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Responsive     Rating: Not rated 
Access to the service 

People were able to access care and treatment in a timely way. 

 

 Y/N/Partial 

Patients had timely access to appointments/treatment and action was taken to minimize 

the length of time people waited for care, treatment or advice 
Y 

The practice offered a range of appointment types to suit different needs (e.g. face to 

face, telephone, online) 
Y 

Patients were able to make appointments in a way which met their needs  Y 

There were systems in place to support patients who face communication barriers to 

access treatment 
Y 

Patients with most urgent needs had their care and treatment prioritised Y 

There was information available for patients to support them to understand how to 

access services (including on websites and telephone messages) 
Y 

There were enough staff to provide appointments and prevent staff from working 

excessive hours 
Y 

There were systems in place to monitor the quality of access and make improvements Y 

Explanation of any answers and additional evidence: 

• Patients were able to access care and treatment from the practices within an appropriate 

timescale for their needs. 

• The practice used a central call handling system. Patient calls were answered and triaged in a 

central location. The practice managers had access to the live telephone monitoring system 

that ensured they could deploy more staff if they noticed calls were taking longer to be 

answered. 

• All patients requesting appointments were triaged by a duty GP. Patients were offered an 

appropriate appointment, which could either be, telephone, face to face or video consultation. 

Patients were involved in this process and the mode of consultation was justified by a clinician.  

• The triage team ensured that where possible patients were seen by their named GP or the 

professional, they had been previously been in touch with to promote continuity of care. 



• The practice had sufficient number of staff to provide access at the practices with cover 

available from within the team if required. However, there was also a contingency plan to deal 

with staff sickness and absences which could affect patient access. 

• Patients with the most urgent needs had their care and treatment prioritised. This included all 

children, the elderly and the vulnerable. The practices continued to book specific appointments 

such as baby and mother 6-8 week checks without the need for telephone triage. 

• The appointment system was easy to use, patients could access the practices by telephone, 

walk in, or the use of an online consultation system where patients were able to submit their 

queries between 7am and 4pm. Patients did not have access to this online system after 4pm 

to ensure there was no risk of important messages being sent towards the end of the day 

resulting in late responses should there be an emergency. 

•  A duty GP worked in the triage team to ensure patient needs were responded to appropriately 

and safely. This was monitored throughout the day. 

• Patients who submitted requests through the online system where responded to within two 

hours maximum. We saw evidence of most patients receiving a response within approximately 

78 minutes or less for the two weeks preceding the inspection.    

• The practice were also supporting those patients who wanted to use the online system but 

required further IT support. 

•  We saw that same day appointments were available in the afternoon with a number of slots. 

Routine GP appointments were available the day following the inspection and nurse 

appointments were available on the same day. The provider informed us that patients could be 

seen in any of the three sites and choice of location was offered to patients. 

• The practice GP continued to visit the local care home once a week and the practice were also 

offering home visits when required. 

• The provider regularly monitored access to appointments and telephone access, and we saw 

evidence to support this. The practices also monitored patients who failed to attend booked 

appointments’ the event of a failed appointment this was followed up by a clinician and in most 

cases another appointment was offered. 

 

 

 


