
EAST CROYDON PATIENT LINK 

Report on the first year of the East Croydon Medical Centre (ECMC) 
Patients’ Participation Group (PPG) 

(I) Description of the practice 

The ECMC has approximately 12,500 patients in a socially mixed area and covers a wide 
spectrum of employed, retired and non-working persons, children of all ages and persons 
with various types of disabilities and of different ethnic origins. 

The staff consists of 7 doctors 7 nurses and 19 support staff. 

Apart from normal GP services the following ancillary services are available: midwife, 
community nurses, health visitor and dietician. There are also clinics for various other 
requirements, e.g. antenatal, travel, immunisation etc. 

(II) Establishment of the PPG 

The establishment of the PPG was brought to the attention of all the patients who could be 
reached either when they visited the surgery or by email if they had provided an email 
address. A satisfactory number of patients expressed interest but meetings have not been as 
well attended as was hoped. The times have been alternated between early afternoon and 
early evening to give the opportunity of attendance to those who are in employment and 
education and cannot attend during the day and those cannot or do not wish to go out in the 
evening. There is a “virtual” group of members who are kept in touch on-line but who do not 
actually attend meetings. Discussions with other practices have established that there is a 
wide variation in interest in such groups depending largely on the demographics of the 
practice. 

(III) Introduction 

The first action of the PPG was to agree and circulate a survey to a random selection of 
patients. The survey form was constructed based on a draft format from the NHS website 
which was, however, considered too long. The PPG felt that the version distributed included 
all the headings which covered the issues considered to be material in the context of the  
ECMC without being intimidatingly extensive for patients who are otherwise heavily 
involved with, for example, childcare or employment. The PPG is minded to review the 
survey at the end of this year to determine what fine tuning would be appropriate for the next 
issue.  

(IV) Summary of the survey 

(a) Description 



This survey was carried out by the Group in order to ascertain the way in which the patients 
of the practice view the practice and to establish whether there are any areas which the PPG 
should draw the attention of the practice in case they may wish to consider making changes 
in the way they operate. The Constitution of the PPG excludes from its remit all clinical 
matters and issues concerning the management, finance and personnel of the practice.  
Although the survey contains 28 questions some of them are interconnected, specific 
comments were not necessarily made on all of them. In addition only those responses which 
seemed to be of particular initial relevance are dealt with here. The forms are however 
retained and will be subject to further analysis so that account will be taken of  any additional 
matters which present themselves as significant at a later date.  

300 survey forms were distributed of which 236 were completed. It is accepted that this is 
only 2% of the total patient population. However there is an indication of the direction which 
the activities of the PPG should take and guidance is thus provided for future surveys. 

The percentages stated in this report relate to the percentage of total respondents but it should 
be noted that although 236 patients returned the forms many did not complete every section 
of the form. Therefore total percentages for any particular item may not add up to 100%. 

A number of respondents raised matters which, while not material in numerical terms, did 
appear to be of importance and are therefore briefly covered in this report. 

Age Profile of Respondents 
  
          -18        18-24        25-34       35-44        45-54       55-64        65-74        75-84        85+   

male 2      2          12         6         17         14        19          8        7  7                          
female 2             12              27            27             18               9             25             12            2 

It is clear from the above figures that 87 (37%) of those respondents were male and 134 
(58%) female. The remaining 5% did not state their age. When the next survey is distributed 
some means will be found of redressing the imbalance between male and female respondents. 
It will also be for consideration whether it is possible to achieve a more even distribution of 
respondents by age. 

(b) Booking Appointments by telephone 

44% of respondents stated that they preferred to book appointments by telephone as against 
25% who preferred to come to reception to book and 24% who preferred to book on-line. 
This is interesting in that only 37% found it easy to get through on the telephone whereas 
34% found it neither easy nor hard and 35% actually found it difficult to get through. In this 
connection several respondents commented on the cost of the 0844 telephone number and the 
fact that it is actually a call distribution centre.    

On this subject it is appropriate to mention that in March 2012 the Health Secretary Andrew 
Lansley said in Parliament “We have made it very clear that GPs should not be using 0844 



numbers for that purpose “(patients contacting their surgeries)” and charging patients for 
them.” Such centres pay the practice a small amount for each minute of the call. If the 
surgery is busy, the caller is forced to wait on the telephone but is being charged for the time, 
thus making the call extremely expensive. The contract for the 0844 number still has 3 years 
to run and the issue will be revisited by the practice before renewal with a view to 
determining the most appropriate way forward. 

