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Step-by-step-guide  continued

2.2 Internet  appointment  booking  continued

6.  Monitor  and review  any changes. Set out  what  you hoped  to  achieve at  the  start,  
and gather  feedback  from  staff  and patients  to  assess the  impact.  Download  
template  at:  www.rcn.org.uk/__data/assets/pdf_�le/0007/176371/Tool6.10a-SkillMixA
ndIntegrationOfTeam.A.pdf

Training

Think  about  your  staff  receiving  software  training  so that  you can both  make best 
use of  the  operating  system. Training  usually costs money,  so contact  your  software  
supplier  directly  to  check. Do make sure your  patients  know  how  to  use the  system. 
This may also require  some training.

Communications

It  is vital  that  you ensure all  patients  are made aware  of  the  new  system. Many  
suppliers offer  promotional  materials  – such as posters and patient  lea�ets  – that  you 
can download  from  their  websites.

Useful  links

Read for  yourself  what  patients  are saying at:  www.digitalspy.co.uk/forums/
showthread.php?s=cbaa5b118ae06c268a2c22435eadbd6c&t=1032854.

Practices using Practice Manager  2 from  Microtest  can make use of  the  e-Appointments  
facility.  To place an order,  or  to  request  a demonstration,  contact  0845 345 1606 or  
email  sales@microtest.co.uk. For more  information  visit:  www.microtest.co.uk .

FrontDesk  work  across many GP systems including  EMIS LV and PCS, InPS vision,  iSoft  
Synergy and Premiere.  They offer  a range  of  modules  such as online  appointment  
booking,  appointment  reminders,  check-in screens and patient  call displays.

Please note that this is not an 
exhaustive list of GP systems or 
software applications.
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2.2 Internet appointment booking  
Case study

This Bradford practice puts excellent patient 
access and choice first. Its online appointments 
booking system is a key part of this. Hundreds 
of Saltaire’s 10,160 patients are happy to use 
this service, and numbers are growing. 

Previously, patients could book appointments over 
the telephone, by post or in person. But this kept 
the surgery’s phone lines busy and was often 
inconvenient for patients in full-time employment.
The online system enables patients to book, view 
and cancel appointments 24/7. Patients see the 
same screen that receptionists see and can 
choose time slots that suit. They can also order 
repeat prescriptions through the same system.

New and existing patients can register for the 
service at the practice’s reception. After 
showing identification, they are given unique 
log-on details that enable them to access the 
system, manage their appointments online and 
order repeat prescriptions. The facility is fully 
confidential and secure.

Saltaire had been offering online appointments 
via EMIS but the practice moved to the SystmOne 
clinical system in July 2008. The new system 
came with its own online appointment booking 
facility, called SystmOnline, which the practice 
began using as a pilot. As part of SystmOne, 
the booking facility is free of charge.

The system can’t be used to book appointments 
at nurses’ clinics, which require more specialised 
information on patients, but the practice hopes 
to include this feature in the future. ‘We’re always 
looking at new ways to improve patient access,’ 
says Business Manager Catherine Darlington. 
‘We are a business in a competitive market and 
we want to offer a modern, responsive service.’

Saltaire Medical Practice

Benefits

The online booking system offers •	
patients greater access and choice, 
helping them to book appointments 
at their convenience and plan ahead.
It reduces the morning rush of phone •	
calls and frees up the phone lines for 
patients who don’t use the internet.
Being able to book an appointment •	
online the night before reduces 
patient anxiety.
Patients can order repeat prescriptions •	
through the same system.

Tips

Put a marketing strategy in place •	
involving reception staff, leaflets, 
letters to patients and newsletters  
to raise patients’ awareness.
Make sure you have the capacity to •	
cope with queries from those trying 
to use the system. 
Reception staff will need to invest •	
time in registering patients and 
giving out log-on details, as well  
as helping them use it.
Ensure you have a well designed •	
practice website – the gateway to the 
online appointment booking service.
Online booking is not for everyone. •	
Reassure those who don’t want to 
use the new system that the old  
one continues.

Contact

Catherine Darlington
catherine.darlington@bradford.nhs.uk
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2.2 Internet appointment booking 
Case study

Before an online system was introduced, patients 
at this surgery on the outskirts of Stockport, 
near Manchester, would have to try their luck 
with the busy telephone lines or visit the practice 
in person in order to make an appointment. 

