
Supplementary Table 1: Questions in the General Practice Patient Survey used to 

construct patient experience measures. 

Access 

Q 3. Generally, how easy is it to get through to someone at your GP surgery on the phone? 

Q15. How convenient was the appointment you were able to get? 

Q18. Overall, how would you describe your experience of making an appointment? 

Q25. How satisfied are you with the hours that your GP surgery is open? 

Continuity 

Q9. How often do you see or speak to the GP you prefer? 

Professionalism of GP 

Q21. Last time you saw or spoke to a 
GP from your GP surgery. How good 
was that GP at each of the following? 

a. Giving you enough time 

b. Listening to you 

c. Explaining tests and treatments 

d. Involving you in decisions about your care  

e. Treating you with care and concern 

Professionalism of Nurse 

Q23. Last time you saw or spoke to a 

Nurse from your GP surgery. How good 

was that Nurse at each of the 

following? 

 

a. Giving you enough time 

b. Listening to you 

c. Explaining tests and treatments 

d. Involving you in decisions about your care 

e. Treating you with care and concern 

Professionalism of receptionist 

Q4. How helpful do you find the receptionists at your GP surgery? 

Overall Patient Experience 

Q28. Overall, how would you describe your experience of your GP surgery? 

Q29. Would you recommend your GP surgery to someone who has just moved to your local 

area? 

Source: NHS England. The GP Patient Survey. NHS England; 2015 July 2014



 
Supplementary Table 2: Comparison of models of overall patient experience.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Models 3, 4, 5, 6 are the same as Table 2 with the addition of the within R2, AIC and BIC goodness of fit statistics.  The additional model, like 

Model 6, has fixed effects, and three years (2014/15-2016/17) of data on patient experience and covariates but uses current funding rather 

than lagged funding.  Models with smaller AIC and BIC are preferred.  Comparison of Model 4 with Model 5 favours the use of lagged funding 

for a random effects specification, and comparison of the Additional Model with Model 6 favours the use of lagged rather than current funding 

in a fixed effects specification.  Hausman tests indicate that random effects specifications will produce inconsistent estimates of time varying 

variables, such as funding. 

 

 
Model 3 

 
Model 4 

 
Model 5 

 
Additional Model  Model 6 

 

Number of Practices 7, 253 7, 234 7, 234 7, 234 7, 234 

Overall patient 
experiencea, b 

(95%CI) 

0.83*** 
(0.65, 1.01) 

0.89***   
(0.71, 1.07) 

1.46*** 
(1.27, 1.65) 

-0.08 
(-0.32, 0.17) 

0.88*** 
(0.52, 1.24) 

Practice effects Random Random Random Fixed Fixed 

Years  2013/14-2016/17 2014/15-2016/17 2014/15-2016/17 2014/15-2016/17 2014/15-2016/17 

Funding year Current Current 1 year lag Current 1 year lag 

Within R2 0.0494 0.0315   0.0346    0.0378 0.0427   

Akaike information 
criterion 

179870.6 138002.6      137709.5  111383.3            111113.2      

Bayesian Information 
Criterion 

180027.5 138146.1 137852.9 111479 111240.7   

a. Change associated with one Standard Deviation (SD) increase in funding (±95% CI) 
b. Dependent variable: overall patient experience (Q28, Q29).  Calculated from the average of the practice percentages of patients reporting the top two positive responses (e.g. ‘good’ and ‘very 

good ’) 
c. Social deprivation, proportion of patients aged 0 to 4 years, proportion of patients aged ≥75 years, proportion patients black or Asian ethnicity, proportion of nursing home residents, practice 

morbidity 
d. Contract type, dispensing status, training practice status, singlehanded 
NB. All models account for clustering at general practice level.   *p< 0.05; **p< 0.01; ***p< 0.001 


