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GP Patient Survey Results and GP Friends and Family Test Results – A Deeper 

Insight 

Author: Francis Brown 

Summary 

This paper makes the case for and describes an alternative approach to presenting the 

annual GP Patient Survey and the monthly GP Friends and Family Test percentages that 

would be more informative for all users of patient experience information. 

Introduction 

Following recent enhancements to the NHS Choices web site for GP surgeries, the GPPS 

and GP FFT measures of patient experience are much easier to access.  However, the 

results do not give the viewer a feel for a practice’s position in the spectrum of good to poor. 

This paper describes a manual technique using conversion curves to switch from the as 

reported or “raw” GPPS results into an alternative and more relevant “positional” form such 

as within the top 10% or within the bottom 5% when compared with all the other surgeries in 

England. 

A similar approach is used for FFT but only for surgeries that meet a certain minimum 

response level.  The comparison is only against all other surgeries that meet the same 

minimum level.  The reasons for setting this limit at 40 are described. 

The paper also makes the case for future source GPPS and FFT data to be published in the 

“positional” form and for the CQC, CCGs and NHS Choices to use this as their preferred 

metric for patient experiences and thus eliminate the need for conversion curves. 

The argument is presented in the following sequence 

 A brief description of key GP surgery patient experience data and its location within 

the NHS Choices website, the data source most likely to be used by patients and 

Patient Participation Groups (PPGs). 

 The case for manually converting the above data from the “raw” to the “positional” 

form using appropriate conversion curves.  This leads onto the advantages of the 

GPPS and FFT data being published in the converted form. 

 A note on the history of GPPS and FFT surveys and how the FFT trends and the FFT 

consensus of patient feedback have the potential to assist practices recover from 

historically poor GPPS results. 

 A guide to generating GPPS conversion curves. 

 Similarly a guide to generating FFT conversion curves and the reason for excluding 

results where there are less than 40 responses in the month. 

 The key 2017 and 2018 GPPS transfer curves. 

 The FFT transfer curve. 

 A description of segmentation tables as an alternative to transfer curves and a set of 

tables for each of the above transfer curves. 

 Recommendations. 
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Where to find “raw” GPPS and “raw” FFT results in the NHS Choices website 

Every year NHS England commissions Ipsos MORI to undertake and publish the results of 

the national General Practice Patient Survey, GPPS. 

The NHS Choices website now reports on 4 key aspects of patient experience taken from 

this Survey.  Namely, the percentages of patients who feel that: 

 Appointment times are satisfactory or fairly satisfactory 

 Getting through on the phone is easy or fairly easy 

 Their experience of making an appointment is good or fairly good 

 Their experience overall is good or fairly good 

The site also reports on key FFT results 

 The percentage of patients who would recommend the surgery to friends and family 

 The number of FFT responses.  (Friends and Family Test data is suppressed, if the 

number of responses is less than 5). 

For any specific surgery, all this data is now available on the NHS Choices website.  Browse 

for “NHS choices GP”, enter the surgery post code, select the surgery and click on the name 

of the surgery.  The FFT “raw” percent and number of responses is shown in the Key Facts 

data block on the right.  To view the GPPS “raw” percentages, click on the “Performance” 

tab and scroll down. 

For a single surgery, it is simpler to look up this data using the NHS Choices website than to 

extract the data from the source GPPS and FFT databases. 

The case for converting GPPS and FFT “raw” data 

Which of the following is more instructive? 

 “69% of patients reported that overall their experience of a surgery was good or fairly 

good”? 

 The surgery did as well as, or better than just 9% of the surgeries in England? 

Both statements are true (2018 data).  The former lacks context and most GP surgeries will 

be towards the top end of the scale of 1 to 100.  This tends to conceal the extent of poor 

performance.  The latter has context (relative to all other surgeries in England) and the 

results are spread evenly through the scale 1 to 100%. 

The second style of presentation would be much more useful to a wide group of users of 

GPPS and FFT data in identifying both high and low performing surgeries.  The range of 

users includes 

 The CQC when evidencing their findings with data from the GPPS and FFT 

databases. 

 NHS England, CCGs, local Healthwatch groups, Health and Wellbeing Boards in 

their managerial or oversight roles. 