This was highly inconvenient for some, and often 
resulted in patients booking appointments 
‘just in case’, to ensure a slot. So in 2001 the 
surgery introduced an online appointments 
booking service through its own in-house 
system. Then a few years later the EMIS system 
was introduced. Now, 15% of the practice’s 
6,000 patients are choosing to book online.

Patients who want to use the online system are 
issued with log-on details. They can then book, 
view and cancel appointments through the 
practice’s website 24/7. Patients see the same 
bookings screen as the reception staff. The 
service is free of charge.

‘People who know when they want to have an 
appointment, and which doctor they want to 
have it with, can make an appointment online 
without tying up the phone lines,’ explains 
Practice Manager Johan Taylor. ‘Patients have a 
choice about when they want to book and the 
early morning rush of calls is reduced.’

Marple Cottage Surgery

Benefits

Patients have a choice about their •	
appointment times, and can make 
them when the surgery is closed.
The morning rush of phone calls is •	
reduced.
The phone lines are freer, making •	
it easier for patients who don’t 
have internet access to book their 
appointments by telephone.
Lower call volumes free reception •	
staff for other tasks.
The number of speculative •	
appointments made by patients is cut, 
increasing appointment availability.

Contact

Johan Taylor
johan.taylor@gp-p88006.nhs.uk

Tips

Be prepared for teething problems •	
while patients get used to the system. 
Reception staff may have to spend 
time answering queries about making 
online appointments.
Although receptionists may gain •	
some time as the number of calls goes 
down, this saving may be cancelled 
out by the time needed to issue  
log-on details and help patients use 
the system.
Promote the service widely, through •	
front-line reception staff, leaflets, 
letters, flyers and word-of-mouth. 
Allow time to do this (patients  
won’t just find out about it).
Ensure you have a good practice •	
website.
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2.3 Home visits: duty clinicians and 
collaborating with other practices

For some practices, a cost-effective solution could be a doctor dedicated, for 
example, to providing home visits or telephone consultations. This may be 
preferable to doctors both running regular surgeries and carrying out home 
visits. This can be taken forward by collaborating with other nearby practices.

Benefits

Where there is a dedicated duty •	
doctor to make home visits, 
emergency patients can be seen 
more quickly than they would at the 
surgery. And they can benefit from 
longer appointments.
Practices can reduce the number of •	
emergency walk-in patients. These 
cause congestion in the waiting room 
and extend doctors’ working hours.
By reducing visits to the surgery, home •	
visits can also cut the risk of infection 
and local hospital admissions.

Drawbacks

Home visits can cost time and •	
money if the practice doesn’t have a 
dedicated duty doctor for home visits. 
A GP can see between two and four 
patients at the surgery in the time it 
takes to visit one patient at home.
Better care can often be provided at •	
the surgery. This is because there is 
specialist equipment and tests can be 
carried out more easily than at home.
Home visits can be very disruptive •	
for surgeries. This can lead to 
dissatisfaction among those patients 
making practice appointments, but 
subsequently kept waiting because of 
an emergency home visit.Costs

It can be expensive for practices to carry out 
home visits, because they take much longer 
than appointments at the surgery. Practices 
who have combined to provide an acute 
visiting service have found the service pays 
for itself (see above). 

Large practices might think about making 
one of their doctors available every day for 
home visits. This does not add any extra cost, 
and is popular with patients and doctors.
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1.  Are your surgeries currently being disrupted by requests for acute home visits? 
Is this having a negative impact on patients, who are waiting longer for their 
appointments when their doctor is called away? What is the effect on the doctors, 
who are called away from their routine surgeries?

4. Before going to patients’ homes, talk to them on the phone to find out if visiting 
them is the best course. 

2.  How long do patients who request home visits have to wait to see a doctor? If it’s 
more than an hour or two, is this leading to higher rates of hospital admissions?  
Is it causing patients distress, or is it having an adverse effect on their health?

3.  Think about the different options for providing a dedicated GP for home visits 
during each practice day. He or she can respond quickly to requests for acute home 
visits, without disrupting the practice or the patients in the waiting room. You could 
introduce a duty doctor system: one practice GP who has no booked appointments 
for the day, leaving him or her free to meet home visit requests quickly. Another 
option is to collaborate with other practices, by hiring an external doctor whose sole 
purpose is to make home visits.

5.  Make sure all reception staff and practice managers are familiar with the practice’s 
policy on home visits, so that requests are channelled effectively.

6.  Are you introducing an acute visiting service or duty doctor system? Think about 
other activities the doctor could be doing while he or she is not making home visits. 
These might include visiting nursing homes or making follow-up calls.

