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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 
Yes 

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

face, telephone, online) 
Yes 

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

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

access treatment 
Yes 

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

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

services (including on websites and telephone messages) 
Yes 

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

excessive hours 
Yes 

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

Explanation of any answers and additional evidence: 

The practice had updated their telephone system in July 2020 and in September 2021 had obtained a 

new telephone software system which allowed them to analyse and constantly assess the telephone 

demand. This included the number of patients in the queue, average and individual waiting times, and 

the number of abandoned calls. The practice told us this had improved access at the practice and as a 

result, fewer complaints have been received. When telephone waiting times were shown to be 

increased, the practice deployed additional staff who were trained to answer telephones to reduce 

patients’ wait. Patients’ appointment requests were triaged and allocated to the most appropriate 

clinician, who contacted the patient as appropriate, generally on the same or subsequent day. There 

was always a supervisor and a duty doctor available to offer further advice if necessary. Care homes 

were given a separate phone number on which to contact the practice.  

Face to face and telephone appointments were offered to patients as appropriate. All appointments 

with a practice nurse were booked as a face to face appointment and all GP appointments were initially 

a telephone call with a face to face appointment after this if necessary. Online consultations were also 



available and the practice had recently reduced the backlog of these which were now managed in a 

timely manner.  

Two new full time receptionists had recently been recruited. The practice told us this had resulted in a 

decrease of the waiting time on the telephone and an additional two new receptionists were due to start 

in the new year.  

Patients who faced communication barriers were aided by hearing loops in the practice, using video 

conferencing or a face to face appointment.  

The practice felt there were sufficient employed staff at present. The GPs however, regularly worked 

excessive hours due to the high workload.  

 

 

 