 Patients and PPGs when using NHS Choices to inform themselves about patient 

experiences of local surgeries. 
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The conversion process involves using a “transfer” curve.  Charts 1 to 8 show the transfer 

curves for each of the 4 key areas of patient experience for the years 2018 and 2017. They 

have to be prepared afresh for each year. It is important to note that the starting point is a 

percentage and end point is a second percentage.  The input is the GPPS reported 

percentage or “raw” percentage.  The output is the ranking against all the other surgeries 

expressed as a percentage.  Technically it is the “GPPS cumulative ranking percentage”.  In 

this report this is called the GPPS “positional” percentage. 

Similarly which of the following is more instructive? 

 “80% of patients reported that they would recommend the surgery to friends and 

family”? 

 FFT wise, the surgery did as well as, or better than just 12% of the surgeries in 

England? 

Again, the second style of presentation would be much more useful to many users of FFT 

data in identifying both high and low performing surgeries. 

Chart 9 shows the FFT transfer curve for June 2018 for surgeries with response rates of at 

least 40.  The selection of a minimum level is discussed later. 

 

FFT transfer curves could be prepared afresh for each month.  In practice this is not 

necessary, they are almost identical: Pearson’s correlation coefficient between the data used 

for the 2017-06 & 2018-06 curves is better that 0.99. 

It is important to note that the starting point is a percentage and end point is a second 

percentage.  The input is the as reported or “raw” FFT percentage.  The output is the 

“positional” FFT would recommend percentage. 

Transfer curves facilitate the manual conversion of published “raw” to currently un-published 

“positional” percentages.  It would be helpful if the source databases for GPPS and FFT did 

in future publish the “positional” percentages and thus do away with the need for transfer 

curves.  This would then facilitate the inclusion of these “positional” percentages in the NHS 

GP choices website. 

 
How does the primary care “Friends and Family Test” support the GP Patient 
Survey? 
 
The GPPS now runs from January to March.  Results are published in July or early August.  
The survey used to be run 4 times a year.  It was reduced to twice a year in January 2015 at 
the same time as the use of a monthly FFT survey was mandated in primary care. 
 
FFT results are published nationally about 6 weeks in arrears.  Thus all surgeries’ results for 
the month of January are available on the web in mid March. 
 
For more information about the mandated FFT requirements see Publication Gateway 
Reference 01788 published jointly by NHS Employers, BMA and NHS England.  This 
includes local requirements to gather “sufficient volume so as to be useful for service 
improvement purposes” and “that the results should be made transparently available to the 
public and patients to inform individual patent decisions and choices”.  It is described as “a 
feedback tool that supports the fundamental principle that people who use the NHS services 

https://www.england.nhs.uk/wp-content/uploads/2014/07/fft-gp-imp-guid-14.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/07/fft-gp-imp-guid-14.pdf
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should have the opportunity to provide feedback on their experience that can be used to 
improve services.  It is not a traditional survey.  It is a continuous loop between patients and 
practices.” 
 
The FFT question is “We would like you to think about your recent experience of our service. 
How likely are you to recommend this practice to friends and family if they needed similar 
care or treatment?”  The options range through: highly likely to highly unlikely.  There is also 
a comments box.  This is normally a rich source of complementary or constructive patient 
experience feedback.  The trends in the nature of this text feedback could be more profitably 
explored.  This is especially the case for surgeries with poor FFT and/or poor GPPS results.  
FFT data from 3 surgeries was examined.  Between 25% and 50% of patients give a reason 
for their rating.  Over the year this can be a sizable and undervalued asset.  The consensus 
in the comments and the trend in the FFT percentage are both assets. 
 
The FFT data is not from a representative sample of patients.  There is no one common 
collection method used by all surgeries.  For this reason the data in not included in any of 
the Office for National Statistics publications.  However, if say a biased sample of tall men 
reported that getting through on the phone was difficult; the chances are that most patients 
would be having the same problem.  If over a period of months the same biased sample 
reported that it was now easier to get through on the phone, the chances are that most 
patients would be experiencing a better service. 
 
Within any one surgery there is likely to be a consistently biased subgroup or respondents 
and a consistent method of data collection.  For this reason the trends in the FFT percentage 
and comments are both well worth monitoring.  Inter-surgery comparisons are instructive in 
instances where the results are dissimilar, but rankings in other cases need to be treated 
with caution. 
 