Step-by-step guide

2.3 Home visits: duty clinicians and 
collaborating with other practices continued
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2.3 Home visits: duty clinicians and 
collaborating with other practices Case study

St Helens borough in Merseyside had one of 
the highest emergency admission rates in the 
Strategic Health Authority area. There were 
150 admissions per 1,000 population. This 
compared to the PCT target of 120 or fewer.

Patients would call their practice in the 
morning, hoping for a home visit, but find 
out that their doctor was fully booked for the 
entire surgery. In some cases, this resulted in 
a delay of over three hours from time of the 
request to the visit being made. If the condition 
deteriorated, or they thought it did, patients or 
their carers frequently called an ambulance or 
went to A&E. 

There was therefore a need to reduce 
emergency admission rates. So, nine practices 
in a St Helens commissioning consortium 
devised a shared acute visiting service. This 
employed a GP dedicated to home visits. 

Now, patients who request an urgent home 
visit call their practice and speak to their 
own doctor or a practice nurse. The medical 
professional assesses whether or not the patient 
needs to be seen. If so, the doctor from the 
acute visiting service will be sent. Three quarters 
of patients are seen within an hour, with the 
appointments lasting up to 20 minutes. 

There are now 12 practices involved, and the 
results have been ‘phenomenal’, says lead GP 
Dr Shikha Pitalia. ‘We launched this scheme in 
December 2006, and since then we’ve reduced 
emergency admissions by 30%. We had 
support from the PCT in the first year, but now 
the scheme is self-funding. It generates savings 
from the emergency admissions avoided.’ 

The benefits are significant, for the practice as 
well as the patient.

‘Just one or two urgent requests for home 
visits can significantly reduce the availability of 
GP appointments. Sharing a home visit doctor 
gives us back three appointments a day, on 
average,’ says Dr Pitalia.

The system borrows the infrastructure of the 
local out-of-hours provider, who recruited a 
doctor with knowledge of the local referral care 
pathways to provide an acute visiting service. 
Regular monitoring of the service ensures that 
clinical standards are maintained. 

Continued overleaf...

Halton and St Helens PCT
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2.3 Home visits: duty clinicians and 
collaborating with other practices Case study

Contact

Shikha Pitalia
shikha@ssphealth.com

Halton and St Helens PCT continued

Benefits

Emergency admission rates have •	
fallen by 30% for this consortium.
Patients get a genuine choice to stay •	
at home, if that’s what they want, in 
line with NHS principles.
Patients appreciate the quick •	
response and longer consultations.
With fewer admissions, there’s a •	
reduced risk of hospital-acquired 
infections.
Carers don’t need to take time off •	
work to take a patient to hospital.
Doctors are able to plan their work •	
more effectively. They no longer need 
to drop everything when a request 
for an urgent home visit comes in.

Tips

Good communication is essential. •	
All GPs involved in the scheme must 
understand and support the concept.
Get all reception staff and practice •	
managers on board, so requests for 
home visits are channelled. 
Using existing out-of-hours •	
infrastructure aids implementation.
The system needs to be regularly •	
monitored, so it is transparent and 
standards are maintained.
Build a cold case load for the GP •	
doing the home visits, so any down 
time can be put to good use doing 
follow-up visits, visiting nursing 
homes etc.
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2.3 Home visits: duty clinicians and 
collaborating with other practices Case study

West Malling Group Practice in Kent found that 
it was getting a large number of acute home 
visit requests during surgery hours. Sometimes, 
all the GPs would make home visits on the same 
day, disrupting workloads and causing a backlog.
Patients needing home visits would often have 
to wait several hours until the end of morning 
or evening surgery, potentially risking their 
health and postponing any tests or hospital 
admissions until late in the day.

The practice also struggled with the large number 
of patients wanting or needing to be seen without 
appointments. They would have to wait until the 
end of the surgery to be seen. This increased 
congestion in the waiting room and extended 
doctors’ regular hours. In 2002 the practice 
responded by introducing a duty doctor system. This 
brought huge benefits for patients and doctors.

The assigned duty doctor has no booked 
appointments. He or she takes all requests 
for urgent home visits, gives advice over the 
phone in urgent cases and receives calls for 
doctors who are not present. He or she also 
sees patients at the practice who need urgent 
attention but don’t have appointments. At 
West Malling, the record for a number of duty  
doctor contacts in a ten-hour day is 120, including 
phone calls, home visits and patients coming  
to the surgery for emergency appointments.

