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	[bookmark: _Toc40278327] Introduction

	1.1
	From 1st December 2014, the Family and Friends Test (FFT) is a mandatory contractual requirement for all NHS GP practices within England. Practices must ask patient’s if they would recommend the practice to family and friends.


	1.2
	The FFT is a feedback tool that supports the fundamental principle that people who use NHS services should have the opportunity to provide feedback on their experience that can be used to improve services. It is a continuous feedback loop between patients and practices. The FFT on its own does not provide results that can be used to directly compare practices - there are other robust mechanisms for that, such as national GP Patient Survey and outcomes measures - but, for each practice, it can inform current and prospective patients about the experiences of those who use the practice’s services and help mark progress over time.




	[bookmark: _Toc40278328]Purpose

	2.1
	The purpose of this policy is to outline CRGPA’s obligations regarding the FFT. The FFT is a contractual requirement aimed at providing service users with an opportunity to give feedback to enable this organisation to identify what is working well, what can be improved, and how.

This policy is to be read in conjunction with CQC GP mythbuster 16: The Friends and Family Test.




	[bookmark: _Toc40278329]Scope

	3.1
	This policy applies to those members of staff that are directly employed by Coventry & Rugby GP Alliance and for whom Coventry & Rugby GP Alliance has legal responsibility. For those staff covered by a letter of authority / honorary contract or work experience this policy is also applicable whilst undertaking duties on behalf of Coventry & Rugby GP Alliance or working on Coventry & Rugby GP Alliance premises and forms part of their arrangements with Coventry & Rugby GP Alliance. 




	[bookmark: _Toc40278330]Definitions

	4.1
	Family and Friends Testing (FFT) - A controlled testing activity where a product, service, system, or process is made available to a group of individuals to obtain feedback.


	4.2
	Feedback - Comments, observations, suggestions, defect reports, or other information provided by individuals regarding their experience.




	[bookmark: _Toc40278331]Roles and Responsibilities

	[bookmark: _Toc40278332]5.1      CRGPA Board 

	
	CRGPA Board has overall accountability for the quality and standards of care delivered by CRGPA including compliance with this policy. 


	[bookmark: _Toc40278333]5.2      Chief Executive

	
	The Chief Executive is responsible for providing executive oversight and ensuring that Family and Friends Test is conducted. in a manner that aligns with the organisation's strategic objectives, risk 
The Chief Executive's responsibilities include:

· Providing executive sponsorship and support for the Family and Friends Testing programme.
· Promoting a culture of compliance with information security, confidentiality, and data protection requirements.


	[bookmark: _Toc40278334]5.3      Managers/Heads of Service

	
	· Ensure FFTs are provided to patients. 
· Ensure patient’s are made aware of their responsibilities, including confidentiality and appropriate use of systems and data. 
· Review and consider feedback and issues identified during FFT and ensure appropriate actions are taken. 
· Escalate significant risks, incidents, or concerns identified the relevant process. 


	[bookmark: _Toc40278335]5.4       All CRGPA staff (including Bank/Contracted/Temporary Staff)

	
	· Read, understand, and comply with this Family and Friends Test Policy and any related procedures. 
· Protect confidential, sensitive, and personal information and only use it for authorised purposes. 
· Follow all information security, data protection, and acceptable use requirements. 
· Report any defects, issues, risks, or incidents promptly through the agreed reporting process. 
· Use systems, products, and services responsibly and in accordance with any instructions provided. 
· Cooperate with requests for feedback and provide accurate and timely information.





	[bookmark: _Toc40278336]Process

	6.1

	[bookmark: _Toc193373150]Fundamental principles
The Using the Friends and Family Test to improve patient experience guidance explains that the fundamental principles underpinning the FFT are:

· All patients and people who use services have the right to provide anonymous feedback quickly and easily, and when they want to

· The FFT is a continuous feedback stream, it is not a one-off feedback opportunity or a traditional survey

· Parents, carers, volunteers or staff can give help to those who need it to give feedback – being careful that the feedback represents the views of the patient, not themselves

· The feedback should be used to celebrate and build on what is working well, as well as to identify areas where improvements could be made

· Results and information on changes resulting from the FFT should be made readily available to the public and patients so that they can see feedback is being listened to and acted on where possible


	6.2
	[bookmark: _Toc193373151]Compliance
Patients do not need to be asked to answer the FFT question after every appointment or contact with the practice, but they should be made aware that the opportunity to provide feedback is available.
FFT data must be submitted monthly to NHS England. Detailed information can be found in the Guidance on the submission of GP practice Friends and Family Test data. 