Most FFT data is gathered either from text messages sent to patients soon after an 
appointment or from an in-the-surgery FFT questionnaire and collection post box. 
 
In practice, only about a quarter of surgeries collect at least 40 FFT responses per month.  In 
one CCG with about 50 practices it is significant that surgeries with very disappointing GPPS 
results for 2018 and 2017 are not gathering any FFT data or are not gathering a sufficient 
“volume” of data for trends to be reliable.  From a patient experience perspective, patients 
and surgery staff are missing out on the benefits of near real-time FFT trend and monthly 
analysis insights. 
 
It is intended that GPPS and FFT results, alongside other data, should inform 
commissioners about their planning and contract expectations. 
 
It is also intended that the GPPS and FFT results, alongside other data, should assist other 
organisations discharge their regulatory oversight responsibilities. 
 

Guide to generating a GPPS transfer curve 
 
From https://www.gp-patient.co.uk/surveysandreports download the weighted database.   At 

about 100 Mb this may take a while to load.  For the question under review, locate the 

appropriate tab, the question and the “95% confidence interval” sub heading.  The column 

with text in a bold font is the percent sum of recommendations (good and fairly good).  Click 

on the drop down button and remove the “Select All” tick.  The percent value typically starts 

somewhere in the range 25 to 35%.  Work in steps of 5%.  Tick all the boxes to come up to 

the first step, say 35%.  Click OK.  The number of records found is shown on the bottom row.  

https://www.gp-patient.co.uk/surveysandreports
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This is the cumulative count of surgeries.  Repeat, this time including all values of 40% or 

less and again note the count of surgeries.  Progress to 100%. Naturally, the non-numeric 

data is excluded.  Finally populate the third column with the cumulative percentage of the 

count data. 

Part of the table for (2018) “Overall, how would you describe your experience of your GP 

practice?” is shown in Table 1. 

Filter setting Count of surgeries % of surgeries 

<= 35% 0 0% 

<= 40% 6 0% 

And so on   

<= 90% 5084 71% 

<= 95% 6603 92% 

<= 100% 7185 100% 
Table 1   Example of building a table to generate the GPPS transfer curve shown in Chart 7 

The next step is to plot the data for the transfer curve as illustrated in Chart 7.  This is not a 
quick process and it would make sense to publish the key GPPS curves centrally and 
concurrently with the “raw” GPPS data for all GP surgeries in England. 
 

Guide to generating a FFT transfer curve and selecting a minimum response 
level 
 
Download the FFT database from https://www.england.nhs.uk/ourwork/pe/fft/friends-and-

family-test-data/.  A typical size is 2 Mb.  Click the “Options” button to enable Macros, click 

“Enable this content”, click “OK” and click the “Practices” tab. 

Returns with less than 5 responses are suppressed to ensure patient confidentiality. 

67% of this data is from surgeries with less than 20 responses and 75% of this data is from 

surgeries with less than 40 responses.  Clearly dirty and inadequate data has to be filtered 

out.  The challenge is to find a level at which the trend over a few months is largely free of 

outliers.  Visual inspection of FFT data suggested that 40 might be this minimum level.  To 

test this, the data for the June 2018 FFT was used to generate 3 transfer curves, as shown 

in Chart 10, with the following filters: 

 All surgeries with more than 40 responses 

 All surgeries with more than 100 responses 

 All surgeries with 40 or more responses but less than 100 responses 

Note these 3 curve shares are very similar,  

 

Chart 11 includes two further curves 

 All surgeries with 20 or more responses but less than 40 

 All surgeries with 5 or more responses but less than 20 

Note the 2 additional curve shapes are dissimilar to the earlier group of 3. 

These are the reasons for rejecting all FFT results where the response rate is less than 40. 

Filtering is in two stages.  The first step is to exclude all surgeries with less than 40 

responses.  Select row 1 and then the spreadsheet filter function.  Click the filter drop down 

https://www.england.nhs.uk/ourwork/pe/fft/friends-and-family-test-data/
https://www.england.nhs.uk/ourwork/pe/fft/friends-and-family-test-data/
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button in the responses column and un-tick all values in the 0 to 39 range, all totals and all 

blanks.  Leave this filter active and click on the drop down button in the Percent 

Recommended column and remove the “Select All” tick. 

