
Burvill House Local Patient Participation Report 

 

 

Introduction 

 

This report sets out to describe the recruitment and setting up of the Burvill House 

Surgery’s Patient Reference Group, its reference including agreeing a survey of 

patients’ views and the collation of those views, the outcomes of the survey, the views 

of the Patient Group and the agreement between the Practice and the Group on an 

Action Plan to implement the changes resulting from the survey. 

 

 

Development of Burvill House Patient Reference Group (PRG) 

 

a) Practice Profile 

 

The practice aimed to establish a group that was representative of the practice 

population 

 

The Practice demographics are detailed in Table 1 below which shows the split on 

age/sex. The Practice population is of varied ethnic backgrounds and using the 

ethnicity data held on the Practice clinical system it is able to show this diversity in 

Table 2 below. 

 

Both these sets of data have been extracted from the Practice clinical system. 

 

Table 1 Age/sex demographics 

 

Age 0-16 17-24 25-34 35-44 45-54 55-64 65-74 75+ Total 

Male 1007 480 919 666 605 425 265 251 4618 

Female 938 439 905 615 608 439 274 367 4585 

Total 1945 919 1824 1281 1213 864 539 618 9203 

 

 

Table 2 Ethnicity 

 

Ethnic group Number Percentage of Practice 

White British 6030 66% 

Other White 993 11% 

Asian 733 8% 

African/Caribbean 600 6% 

Other 504 5% 

Not known 343 4% 

 9203  

 

 

 

 

 

 



 

 

b) Process of recruiting the PRG 

 

A number of strategies were employed during the summer/autumn of 2011 to 

encourage patients to join the group either as “real” or “virtual” members. The 

methods employed included: 

 

 Posters throughout the surgery 

 Flyers attached to outgoing correspondence to patients 

 Flyers attached to repeat prescriptions 

 Practice clinicians making patient aware of the establishment of this group in 

consultations 

 Advertising the group through attached staff eg Health Visitors involving 

young mums. 

 

 

By the end of November around 20 patients had expressed an interest in joining the 

group and arrangements were made for the first meeting which was held in early 

December 

 

c) PRG profile 

 

The Practice had aimed for a PRG that was representative in patient demographic 

terms and a reasonable sample in size terms. 

 

The initial interest encompassed patients of different ethnic backgrounds including 

Asian, Afro-Caribbean, White British and other white. There was a mixture of age 

and sex but with a generally older profile.  

 

As part of the survey we asked patients to indicate whether they would be interested 

in joining the PRG. Only a handful of positive responses were received and those 

patients were subsequently added to the PRG email distribution list. 

 

 

 

Agreement of Priorities for the Patient Survey 

 

The PRG met initially on 13
th

 December 2011 with Drs Restell and Tangang 

providing the group with the scope of the PRG and initial guidance about the survey 

including priority areas. 

 

The PRG met on 3 subsequent occasions in January and February to discuss areas that 

they viewed as a priority. Guidance was given on by providing examples of other 

surveys that had been used in Primary Care eg GPAQ. 

 

The meetings of the PRG were held in the Practice without Practice representation so 

that the members could speak freely and debate matters without interference. The 

Practice Manager was available when the meetings were held so that any questions 

could be answered and guidance provided where requested. 



 

The minutes of the meetings were shared with the practice and feedback on the 

process was provided to the group to help with the formulation of the survey. 

 

During the meetings the PRG focussed on areas that they believed to be priorities 

which they wished to include in the survey and these can be broken down into the 

following categories: 

 

1. Appointments. 

2. Reception. 

3. The Practice and Practice Policies. 

4. Nurses and other health support services. 

5. Doctors 

6. Medication  

7. Comments 

 

 

 

The Survey, its collation and sharing of the results with the PRG 

 

a) Methodology of the survey 

 

The PRG agreed to use a mixture of questions that had previously been used in 

National Surveys eg GPAQ and ones devised by the group to reflect the local 

priorities. 

 

The PRG agreed the questions for the survey with the Practice in February and a copy 

of the survey is included as an attachment to this report. 

 

Te survey consisted of 18 questions and space was also provided for patients to make 

positive and or negative comments and suggestions about the services provided and 

how they could be improved. 

 

The survey also asked the patients to indicate their age/sex, ethnicity and employment 

status so that we could compare the returned questionnaires against our practice 

profile. 

