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Responsive      
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 minimise 

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) 
Partial 

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

excessive hours 
Partial 

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

Explanation of any answers and additional evidence: 

The practice website contained details in relation to practice opening times. However, the practice had 

recently temporarily suspended ‘in-house’ extended access, which had been offered Monday to Friday 

between 7am and 8am, and this was not made clear on the website. In addition, permission had been 

recently sought from the Clinical Commissioning Group (CCG) to temporarily close the branch site in 

the afternoons; this was not clear from the information on the website. Extended access services were 

still available to patients through the Primary Care Network (PCN) where appointments were available 

evenings and weekends at nearby practices. 

A number of key staff had recently left the practice.  The practice had recruited to a number of non-

clinical roles, and staff were being inducted at the time of our visit. There were also GP vacancies as 

one partner had recently retired, another one was due to retire early in the new year, and another GP 

was on maternity leave at the time of our visit. The practice was developing and formalising plans to fill 



the current and anticipated vacancies. At the time of our visit we heard that some key staff had been 

working excessive hours in preceding weeks in order to provide cover for vacant posts. 

 

The practice made use of available technology to reduce pressures on the telephone system. An 

advanced messaging service enabled staff to communicate health related information and 

questionnaires to patients, for example relating to the management of long-term conditions. Staff 

assessed responses and made recommendations for further review or medications as appropriate. In 

addition, patients were able to input details of their concerns, medical or administrative via an e-

consultation programme, which helped reduce the pressures on the telephone system. We saw that 

measures such as this were having an positive impact by reducing the  demand on the telephone 

system. The installation of a new telephone system as well as a number of audits and feasibility studies 

had enabled the practice to review daily, weekly, and monthly data to help in the planning of services 

and deployment of staff. We saw that in November 2019 there were 8,309 incoming calls to the practice, 

and that 3,769 calls had been abandoned. In November 2021 by comparison, there were 5,905 

incoming calls, with 1,930 abandoned calls.  

Priority was given to palliative care patients, children under 16 years and military veterans for same 

day appointments. 

 

 

 