The percent value typically starts somewhere in the range 30 to 40%.  Work in steps of 5%.  

Tick all the boxes to come up to the first step, say 40%.  Click OK.  The number of records 

found is shown on the bottom row.  This is the cumulative count of surgeries.  Repeat, this 

time including all values of 45% or less and again note the count of surgeries.  Progress to 

100%. Above 90% progress in smaller steps.  Finally populate the third column with the 

cumulative percentage of the count data, as shown in Table 2. 

Part of the table for used to generate the FFT transfer curve 2018-06 is shown below. 

Filter setting Count of surgeries % of surgeries 

<= 40% 1 0% 

<= 45% 5 0% 

And so on   

<= 97% 1663 92% 

<= 99% 1750 97% 

<= 100% 7198 100% 
Table 2   Example of building a table to generate the FFT transfer curve 2018-06 shown in Chart 9 
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Key GPPS user experiences transfer curves for 2018 and 2017 & the FFT 

transfer curve 

 

Chart 1   Transfer Chart 2018 GPPS easy to get through on the phone  
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Chart 2   Transfer Chart 2017 GPPS easy to get through on the phone  
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Chart 3   Transfer Chart 2018 GPPS satisfaction with appointment times  
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Chart 4   Transfer Chart 2017 GPPS satisfaction with opening hours  

TAKE CARE:  the wording of this question and its position in the 2017 and 2018 

questionnaire changed.  It is unsafe to make comparisons between these two years. 

  

0 

5 

10 

15 

20 

25 

30 

35 

40 

45 

50 

55 

60 

65 

70 

75 

80 

85 

90 

95 

100 

35 40 45 50 55 60 65 70 75 80 85 90 95 100 

Cumulative 
Percentage 

of GP 
Surgeries  

in England 

- 
Positional 

GPPS 
percentage 

Raw GPPS Percent Satisfaction With Opening Hours 2017 

2017 GPPS Satisfaction With Opening Hours 



Francis Brown 17 December 2018  Page 11 of 21 

 

Chart 5   Transfer Chart 2018 GPPS overall good experience of making an appointment  
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Chart 6   Transfer Chart 2017 GPPS overall good experience of making an appointment 

  

0 

5 

10 

15 

20 

25 

30 

35 

40 

45 

50 

55 

60 

65 

70 

75 

80 

85 

90 

95 

100 

35 40 45 50 55 60 65 70 75 80 85 90 95 100 

Cumulative 
Percentage 

of GP 
Surgeries  

in England 

- 
Positional 

GPPS 
percentage 

 

Raw GPPS Percent Overall Good Experience of Making an Appointment 2017 

2017 GPPS Overall Good Experience of Making 
an Appointment 



Francis Brown 17 December 2018  Page 13 of 21 

 

Chart 7   2018 GPPS Overall Good Experience of Your GP Practice  
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Chart 8   2017 GPPS Overall Good Experience of Your GP Surgery 
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Chart 9   FFT Transfer Curve 2018-06 (responses =>40) 

The same charts for 2017-06 and 2018-08 are very similar, Pearson’s Correlation coefficient 

is better than 0.99.  
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Chart 10   FFT Transfer Curve 2018-06   Similar shapes, all responses => 40 

Note the shapes of the 3 curves are similar 

To test this, the data for the June 2018 FFT was used to generate 3 transfer curves, with the 

following filters: 

 All surgeries with more than 40 responses 

 All surgeries with more than 100 responses 

 All surgeries with 40 or more responses but less than 100 responses 
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Chart 11   FFT Transfer Curve 2018-06   Different shapes, if responses <40  

Two additional transfer curves added to those on the previous chart 

 All surgeries with 20 or more responses but less than 40 responses 

 All surgeries with 5 or more responses but less than 20 responses 

Note when compared with Chart 10 the shapes of the 2 additional curves are dissimilar.  
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Converting Transfer Curves into Segment Tables (GPPS and FFT) 

Constantly referring to transfer curves can be inefficient.  A more compact method is 

available. Table 3 lists, in column 3, milestones of special interest derived from a transfer 

chart. Each row represents a segment of data. 

Note for high values of the positional percentage, such as 95, it is more natural to talk in 

terms of “in the top 5%” rather than “equal to or better than 95%” of the surgeries in England. 