NHS England’s Friends and Family Test Communications Resources provides promotional material, including a YouTube video explaining the FFT which can be added to the organisation’s website.

Managers and Leads are responsible for submitting the FFT data monthly through CQRS National (Calculating Quality Reporting Service). 

The FFT data needs to be submitted by the 12th working day of the following month. 

If you receive no responses, you will still need to complete the monthly CQRS submission by inputting “0” in the boxes. 

There are no minimum number of responses that are formerly reviewed by NHS England through CQRS, Practices submit the total number of responses received each month, and the data is published available for local analysis. 


	6.3
	[bookmark: _Toc193373152]The FFT question

The Using the Friends and Family Test to improve patient experience guidance at Section 4.2 explains that this organisation must ask the standard FFT question, “Overall, how was your experience of our service?”. 

This must be accompanied by the standard response scale:

· Very good
· Good
· Neither good nor poor
· Poor
· Very poor
· Don’t know

The response scale can be supplemented with additional wording or graphics to make it accessible to all but must not remove or add other response options. The standard question must be preceded by one of the following framing texts: 

· Your GP practice
· Your recent appointment
· Your recent visit
· Our recent home visit
· The services we provide

For example: 
Thinking about your recent appointment, overall, how was your experience of our service? 

This organisation must ask, as a minimum, one further question enabling the responder to give free text feedback. The following questions may be used:

· Please can you tell us why you gave your answer? 
· Please tell us about anything that we could have done better.

Note, if the mandatory question is being used as part of a larger local survey, it no longer needs to be the first question asked. It can be situated in the questionnaire wherever it makes most sense to the respondents. 


	6.4
	[bookmark: _Toc193373169]Feedback opportunities
[bookmark: _heading=h.1t3h5sf]
All staff are to encourage feedback, and patients should be able to provide feedback at any time. The following are realistic occasions when feedback can be requested:

· Consultations with a clinician (on site, home visit or telephone appointment)

· Patients contacting the organisation to request information or to order or collect repeat prescriptions, etc.

· Patients attending the organisation in person, without a prior appointment, and opting to leave without being seen

The data for services provided by any external NHS organisation that is not part of this organisation’s core services is not required to be captured as this is the responsibility of the service provider.


	6.5
	[bookmark: _Toc193373170]Data collection
[bookmark: _heading=h.4d34og8]
This organisation is permitted to use any collection method that works best for both the organisation and its patients. Further information on making the FFT work can be found at Section 5 of the NHS England guidance document.  


	6.6
	[bookmark: _Toc193373171]Publication of results
[bookmark: _heading=h.2s8eyo1]
NHS England publishes the FFT results monthly with data being able to be viewed via the Friends and Family Test (FFT) Dashboard. This organisation will publish results monthly and display these in the waiting room and online.


	6.7
	[bookmark: _Toc193373172]Inclusivity
[bookmark: _heading=h.17dp8vu]
This organisation must meet the duty under the Equality Act 2010 to have due regard to the need to eliminate discrimination and to advance the equality of opportunity and should consider all the protected characteristics under the law. 

How to make the FFT inclusive for all is detailed at Section 7.3 of the NHS England guidance titled Using the Friends and Family Test to improve patient experience. 

Patient FFT resources can be found at the NHS England webpage titled Friends and Family Test (FFT) which includes promotional material including links to FFT animations and a video supported by British Sign Language translation. Further guidance and support on the FFT can be sought by emailing england.friendsandfamilytest@nhs.net. 


	6.8
	[bookmark: _Toc193373173]FFT queries
[bookmark: _heading=h.3rdcrjn]
Every attempt should be made to answer any queries using the guidance material associated with this policy. Staff are to speak to their Line Manager should they have a query that they are unable to answer having read this policy and the supporting guidance.  

