

found, reported as test–retest correlations in the
range r = 0.81 to 0.92 and Cronbach’s α

coefficients in the range 0.69 to 0.95. These
estimates would typically be considered

How this fits in
Measurement of patient satisfaction is not easy
and can give misleading results if questionnaires
are not validated. The UK Quality and Outcomes
Framework (QOF) mandates measuring patient
satisfaction with either the Improving Practices
Questionnaire (IPQ) or the General Practice
Assessment Questionnaire (GPAQ). This review
found that neither instrument has been assessed
for reliablity or adequately validated against
external criteria. If the QOF is to have an impact
on patient experience then future instruments
must undergo rigorous development and testing.



Brief Report

acceptable. The degree of reliability of data
produced by the GPAQ itself remains unknown, but
could reasonably be expected to vary over the
same range.
Validity was assessed in one paper as the degree

of intercorrelations between scales,12 which is not a
measure of validity as no scale was known to be
valid. Another study found that satisfaction with
‘patient centredness’, measured by a modified
version of the GPAS, correlated with ‘enablement’
(r = 0.51),13 which is an external criterion. However
the measurement of ‘enablement’ was not
described in any detail in the paper, and ‘patient
centredness’ was measured by collapsing scores
from three of the subscales of the GPAS. It is not
possible to assess the relevance of this finding to
the current version of the GPAQ, which does not
collapse scores in this way, when the validity of the
criterion is unknown. Finally, another study found
significant associations between satisfaction
scores and age, socioeconomic status, and
ethnicity.14 The extent to which these associations
validated the GPAS, rather than demonstrated
confounding effects, is unclear since their
interpretation requires independent confirmation
by another measure that satisfaction did indeed
vary consistently with those demographic factors.
In summary, the GPAS was found to be reliable

but evidence for its validity was weak. The extent
to which these results generalise to the GPAQ
remains unknown.

DISCUSSION
It was surprising that the two questionnaires
mandated for use in the GMS contract have very
little published data to support their validity, given
their widespread use. No adequate assessment of
reliability for either the IPQ or the GPAQ was found,
and neither have been validated against an
external criterion. The authors of the GPAS point
out that such validation is required, but no
evidence could be found that this occurred. It is
important to note that this does not imply that the
measures are neither reliable nor valid; but without
such validation it is not clear that the
questionnaires measure satisfaction at all.
Both questionnaires have been revised since

their specification in the GMS contract and since
the publication of the data reviewed here. Such
changes would be expected to be evaluated by
further validation, especially as in one case (the
GPAQ) the change was made because of the
apparent problematic performance of one item.
Questionnaire design is an iterative process, as
problems are identified and the measures
improved; but the process of revision and

revalidation should, as far as possible, be exposed
to peer review.
These criticisms should of course be viewed in

context. If the use of surveys within the QOF was
to establish the acceptability to patients of such
surveys, then issues of reliability and validity are of
less importance at this stage. If the intention was to
give a rough guide to the level of patient
satisfaction with general practice, then these
criticisms apply more to the failure in the process
of questionnaire validation than to the data
generated. The robustness of the measure of
patient satisfaction data would appear to contrast
poorly with the sound evidence base of QOF
indicators that relate to disease management.
However, it could be argued that there is virtue in
engaging the primary care team in considering the
patient’s experience of care, and patient
satisfaction surveys can act as the catalyst.
Whether this alternative agenda warrants the time
and resources put into surveys or is the most
appropriate way to raise the profile of patient
satisfaction is a matter for debate. If the data are to
be used for comparison of practices, or of
practitioners within practices, or to demonstrate
improvements in patient satisfaction over time,
then the validity and precision of measurement are
hugely important. This applies equally to the use of
patient survey data in any GP education, appraisal,
and revalidation exercises.
It is possible that this study has failed to obtain

all the available validation data for these
questionnaires. It focused on publicly-available
information and restricted the search to peer-
reviewed articles, thus excluding the ‘grey
literature’ — any internal reports. Access to IPQ
and GPAQ datasets may have helped to evaluate
reliability, assuming that the data were collected
using sound and standardised sampling
techniques.
There are currently proposals to simplify the

patient survey component of the QOF.16 It is
recommended that, whatever the final form of
future patient surveys, extensive piloting should
take place to ensure that the validity and reliability
are ‘fit for purpose’. The almost universal
engagement of general practices in the patient
survey process provides a valuable opportunity to
improve and refine survey materials and help the
QOF have an impact on patient experience.
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