 

Key GPPS user experiences segment tables for 2018 

Experience 1 2018 GPPS How easy is it to get through to someone on the phone? 

Experience 2 2018 GPPS How satisfied are you with the general practice appointment 

times that are available to you? 

Experience 3 GPPS Overall, how would you describe your experience of making an 

appointment? 

Experience 4 2018 GPPS Overall, how would you describe your experience of your GP 

practice? 

Experience 
1 

Experience 
2 

Experience 
3 

Experience 
4  

GPPS raw 
% segment 

   Positional segment relative to other 
surgeries 

97 to 100 88 to 100 92 to 100 96 to 100 
Is equal to or better than 95% of surgeries    

i.e. is in the top 5% 

95 to 100 84 to 100 88 to 100 94 to 100 
Is equal to or better than 90% of surgeries    

i.e. is in the top 10% 

88 to 100 76 to 100 81 to 100 91 to 100 
Is equal to or better than 75% of surgeries    

i.e. is in the Top 25% 

76 67 71 85  Average 

0 to 60 0 to 58 0 to 60 0 to 78 
Is equal to or better than 25% of surgeries 

i.e. is in the lowest 25% 

0 to 45 0 to 50 0 to 50 0 to 70 
Is equal to or better than 10% of surgeries 

i.e. is in the lowest 10% 

0 to37 0 to 45 0 to 44 0 to 65 
Is equal to or better than 5% of surgeries 

i.e. is in the Lowest 5% 

0 to 25 0 to 35 0 to 35 0 to 55 
Is equal to or better than 1% of surgeries 

i.e. is in the lowest 1% 
Table 3   4 key GPPS experiences 2018 segmented 

  



Francis Brown 17 December 2018  Page 19 of 21 

Key GPPS user experiences segment tables for 2017 

Experience 1 2017 GPPS Ease of getting through to someone at the GP surgery on the 

phone? 

Experience 2 2017 GPPS How satisfied are you with the general practice opening hours? 

Experience 3 2017 GPPS Your overall experience of making an appointment? 

Experience 4 2017 GPPS Your overall experience of your GP surgery? 

TAKE CARE:  the wording of the experience 2 question and its position in the 2017 and 

2018 questionnaire changed.  It is unsafe to make comparisons between them. 

Experience 
1 

Experience 
2 

Experience 
3 

Experience 
4  

GPPS raw 
% segment 

   Positional segment relative to other 
surgeries 

94 to 100 88 to 100 94 to 100 97 to 100 
Is equal to or better than 95% of surgeries    

i.e. is in the top 5% 

92 to 100 84 to 100 91 to 100 95 to 100 
Is equal to or better than 90% of surgeries    

i.e. is in the top 10% 

85 to 100 76 to 100 84 to 100 92 to 100 
Is equal to or better than 75% of surgeries    

i.e. is in the Top 25% 

76 67 75  86  Average 

0 to 59 0 to 58 0 to 65 0 to 79 
Is equal to or better than 25% of surgeries 

i.e. is in the lowest 25% 

0 to 45 0 to 50 0 to 55 0 to 71 
Is equal to or better than 10% of surgeries 

i.e. is in the lowest 10% 

0 to 37 0 to 45 0 to 49 0 to 66 
Is equal to or better than 5% of surgeries 

i.e. is in the Lowest 5% 

0 to 25 0 to 35 0 to 37 0 to 54 
Is equal to or better than 1% of surgeries 

i.e. is in the lowest 1% 
Table 4   4 key GPPS experiences 2017 segmented 

 

FFT   user experiences segment tables for 2018 & 2017 

GPPS raw 
% segment 

Positional segment relative to other 
surgeries 

98 to 100 Is equal to or better than 95% of surgeries    
i.e. is in the top 5% 

96 to 100 Is equal to or better than 90% of surgeries    
i.e. is in the top 10% 

94 to 100 Is equal to or better than 75% of surgeries    
i.e. is in the Top 25% 

91  Average 

0 to 86 Is equal to or better than 25% of surgeries 
i.e. is in the lowest 25% 

0 to 79 Is equal to or better than 10% of surgeries 
i.e. is in the lowest 10% 

0 to 73 Is equal to or better than 5% of surgeries 
i.e. is in the Lowest 5% 

0 to 60 Is equal to or better than 1% of surgeries 
i.e. is in the lowest 1% 

Table 5   4 key GPPS experiences 2017 segmented   
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Using GPPS positional percentages to identify exemplary patient experience 
achievement 
 
Of special interest are results at the extremes of the positional spectrum.  All practices with 
one or more key user experience in the top 10% of surgeries in England are exceeding 
expectations  Any practice with one or more key patient experiences in the lowest 10% of 
surgeries is a concern, especially, if that has been the case for two consecutive years. 
 
