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Before, the average patient waited 9 days and rising

Average days wait to see GP
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Look at what people were saying before launch



Your staff said about patients & their work...

Patients want to Cannot see GP of fr'us’rr'aT.e.d at
see their regular the waiting

choice...no : .
doctor but cannot times; see

get appointment. TR / reception as a
barrier to

getting an appt

Waiting for GP
appt up to 3
weeks.

I

Stressful... : Fed up of being Too much passed to
/ Patients shout at you; " moaned at by dr before (being)

Lack of appts leads to patients...expectations investigated or
angry patients; regarding appointments directed to best
| can feel worried, are not being met. person for task.

frustrated. \



Their hopes and fears about change

Gr‘all jusm m‘ /\

able to) see
patients, (have

create a more happy

working environment L :

(that) would benefit suff1c1gnt) HIme e
admin, feel as

il though we’re in
Sl control. :
| | hope that it

won’t change
my working
day too much.

Fear
redundancy.

/‘\

Proposed changes (Fear) loss of old

. can only enhance style gc.ene'r'al
Concerns over increased the service we practice!!

workload. s

)




And after launch



Now 100% of patients speak to GP within minutes, 90%
choose to be seen same day. Weekly view of waiting days
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Demand initially dealt with by GP phonecall, 70% resolved

Consultations by phone & face to face
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Some patients are happy =~ _ On the whole, the
with it as they can be patients seem much
spoken to /seen on the happier, and the initial
same day but the older fear of change has gone as

generation of patients  they have tried system

find they prefer toseea and found it works.
GP face to face.
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Feel much more in control of my
work...more able to complete
my role efficiently...less abuse
from patients...feel more able
to approach GPs for advice...

feel part of the same team.




And patients have also commented favourably:

/_\,_

Very happy that
could speak to/see
a GP on the day
she was poorly.

ons better - spoke to
patient’'s mum - system

is so much better
getting an appointment

on the day as had
waited three plus weeks

before in the past.

~~ Feels they are getting

the attention they
require due to the new
system..."whoever
created this system
deserves a pat on the
back!”.

Preferred previous Very pleased
system, having to with new
wait for call back system, 200%
is not always better.
convenient due to /\
work etc.

Getting to see
(your own) GP
on the day you
call is so much

Will help a lot more

people who are working

being able to better.
call...rather than having
to have time off work to
come in to see a doctor.

o —

Patient asked for x-
ray and Dr referred
patient straight to
specialist which he
was very pleased with
and saved him having
to come in.

System is good
because it takes up
less time and saves

a trip to the
surgery.



Patients now usually ask for GP to phone

Patient requests by type

Before

M GP appt

% GP phonecall

B Nurse Practitioner
M Nurse/other clinician

B Other admin

M Repeat prescription
M Test results

After
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Requests
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Requests for GP by hour of day (stacked line)

—l— Yes, clinician and date agreed
—3¢— No, phone call instead

£5— No, offered later date

ﬁ No, different clinician
—@— No, call back another time
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49% are asking for a named doctor, down from 59%

Patient requests for named doctor

M Yes @ No

Before

After
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87% of requests are agreed, but still 5% to call back?

Patient requests by outcome
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100%

M Yes, clinician and date agreed
No, phone call instead

[ No, offered later date

M No, different clinician

M No, call back another time




98% of requests are same day, up from 66%

Patient requests for GP by days ahead
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Distribution of requests by days ahead, before & after

Patient requests for GP by days ahead

M GP phonecall W GP appt
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Requests

Requests for GP by day, and outcome (stacked line)
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Requests
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Requests for GP by day, and outcome (stacked line)
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Walk-ins down from 30% to 3%

Patient requests for GP by how requested

B walkin ™ Phone

Before

After
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Although patients may ask for a call at a specific time, only

4% do so, down from 6%. Useful to offer, but not difficult.