‘I think we give patients a fantastic service,’ 
says Dr Jonty West, a partner at the practice. 
‘I know very few other surgeries where a 
patient is always guaranteed a call back from 
a doctor. And if someone feels they need a 
visit immediately, the doctor is able to leave at 
once, and then get the tests and admissions 
organised early in the day.’

West Malling Group Practice

Contact

Dr Jonty West
jonty.west@nhs.net

Benefits

Doctors who are not on duty have a •	
more predictable work day.
Patients always get a call back from a •	
doctor or a home visit within a short 
space of time.
Seeing emergency cases sooner enables •	
doctors to get tests and hospital 
admissions organised early in the day, 
which benefits patients and hospitals.
The practice has fewer walk-in •	
patients, as patients know they can 
call for an emergency home visit.
The scheme reduces the risk of •	
infection in a pandemic situation.

Tips

The duty doctor scheme works best  •	
in large practices. Ensure your  
medical team has sufficient capacity 
to spare a doctor from the daily 
appointments rota.
Your duty doctor should have nothing •	
else booked for the day (which may 
not be efficient in a small practice).
As the duty doctor, stay on top of •	
phone calls and visit requests, because 
they can come in at a rapid rate.
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2.4 Appointment reminder 
systems

Millions of GP and nurse appointments are missed every year. This amounts 
to millions of pounds worth of wasted NHS resources. There are many ways 
in which you can reduce your ‘did not attends’ (DNAs) and help to educate 
patients on their responsibilities. One of the most effective is a simple system 
that sends the patient a text message, a day or two beforehand, to remind 
them of their appointment.

Benefits

Systems have been shown to reduce •	
DNAs by up to 50%.
Most products are compatible with •	
most GP systems.
Messages can be personalised. •	
Systems are secure and confidential.•	
Can be used for targeted health •	
campaigns, eg informing patients of 
flu jabs or smoking cessation clinics.
Can be used to engage with hard-to-•	
reach patients, including the young 
and socially excluded.
Multi-lingual – most systems include •	
language templates so that your 
messages reach non-English speaking 
audiences.
Systems can send one-off messages to •	
individuals or groups of patients.
Reduces administration costs for •	
printing and postage.

Drawbacks

Relies on the practice keeping up-to-•	
date patient mobile phone numbers.
Some patients may not want to be •	
contacted by the practice.
Not a complete solution – this won’t •	
eradicate DNAs totally.
Some patients don’t know their •	
mobile numbers, while others forget 
to tell the practice when they change 
their number.

Costs

There are many suppliers, and costs vary. 
Some systems that use Connecting for 
Health’s NHSmail system are free. Some GP 
system suppliers are also now beginning to 
offer such functionality within their software.
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1. Consider value for money

Would the alternatives – posting information to patients or a marketing campaign to 
reduce DNAs – cost more?

4. Training

Make sure your staff have the appropriate training to get the best out of the system.

2. Test with your patients

Would they be happy to receive text messages from their GP practice? Do the majority 
of your patients have mobile telephones? Do you have mobile telephone numbers for 
all your patients? Who will maintain the details?

3. GP systems

Check with your existing GP software supplier to see if:
they already offer a system that can be easily added to yours; and•	
the system you are considering is compatible with your software.•	

5. Impact

Make sure you monitor and evaluate the impact of the system. Have DNAs been reduced?

Step-by-step guide

2.4 Appointment reminder systems continued

Tips

If you use delivery reports, this enables •	
reception staff to check if a patient 
has received the message or whether 
their number might need updating.
Allow patients to text back to cancel •	
their appointment to free up the 
telephone line.
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2.4 Appointment reminder systems 
Case study 

Croydon is the most heavily populated London 
borough. Many patients of the area’s Brigstock 
Medical Practice were failing to turn up for 
medical appointments. The practice was logging 
90 DNAs per week. This wasted surgery hours, 
cost the practice money and prevented other 
patients from getting appointments. Doctors 
therefore wanted to find a way to remind people 
politely when they were due at the surgery. This 
would save time and money and improve access 
for 1,500 registered patients.So in January 2008, 
Brigstock installed MJog, a fully automated 
appointments reminder system. This uses text 
messaging technology. It started as a pilot, and 
within a few months the number of missed 
appointments had reduced by a third.

The practice says that older patients, who may 
not have mobile phones, tend not to miss 
appointments. It’s the mobile-phone-friendly 
generation of patients who tend not to show, 
which makes the text reminder system particularly 
effective in reducing DNAs. ‘The number of DNAs 
per week fell to 60. So you’re talking about 30 
more appointments for doctors or nurses,’ 
comments Dipti Gandhi, a partner at Brigstock. 
‘In terms of access, it’s a huge thing for us. The 
feedback we’ve had shows that patients are very 
pleased with the service.’ 