 

It was decided that the survey should be completed by patients when attending the 

surgery and also sent to a randomised list of patients by post. By using a randomised 

list it was felt that a more representative group of patients would be reached and not 

just those using the services of the surgery during a specific period. 

 

The randomised list was produced using the EMIS clinical system and about 450 

questionnaires were sent out to patients. The survey was sent with a covering letter 



explaining the survey and giving patients the opportunity to join the PRG with a 

detachable slip for patients to complete being attached to the survey. 

 

Patients who received the survey by post also received a stamped addressed envelope 

to encourage the completion and return of the survey. 

 

The surveys were handed out in the Practice over a 2-3 week period and patients were 

asked to complete and return the surveys into a designated box. 

 

The results of the survey were collated onto a EXCEL spreadsheet by a member of 

the Practice administration team. At the same time she separated all the returned 

forms tat had comments on them for a separate collation exercise. 

 

Duncan Ferguson, the Practice Manager, analysed the data from the spreadsheet and 

produced Appendix 2 showing the results. He also collated the sheets containing 

comments to produce the “word cloud” detailed in the summary of results. 

 

 

 

 

b) Summary of the results of the patient survey 

 

 

The survey produced a return of 247 questionnaires although not all patients answered 

every question in the survey. 

 

The response rate is in excess of the accepted guidelines of 25 per thousand patients 

which would have required a response number of 233. 

 

The statistical results for the questionnaire are provided in Appendix 1 of this report. 

 

There are a number of areas that are worth particular note and these are detailed 

below: 

 

1. How helpful are the receptionists? 

 

85 % of respondents said that the receptionists were either helpful or very helpful 

 

 

From the 245 patients responses the following results were received: 

 

Very helpful 97 

Helpful 110 

No opinion 29 

Unhelpful 7 

Very unhelpful 2 



0

20

40

60

80

100

120

Very

Helpful

unhelpful

Receptionists

 
 

 

 

2. How do you rate the services received from Health Professionals other 

doctors 

 

92 % said they were good or very good 

 

From the 241 responses the following results were received: 

 

Very good 111 

Good 112 

Average 12 

Poor 6 
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3. How do you rate the care you received for the Doctors 

 

85% rated the medical care good or very good 

 

From the 242 responses the following results were received: 

 

Very good 113 

Good 94 

Average 35 

Poor 2 
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4. Did you feel the doctor listened to you 

 

94% felt the doctor listened 

 

From the 239 response the following results were received: 

 

Yes 225 

No 14 
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5. Are you happy with the appointment system? 

 

51% were not happy with the appointment system? 

 

From the 238 replies the following replies were received; 

 

Yes 117 

No 121 
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6. How do you rate the length of time you wait for your appt to be seen in 

the surgery 

 

56% rated this as average or lower 

 

From the 247 replies the following response were received: 

 

Very good 22 

Good 69 

Average 117 

Poor 35 

Very poor 4 
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The outcome of the survey was very positive about many areas of the Practice. These 

included the care provided by the clinical staff, the helpfulness of the receptionists, 

the opening hours, access to the building and the confidentiality and security of their 

medical records. 



The answers to the survey together with the comments provided in the space allocated 

on the questionnaire highlighted some areas that patients felt needed addressing and 

these included: 

 

 Appointment system 

 Parking 

 Waiting times to see a clinician 

 

In addition to the responses to the questions we looked at the comments made by 

patients in the space provided and have collated the most common themes on the 

“Word Cloud” below. 
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c) Demographics of the respondents 

 

 

As part of the survey we asked patients to indicate their age/sex and  ethnicity and 

below are tables which show the outcomes. 

 

Age  

 

Age range Number Percentage Practice 

profile 

Number 

Practice 

Profile 

Percentage 

Under 18 2 < 1% 1945 21% 

18-24 23 10% 919 10% 

25-34 46 20% 1824 20% 

35-44 32 14% 1281 14% 

45-54 44 19% 1213 13% 

55-64 39 17% 864 9% 

65-74 30 13% 539 6% 

75+ 17 7% 618 7% 

     

Total 233  9203  

 

Sex 

 

Male Female Total 

76 157 233 

 

Ethnicity 

 

 

Ethnicity Number Percentage Practice Nos Practice 

Percentage 

White British 179 72% 6030 66% 

Other White 12 5% 993 11% 

Asian 16 6% 733 8% 



African/Caribbean 9 4% 600 6% 

Other 4 2% 504 5% 

Not known/not 

divulged 

27 11% 343 4% 

Total 247 100 9203 100 

 

 

A comparison of the practice age spread against the surveys received back reveals a 

fairly good spread more or less in line with the practice demographics. Surveys were 

not sent to the under 18s and they will have only responded if they collected a survey 

in the practice. 

