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Patient Access to GP Services

Complaints from patients about access to GP services are a significant part of the postbags of the Minister of Health & Social Services, Community Health Councils (CHCs) and LHBs in Wales and are mostly about:

· Difficulties in making appointments (on the day and in advance)

· Telephone systems that are not particularly user-friendly, especially to the elderly

· Surgery doors being closed for significant periods during the day

Also, Gwent CHC published the results of a “Mystery Shopper” survey in the Gwent area in March 2008 that confirmed that there were problems and this was acknowledged by GPC Wales.
The GMS Contract 2004:

· Defines the hours of responsibility as 08.00 to 18.30hrs. Monday to Friday (Bank Holidays excluded)

· Does not lay down that GP Surgeries should have their doors open for the full 52.5 hours of the GMS Contract (although many believe that this is a reasonable expectation and the Minister insisted that this should be a pre-requisite of any practice being considered for the extended hours Directed Enhanced Service in Wales)
· Makes it clear that patients should have access to GP services during the 52.5 hours covered by the contract according to their medical needs and reasonably conveniently.
· The responsibility for monitoring compliance rests with LHBs in Wales.

Availability

GPC Wales believes that practices should examine their availability to patients each day of the normal working week between the hours of 08.00 and 18.30hrs with specific reference to:

· Half Day Closures – The closure of a practice for a half day each week was accepted under the “Red Book” as compensation for working on Saturday mornings, but since the GMS Contract 2004 came into operation, it is difficult to justify a half day closure (except in the case of single handed practices), although there may be a case for a half day closure periodically to enable the whole of a practice to participate in a Protected Learning Time session. 

· Lunchtime Closures - For those practices who, for staffing reasons, have to close the doors of their main surgery for lunch time - this should be for a maximum of 1 hour. However, telephone access for patients must still be available during this time and answer-phone messages asking patients to ring back at another time are not acceptable (see further information below). Arrangements in branch surgeries will of course vary according to circumstance

· Telephone Services - Patients should have appropriate telephone access throughout the day. Telephone access between 08.00 & 08.30 and 18.00 & 18.30hrs should allow patients to speak to a member of the practice (whether it be reception staff,  an on call GP or other staff member) who can deal with the enquiry or transfer the patient to other practice staff or signpost them elsewhere, as appropriate. Use of signposting “menus” on the practice telephone system is a reasonable way of achieving this, providing they are clear and easy for the patient to use. It is particularly important that issues such as medical emergencies and requests for home visits can be dealt with promptly by the practice from 08.00 until 18.30.  Long and complicated answer-phone messages with multiple options that require the patient to make a note of a number to ring back to speak to a doctor is difficult for some patients (e.g. the elderly / those using pay phones) to use and are not an acceptable solution. Use of Telephone Answering Services (TAS) may be an alternative for some practices (subject to approval of their Local Health Board) but these services are normally set up to simply take messages and contact the on-call doctor. For the practice to meet its obligations under the GMS Contract, it should be able to be contacted for the full 52.5 hours of the Contract and this would require all messages taken by the TAS to be passed to the on-call doctor or the practice to enable them to be actioned appropriately (e.g. a patient who requests an appointment should be rung back by the practice to arrange this).

· On the day booking – The practice of having very short booking windows to book on the day – often as short as 8-8.30 and then closing the book (so-called Advanced Access that was introduced by the UK government) is probably the one aspect of patient access generating more complaints than any other. It is difficult to imagine any other business using a similar model and whilst accepting that practices may wish to define their morning work (quite reasonably) these systems often turn into a lottery as to whether patients can get through and are potentially dangerous where lines are blocked for genuinely urgent calls. Even stopping taking on the day appointments at say 10.30 – 11 will generally give patients a reasonable expectation of contacting their practice and remove a source of huge and largely unnecessary frustration
NB: Any Practice that finds the above advice difficult to follow should discuss the matter with their Health Board.

Access
GPC Wales believes that practices should examine their availability to patients each day of the normal working week between the hours of 08.00 and 18.30hrs with specific reference to:

· Appointments on the Day – Patients who are ill or believe that they are ill should have reasonable access to practice staff under the GMS Contract, and in Wales the aim has been defined as “within 24 hours to a health professional”. Being able to have a consultation either face to face or on the telephone on the day is therefore considered reasonable. In the case of practices that operate a “turn up on the day and see the doctor”, this is often popular with patients but does not necessarily reflect well in the monitoring criteria used by Health Boards.
· Advanced Booking of Appointments – Most practices allow patients to make advanced bookings but some do not and this can create considerable frustration for patients. In particular:
· Some patients may have a problem that does not need to be seen on the day but they need to plan ahead to be seen within a few days, and being able to make an appointment a few days in advance is reasonable.
· Most practices follow up patients, either for an acute episode that requires further assessment in a few days or patients with a chronic condition that needs monitoring at regular intervals. Advising a patient that they need to be seen in 3 months time and then telling them that they can only book the appointment on that day in 3 months time hardly seems reasonable.
Overall, General Practice is about balancing resources to meet the reasonable needs of the patients of the practice and this can be difficult with the inevitable peaks and troughs in demand. However, if GPs and practices do not make themselves available and ensure reasonable access to services, then Governments may choose to alter regulations to ensure that practices comply with a more rigid GMS contract in the future. 
GPC has produced an excellent document Developing general practice: Listening to patients (June 2009), a copy of which is available at 

http://www.bma.org.uk/employmentandcontracts/independent_contractors/managing_your_practice/listenpatient.jsp
This document encourages every practice to look at themselves through the eyes of a patient and picks up on some of the features of practice organisation that patients may see as very negative, leading perhaps to a complaint from a patient or a negative response to the Patient Experience Surveys (which could lead to the reduction of resources for the practice and its patients).

In the light of access monitoring through patient experience surveys practices may wish to look at how they advertise their access arrangements to patients so that patients are clear on what the surgery provides. Examples would be: putting up posters in surgeries; adding information in the comment section of the right hand side of the prescription or attaching slips to prescriptions issued; updating practice patient information leaflets; ensuring clear and concise messages on the telephone system; updating websites and making patients aware of how to access the practice website. Many practices also use a suggestions/comments box in the surgeries which might provide additional useful information for practices to consider.

Most General Practices in Wales provide an excellent service to patients but it is always worth 
looking at the service from the patient’s viewpoint to ensure that the Practice is responsive to their needs and expectations.
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