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Access Improvement Programme: Emerging Themes 
 
 
These areas are listed in order of the number of times they were mentioned and the priority with which patients’ feel we need to address them. 
 

Thematic Area Further Details Actions Improvement Metrics 
Phone system Current long waits are 

unacceptable, patients report 
holding on sometimes for up to an 
hour.  Some give up and walk into 
surgery as a way to guarantee 
getting an appointment. Any way 
we could stream patients who 
could be dealt with in a different 
way or are less urgent? 

New phone system procured.  Go live by the end of 
April. Key improvement areas: 

 Free call back function so you don’t have to 
wait in queue; 

 Improved and tailored phone messages – 
recruiting patient cohort to provide feedback 
and suggestions as to how we can improve 
messaging.  Patient engagement in this to 
commence early May.   

 Patient routing to specific Foundry staff 
where appropriate. 

 

Baseline and key performance 
indicators being established as a 
component of the new phone system 
and reporting. 
 

Doctor Call-
backs 

Having such an open-ended call 
back time is really inconvenient 
and increases likelihood that 
patients won’t be available to pick 
up.  Could we consider the 
following: 

 Provide a call back window 
of an hour or two; 

 Text patients to let them 
know if the Doctor is 
running late; 

 Texting first to see if the 
patient is free to talk. 

Pre-booked appointment (ie booked in advance) will 
be now offered calls within a 2 hour slot.   
 
Receptionists will endeavour to give all patients 
indication of whether they will receive a call back 
within a morning or afternoon slot.   
 
Patients have the opportunity to specify any 
particular times that are not convenient and the 
receptionist will advise the clinician to accommodate. 
 
We are in the process of upgrading our messaging 
system which we hope will provide much more 
specific time slots for call backs in the future and 
enable two-way messaging between patients and 
clinicians on appointment times.   

Currently 100% of patients with an 
urgent on the day call back are told 
they will receive a call by 6.30pm. 
 
 
We will collate and publish information 
relating to our new phone system and 
call back times. 
 
 
 
 
 
 
Real time patient phone feedback 
survey to be investigated. 
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E-consult Much liked by patients but find the 
amount of information required 
disproportionate and duplicative, 
its propensity to time out is really 
frustrating.  Also find the 
messaging about it unclear at best, 
conflicting at worst.  Would like the 
timing of it being open extended. 

We have recently procured a new on-line consulting 
tool to replace E-consult. It is easier to use and offers 
more relevant and focused questions.  This system is 
due to go live on 5th May 2023. 
 
Earlier start time from 7.00am and additional access 
over the day depending on doctors capacity.  Admin 
requests available all day. 
 

Patient feedback measures to be 
collated and compared. 

On the day 
appointments  

Releasing of on the day 
appointments at 8.30 creates a 
bottle neck and disadvantages 
working people/those with school 
age children.  Could we not stagger 
capacity availability even if it’s half 
in the morning, half in the 
afternoon?  Can we open up 
appointments at the weekend to all 
patients? 
When we text people with a last 
minute appointment – allow a way 
for people to text back whether it’s 
suitable or not.    
Can we be clearer whether an 
appointment is face to face or on 
the phone to avoid 
misunderstanding? 

Urgent same day appointment capacity will now be 
monitored and released in a phased way throughout 
the day. 
 
Improved messaging and routing of patients around 
appointment availability and direct booking functions 
will be enabled by the new Anima system (replacing 
E-Consult). 
 
Our new messaging system will be able to give clearer 
instructions about face to face or phone 
appointments. 
 
We will improve access to weekend appointments for 
all our patients.   

Operational data is collected and 
monitored regularly. 
 
 

Book in advance Frustrating that people who know 
they need/have been asked by a 
GP to book an advance 
appointment can’t do so there and 
then but have to ring back at a 
future date.     

More pre-bookable nurse and HCA appointments are 
now available in advance. 
 
GPs have ability to book follow up appointments 
directly for patients where appropriate.  
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On-line Access For many people (although not all) 
this is really valued.  Increase 
availability of direct on-line booking 
and teach know how of patients to 
make full use of digital offers.  Keep 
the digital ambassadors they’re 
doing a great job.  Give more 
information on the function of 
various Apps and how to use them 
to greatest effect.  

Campaign to improve on-line access for existing 
patients and increase support for onboarding 
patients with Apps. 
 
All new registrations to be offered digital access first.  
 
Digital Ambassadors roles extended despite national 
funding ceasing. 
 
Increased availability of on-line bookable 
appointments for GPs – via digital on-line 
consultation tool. 
 
For others eg smears, blood tests, NHS check checks  
all patients being planned in line with improved on-
line consultation tool (Anima). 
 

Improve digital access from 56%-75% of 
eligible patient. 

Information for 
Patients 

Improve the web-site so it is easier 
to see what is available.   
Many are still confused about the 
Foundry changes and what that 
means for them, how to access 
and their continuity of care.   
Regular patient newsletter and 
more regular communication 
would be good. 

Communication plan with patients about Foundry 
services about to commence.  Leaflets, posters, 
regular newsletter, improved web page and outreach 
to Town events will take place from mid-April 
onwards. 

 

Co-ordinating 
care across NHS  

Patients under shared care 
arrangements with hospital or are 
awaiting information on onward 
referrals feel they’ve dropped 
through the cracks.  No one is co-
ordinating their pathway or 
supporting them.  

This is unfortunately outside of our sphere of 
influence to control but we will raise it at meetings 
with other NHS organisations and continue to work 
as advocates for our patients when we can. 
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Inconsistency of 
Admin  

Emailing can be hit and miss in 
terms of getting a response. Would 
like more regular communication 
via email. 

We have re-engineered our admin processes and are 
looking to set standards for responding to patients in 
a timely way. 

 

Preventative 
Care 

Offer more health checks and 
services that keep people well 
rather than just focusing on 
responding to illness. 

This is an aspiration of ours that we will investigate 
further in the future. 

 

Premises  Premises could be improved to 
make them more comfortable esp 
for neuro-diverse patients (also 
need to think about this with 
phone messages etc).  Better 
ventilation at surgeries was also 
mentioned.   
Better check in arrangements – esp 
at River Lodge – re-programme to 
be easier to use and reposition. 

Each surgery to develop a site improvement plan and 
to produce this in collaboration with patients.  Budget 
earmarked to support site refurbishments.   
Plans to be concluded by April and schedule of works 
to be commenced in May.   

Updates on sites to be published on 
Website. 

More proactive 
care for 
complex or 
vulnerable 
patients 

Is there a way of reaching out to 
patients who would benefit from 
Practice input but are reluctant to 
engage? 
More patients could benefit from 
care co-ordination function who 
have chronic conditions or specific 
needs.  When handovers occur this 
needs to be planned for and better 
communicated. 

Social Prescribers to consider how to improve 
outreach function and to promote their work via 
attendance at Town events.   

 

Increased offer  Re-instate travel injections  
Older women’s clinic (like circle 
room) this could be delivered via 
group consultations 

This is under investigation and existing well-person 
clinics to be better promoted. 

 

Surveys from 
the Practice 

Make sure they are well 
constructed, unlike the recent 
mental health one.  

Information noted and will be acted upon.  


