
EAST CROYDON MEDICAL CENTRE 

Patients’ Participation Group 

This report is a summary of the contents of a survey 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 in which the PPG should draw the attention of the practice in case 

they may wish to consider making changes in their activities. 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 and specific 

comments are not necessarily made on all of them in this report. 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.  

The practice has approximately 12,000 patients and of the 300 survey forms distributed 236 

have been completed. We accept that this is only 2% of the total patient population but feel 

that it will give an indication of the direction which the activities of the PPG should take and 

also provide some guidance 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. 

Profile of Respondents 

Age  

          -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 must 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. 

Booking Appointments 

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 (possibly Surgery Line run by Daisy Services)  

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. 

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 may wish to consider, in the light of the clear preference for booking 

appointments on the telephone, whether there is anything which can be done to ease 

telephone access which 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.  

There were also suggestions that on-line booking is not always easy although it is not clear 

what the problem is. This merits further research. 



 Perhaps the practice may wish to consider the most efficient method of booking in the light 

of Government guidelines and determine what might be done to achieve this end. 

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 

avoid embarrassment). 

While it is accepted that an extension of working hours is likely to be impractical the 

suggestion of one respondent that the hours could be extended one day a week might be 

possible. 

Reception 

Doctors receptionists 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 unless they are not completely well 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! 

It is difficult to come up with any really constructive suggestion largely because in some 

circumstances any receptionist who does not immediately provide the answer expected or 

wanted will always be regarded as unhelpful. However it is probably worth asking the 

receptionists themselves, as the people directly affected, for their input in this matter. 

Communication with Medical Staff 



On the whole, only 16% of patients experienced significant difficulty in speaking to a doctor,  

12% for a nurse 12% and only 5% had difficulty in getting through regarding their test 

results. One can surmise that such difficulty as there does appear 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. The survey does not show whether this fact was 

pointed out to callers. 

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. One person expressed a lack 

of confidence in the doctor and 4 people (about2%) expressed a lack of confidence in the 

nurses. Additional comments on the medical staff were very favourable, the only complaint, 

was from one respondent, who felt that he should have been referred to a specialist earlier. 

Other Matters raised 

One respondent noted that if the doctor or nurse is upstairs she has great difficulty in going 

upstairs and suggested that the medical staff should be located on the ground floor. 

Several respondents commented on the delay in availability of prescriptions.  

One respondent noted the difficulty in finding a free parking space. 

The cleanliness of the surgery does not meet with universal approval. However it was largely 

described as fair or good. 

One respondent objected to the questions regarding age, sex, occupation and ethnicity 

considering that this could give rise to indirect discrimination. 

Conclusions 

There is a broad consensus among the respondents that communication in the general sense  

is the the major difficulty experienced by some patients. 



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) that replies are likely to be slower at those times. 

The views of the receptionists should be sought on if and how the “customer experience” 

could be improved. 

Consideration could be given to making available an extension of hours of telephone access. 

Research could be done on on-line booking to establish whether there really is any difficulty. 


