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Responsive     Rating: Inadequate 
Access to the service 

People were not 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 
No 

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

face, telephone, online) 
Partial 

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

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

access treatment 
Partial 

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 
No 

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

Explanation of any answers and additional evidence: 

 

Mayflower Medical Group supported approximately 37,350 patients from their main location practice, 

Stirling Road Surgery and four branch practices. One practice was open Monday to Friday from 8am 

until 6pm. Three other practices were open from 8.30am until 1pm and then 2pm until 6pm for four days 

with one half day closure. The fifth practice was open from 7.30am until 6pm Monday to Thursday and 

then 8am to 6pm every Friday. The earlier opening was for patients who required blood testing which 

was undertaken by the phlebotomist.  

 

The Mayflower Medical Group also had a dedicated care home frailty team to undertake home visits 

and health reviews, as well as an onsite physiotherapist. 



 

The provider’s website informed patients of three options to choose from to make an appointment, 

these were through using the consulting room, where advice on who to contact for advice was available, 

online or by telephoning the patient’s own practice. The opening times for each location was also clearly 

stated on their website. 

 

All patients were required to complete an  eConsult online form which is then reviewed and triaged by 

a clinician. eConsult is a form-based online consultation & triage platform the collects patients’ medical 

or administrative requests and sends it through to their registered GP practice. Patients unable to 

complete an online eConsult form were able to contact the practice via telephone and a call handler 

would complete one on their behalf whilst on the call. Prior to this inspection we received information 

from patients which highlighted that the response emails received from the provider could indicate a 

wait of up to 11 days for a call back and advised patients that if their symptoms worsened, to contact 

the practice again by telephone. Feedback from patients also infomed us that they had telephoned the 

practice at 8am for several days and were informed by the practice that there are no appointments 

available. This could potentially delay care and treatment. 

 

For patients who had sensory difficulties, processes had been put in place to allow them, or their carer, 

to visit the practice in person in order to make an appointment. 

 

The telephony system had several options to direct patients to the correct department for their needs, 

for example medicine queries and test results. There was also an option for other healthcare 

professionals to use in order to gain a prompter response. The telephony system enabled 16 patients 

to join a queue to wait for their call to be answered in turn. However, once the queue was at capacity 

of 16 incoming calls, patients would hear the engaged tone and would need to telephone again. At 

11.15am, during our visit, there were 18 calls in the queue, 16 from patients and two from healthcare 

professionals. 

 

All econsults were triaged by clinicians, once triaged, the patients would be added to an urgent clinical 

list for a telephone call from a clinician, or added to a non-urgent call list.  For patients assessed as 

urgent they would then receive a same day telephone call from a GP working remotely, GPs within the 

practice or from an advanced nurse practitioner. We found that patients were not informed of an 

approximate time they may expect to receive a call from a clinician. GPs had six slots in the morning 

and a further five slots in the afternoon allocated to them for patients who required a face to face 

appointment. 

 

The number of appointments available was determined by the number of clinicians available each day 

and this varied due to clinical vacancies across the Medical Group. Once urgent appointment slots are 

filled patients were directed to telephone NHS 111 or directed to the emergency department. 

 

The service used a rota management system to allocate staff and clinicians to cover shifts to meet 

demand or respond to changes in staffing through absence. The number of appointments available 

was monitored by the IT manager. On the morning of the inspection across the Stirling Road Surgery 

location and the four branch practices there were three GPs, one registrar, a GP undertaking non-NHS 

work and three advanced nurse practitioners.  There were 53 patients on the urgent appointment list, 

and although more could be added to this, however, there were no more home visits or the capacity to 



triage eConsults  for that day. There were also seven practice nurses working across the sites providing 

routine appointments. 

 

The Devon Clinical Commissioning Group had identified concerns with patients accessing 

appointments in a timely manner and were in contact with the provider in regard to this. 

 

Due to the volume of patients requests for appointments, the provider offered patients the choice of 

consulting with an alternative GP provider who offered an online digital service from 8am to 8pm seven 

days a week, if they preferred. 

  

The provider had changed to the total triage model during the Covid-19 pandemic and had increased 

the use of eConsult during this time, to reduce the footfall into the practice. They had also adopted the 

use of a remote system for video consultations, photographs and text interactions. The provider had, 

since the easing of the restrictions during the pandemic, opened its doors for patients, however during 

the inspection we saw that the practice, following a meeting of the senior leadership team,  had reverted 

back to locked doors to again reduce the footfall within the practice. 

 

 


