This is a questionnaire which is being sent to all the Dental Practises in the local Regional Health Authority to investigate the type of appointment systems, which operates within their practises.

1. Do you have a computerised or paper appointment system?

Computerised



Paper

2.   How would you rate your current system?


Very good
Good
Average
Poor
Very poor

3. Does your company own a computer?



Yes



No

4. If yes, does it automatically back up?



Yes



No

5. If yes, where do you back it up to?

CD
DVD
Another computer
Internet
Memory stick
External Hard drive
Other

6. Does it have UPS (uninterrupted power supply)?



Yes



No

7. Do you send out reminders for appointments?



Yes



No

8. If yes, how?



Email
Letter
Telephone
Text message
Other……………

9. How do you conform to the Data Protection Act?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

10. Was your system bought off the shelf, or was it built for you specifically?



Shelf



Specifically

11. If it was build specifically, please give details:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………

12. How many appointments on average do you have each day?


……………………………………………………………………………………………………………

13. What are your opening times?

	Day
	Time

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	

	Sunday
	


14. Do you have a website?



Yes




No

15. If yes, what is the address?



……………………………………………………………………………………………………………

16. If no, would you be interested in having one in the future?



Yes




No

17. How many clients do you have registered at your dental practice?


……………………………………

18. How many employees are there at your dental practise?


……………………………………

19. Do you close for holidays?



Yes




No

20. Do you accept emergency appointments?



Yes




No

21. Do you allow specific times in the day for emergency appointments?



Yes




No

22. How are the emergency appointments recorded?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

23. Do you currently have staff who are trained to use the computer?



Yes




No

24. Do you offer computer training for your staff?



Yes




No

25. 