MJog, manufactured by Soft Options Technologies 
and partnered with EMIS, looks through a practice’s 
database for upcoming appointments. It can look 
up to seven days ahead, but the practice can 
tailor the notice period to 24, 48 hours or longer. 
MJog then sends a text to the patient’s mobile 
phone. The practice now wants to take advantage 
of MJog’s additional services. This includes a 
‘healthcare campaign manager’ that allows the 
practice to send messages to mobile phones. 

These highlight anti-smoking or flu jab 
campaigns, for example. The recipient lists can 
be customised for every message sent, as can 
the content. Patients, for example, can be 
reminded not to eat before clinical appointments 
if that is a requirement.

Brigstock Medical Practice

Benefits

DNAs fell by a third within months.•	
Patients are more likely to meet their •	
appointments.
The system saves surgery hours and •	
therefore money.
It increases patient satisfaction.•	
The service encourages practices to •	
keep their patients’ details up to date.
It can be used for health campaigns, •	
targeting particular groups of patients 
who would be most likely to benefit. 

Tips

Ensure you have up-to-date records •	
of patients or the system won’t work. 
This requires an investment of 
administrative time, as patients’ mobile 
phone numbers can change regularly.
Put processes in place to keep •	
patients’ contact details up to date on 
an ongoing basis.
Spread the word to your patients •	
through publicity campaigns, so they 
volunteer their mobile phone numbers.

Contact

Dipti Gandhi
dipti.gandhi@gp-h83017.nhs.uk
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2.4 Appointment reminder systems 
Case study

Oldham PCT looked at several ways to increase 
access to primary care services and decided that 
a text messaging service has several benefits, 
including reducing DNAs. 

A small number of practices joined the scheme 
in May 2008. The PCT introduced practice 
managers to staff from the text system 
provider, iPlato. They began working together 
to introduce the system. 

iPlato’s web-based text messaging system was 
chosen over others because it works with all 
the major clinical systems, including EMIS and 
InPS Vision. Once the system was installed in 
the practices, a text message was sent to all 
patients whose mobile phone number was 
already in the practice system. In practices that 
were IT-oriented, the first texts were going out 
within a week of system set-up.

The initial message asked patients if they 
wanted to receive appointment reminders 
and health messages. If they assented, they 
were enrolled in the service. In addition to that 
initial text message, patients who came to the 
practice were asked if they wanted to receive 
text messages. 

With targeted health messages, the system 
can be used to send manual text messages to 
individuals or groups of patients. Automated 
appointment reminders are sent to patients by 
text message at a predefined time before each 
visit. Reply texts from patients are directed as 
emails to an email address.

The PCT paid for the initial set-up costs and 
software for the first year of the service. In the 
second year, there’s an annual maintenance 
cost, for which the practices are responsible. 
The text messages themselves cost 6p each and 
are sold in bundles of 3,000. Staff time spent 
on this project was minimal.

The PCT is now actively trying to reach 
more patients who have mobile phones, to 
encourage them to give their surgeries their 
numbers. Mobile phones are used by 84% of 
the adult population, which suggests that there 
is huge potential for growth in penetration.

In September 2008, the PCT invited practices 
to an event to learn more about the text 
messaging system. Since then, many more 
practices have opted in, and the PCT expects 
interest to grow.

Oldham PCT

Contact

Martin Weavers, 0161 622 4304
martin.weavers@nhs.net

Tips

Elderly patients were just as •	
comfortable receiving text messages 
as young people.
There may be confidentiality issues •	
with younger patients – there was 
a risk that their parents might 
read their mobile phone messages. 
Consider setting an age limit of 16 for 
people enrolling in this service.
If you are in the process of switching •	
clinical systems, wait until the new 
system has been installed.
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2.5 Telephone consultations

Telephone consultations can be cheaper and quicker than seeing patients 
face to face, but they carry risks. In the right circumstances, they can increase 
efficiency, improve access and boost patient satisfaction.

Benefits

There is increased efficiency. By talking •	
to patients before they make an 
appointment, doctors can ensure they 
only see people who would benefit 
from a face-to-face consultation.
Waiting times and appointment •	
systems can be better managed, 
leading to greater patient satisfaction 
and lower staff stress levels.
Patients have another channel •	
through which to access primary care. 
This is particularly useful for people 
with reduced mobility or very little 
spare time. 
Telephone consultations can increase •	
the opportunity for a patient to 
consult their preferred doctor, 
reinforcing the relationship, to the 
benefit of both parties.

