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Appointments at GP practices

Join the conversation!

Hear what we found
when we looked into GP
appointment systems.
Put your questions to
our expert panel!

Find out what your local
NHS is doing to support
GP practices to improve
access for patients.
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Southwark

#GPappointments
pp s ,!

Tuesday 5 December | 5.45pm - 8.30pm
Cambridge House,1 Addington Square, Camberwell, SE5 7JZ ‘
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Who came?

This joint event was publicised through various local networks:

1 NHS Southwark Clinical Commissioning Group (CCG) disseminated information via its
website, its engagement email list, its GP e-bulletin, Twitter, flyers at the South Southwark
Patient Participation Group (PPG) and the Southwark PPG Network meeting.

1 Healthwatch Southwark circulated information via its website and Community Southwar k 6 s
website, and in e-newsletters that go out to local people who have an interest in health and
social care.

i1  Printed flyers were posted to tenant and resident associations, local libraries, community
centres, CAB, pharmacies and GP practices.

113 people had booked to attend this event, and on the day 69 people registered at reception. In

attendance were a mix of health and social care professionals, local residents, and representatives
from the community and voluntary sector.

Introduction

Stephen Whittle (a local GP patient, chair of
Healthwatch Southwark, me mber of t he
Governing Body, and chair of local charity Time and
Talents) opened the event, noting that the high
attendance demonstrated the importance of the issue
of GP access.

Stephen explained the roles of Healthwatch
Southwark (HWS) and NHS Southwark Clinical
Commissioning Group (CCG):

1 HWS promotes the voice and experience of patients to ensure that health and social care
services are designed, commissioned, delivered and monitored in the best possible way. It
also has a signposting function.

1 Southwark CCG is made up of all GP surgeries in the local area, and they are responsible for
planning, monitoring and paying for most of the health services in Southwark.

HWS engaged with local residents last winter to find out what they thought its priorities should be.

The most frequently mentioned issue was timely access to GPs, with people expressing concern

about |l ong waits, difficulty c opointmentandlackof ur geri es
alternative service awareness. Based on this feedback, HWS visited all the local GP practice sites

between May and August 2017 to talk to patients and staff about their appointment systems.
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Stephen took part in some of these visits. He told the

audience that he felt patients were well aware of the

pressures on general practice, and mostly wanted

fmore GPsnow! .0 But HWS6és project an
this event, were about finding what can be done in the

meantime to make better use of resources. He also

pointed out that if people cannot see their GP, they

may go to hospital I and two visits to A&E costs the
sameasayear 6s worth of GP visits

Stephen then introduced the panel:

i Aarti Gandesha, manager of Healthwatch Southwark

i Caroline Gilmartin, Director of Integrated Commissioning at Southwark CCG

i1 Dr Emily Gibbs, GP at Manor Place Surgery and Clinical Lead for Community Based Care at
Southwark CCG

9 Tilly Wright, Practice Manager at Villa Street Medical Centre, and Chair of the Southwark
Practice ManagerséForum

1 Rebecca Dallmeyer, Executive Director of the North Southwark GP federation (Quay Health
Solutions), which is made up of 18 GP practices

1 Nigel Smith, Managing Director of the South Southwark GP federation (Improving Health and
Lives Ltd), which is made up of 20 GP practices.

Heal t hwatch Sout hwarkoés findings

Aarti presented key findings and
recommendations from the Healthwatch
Southwark report - Appointment systems at
Southwark GP practices - are they working? -
on the following themes:

1T Booked ahead appoint

7 Same-day appointments

i Clinical triage

i1 Extended Primary Care Service (EPCS)

1 Receptionists asking patients about their
condition

i The role of receptionists - redirection

i Alternatives to face-to-face appointments

1 https://lwww.england.nhs.uk/fiveyearforward-view/next-stepson-the-nhsfive-yearforward-view/primary-care/
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The CCGOs perspective

Caroline Gilmartinr ei t er at ed t hat the good attendlence refl e
thanked HWS and those who had participated in the survey i fit is very unusual to have this
amount of qualitative data to work with to improve services.0

The CCG recognise that there are problems and that GP appointment systems do not have a quick
fix, but this will be a process of gradually getting better. During this process, dialogue and
engagement with service users is critical.