 

The slightly return of surveys from the older population (45 and older) reflects the 

greater use of primary care by that age group and would be reflective of patients 

attending the surgery. 

 

The differential between male and female (33% male 67% female) can also be 

explained by a number of factors: 

 

 Females attending the practice more frequently than males 

 Females more often attending with children eg immunisations etc which are 

often done during working hours. 

 The figures are not unrepresentative of the use of the Practice’s services 

 

 

d) Informing the PRG of the results 

 

The results of the survey were circulated to the PRG via email so that they could have 

an opportunity to look at them before they met with the Practice to discuss the results 

and to agree an action plan. 

 

 

Discussion of results of the survey and agreement of action plan 

 

A meeting was agreed with the PRG for Tuesday 27
th

 March to discuss the results and 

agree an Action Plan. 

 

Prior to this meeting the Partners and the Practice Manager met to discuss the survey 

and highlight areas where they felt that the survey indicated that action could be 

taken. 

 

Three areas were highlighted: 

 

 Appointment system 

 Parking 

 Waiting Times 

 

The meeting also “brain stormed” possible solutions/actions to present to the PRG for 

their consideration and are listed below: 

 



Parking 

 

 Get agreement of council to relax yellow lines 

 Seek agreement of church next door to use their parking area (currently 

padlocked shut) 

 Make clear to patients where alternate parking is available 

 Encourage walking/cycling and use of public transport 

 

Appointment system 

 

 Abandon 48hr booking system 

 Change spread of appointments 

 Internet booking 

 Reduce DNAs – currently 1.5 surgeries per week 

 Direct patients to more appropriate Healthcare Professional 

 Have intermediate appointments 

 Improve ability to cancel 

 

Waiting Times 

 

 Audit to see if  specific clinicians 

 Start on time 

 Catch up slots to aid running on time 

 Change patient behaviour/expectation 

 

The PRG met in conjunction with the Practice on 27
th

 March to discuss the results and 

formulate an action plan. The practice was represented by Drs Restell and Tangang 

and by Duncan Ferguson, the Practice Manager. 

 

Duncan Ferguson took the meeting through the results of the survey question by 

question and also provided the meeting with copies of the demographics, the 

suggested areas of action and the word cloud. This enabled the meeting to have a full 

discussion on the results of the survey. 

 

The PRG commented on how well the practice had come out in the survey and they 

were pleased by this. Some of the areas that they had concerns about were reflected in 

the survey eg appointments whilst other areas such as confidentiality and reception 

had produced results that were better than they had feared. 

 

The PRG were able to provide the practice with the rationale behind some of the 

questions which helped in the understanding of the results. 

 

The PRG were very supportive of the Practice and the ideas for an Action Plan. In 

addition to the three areas highlighted by the Practice the PRG wished communication 

skills to be an area for action to which the Practice representatives were happy to 

agree. 

 

 

 



 

Action Plan 

 

a) Parking 

 

It was universally agreed that since the extension was built in 2010 parking has 

become an issue. Duncan Ferguson explained that the car park needed to be staff only 

because of the number of spaces available was only sufficient for Doctor/staff. There 

was a history of staff vehicles being damaged by visitors to the car park who did not 

report the damage. It was also essential that doctors could get in and out of the car 

park easily in order to attend to Home Visits especially emergency ones. 

 

The group was understanding of the issues and have agreed with the Practice that the 

following actions will be taken to help alleviate the problem: 

 

 Approach the council to see if they will relax the double yellow lines 

 Approach the new church (previously the tax office) to see if they will open 

their gate to allow parking in their car park. The practice is happy for the 

church congregation to use the Practice car park at time that the surgery is 

closed 

 Make patients more aware of other free car parks within a short walk eg 

ASDA and Goldings House. 

 Make patients aware that there is a cycle parking area within the car park and 

cycles can be securely locked there. 

 

 

b) Appointment system 

 

 

The results of the survey were clear that the appointment system was viewed as a 

problem and this was reiteratd by the PRG and the comments received with the 

surveys. 

 

Patients did not like having to ring back to book appointments particularly in the 

afternoon. For those working shifts booking up to two days ahead could be a problem. 