Drawbacks

Doctors rely on visual cues for •	
diagnosis and these are absent in 
phone consultations. This could lead 
to a greater risk of wrong diagnosis.
Phone calls are dependent on the •	
setting, with both parties influenced 
by their surroundings and mood. 
Patients won’t necessarily share the 
full details of their health problem. 
Doctors won’t always interpret what 
they say correctly.
People who don’t speak English as their •	
first language are not always confident 
at self-expression. Decision-making is 
difficult for the GP. Involving 
interpreters is complicated and costly. 
While some patients appreciate •	
telephone consultations, others 
regard it as a blocking tactic.
Telephone consultations can result in •	
higher phone bills – up to 25% higher.
Not all conditions are suitable for •	
phone management. Some will need 
a personal examination.
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In clinical management
Assessing a new clinical problem and •	
recommending appropriate action –  
such as a home visit, surgery appointment, 
hospital visit or self-care.
Offering a second opinion or taking over •	
management from a colleague.
Giving advice – particularly when the •	
patient is well known to the doctor.
Multi-tasking, eg conducting a surgery •	
while on call for emergencies.
Following up a clinical problem.•	

Telephone consultations by GPs in normal practice hours serve a variety
of purposes:

In practice organisation
Arranging repeat prescriptions or  •	
medical certificates.
Giving the results of investigations.•	
Fielding a complaint or other feedback.•	
Speaking to third parties about a patient, •	
eg relatives or social workers.

2.5 Telephone consultations continued
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2.5 Telephone consultations 
Case studies

Bolton

In 1987, a telephone consultation study was 
conducted in a Bolton practice of 14,000 patients. 
A dedicated telephone advice line staffed by 
doctors was set up. They took 277 calls in the 
five-month study period. Each call lasted about 
three minutes. In a post-study questionnaire:

75% of the patients who responded said •	
they would have made an appointment if 
they hadn’t been able to call. 
13% would have requested a home visit. •	
91% of respondents were satisfied with the •	
advice line.
Doctors in the practice thought that 64% of •	
the calls were useful.

New Hampshire (USA)

In New Hampshire between 1988 and 1990, 
follow-up calls initiated by doctors replaced 
face-to-face consultations in a primary care 
setting. Five hundred male veterans selected at 
random received three telephone consultations. 
Plus, the usual interval between face-to-face 
consultations was doubled. Over these two years:

The telephone care patients used significantly •	
fewer prescribed drugs and experienced 
fewer admissions, with shorter hospital stays, 
resulting in savings of $1,656 per patient. 
There was no significant difference in •	
mortality between the two groups.

Leicestershire

The Cottage Surgery at Woodhouse Eaves in 
Leicestershire has been running a telephone 
consultation system for six years. Doctors talk 
to nearly all patients before they make an 
appointment. Exceptions are patients with 
language issues or particular conditions 
automatically requiring face-to-face consultation.

34% of patients who call the surgery end  •	
up wanting to see a doctor face to face.  
A quarter want advice and another quarter 
want something that doesn’t involve direct 
contact. The remainder see the practice nurse.
DNAs and complaints fell to almost zero.•	
Access figures went up to 98%.•	

East London

Three doctors at the Limehouse Practice in East 
London talk to all their patients on the 
telephone before they make an appointment. 
In nearly three years, they have found:

Between 60% and 70% of people who call •	
go on to make an appointment for a face- 
to-face consultation, usually the same day  
or the next day. The rest can be helped on 
the phone.
In a patient survey, 91% of patients were in •	
favour of the telephone consultation system.

(See the end of this section for full case study.)
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2.5 Telephone consultations continued

Expert advice 

Royal College of General Practitioners (RCGP) guidance on telephone 
consultations in primary care