However, Carolinewant ed t o O6shou
were a lot of good things happening in general
practice in Southwark. The vast majority of
healthcare nationally is in primary care and access
is a national issue. The national GP Forward View
set out plans to ensure all CCGs can improve
access, but Southwark had been ahead of the
game as it had already started the Extended
Primary Care Service (EPCS), the 8am i 8pm
service. The issue with that service is whether it
has yet fully d®edded in

The local context is that most people report good experience with GPs, but this is declining and
there is a lot of variation, which is not acceptable or explainable. Rigorous Care Quality
Commission (CQC) inspections have taken place of all the Southwark practices. They found that
27 were Good, but we also had a short-notice closure, 4 rated Inadequate and 6 Requires
Improvement.

Caroline, together with Emily Gibbs, then gave a joint presentation to talk about what the CCG is
doing to support the areas described in the HWS report.

Caroline finished by saying that fi Aiere is a dialogue to be had. Improving things is not just the
responsibility of services i but we need to put patients in a position to use services responsibly.
Youcand6t do t hat i f Sheencodragedpatieritsad rémain inovolwead and td put
their names down for their practice Patient Participation Groups (PPGs).

The CCG will share the HWS report and ensure ongoing changes are influenced by this work.
There have not been a huge number of surprises.
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Thefeder ati ons 0 aperdpegtiveact i ceso

Tilly Wright then spoke about her
response as Chair of the Practice
Managerso6 Forum and
experience as a manager herself.
Rebecca Dallmeyer and Nigel Smith gave
their perspectives as heads of the two
Southwark GP Federations.

healthw tch

All three of them spoke about the need to
ensure that use of the EPCS is optimised
to expand the capacity of general practice
and promote equitable access. This
includes ensuring staff and patients know
about the service [Tilly] and makingitfit r ulxyt eannsieon of y ¢Rebecca.Rebpccaact i c e
drew attention to the | onger hours of the service
used for more and more things, such as vaccinations and smear tests, plus some services not

offered in all GP practices like more complex contraceptive advice.

Tilly and Rebecca both mentioned a need to work with GP receptionists. Tilly highlighted the

difference between triage and signpostingi A Recepti oni sts should not be ¢
signpostingtheycando,and t hey can give advi cRebenoaregognsede peop
that receptionists do fimostly terrific worko, and
consistent way. There are guidelines from the National Organisation for Excellence in Primary

Care on how best to do this.

Tilly said that a third topic to take to the Prac
when people are asked questions at reception, becauseficonf i denti al ity is at t

Nigel also explained that work has been taking place to deal with back office management,
reducingthedemands t hat paperwor k.iphaoesvseon aGRs&@bbiume a
outcomes, wedre often talking about demldpetsonand c a
at t he rTilgdsbomeniionedthatn There i s a balance to be met
and patient expectation. o

The patientsd perspective: Comment s anoc

Stephen opened up the discussion to the audience, asking them to focus on solutions to the
problems that have been identified. 15 people then asked 22 questions, which are arranged here
thematically.
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Question and Answer Session

Tilly Wright, Practice
Manager and Chair of
the Practice
Manager’s Forum

Caroline Gilmartin, Director for
Integrated Commissioning,
NHS Southwark CCG

Nigel Smith, Managing Director of the
South Southwark GP federation
(Improving Health Ltd)

Rebecca Dallmeyer, Executive
Director of the North Southwark GP

Dr Emily Gibbs, Clinical Lead for federation (Quay Health Solutions)

Community Based Care, NHS
Southwark CCG

Leadership and improvement

:AThe Pract i cEoruvasouads¢antasbic, but what clout does it have? Do all
Epractices have to attend??9

Tilly:Al't is voluntary, but al
representatives are invited. We do have clout. We have
taken on some big issues - for example, challenging a
national agency that the NHS had outsourced work to,
which then improved the service they offered to us. And
challenging the IT support provided to us i some high-
level people came and listened to us. The CCG also

come to meetings. We support each other. | can see
another practice manager nodding in agreement with
this!o
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AWhat | evel of ¢ oo pa&iomig theverbetweerdthectwol féderdtions [north
and south Southwark] ?0

Nigel: A Ther e i -sizedits-all aysterm & HWS recognise in the report. What we can do is
continue to work together to share good practice. Cluster meetings are well attended so practice
managers must feel that they ar e neededntindous We bl | al
l earning. o

