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Welcome Page 
 
Welcome to this important survey conducted on behalf of the Australian General Practice 
Network (AGPN). During this time of change, it important that the AGPN remains focused on 
you and ensures that the services it delivers in the future are designed to meet your needs. 
 
Throughout the survey, we use the term 'Network/Division' to mean your local Division of the 
GP Network. 
 
After asking a little about you and your role, the survey asks you to evaluate the services 
provided by your Network/Division. What services have you used in the past 12 months? How 
do you evaluate them? How could they be improved? 
 
This survey is a Pilot Survey developed under the guidance of a Working Party established by 
the AGPN. Following careful analysis of the results and further consultation with the Working 
Party, the survey will be refined into a standard survey for widespread use in the future. 
 
Your contribution at this early stage is important as it will assist the AGPN in ensuring that future 
services meet your needs and help you meet the needs of your patients and the broader 
community. 
 
 
Thank you.  
 
 
 
About You  

What is your gender?  
  
___ Male 
___ Female 
 

How old are you?  
  
___ Less than 25 years of age 
___ 25 to 34 years of age 
___ 35 to 44 years of age 
___ 45 to 54 years of age 
___ 55 to 64 years of age 
___ 65 to 74 years of age 
___ 75 years of age or more 
 

What is your current role?  
  
___ General Practitioner 
___ Practice Nurse 
___ Diabetes Educator 
___ Practice Manager 





 

 

___ After hours service 
___ Pharmacy 
___ Hospital 
___ Other (please specify)    ___________  
 

Is this service a private practice?  
  
___ Yes 
___ No 
 

How many Healthcare Providers work at this location ?  
  
___________ 
 

What is the postcode?  
  
___________ 

 

Your role 

If you work at more than one location in a typical week, please tell us about the 
place at which you spend most of your time. 

 

Which of the following best describes your position ?  
  
___ Associate / Partner / Principal 
___ Sole Practitioner 
___ Employee 
___ Subcontractor 
___ Other (please specify)    ___________  
 

How long have you worked at this service?  
  
___ Less than 5 years 
___ 5 to 10 years 
___ 11 to 15 years 
___ 16 to 20 years 
___ More than 20 years 
 

How many hours do you work at this service in a typ ical week?  
  
___________ 
 



 

 

What proportion of your time do you spend on each o f the following activities 
in a typical week working at this service?  
  
Working at reception  ___% 

Consulting with patients (providing clinical care)  ___% 

Administration and paperwork  ___% 

Practice Management  ___% 

Research  ___% 

Training  ___% 

Other (please specify)___________  ___% 

(Must add to 100%) 
 

Which of the following best describes your role in decisions affecting the 
management of the practice?  
  
___ I am closely involved in all management decisions 
___ I am consulted on management decisions 
___ I have no involvement in management decisions 

 

Consulting 

If you work at more than one location in a typical week, please tell us about the 
place at which you spend most of your time. 

Approximately how many patients do you personally s ee in a typical week 
working at this service?  
  
___________ 
 

In a typical week, what proportion your time consul ting with patients is spent 
...  
  
On site (at this location)  ___% 

On home visits  ___% 

On hospital visits  ___% 

On aged care visits  ___% 

Other (please specify)___________  ___% 

(Must add to 100%)

 

Satisfaction with the service where you work 

































 

 

Your financial security ___ ___ ___ ___ ___ ___ 

Your contributions to the community ___ ___ ___ ___ ___ ___ 
  

 
 


