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GP Access

GP access is complex and multifactorial when trying to compare one GP practice with another.  
This is due to a number of reasons including:

 Practice size, individual patients’ age, gender, health conditions, and deprivation
 Workforce – General practice is currently facing a significant workforce challenge, skill 

mix is expanding to include a more varied workforce for example, advance nurse 
practitioners, practice pharmacists etc.  

 Varying access models and mode of appointments, for example receptionist 
signposting, clinical telephone triage, e-consultations, two way text messaging

 Different timescales available for patients to pre-book appointments
 Varying lengths of GP appointments offered (10 minutes/15 minute appointments)
 Differing levels of patient demand and appointments where patients ‘do not attend’  

NHS Digital extract data from GP practice clinical systems, this is available at CCG level, but not at 
GP practice level.  Whilst there are some caveats to the data, the latest data for the month of 
December 2019 shows that there were 1,469 patients who ‘did not attend’ booked appointments in 
South Sefton, and 731 patients who ‘did not attend’ booked appointments in Southport and 
Formby.

For all the reasons above it is difficult to measure access.  There are no national standards, or 
count of appointments/ waiting time information at individual practice level in core hours (8am – 
6.30pm) as exist within secondary care.  

Apex/Insight is a tool for GP practices to provide real time insight to support access, and workforce 
planning, which will be available to both CCGs in 2020/21.  This will enable standardisation of data 
in the future and enable improved access reporting.

On Line Access
E-consult allows patients to consult with their GP practice by completing an online form, and offers 
alternatives to telephoning or attending the surgery for common, more minor problems, or to ask 
for a fit note remotely.  The patient receives a response usually between 24 or 48 hours. Using this 
service will also promote self-help, and alternative options available through community 
pharmacies.

E-consult has been rolled out to GP practices in 2019/2020.  Practices are in varying stages of 
mobilisation and usage.  

Both CCGs are exploring e-consult becoming part of each 7 day access service offer.



    

Seven Day Access
Seven day access services have been available in both CCGs since October 2018.   This provides 
over 2000 additional appointments across Sefton in the evenings and weekends, providing 
flexibility and a range of services at more convenient times for patients.  First contact 
physiotherapy is available in Southport and Formby, and is just being launched in South Sefton.  
This enables patients (through receptionist’s signposting) to access a physiotherapist in the 7 day 
access service without seeing a GP, which in turn frees up GP capacity.

Primary Care Networks
Each Primary Care Network (PCNs) is unique in terms of size and demographics.  For this reason 
each PCN will have different priorities based on population need.  This will mean quite rightly that 
there will be a difference in focus for each PCN, in local service development and delivery.  This 
will provide an opportunity for PCNs to share experience, knowledge, and resource, to transfer 
skills and share learning.

PCNs now deliver extended hours.  This is additional capacity based on population, which is 
currently delivered by individual GP practices in Southport and Formby, and delivered on a 
collaborative basis via a Federation (of GPs) in South Sefton.

Primary Care Networks also provide medicine management hubs.  This is an example of how 
networks are working at scale to provide efficiencies, and reduce workload in GP practices. The 
hubs provide a single point for all medicine related queries, review discharge information when 
patients have been in hospital and will visit patients at home if required.

In addition to pharmacists, social prescribers were introduced across PCNs in 2020/21.  

The new GP contract describes an expansion of workforce for PCNs to develop based on need.  
The opportunities for additional roles in 2020/21 now include physiotherapists, physician’s 
associates, pharmacy technicians, care co-ordinators, health coaches, dietitians, podiatrists and 
occupational therapists.  

Patients registered with a GP practice who do not participate in a PCN are not disadvantaged as 
there are arrangements in place for PCN services to be commissioned for every patient.

Patient Satisfaction
The national GP patient survey is carried out between January and March each year, with survey 
results published in July.  The latest survey results published in July 2019 show the following:

Overall Experience of GP Practice Good

National 83%

South Sefton 84%

Southport and Formby 89%



    

Both CCGs are working with GP practices to promote and develop Patient Participation Groups. 
PPG’s work with their practice to provide practical support to help patients take more responsibility 
for their own health, and discuss how improvements can be made to enhance patient experience.

Whilst satisfaction with General Practice is above the national average in Sefton we recognise that 
variation exists between practices. Both CCG’s are working across GP practices, to recognise 
those practices that require support/resilience which can be for a variety of reasons.  A number of 
interventions through the GP Forward View, and NHS Long Term Plan, are being implemented as 
described in this paper to support our GP colleagues to provide good quality primary medical care.