Soutnwarn

Rebecca: i We a b s o Icallaberdtey The o Improving health

north and south federations are set up to 2285:155}(&% k
reflect the way pract.i
and St Thomasd®é Hospit
supporting practices to provide the most
consistent and equitable care possible. We in
the north learnt from the south EPCS service

. . \ | Getintou-! 4
starting up first.o 020 7358 70/ |.

info@healthwatc] hwa
www.healthwatchsouthwar

#YourVoiceCounts

IﬁThepract|cesare|nspectedbyCQC ..... |nSCh00I Of <

;goodenough'l'éOutstandingc‘) i s what ®8Bwuhod®&loutlhwak ktmiio&cshni(
any Outstanding surgeries. o .

Caroline:iYoudre quite right to point out that there
two Outstandingpr acti ces in London, and not many across t
compared practices we might consider outstanding with practicesratedout st andi ngé and i
that this rating was often because of a particular, specialist service or outreach. We do have more

Good surgeries than other categories,buthn o obed®é8g compl acent . 0

Tily:ATherme liong way to go. Some things it supports
online access, but [the national system] limits the way we can provide. There are lots of things we

could do with Skype, but there are issues with security and safeguarding. Often the technology is

there but not the systemsands upport to make it wusable. o
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Caroline: i T h at &bsainer. Tieahallenge is to do it
consistently, at the EPCS and all GP surgeries. And to pull
the information together so that we hear the patient voice in
a more coherent way. We have some strong ways to involve
patients via the PPGs. A question that came through clearly
is O0But how can we influenc
chall enge ourselves. O

Communication and service awareness

EﬁAbout the ease of communications: My GP putgtoge
: questions with us about the hours and locations. A simpler name is also needed. Regarding :
“the word 0triaged6 we al so imeead atgce@uéempbétetserslnlmaamm
Eprioritising or segmenting patients. Could we hav
Eseen()?(‘) :

Nigel: i ¥s, language is really important and needs to convey what we want it to convey. The
EPCS naming was well-intendedit o show that the service is an 0e)»
need to establish what we think triage means: ensuring you see the rightperson, at t he ri gh

Caroline:i Al'l the points show the need to engage bette

........................................ awarenessoftheEPCSthereﬁgl 4 d

§havingsomeoneatthedesktellingyouthatt his service is avail abI§ e to

Rebecca:il agree, ités not the sa
we did a lot of work getting staff to understand the
service and how to communicate

Nigel: il agree itéds more powerf ul
service than read it. This shows that we need ongoing

training 1 staff turnover is high so training everyone

once in one go isnb6t enough. o
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:AThe use of acronyms and buzzwords in communlcati
Eback to plain English please?b90 :
Caroline: i | agree we are often guilty of this. The CC(

putting together patient | etters, to make them mo

Continuity of care

nPeople my age [an ol der person]mehna\mebavatowaatmed doc
| onger for appointments?o0 :

:iMy GP knows me well and knows that | object:to b
recently saw another GP who didnét know this;: so
an eardrop. Th ey todookaball thh motes fortirifomeation like this, so the

personal touch and continuity of care is imp@rtan

Tily:AAppoint ment systems should allow for more ur g:¢
few days. For less urgent cases you should have a choice of whether to wait longer or see
someone el se. o

Caroline:alt is difficult for everyone to see their ne
surgeries are getting bigger. |l t6s i mportohant t o b
approach to you. There are ways for surgeries to make an electronic note of this. It needs to be a
dynamic conversation with your practice. 0

Different elements of appointment systems

: NA suggestion: Our surgery releases appointments at 8am and noon. Patients with mental

health issues, narcolepsy or epilepsy may find it hard to call or attend the surgery at 8am

and even at noon because they are still asleep. Doctors should be able to code patients in

these categories so that reception know the patient genuinely has an issue with this and to
still make them an appointment that day.o

Emily: fPractices often know their patients well and high need/vulnerability often is well-coded on
systems to allow flexibility. This should be consistently refined on both sides.o
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Tilly:A GPs coul d | ook at this
more, avoiding peaks, so that there is less urgency for
everyone to call at certain times. Online access should

also reduce the phone queue as not everyone will need

to call. This issue needs constant reflection, taking into
account changes in the seas:s

:NObviously some receptionists are, or think tghey
have a clinician sitting in the reception area first thing in the morning when the phones are :
ringingg t o answer questions?o