 

The practice explained the problem of patients booking and not attending and this 

impacted onto the availability of appointments. 

 

The following action points were agreed by the meeting for this area: 

 

 Extend booking up to three days ahead ( advance appointments available over 

a week ahead would still be available) 

 Appointments to be released in the morning so that patients would not be 

asked to ring back after 2pm as is current practice. 

 Change greeting message to ask that patients only contact the surgery before 

11am for appointments and Home Visit requests. This should free up the 

telephone lines at the busiest time. 

 The Practice to investigate internet/on-line booking of appointments 



 The practice to look at having a mobile phone that patients can text to cancel 

appointments 

 Change the spread of appointments in the afternoon so more appointments are 

available after 5pm 

 Encourage patients to provide their current mobile phone number so they will 

receive a text reminder for their appointment and therefore reduce the DNA 

rate 

 

 

Waiting times in surgery 

 

The survey indicated that this was an area that was of concern to patients. The PRG 

could see both sides of the argument on this as some members could recall occasions 

when they needed more than the allocated 10 minutes per appointment. It was agreed 

that it was difficult to limit each consultation to one problem but equally the doctors 

could not deal with a “shopping list” within the allocated time. 

 

There was discussion on having longer appointments but this may eat into time that 

would otherwise be used for paper work associated with patient care eg results, 

referral letters, dealing with hospital letters and repeat prescriptions and making 

Home Visits. 

  

It was agreed that the following actions would be taken: 

 

 Make patients aware of 10 minute appointment length 

 Make patients aware that only a limited amount can be covered in that 10 

minutes 

 Have notices asking patients to be aware that at times the patients before them 

may have a problem that takes longer than 10 minutes and that they may be in 

that situation themselves and would want the time made available to them. 

 The receptionists to refer to the appointment time as a slot eg you have the 

10.15 slot and not your appointment is at 10.15. It was felt that this would 

reduce patient expectation. 

 Ensure surgeries start on time 

 For the emergency sessions making it clear to patient that they may have a 

wait after they arrive at the surgery and may not be seen at the indicated slot 

depending on the clinical priorities 

 

Communication with Patients 

 

This was an area that if improved the PRG felt could help the practice in many ways. 

If the patients had a better understanding and received a consistent message from the 

Practice there would be less confusion and frustration on their part.  

 

There was concern that receptionists were appearing to triage patients or give out 

results that they were not qualified to do. The Practice made clear to the PRG the 

reasons why patients were asked by the receptionist the nature of their problem – so 

that the Duty Doctor could prioritise patients on a clinical need basis. It was quite in 

order for a patient not to give information but of course this may mean that they could 

be prioritised below another patient. The receptionist would detail on the appointment 



screen the reasons given. With regard to results these are only given out after a doctor 

had looked at them and made a comment for the receptionists to pass on. If the results 

were back but had not been looked at by a doctor the receptionist would relay that 

information to the patient without comment on the results. 

 

The group and practice agreed that the above should be made clear to the patient 

when they contacted the practice. 

 

The PRG felt that the Privacy/Confidentiality Booth was under utilised. The Practice 

agreed with this and discussed how this could be improved. 

 

The PRG and the Practice agreed on the following action points: 

 

 Receptionists to make it clear that results have been seen by a doctor and that 

they are merely passing on their comments 

 When taking information as to the nature of a patients problem receptionist to 

tell patient that this information is being passed to a doctor. 

 Make the privacy booth more accessible and advertise its availability to 

patients 

 

 

Practice Opening Times 

 

As a result of the survey we have not changed our opening times.  

 

You can call the surgery on 01707 269091 from 8.30am to 6.30pm. For emergencies 

between 8.00am and 8.30am that will not wait until 8.30am please ring 01707 276556 

 

The surgery opening times are Monday to Wednesday and Friday 8.30am to 6.30pm. 

Thursday 8.15 to 6.30pm  

 

We also offer Extended Hours arrangements as follows: 

 

Every other Saturday 1 doctor and 1 nurse – the surgery is open from 8.30 am until 12 

noon 

 

Alternate Tuesdays and Thursdays there are 2 nurses and at least one Doctor available 

with appointments from 6.30pm to 7.30pm and reception open until 8pm 

 

Outside of these hours emergency medical care is provided by Herts Urgent Care 

(HUC) and they can be contacted on 03000 333 333. 

