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Surveying patients’ views in Central Practice, Surbiton Health Centre 

This report summarises findings from a survey conducted by Central Practice in conjunction 

with Brunswick, Langley and Berrylands Practices during the period of transition into the 

new Surbiton Health Centre on the site of the former Surbiton Hospital.  

 

The focus of the survey was discussed and shaped by discussions in two Public Meetings 

held as part of the transition process in November 2012 and January 2013 and with 

representatives of the Practices’ Patients Groups in February 2013. More than 70 members 

of the public took part in each of the public meetings and their concerns, questions and 

suggestions were recorded at each. The final design of the survey, in terms of its length, 

focus, content and question design was approved by the Patients’ Groups representatives in 

February 2013, just prior to the move. In these sessions the survey was discussed as being 

useful in a number of ways at this time. In particular by providing: 

1. a snapshot of patients’ views in the practices prior to and immediately after the 

move into the new Health Centre. 

2. information to individual Practices on key local issues with the possibility of local and 

relevant comparison. 

3. a baseline against which patients’ views on any future developments in the Centre  

might be evaluated in future as well as progress in settling into the new Centre. 

4. a basis for discussion between the Patients’ Groups which can help them to come 

together in future to form a stronger, more efficient and effective patients’ voice in 

support of the development of Primary Care practice at the Centre.   

 

Methodology 

The survey was administered, using Point of View electronic survey units, by two 

independent and experienced  Enquirers who approached patients in the surgeries’ waiting 

areas during the period  February 21-27 (immediately prior to the move) and March 18-22 

(the third week of operations after moving into the Centre). Patients completed the survey 

anonymously; mostly they completed the survey un-assisted, using the simple technology 

but if they wished to have the Enquirer assist them, perhaps for reasons of confidence in 

using the technology, eyesight limitations or language difficulties, this was offered. Patients 

who were called into surgery before completing the survey were advised to leave the survey 

incomplete but where more than 3 questions were answered, the data is included here. 

Thus 1315 patients started the survey and 1113 completed the whole questionnaire. Our 

Enquirers also kept brief notes of qualitative comments  which respondents made during, or 

on completion of the survey; many of these are included below to illustrate key themes and 

were shared with the Patients’ Groups’ representatives in meetings on March 25th and 26th 

2013 to further develop the discussion of actions following from the survey. 

 

Point of View is extremely simple to use and the direct electronic data capture ensures that 

there are no transcription errors between media.  
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Sample 

1315 patients began the survey and 1113 completed it.  22 of the total sample approached 

who were willing to begin the survey reported not being a patient on this occasion and were 

excluded from the sample. Our Enquirers reported very high levels of willingness to 

participate with very few refusals (<2%), these usually arising because patients were feeling 

particularly unwell or the circumstance were inappropriate (people attending to collect a 

death certificate being an example).   

 

Of the valid participants in the whole group 530 were Central patients.   

 

In the whole sample, almost twice as many women (65.4%) as men (34.6%) participated.  

In the Central sample s similar pattern is reflected: 68.8% women and 31.2% men.   

 

 The age distribution of the whole sample and Central surgery in age bands is as follows: 

    Whole sample   Central Surgery  

Under 25     112   9.9%     37   8.1% 

Between 25 and 54  537  47.4%   226 49.2% 

Between 55 and 74  304 26.8%   126  27.5% 

Over 74    181 16.0%     70 15.3% 

 

79 (7.0%) of the whole sample and 35 (7.7%) of the Central surgery sample reported being 

registered disabled “blue badge” holders  

 

How patients made their appointments  

Just over a third (36.6%) of the whole sample of patients who participated, reported having 

made their appointment on that day, but in Central surgery 42.3% had done so. The 

proportion of patients making their appointments within the last 3 days is consistently 

higher than for the whole sample. The proportions having made their appointment more 

than a week previously also reflect this trend being 20.2% for the whole sample and only 

15.8% in the Central sample. The distribution is as follows: 

       Whole sample Central   

Appointment booked on day     36.6%  42.3% 

Appointment made previous day     6.7%    7.5%  

Appointment made two or three days before  11.6%  12.3% 

Appointment made four or five days before   10.2%    9.6% 

Appointment made six or seven days before  14.7%  12.5% 

Appointment made more than a week before   20.2%   15.8% 

 
In the whole sample, almost 90% of participants made their appointment by talking to a staff 
member, either by phone (48.3%) or in person at the practice (40.7%).  The total percentage 
at Central is similar: 91% of people made their appointment by personal contact, 43.5% in 
person at the practice and 47.3% by phone. 
 
In both samples a small proportion (6-8%) of patients had their appointment made by 
someone else.   
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In the whole sample, 87.0% of patients reported being either, very satisfied (63.9%) or quite 
satisfied (23.1%) with the appointment they had been given. Only 1.7% reported being very 
dissatisfied with the appointment they had been given.  
 