It is worth noting that many people have a telephone contract which, for a set monthly 
payment, provides for an unlimited number of calls to ordinary numbers but excludes calls to 
0844 numbers. Therefore there is a cost to the caller on one of these contracts in contacting 
the surgery. If the caller uses a mobile phone the cost may be even higher. 

The practice is reviewing, in the light of the clear preference for booking appointments on the 
telephone, what can be done to ease telephone access. This may in turn serve to encourage 
patients to book by telephone rather than in person at reception. This would then reduce the 
burden on reception staff.  

(c) Booking appointments on-line 

There were also suggestions that on-line booking is not always easy although it is not clear 
what the problem is. This problem is being considered and will hopefully be resolved in the 
forthcoming  year. The manager in charge of booking is prepared to give guidance to any 
patients wishing to clarify the method of on-line booking and and it is hoped that patients will 
take advantage of this service. Further work is being carried out on the procedure and the 
matter is under continual review. 

(d) Surgery and Telephone Opening Hours 

About 7.5% of respondents expressed themselves dissatisfied with the opening hours mainly 
for telephone appointments. The actual hours suggested varied considerably but in summary 
an earlier start and/or a later finish were requested. The reasons were largely to enable 
appointments to be made at home rather than at a place of work or education ( presumably to 
preserve privacy or to avoid embarrassment). While it is accepted that an extension of 
working hours is likely to be impractical, other means of achieving the same end are under 
consideration. 

(e) Reception 

Doctors receptionists in general often produce a rather ambivalent reaction from patients and 
it is not surprising that only 69% of respondents assessed the receptionists as helpful. 21% 
gave them an average rating while 9% said that they were unhelpful. In this context it must 
be remembered that nobody goes to a doctor’s surgery without reason and that in those 
circumstances it is to be expected that some people are worried, edgy and short tempered. At 
the same time receptionists are only human and cannot take on board all the problems of the 
patients. They may therefore sometimes in certain circumstances appear to be distant and 
even unconcerned. The additional comments section at the end of the survey form contained 



some rather severe criticism of receptionists but also some very favourable comments. One 
suggestion was that they should smile more and be less impersonal! 

The receptionists’ line manager has carried out additional training and there has been a 
noticeable improvement in the attitude of the reception staff. The next survey will repeat the  
question about receptionists.  

It is difficult to identify any remedy which would satisfy all the respondents largely because  
any receptionist who cannot immediately provide a worried patient with the answer expected 
or wanted will always be considered unhelpful regardless of the facts of the case.  

(f) Communication with Medical Staff 

Only 16% of patients experienced significant difficulty in speaking to a doctor,  12% for a 
nurse and only 5% had difficulty in getting through regarding their test results. Such 
difficulty as there appears to be may be due to the unsurprising fact that medical staff may 
well be dealing with other patients and therefore cannot instantly answer a telephone call. 
This particular complaint is only susceptible to resolution by explanation (by the 
receptionists). However some patients are difficult to persuade. 

(g) Medical Staff 

The most significant question relates to confidence in the medical staff. 96% of respondents 
expressed confidence in their doctor while 4% did not answer the question. 76% expressed 
confidence in the nurses while 22% did not answer the question. 4 people (about 2%) 
expressed a lack of confidence in the nurses. This issue has been brought to the attention of 
the nurse manager who is dealing with it. Additional comments on the medical staff were 
very favourable. 

(h) Other Matters raised 

Some respondents noted that they have great difficulty in negotiating the stairs if the doctor 
or nurse normally works upstairs and suggested that the medical staff should be located on 
the ground floor. It is impractical for all medical staff to be located on the ground floor as is, 
similarly, the installation of a lift. However medical staff based on the upper floor always 
come down to see patients with mobility problems in a consulting room on the ground floor. 
This facility is made clear to patients where appropriate. However, particularly when a 
patient’s disability is not immediately apparent, or is only temporary, it is not unreasonable to 
expect the patient to make their need known to the receptionist. 

( V) Conclusions 

There is a broad consensus among the respondents that while virtually all are satisfied with 
medical services which they receive, communication in the most general sense is the the 
major area in which material improvements can be made. 