[bookmark: _heading=h.26in1rg][bookmark: _heading=h.lnxbz9][bookmark: _Annex_A_–][bookmark: _Annex_B_–_1][bookmark: _Annex_C_–_1]When there remains a query that cannot be resolved directly, it should be referred to the Friends and Family Test Helpdesk via england.friendsandfamilytest@nhs.net.




	[bookmark: _Toc40278337]Consultation

	7.1
	CRGPA Staff will have the opportunity to comment on any drafts and/or amendments to this policy via Practice Index before presentation at Policy Review Group.



	[bookmark: _Toc40278338]Implementation

	8.1
	This Policy will be available to all persons working for CRGPA.  An electronic copy will be available on CRGPA’s Practice Index.  

	8.2
	This policy will be implemented through application of the policy in practice.



	[bookmark: _Toc40278339]Training and Support 

	9.1
	All employees will be offered relevant training commensurate with their duties and responsibilities. Employees requiring support should speak to their line manager in the first instance. Support may also be obtained through Human Resources.



	[bookmark: _Toc40278340]Review 

	10.1
	This policy will be reviewed every three years by the Policy lead and in accordance with the following on an as and when required basis:

· Legislatives changes
· Good practice guidelines
· Case Law
· Significant incidents reported
· New vulnerabilities identified
· Changes to organisational infrastructure
· Changes in practice



	[bookmark: _Toc40278341]Monitoring and Compliance

	11.1
	Monitoring and review of legislative changes and national/local developments which may impact on the content of this policy will be the responsibility of the Policy author and/or Policy Owner.

Where any changes are required the Policy Author and/or Owner will be required to amend the policy and arrange for its presentation at the next available Policy Review Group for review and ratification. 

Compliance with this policy will be reviewed annually, on the anniversary of the policy ratification date.



	[bookmark: _Toc40278342]Version Control
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	Comments

	V1.0
	14/07/2026
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July 2026



July 2026




02/08/2026
	Hollie Chaplin, Governance Assistant

Amy Underwood, ATP Operations Manager

Rachel Williams, Hodge Hill Deputy Practice Manager

Rebecca Houghton, Comms and Engagement Manager

Sarah Forsyth, Chief Nurse and COO
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	[bookmark: _Toc40278343]Equality Impact Assessment

	13.1
	As part of its development, this procedural document and its impact on staff, patients and the public has been reviewed in line with Coventry & Rugby GP Alliance’s Equality Duties.  The purpose of the assessment is to identify and if possible remove any disproportionate adverse impact on employees, patients and the public on the grounds of the protected characteristics under the Equality Act.
 



	[bookmark: _Toc424980679]	
	Yes/No
	Comments

	1.
	Does the document affect one group more or less favourably than another based on:-

	
	Race
	No
	

	
	Religion/Religious Belief
	No
	

	
	Gender 
	No
	

	
	Gender Reassignment
	No
	

	
	Sexual Orientation
	No
	

	
	Age
	No
	

	
	Any Form of Disability, impairment or mental health problems
	No
	

	
	Marriage and civil partnership
	No 
	

	
	Pregnancy/Maternity
	No
	

	2.
	Is there any evidence that any groups are affected differently?
	No
	

	3.
	If any potential discrimination has been identified, are there any valid, legal or justifiable reasons?
	NA
	

	4.
	Could the document have a negative impact?
	No
	

	
	If so, can the impact be avoided/reduced?
	NA
	

	
	If not, what alternative is there to achieving the document without the negative impact?
	NA
	

	5.
	Name and Designation of 3 staff members who have contributed to or considered this assessment 
	
	Rebecca Houghton, Comms and Engagement Manager
Amy Underwood, ATP Operations Manager
Sarah Forsyth, Chief Nurse and COO

	6.
	Date of Assessment
	
	02/08/2026




	13.2
	 Any potential discriminatory impact which has been identified must be referred back to the author of the document for consideration of additional actions to reduce or remove the potential discriminatory impact.
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