GP callback time requested by patient

M As soon as possible M Specific time

Before

After
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GPs consulting mode changes from 17% phone to 17% f2f

Consultation mode

M Facetoface M Phone M Visit

Before

GP

After

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Consultations



GPs phone outcomes: now 26% see GP, 23% see nurse

Telephone consultation outcomes

M Resolved M See another doctor/NP [ See me
M See nurse/HCA W visit

Before

GP

After
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Consultations



GPs view of clinical urgency little changed

Consultation clinical urgency

@ 1-Routine M 2-Urgent M 3 -Emergency

Before

GP

After
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Consultations



New/follow up ratio slightly higher from 57% to 60%

Consultation new or follow up

B New M Follow up

Before

GP

After
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Consultations



Acutes slightly higher from 56% to 64%

Consultation acuity

M Acute M Acute exacerbation ™ Chronic - routine

Before

GP

After
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Consultations
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Appropriate consults up from 69% to 93%, still 6% “self care”

Clinician view of consultations, appropriate or not?

M Yes M No - self care

M No - misdirected within practice M No - face to face not needed

Before

GP

After
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Consultations



GP view of continuity: 34% important, missing only 3% (was 13%)

Continuity important or not, by consultation

M Important and achieved B Important but not achieved ™ Notimportant

Before

GP

After
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Consultations where continuity achieved



More likely to resolve at 89% if continuity achieved

Where continuity matters, effect on GP phone consultation outcome

M Resolved M See another doctor/NP [ See me M See nurse/HCA

Not important

After Important but not achieved

Important and achieved

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Consultations



Patient survey shows overall 75% say new system is better

Usual doctor? (2)&) Is the new system (=)&)
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Satisfaction Outcome =/ x
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Patient survey by age band: majority say new system better

in every age decade, 80% under 50 and 70% above, n=515

Change better/same/worse vs age band

O Better B Same M Worse

T
o
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Age band, years
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Operational measures from Navigator, data from EMIS Web.

Mode of operation changed to telephone first on 7/7/14
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Appointrment Type
-& Facetoface
900 -& Telephone
00
e 0o
=]
o}
2 B00
=
S
w 200
=
400
300
200
g ' = * week Commencing
% P B e B S B e B B e e B B
SHEIAASA AL A ZNANANENAARAR AT AN AN AN AN
q>ﬁ l.‘.g"\ﬁ Q}Q q}ﬁ 'I.‘.g‘.'*ﬁ ﬂ"ﬁ '_5\‘:) d*ﬁ {5) b:"‘ﬁ 4‘:) &Q & Qﬁ Q}Q (:}Q &.\ﬁ %ﬁﬁ f:}ﬁ q}ﬁ cg,\ﬁ ﬂ:\ '_5:\ dﬁ “h:"'N
N e N A L SN Sl S N U N N S,




Average days wait to see GP falls from 9 days to under 1 day

(Average days wait to see GP b (% — O]
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Two year monthly chart of average wait.

Lengthening trend reversed.
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Proportion of patients seen same day rises from 42% to 91%

(GP face to face appts, proportion booked on the day
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Avg duration of f2f consultations is unaffected.

kO

(GP Consultations duration runchart
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Broad spread of face to face consultation durations shows

GPs can be flexible in time given depending on need.

(GP consultations duration, frequency distribution/minutes. Latest 4 weeks b Cx = O]
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Continuity, UPC measure, monthly view over 2 years:

Face to face unaffected, telephone up 8%

(Continuity within each month i O = O]
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“All gone,
call back
tomorrow”

3 week wait
> High DNAs )

/ / Repeat booking
Reception 7 70% “routine” GP sees Problem

: patient solved
takes call ; Patient 10-min slot

{

pressur
30% “Ergent”

See any GP/locum
Poor continuity
Repeat booking




How GP Access works as a system

AYe

20%
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60%
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Problem
solved

Come and
see nurse




The Bourne Galletly system
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