The following example is based on 2018 results for the question “Overall, how would you 
describe your experience of your GP surgery” for a chosen CCG, and the purpose is to 
identify the surgeries that are in the top and the bottom 5%.  The positional percentages are 
equal or greater than 95% and equal or less than 5%.  The corresponding raw percentages 
can be found from the transfer curves or the segment tables and they are equal or greater 
than 96% and equal or less than 65%. 
 
The database of results is opened, the CCG selected, the FFT results in the range 96 to 100 
selected and printed followed by FFT result in the range 0 to 65.  The exact position in the 
top or bottom 5% can then be found by reference to the relevant transfer curve.  The results 
are show in Tables 6 and 7. 
 

CCG Practice 
code 

Surgery Good or fairly 
good, raw 
percentage 

Cumulative Percentage of 
GP Surgeries in England 
with this raw result (or 
less) 

15A K81052 LAMBOURNE SURGERY 97% 96%      TOP 4% 

15A K81055 WARGRAVE SURGERY 98% 97%      TOP 3% 

15A K81103 CHAPEL ROW SURGERY 97% 96%      TOP 4% 

  And so on   
Table 6   Highest 5% (2018) (CCG 15A) “Overall, how would you describe your experience of your GP 
surgery?” 

 

CCG Practice 
code 

Surgery Good or fairly 
good, raw 
percentage 

Cumulative Percentage of 
GP Surgeries in England 
with this raw result (or 
less) 

15A K81067 CIRCUIT LANE SURGERY 44% 1%      LOWEST 1%  
see Note 1 

15A K81633 SOUTH READING SURGERY 56% 1%      LOWEST 1% 

15A Y04333 PRIORY AVENUE SURGERY 62% 3%      LOWEST 3%  
see Note 2 

  And so on   
Table 7   Lowest 5% (2018) (CCG 15A) “Overall, how would you describe your experience of your GP 
practice?” 

Note 1: New provider, the contract with One Medical Group was terminated on the 31 March 
2018. 
Note 2: Patients dispersed; the contract with One Medical Group was terminated on the 30 
June 2018. 
 
GPPS data was collected January to March and the raw data published August 2018. 
 



Francis Brown 17 December 2018  Page 21 of 21 

For the CCG in question a more complete analysis of GPPS and FFT results is separately 
available. The focus is on on surgeries with poor GPPS results for 2 years and poor or not 
acceptable FFT results as well on surgeries with outstanding patient experience GPPS 
results. 
 

Recommendations 

1. Encourage GPPS and FFT data publishers and republishes to switch to the 

“positional” form because the “raw” form tends to conceal poor performance. 

2. In the short term, use the transfer curves and segment tables in this report.  

3. Long term, phase out transfer curves and publish key GPPS and FFT data in the 

“positional” form thus also facilitating the publication of the 4 key GPPS results in 

NHS GP choices data in the “positional” form too. 

4. Support the GPPS 2019 mid-year publication with transfer curves for key results or 

signpost an independent source of this information. 

5. Where GGPS result are historically poor, implement the mandated collection of FFT 

data in “sufficient volume” and review the percentage trends and comments as part 

of the recovery plan. 

6. FFT responses of less than 40 are classed as inadequate and excluded. 

7. Where monthly FFT percentages are poor or significantly declining, use the trend 

and consensus comments as part of the recovery plan. 

Many parties publish, re-publish or use, GPPS and FFT data.  The list includes: the CQC, 

CCGs (NHS staff and lay members), NHS England, Health and Wellbeing Boards, local 

Healthwatch organisations, PPGs and patients.  Everyone would benefit if the data was in 

the “positional” format and the FFT responses of less than 40 were considered as 

inadequate and excluded. 
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