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Understanding the context: 

A significant mismatch between 

capacity and demand 



Access to care: The GP front door challenge:
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• Rising demand from a growing/aging population 

• Falling GP capacity per head of population 

• Increases in other roles funded through the national 

‘Alternative Roles Reimbursement Scheme (ARRS)



Organising access to care: The triage challenge
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Self care/  

monitoring 

Pharmacy/ physio 

/ other



Falling public satisfaction with GP services 

Add a few newspaper headlines

Add British Soc Attitude Survey 2023 graphic

 

• Although access/total appointment 
numbers have increased 

• 3.25m appts in Jan 2024 

• 2.9m appts in Jan 2023

• 60% of GP appts face to face

• 45% booked on the same day 

• Overall public satisfaction with GP 
services is falling off a cliff….

• Satisfaction with GP services fell to 
35% in 2022, 

• from 38% in 2021 and 68% in 2019
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What do we want GP practices to be 

doing?



Understanding the functions of general practice
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GP

Coordination for complexity in 
partnership with others  

Relational/interpretive 
practice

'Medical Generalism '

Transactional / episodic 

acute single encounters

Standardised routine and 
preventive work

Approx 

20%

Source of  percentages: 

Nuka Health System.

Adapted from Reeves  

and Byng, BJGP 2017



Understanding the functions of general practice
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GP

Co-ordintation for 
complexity in partnership 

with others  

Relational/interpretive 
practice for 

undifferentiated 
symptoms

'Medical Generalism '

Transactional 
acute single 
encounters

Standardised 
routine and 

preventive work



9

Policy initiatives to improve GP 

services, access and continuity



Policy to improve access

1 Using the GP contract (2019-2022)

• OOH appointments within practices

• Online appointment booking 

• Online consultations 

• Secure messaging 

• Video consultations (hardly used)

2. NHS digital App 

3. Access Recovery Plan (2023)

• Funds for cloud-based telephony 

• Digital triage 

• Care navigation to other services 
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Practice led initiatives to improve access (1) :

Skill mixed access hubs

• Small practices collaborating 
through networks to deliver on-the-
day appointments at a shared 
location

• Large practices providing offering 
on the day appointments at one or 
two access locations 

• Chains of practices with a shared 
owner providing centralised (digital)  
access services



Practice led initiatives to improve access (2) 

Online access and digital triage

• Online request for appointment 

• Assessed by practice triage team

• Various ‘disposal’ options

• Divert to alternative service

• Remote advice

• Phone call

• Non-medical assessment

• GP assessment



Online access and digital triage (3)

A significant organisational challenge

Time and resources needed 

• Six months of initial analysis and 
planning 

• Patient and staff consultation 

• Design team included GPs, practice 
manager, receptionist, nurse

• Communication with patients

• Training and support ++ at ‘go live’

• Action learning / tweaking
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Challenges of new approaches to access 

Workforce programme 14

Challenge Mitigation 

Digital exclusion Alternative route into appointments

Check if pts able to use digital technology

Receptionists complete request on behalf of patients

Support patients to develop digital skills 

Safeguarding concerns Clinician awareness of risks

Skillful probing of potential concerns

Switching to in-person consulting 

Patient dis-satisfaction Try to offer choice  /  accommodate patient preference for appointment type

Missed/delayed 

diagnosis

Develop clinicians’ remote consulting skills (listening, checking, safety nets)

Review in person for repeat problems

In person consulting for specified conditions  

Fragmentation Design continuity of Care into practice systems 
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Preserving continuity in an era 

focused on rapid access



Fragmentation, continuity and access

• 20 years of NHS policy focused on 
rapid access

• Continuity has been neglected

• Research on continuity shows

• Better outcomes for many 
conditions

• Higher satisfaction in many 
patients

• Higher professional satisfaction 

• Greater health system efficiency
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Access and continuity / access to continuity? 

1 Too much attention on rapid access

• Many patients don’t need immediate 
appointments

• Many want to pre-book and organise life 
around this

• Some patients don’t want continuity 

2 ESSENTIAL to design continuity into access 
routes for patients who want or need it

See Also BJGP paper: 

https://bjgp.org/content/69/suppl_1/bjgp19X702833
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Balancing access and continuity: Method 1

Traffic light coding 

Patient coded red/amber/green every time 
their notes are closed 

GPs nominate which group should be added

• Green can go to the on the day clinic or 
book with any clinician

• Amber – ideally booked with a doctor who 
knows them unless they say it can’t wait

• Red  access to a care coordinator and high 
priority for continuity of care 
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Balancing access and continuity Method 2:

Data analysis and note tagging

• Clinical data audits to identify repeat attenders

• Long term high users

• New high users >6 in 3 months

• Continuity alert added to front of med record

• Training ++ to receptionists and GPs

• Information to patients 

• Team based continuity to cope with part time 
working

• Team development sessions to share 
information and build team collaboration 
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CONTINUITY ALERT

Please book with Usual Dr : Dr X X

Data analysis and visualisation 

More than 6 contacts in 3 months



Continuity resources for staff and patients
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Conclusions 

• All countries are facing shortages of doctors and looking for new ways of 
maintaining access to general practice/primary care

• Self care by patients, new clinical roles and technology enabled services can 
all help to match demand to available capacity

BUT

• There is a risk of fragmentation and loss of continuity 

• It’s essential to ‘DESIGN CONTINUITY INTO NEW WAYS OF WORKING’

• There are many ways to do this – the important thing is to remember to do it!

Workforce programme 21
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