A very similar pattern is recorded for Central surgery where 88.3% of patients reported 
being either very satisfied (64.6%) or quite satisfied (23.7%) with the day and time of their 
appointment.  A similar, very small, proportion (1.1%) reported being very dissatisfied.  
  
Travelling to their appointment 
The preferred means of travelling to the surgery in the Central sample was by car and 
parking: 60.3% of the sample reported doing this, with a further 4.6% being dropped off by 
car. Slightly more than a quarter of the Central sample (26.9%) walked to the surgery and 
this was during a period which was unusually cold for March with some snow showers.  
 
90.4% of the sample reported finding their method of travel to the appointment either very 
easy (75.6%) or quite easy (14.8%).  
 
This pattern of responses concerning travel to their appointment, is very similar for the 
whole sample combining all practices.   
 
Checking in  
91% of the whole sample reported that they were comfortable using the self check-in 
(82.4%) or would be comfortable doing so with some assistance (8.7%).  This figure was 
similar for Central patients at 90% happy to use the self check-in, 81% without needing 
assistance.  
 
However on this occasion only 67.9% of the Central patients reported having used the self 
check-in. Age has some effect on this, with the highest use of the technology reported in the 
25-54 age band at 74.5%, declining to 64.3% and 54.3% in the 55-74 years, and >74 years 
age bands, respectively. For comparison another practice in the sample reported having 70% 
of the higher age group using the self check-in.  
 
For many people this was their first experience of the new Centre and the routine of self 
checking-in. It is likely that the need to check in their car registration encouraged this 
engagement with the technology, together with personal support from staff working in the 
reception area. Many patients then reported the technology to be surprisingly simple to use.  
 
Comfort in the waiting area 
67% of all participants across both pre and post move surveying described the waiting areas 
as either very good (33.5%) or good (33.4%). 
 
 The rating among Central patients had the sample rating the waiting area as good (24.2%) 
or very good (5.7%) before moving and 37.4% and 45.9% as good and very good respectively 
after the move.  This is an 8-fold improvement in the reporting of a “very good” rating.  
 
The views of the whole sample pre- and post-move are also significantly different with 
respect to the small number of people who reported dissatisfaction: in total 62 people in the 
whole sample described the waiting area as poor or very poor; of these 48 were in the pre-
move sample and constituted 12.4% of that group. There were 24 people in the whole post-
move sample who were unhappy with the environment and they make up just 2.7% of that 
sample group.  This can be seen as a nearly five-fold reduction in dissatisfaction.   



4 
 

 
In a new building what might be the cause of this dissatisfaction? This is an area where 
qualitative comments were particularly helpful:  
 
As might be expected in a new purpose built building, very many people said how much they 
liked the new Centre for its space, light, cleanliness, etc. Some noted that they felt that the 
greater distance between patients made them feel less likely to share infection! However 
others suggested that the area felt sterile and impersonal and might be softened with 
pictures, plants, toys and magazines.  Some people felt that they missed familiar faces and 
relaxed informal interaction with staff in at the reception area. Comments included: 
 
Vending machines would be good, especially if you have to wait a long time 
 
It feels nice and warm, not too hot and no drafts 
 
Where we were before, we were sitting back to back and I used to worry about getting head-
lice.  This is much better 
 
I appreciate the fact that it is so spacious. I’m not so worried about my child getting infected 
here: it seems so clean and modern; much better 
 
The corridors are so long; it’s too far to walk if you feel like I do – older people just can’t 
manage to walk that far 
 
It’s very noisy because its open plan. I have trouble hearing the names being called out and I 
don’t like it; it’s not very confidential 
 
We are new patients and we think it looks lovely 
 
Generally I think that it’s impressive but my wife won’t like it; to her, big is not beautiful! 
 
It would be good to have toys for the children to play with 
 
It needs to be arranged so that wheelchairs or pushchairs don’t block the way in or out 
 
I don’t like sitting around a table like this. It’s not a social space like at the pub. I ‘d prefer the 
chairs in rows facing the screen  
 
The architecture is lovely; really well laid out! Parking is much better 
 
The architect did a great job; it’s very spacious- nice and light- I love it! 
 
Impersonal –too spacious, feels too impersonal 
 
What do I care a big sterile building and money spent on trees? I’m interested in treatment  
 
I miss seeing the regular ladies (but on being reassured that they were all still in the 
practices) Oh that’s alright then. I’m sure I’ll get used to the other staff    
 
This is new mummy. Much nicer isn’t it?  
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Telephone consultation 
Just over one third (36.6%) of the whole sample had experience of having had a telephone 
consultation with a member of the clinical team. Of those who had had such a consultation 
89% reported that the clinician was able to deal with their issue over the phone to their 
satisfaction.  
 
63% of the whole sample reported that they would consider making an appointment for a 
telephone consultation in future and a further 16% reported that they would consider it if 
given more information.  
 