Practice teams should regard the telephone as a means of improving access and personal •	
care, rather than as a barrier.
Patients should be involved in any plans to develop or change the telephone-based services  •	
a practice provides.
A practice should have one incoming telephone line per 2,500 registered patients, and the •	
flexibility to open further lines at busy times.
All incoming and outgoing telephone calls with patients and carers should be noted in  •	
medical records.
Doctors should be flexible regarding consultations so as to meet the needs of patients who •	
prefer the phone.
Doctors might consider telephone follow-up as an alternative to some face-to-face •	
consultations for common conditions such as depression and cancer.
An article from the June 2009 issue of •	 The British Journal of General Practice concluded that 
‘Used appropriately, telephone consulting enhances access to health care, aids continuity, 
and saves time and travelling for patients. The current emphasis for acute triage, however, 
worried clinicians and patients. Given these findings, and until the safe use of telephone 
triage is fully understood and agreed on by stakeholders, policy makers and clinicians should 
be using the telephone primarily for managing follow up appointments when diagnostic 
assessment has already been undertaken.’ http://rcgp.publisher.ingentaconnect.com/
content/rcgp/bjgp/2009/00000059/00000563/art00004;jsessionid=iwetqq7ym10v.alice

Costs

There are minimal costs involved in introducing a telephone consultation system. Phone systems 
need to be up to date, with increased capacity and more than one line into the practice. 
Computer systems should permit internal messaging and fast retrieval of patient records. 
Phone bills will rise in proportion to the increase in telephone consultations being made. 
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2.5 Telephone consultations continued

Tips

When to use the phone

Some health problems cannot be dealt 
with in a phone consultation – for 
example, those where the doctor needs 
to see or touch the patient. Some things 
that might be dealt with by telephone 
could include the following, though 
there may be circumstances where 
even these conditions are deemed too 
dangerous to diagnose or deal with 
over the phone:

coughs and/or breathlessness•	
earache•	
sore and/or discharging eyes•	
rashes and other skin problems•	
spinal pain and injuries•	
other musculoskeletal pain and injuries•	
diarrhoea•	
cystitis in women•	
emergency contraception•	
vaginal bleeding in early pregnancy•	
anxiety and depression.•	

Tips

What to say

Although there needs to be flexibility in 
the structure of telephone consultations, 
several key stages can be identified:

Identify yourself and the caller/person •	
being called – the patient whenever 
possible.
Gather information, including social •	
context and clinical history.
Address the biomedical aspects of the •	
problem and the patient’s perspective.
Give a diagnosis or interpretation of the •	
patient’s problem, with an explanation.
Signpost the point at which a triage or •	
management decision must be made.
Negotiate the outcome according to •	
agreed guidelines.
Make follow-up arrangements sharing •	
thoughts on possible developments.
Prepare for the next call and  •	
be professionally safe, keeping  
good records. 
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Other considerations

Knowing the patient 
One thing that distinguishes GP phone 
consultations from the service provided 
by NHS Direct is the medical professional’s 
familiarity with patients and access to 
their records. This reduces uncertainties 
in communication and diagnosis. When 
the doctor doesn’t know the patient, for 
example, if a locum makes the call, it is less 
likely to be successful.

Structure and teamwork
So that patients are given consistent advice 
and treatment when they call, policies and 
boundaries need to be established within the 
primary care team. Practices should decide 
what proportion of clinical time should be 
set aside for telephone consultations, what 
conditions will be managed this way and 
what advice will be given for each condition.

Risks and warnings
A lack of training and confidence can limit 
the effectiveness of telephone consultations. 
Doctors tend to feel more confident when 
conducting telephone consultations with 
familiar patients during practice hours, than 
when making calls out of hours.

According to 38 doctors interviewed for a 
study in Cambridge in 1997, the factors most 
frequently associated with difficult calls are: 

a difference of opinion on the need for a visit; •	
parental anxiety about children;•	
chronic conditions; and•	
mental health problems.•	

Telephone consultations are prone to errors in:

information gathering, from inadequate •	
knowledge of drug usage and allergy history;
relationship building, usually through anger •	
on one or other side;
decision-making, for example premature •	
decisions; and
explanation and planning, due to poor •	
communication.

The relative anonymity patients have when 
talking on the phone promotes clear 
communication, but it’s just as likely to inhibit 
it. Doctors should keep this uncertainty in mind 
when conducting telephone consultations.  
Be prepared for any eventuality.

Credit and references
Some of the information here is adapted 
from Telephone Consultations in Primary 
Care by Tony Males (Royal College of General 
Practitioners, London, 2007, available 
to purchase from: www.rcgp.org.uk/
bookshop/info_2_9780850843064.html).

2.5 Telephone consultations continued
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2.5 Telephone consultations 
Case study

The Limehouse Practice (full case study)

In 2006, the Limehouse Practice in East London 
found that patients were waiting a long time to 
be seen. All seven GPs were committed to their 
own lists of patients, but often saw each other’s 
as they attempted to improve access. 