 

 

 

 

 

 

 

 

 



Appendix 1  

 

Patient survey results 

 

Question 1 

 

How do you rate the opening hours: 242 replies 

Very Good 66 (27%) 

Good 127(52%) 

Average 45 (19%) 

Poor 4 

 

79% rated the hours Good or Very good 

 

Question 2 

 

Can you usually get an appt when you want one? 

a) Urgent – 211 replies 

Yes 155 – 73% 

No 56 

b) Routine – 220 replies 

Yes 148 – 67% 

No 72 

c) Advance appts – 198 replies 

Yes 135 – 68% 

No 63 

 

Question 3 

 

How do you rate the length of time you wait to be seen in the surgery – 247 replies 

 

Very good 22 (9%) 

Good 69 (28%) 

Average 117 (47%) 

Poor 35 (14%) 

Very poor 4 (2%) 

 

56% rated this as average or lower 

 

 

 

 

 

 

 

 

 

 

 

 



Question 4  

 

How helpful do you find the receptionists – 245 replies 

 

Very Helpful 97 (40%) 

Helpful 110 (45%) 

No opinion 29 

Unhelpful 7 

Very unhelpful 2 

 

85% rate reception as helpful or very helpful 

 

 

 

Question 5 

Are you comfortable with the information you were asked to given by the receptionist 

243 replies 

 

Very comfortable 63 (26%) 

Comfortable 139 (57%) 

No opinion 29 

Uncomfortable 11 (5%) 

Very uncomfortable 1 

 

83% are comfortable or very comfortable with the info they are asked to give. 

 

Question 6 

 

Are you happy with 48 hour booking policy? 238 replies 

 

Yes 117 

No 121 

 

51% are not happy with the system 

 

Question 7 

 

How easy is it to access the building and services? 245 replies 

 

Very easy 88 (36%) 

Easy         98  (40%) 

Average   47  (19%) 

Difficult 12 (5%) 

 

76% rate this as easy or very easy. 

 

 

 

 

Question 8 



 

Are you aware of all the services provided by the surgery – 242 replies 

 

Yes 115 

No  127 

 

52% not aware 

 

Question 9 

 

How confident are you that your records are kept secure and confidential? 241 replies 

 

Very confident 76 (32%) 

Confident 119(49%) 

No opinion 41 (17%) 

Not confident 5 (2%) 

 

81% are confident or very confident 

 

Question 10  

 

Are you happy with level of privacy at reception? 239 replies 

 

Very happy  33 (13%) 

Happy  119 (50%) 

No opinion 45 (19%) 

Unhappy 42 (18%) 

 

37% have no opinion or are unhappy 

 

Question 11 

 

How do you rate the Out of Hours arrangements – 205 replies 

 

Very Good 29 (14%) 

Good 95 (46%) 

Average 73 (36%) 

Poor 8 (4%) 

 

60% rate this as good or very good 

 

Question 12 

 

Are you aware of the complaints procedure? 241 replies 

 

Yes 53 

No 188 

 

78% not aware 

 



 

 

Question 13 

 

How satisfied were you with how complaint was handled? 143 replies 

 

Very satisfied 10 

Satisfied 15 

No opinion 110 

Not satisfied 7 

Very unsatisfied 1 

 

 

Question 14 

 

How do you rate the service you receive from nurses etc (not docs) – 241 replies 

 

Very good 111 (46%) 

Good 112 (46%) 

Average 12 (5%) 

Poor 6 (3%) 

 

92% say services are good or very good 

 

Question 15 

 

Did you feel the doctor listened to you – 239 replies 

 

Yes 225 

No 14 

 

94% felt doctor listened 

 

Question 16 

 

How do you rate the medical care you receive from the Doctor – 242 replies 

 

Very Good 113 (47%) 

Good 94 (38%) 

Average 35 (14%) 

Poor 2 (1%) 

 

85% rated the medic al care Good or very Good 

 

 

 

 

Question 17 

 



Do you feel you were given the right treatment for your condition promptly? 232 

replies 

 

Yes 204 

No 31 

 

88% said yes 

 

Question 18 

 

Overall how do you rate the doctors at Burvill House – 244 replies 

 

Very Good 108 (44%) 

Good 104 (43%) 

Average 30 (12%) 

Poor 2 (1%) 

 

87% rated the doctors as Good or Very Good 

 

 

 

 

 

 

 

 

 

 
 