In Central , the experience is somewhat different: 45.6 % of patients have had a telephone 
consultation and a similar high proportion (86%) of these express satisfaction with the 
outcome, and whilst 69.1% would consider making an appointment for a telephone 
consultation, a further 17.7% would do so, given more information.  
 
Keeping informed about change at the practice 
 
This question asked patients to rank 5 different methods for being kept informed about 
change at the practice. By far the most preferred method of those offered (ranked first by 
nearly half [48.6%] the Central, and 46.0% by the whole sample) was to have a newsletter 
via email. However, electronic forms of communication were also least preferred by other 
members of the sample, or may not be possible because the respondents don’t use 
computers.  In Central the least preferred option was to hear “in person at the practice” 
followed by going to the practice website.  The pattern was very similar between the Central 
sample and the whole sample of participants.  
 
Some qualitative comment also indicated that the choices available were not what the 
respondent would have preferred, for example many patients reported wanting a text 
message and some patients want to be written to by surface mail. This latter was the 
method used for all practice patients to advise them of the move to the new Health Centre 
but involved a relatively large effort and expense in an exceptional circumstance.  
 
 
Patient  engagement 
In the whole sample only 7% of participants  said that they would definitely consider joining 
a patient group but a further 27.8% of the sample might consider it if they knew more about 
it. Nearly two thirds of the sample (65%) said they probably would not (41.6%) or definitely 
would not (23.4%) consider joining a group.  
 
In the Central sample the picture is very similar when asked whether they would consider 
joining a patients group, participants responded as follows: 
 
Yes definitely       7.8% 
Possibly, I’d like to know more  28.7% 
Probably not    40.8% 
Definitely not    22.7% 
 
The most common reasons for considering joining a patients group among Central patients 
were to hear what’s going on (35.0%), offering views from a patient’s perspective (38.4%) 
and being able to volunteer help (13.8%). 
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Key findings and recommendations 
 
In the whole sample 87.0% of participants reported that their visit to the surgery on this 

occasion had been very easy (58.4%) or quite easy (28.6%).   

 

For Central patients these proportions are improved  as 94.2% said that their visit to surgery 

had been very easy (63.1%) or quite easy (31.1%). Only 6 people reported a very difficult 

experience.  

 

We note that 7% of the whole sample of participants were registered disabled “blue badge” 
holders. This might indicate that 7% or five out of 70 parking bays at SHC should be 
designated for disabled patients. This is, in fact, the number assigned at this stage. 
 
Recommendations relate to key areas of interest following discussions of the findings with 
Patients Groups’ representatives.  
 
Recommendation 1: Concerning stronger patients’ engagement  
We note and recommend that in order to better resource and develop the Patients’ Groups 
they should work jointly in future (at times addressing issues with individual practices as 
required). This may overcome some of the difficulty of gaining the quite low level of interest 
of patients and might also help them to resource the work of reaching out and informing 
others who might consider joining. This is a matter of achieving a critical mass of people who 
could reach others and properly represent the widest views of patients.  A shared Patients’ 
Group for the Surbiton Health Centre patients might approach the CliC Board within 3 
months to consider together how they might address such issues as 

 Routinely gathering patients’ suggestions 

 Determining and organising work which volunteers might undertake 

 Input to the SHC Heritage work 

 Cooperation or joining with the Lime Tree school Parents Association to form a 
Community Citizens Group 

 Meeting the practices requirements to input into CCG commissioning work and 
other quality enhancement activities     

 
 
 
Recommendation 2: Concerning balanced development of the waiting area 
 
The data indicate that patients were on the whole very pleased with the improved 
environment in the new Centre. However there were a quantifiable few who would like 
some softening of the clinical environment. This may be achieved by becoming aware of and 
more familiar with the staff on reception all of whom are currently the same people as 
before but not dealing exclusively with Central patients.  It may also be achieved by changes 
such as: 

 the introduction of the Lego wall for children 

 plants   

 encouraging people to bring their own reading or private listening material  

 pictures, introduced through the Heritage project 
 
It is important to explain to patients that the removal of old, circulating magazines for 
example is motivated by the need to reduce the possibility of cross infection.   
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Recommendation 3: Concerning whether and how best to develop the uptake of 
telephone consultation.  
 
The data here clearly suggest that there is greater potential for the uptake of telephone 
consultation by patients, i.e. patients are more willing to do this than the current uptake 
would suggest and are very satisfied with the experience when they do so. A key feature in 
increasing uptake from a patient’s perspective seems to be knowing more about how this 
way of dealing with members of the clinical team works best i.e. there are educational and 
experience-sharing  elements to this approach which need to be addressed .  
 
From the Practice’s perspective, they will need to consider the risks and benefits for all 
concerned and whether they wish to extend this service.  
 
This could be a matter for discussion between a Patient’s Group and the CliC Board under 
Recommendation 1. 
 
 
 
 