The channels through which the patients access the practice’s medical staff and services are 
the reception desk, directly or on the telephone, and the notices in the reception area. It is 
worth considering whether notices could be clearer and more specific including a plan of  the 
surgery showing where to wait for any particular member of the staff. 

As mentioned above the telephone system was the cause of much discontent which indicates 
that there is some cause for the surgery to consider how the service might be improved. 
Perhaps the periods of highest demand can be identified and it could be pointed out to 
patients (perhaps in notices in the surgery or on the website) that replies are likely to be 
slower at those times. 

The next survey will be adjusted in order to bring in a wider range of patients and to take into 
account any further issues which are identified at the time.    

(VI) Action 

Several matters were deemed worthy of further study at this time and were undertaken by 
volunteers from the PPG. 

(a) Communication  

This study concentrated on the information provided by means of notices in the reception and 
waiting areas. 

Several other local surgeries were visited with a view to determining what could be learned 
from their practices. Since ECMC has been created from former residential housing it does 
not flow in the same way as a purpose built surgery which makes information and signage 
particularly important.  

In order to clarify the different areas of the surgery it was suggested that five defined 
coloured zones should be introduced each with the appropriately coloured directional signs at 
the entrance. These colours would also be used on the touch screen at the entrance used by 
patients to confirm their arrival for appointments and to indicate whether there would be any 
delays. 

Other surgeries have far fewer notices but which are audience specific and are duplicated in 
all the waiting areas. Notices relating to a specific clinic are prominently displayed in the 
waiting area for that clinic. 

The Self Help area was highly regarded but may not be publicised enough in the surgery. It is  
a useful location for information leaflets on various matters which might be of interest and 
use to patients. 



(b) Access 

(b-1) Physical 

Due to the origin of the practice premises in residential property, the entrance is narrow and 
at busy times there is a melee of patients queuing at the reception desk, leaving the building 
and trying to access the touch screen used to confirm arrival. This is  currently considered to 
be an inconvenience rather than a serious problem but will be noted for study in the event of 
any alteration work on the premises  in the future. 

Physical access to the practice is by steps and a ramp and the only issue is the difficulty 
presented by the stairs. For the foreseeable future this is resolved by medical staff coming to 
the ground floor if required. 

Being near the centre of Croydon car parking is difficult and expensive. The practice has 
limited parking facilities but there is an arrangement whereby volunteer drivers take patients 
who need transport to and from the surgery. Otherwise the only alternatives are dial–a-ride, 
dial-a-taxi or public transport. In spite of considerable thought it is likely to prove difficult to 
identify any better solution than those at present in place.  

(b-2) Remote 

Communication access is by telephone and the internet. The telephone question is due to the 
bunching of calls at certain times as well as the 0844 matter. The initial solution is to 
publicise more clearly the times at which call can be taken. As for the internet, guidance is 
being given on use of the web based booking system. It is felt that when patients are given 
clearer information on how and when to book by both telephone and on the internet pressure 
will be taken from the reception staff. Considerable time will then be saved for other  
functions.  

(c) Attitude of Reception Staff 

 In spite of a continuous programme of training the survey showed that there was still a need 
for further help for the reception staff. This is achieved by a series of training exercises and it 
is felt that explanation and clarification of the problems, rather than any radical changes in 
procedure, is  having the desired effect. 

(d) Presentations 

Although not covered in the survey it was suggested that there may well be interest in 
attending presentations by specialists on various matters. Action is being taken to gauge the 
level of interest and if sufficient attendance can be assured subjects will be decided and 
meetings arranged for 2013. 

(VII) Outcomes 



The first year of the ECMC PPG has been taken up with the establishment of the Group and 
the gathering of information. The following year will, it is expected, provide the basis for 
more substantive activities but the initial drive will be to attract more members and thus 
widen the scope of representation. 

However, as a result of the survey, it has been possible to generate a greater awareness of the 
need for better communication. Improvements have been made but the matter will be kept 
under continual review.  

While it is clear that the medical services are in general highly regarded there have 
sometimes been difficulties in accessing them as easily as patients would like.  The problem 
areas have therefore been identified and action has been taken to resolve them or, if not 
practical at the present time, to explain the situation to patients. 

Chairman                              17 December 2012