Doctors believed that moving to a system of 
telephone consultations during practice hours 
would increase capacity, as fewer patients would 
need to visit the surgery. They also saw it as a 
way of reinforcing doctor/patient relationships. 

When patients call with a health issue, a message 
is taken and their registered doctor calls them 
back, usually within 24 hours. After that 
conversation, the doctor decides if he or she 
needs to see the patient. If so, the doctor makes 
an appointment, usually for that day or the next.

‘Using telephone consultations in this way 
makes us more efficient as a practice. But it 
also reaffirms the importance of primary care 
providers and the old-fashioned idea that GPs 
get to know their patients over a long time. 
That’s part of the reward of it,’ says Dr David 
Kirby, one of the GPs who uses this system.

Between 60% and 70% of callers make an 
appointment for a face-to-face consultation. 
The rest can be helped by phone, perhaps 
through advice, referrals, test results or repeat 
prescriptions. This system cuts waiting time and 
means that the doctors have already spoken to 
patients before they see them. This makes for 
more efficient consultations.

The doctors who use this system tend to make 
their calls in the early afternoon and evening, 
leaving the morning and later afternoon for 
face-to-face consultations. 

Benefits

This system allows doctors to manage •	
conditions more easily and build 
individual relationships with patients. 
Fewer patients now need to attend •	
in person, reducing pressure on 
appointments and waiting time, so 
the atmosphere in the practice is 
more relaxed.  
A patient survey in 2008 showed over •	
90% of patients were in favour of the 
telephone consultation system. 

Tips

It’s better to see patients whose first •	
language isn’t English face to face. 
Communicating with these patients  
is often more difficult on the phone.
It’s not always easy to call people •	
back, if they don’t answer their 
mobile phones or are out a lot. If they 
can’t be contacted within three days, 
the doctors at the Limehouse Practice 
send them a letter.
Telephone consultations work best •	
for patients who are articulate and 
are time-poor. 

Contact

Dr David Kirby, 020 7515 2211
david.kirby@gp-f84054.nhs.uk
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2.5 Telephone consultations 
Case study

The Cottage Surgery at Woodhouse Eaves in 
Leicestershire was set up by Dr Stephen Clay 
as a one-doctor practice in 2003. To increase 
capacity and cut waiting times, the doctor uses 
a system whereby all patients are put through 
to him when they call. Working together with 
the patient, he then determines whether or not 
a consultation is required. 

Dr Clay uses variants of this system in two 
other practices managed by his team. The 
total number of patients in all three practices 
is around 10,500. When a patient calls the 
Cottage Surgery, the receptionist takes a brief 
note of their name and what the problem is, 
if they are happy to say so. They are either put 
straight through to Dr Clay or, if he’s busy, he 
calls them back at the earliest opportunity. 

When he talks to patients, the doctor decides if 
he needs to see them and if he does, he makes 
an appointment, usually for that day. If in doubt, 
he asks them to come in. Phone calls last,  
on average, between two and three minutes, 
considerably less time than a face-to-face 
consultation. This enables the practice to offer 
longer appointments to people who need them.

‘I’ve found that 50% of patients don’t need to 
see a medical professional and only 34% choose 
to come in and see me,’ he reports. ‘About a 
quarter just want advice and the other quarter 
want something that doesn’t involve direct contact, 
such as a repeat prescription. The remainder see 
the practice nurse.’ Some patients are not suited to 
phone consultations, for language or work reasons 
or because of their particular condition. These 
patients are identified to reception staff, who 
book an appointment for them when they call, 
rather than pass the call through to the doctor.

The Cottage Surgery (full case study)

Benefits

The waiting room is never full and •	
wait times are minimal. 
Patients are happier because they •	
don’t waste a trip to the doctor when 
it’s not necessary.
Staff are more relaxed because the •	
morning bottlenecks at reception 
have gone.
DNA rates have plummeted to virtually •	
zero, as have complaints from patients. 
Doctors have more time, even though •	
they’re dealing with more patients in 
a day than they would without the 
telephone consultations. 

Tips

When you start using telephone •	
consultations for all patients, clear 
your books first so you have empty 
clinics to book people into.
The system works best if the telephone •	
consultations take place earlier in the 
day and face-to-face clinics take place 
later, attended by people who spoke 
to the doctor earlier. 
Demand is predictable, so match your •	
resources with the demand. If more 
people call the practice on Mondays, 
design your system so you have extra 
capacity on that day.

Contact

Dr Stephen Clay 
s.clay@thecottagesurgery.co.uk