Stephen: A Thi s 8 am @lhanmelthatis goening tlsrough clearly. The question of who it
favours, and is a clinician available to triage t

Tily:AMy practice has a very complex system but it
have a well-staffed reception, online access, staggered appointment release with appointments

bookable for the next one to two days, but people wanting a same-day appointment are being

called by a clinician within the hour. There are also phone appointments which can be pre-booked

at an allotted time. There is capacity with different clinicians, not just GPs. To get us to this point

took time, and it changes with the seasons, with staff capacity i for example we have more staff at

the moment so webre changing how the appointments
resource envelope of money and staffing and the types of patient they have 1 so there might be

l ots of need on a Monday.Thletr@s wabodutal avtatyen tbieo s otmaea
getting exactly what they want, but staff should be trained to offer the best possible option, and

ensure itdés s aflfdtmakesksensepvgthinamp rii rad ievi du al practiceos
a clinician could be in reception at 8am!od

Emily:iThe question of terminology [e.g. O6triaged] g
6prioritydé and O6needbdb are ones to go back to. o
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! il found t hat sosyng ERCE gletrlythisvservice at capacity and if so, can it be :

: further resourced? Is there an ideal average number of patients at each surgery that could .

use it? If practices use it more, there is more time for more complex patients to be seen in
thel r own surgery. o

Nige: i The EPCS is now well used. T
usage is low on Sundays, which is hard to address. On

weekdays it is now mostly working to capacity, as this has

increased a lot over the last twelve months. We have been

looking at having Advanced Nurse Practitioners (ANPs) and

other clinicians there. There is still variation in use by GP

practicesi some dondét need it or are c
meeting demand, whereas for others the use is high.o

Al Surgeries keep patients waiyteitng fa M)mumogesé*ate?me on
for an appointment you have to re-book for3-4 weeks | ater . 0

Nigel: fif people are late, there is a knock-on effect. There have to be parameters or by the end of
the day some patients won 6 tsfrhswating éot patiemsgo havete be. We ¢
so strict but we have to do what is best for the most people.o

:lIF;I:I-Ilrl]llellrllélllIII’;lé.lISIllllt;llellellHllllal.lllIIIIIOIlt:lé.illia?l:ltlel;lﬂllbléltll;rliylllslll-ﬁl&lrglﬁ%lal.l;lyléltlé;ﬁb;dl’;é;‘lellllll
you have to queue atin. The &xXperiantalof hobking in perssmik k
:different to over the phone.o

Caroline:l 6 m not a wa rims opefatingiim Southwark &Ps.0
AartiWWe 6r e aware of one. Thereds a short cthapter in

Stephen: MAnd there are definitely cases where people queue outside the surgery to try to have a
better chance of an appointment.o

Caroline: iiWe need to have a look at this.0
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The Healthwatch report and sample size

il compli ment oHeakhkhwgt the time to do the suftvey.
about the small sample size, and also that it was only people being seen in a service. This  :

imakes it statistically invalid. What about péople
an appoint ment ? 0 :

il 6m not convi ncé%60nesponddnts o of 830,600 registered patients :
Al so, it was doiniet 6 dn l:tehemosruemmJesrefmJ@Intihfs

:seems | owé
ongoing. o

Miscellaneous questions

Aartiiil: 1 conversations all owe
level of qualitative data which is what can

sometimes be most useful. We already have

statistics from the Friends and Family Test and

National GP Patient Survey that give simpler data

from a large number of peop | e . 0

Stephen:iThi s kind of sampl e si
big broadcasters! o

Caroline:il agree with Stephen!
l ess to HWS and more to the

:Do you take

because he
walk-in for care.

Caroline: iiThere is a processk n o wn ,

patients
: supporting a vulnerable mani h e

of f your b dimérdhail éxperieneey don ot

coul dnot r feaaddhe was daken off thedbooks
hadnot been to

the surgery in a Iéng t

rather unfortunately, as 01l i s

where people move around a lot. The registered population can be 30-40% higher than the actual

popul ati on

recorded

n the Census etc. alltos ofte

centrally-delivered work to keep GP lists as up-to-date as possible. We do have to get it right to

provide the best care T e.q. if practices are aiming to provide 90% immunisation rates, smear test

reminders and blood pressure checks, they need to know who is still there. People can however be

very quickly and should be abbe to ac

reer egi stered
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