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Project Background

• In March 2020, NHS England issued guidance that GPs should embed a 

triage system whereby most patients are seen remotely at first instance.

• Digital transformation was underway prior to the pandemic – NHS LTP 

Chapter 1 & 5, every patient to have a right to access their GP digitally.

• In July 2021, NHS England withdrew its primary care standard operating 

procedure (SOP) that aimed to formalise the triage model due to 

concerns raised. 

• As a result of changes to GP services and feedback from local residents on 

their challenges with accessing their GP remotely we set out to gather 

local people’s experience of accessing their GP remotely.
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What We Did

• We collected insight from May – July 2021.

• We had three core methods of collecting insight from residents:

• Community focus groups – online and in-person

• 1-2-1 telephone interviews

• Online survey

• In total, we gathered 376 experiences of local people across all of Barnet.

• The experiences we captured come from a diverse and broad range that 

includes people with mental health issues, learning disabilities, autism, 

hard of hearing/deaf, visual impairment, digitally excluded and people 

whose first language is not English.
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What We Found

Aspects people liked 

•Before Appointment - Ease of using the online 
booking system.

•During Appointment - Turnaround time from 
requesting an appointment and seeing your GP.

•After Appointment - Prescription collection 
working very well.

The New GP 
Process

• Remote appointments were more convenient, 
quick and time-efficient for many reasons, 
i.e. not travelling to the surgery, can book an 
appointment at any time of the day etc.

Convenience

• Some people expressed that they felt safer 
having a remote appointment with their GP 
compared to attending in person due to the 
risk of catching COVID-19.

Personal 
Safety 
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Sarah’s Case Study
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What We Found

Aspects people did not like 

• Before Appointment – Online form is lengthy with irrelevant 
questions, longer waiting time to get routine appointments 
and system inefficiencies resulting in increased access (40)% 
to more acute pathways.

• During Appointment – Scheduled appointment time slot too 
wide causing inconvenience for patients, some patients 
feeling rushed or the GP being late.

The New GP 
Process

• Many people wanted autonomy to choose between a 
face-to-face appointment and a telephone appointment. 
There are various reasons for this such as difficulties in 
describing symptoms over the phone, accessibility 
challenges for some people and personal preference.

Patient Choice

• Many people expressed a lack of confidence and trust in 
exploring and/or receiving an adequate and correct 
diagnosis over a remote appointment and felt face-to-face 
appointments were more appropriate in these situations.

'Digital Diagnosis'

• For some older people, people with learning difficulties, 
autism, hearing difficulties, sight impairment, people 
whose first language is not English, and people who are 
digitally excluded, remote appointments presented 
additional challenges. 

Meeting 
Accessibility Needs
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What We Found

Aspects people did not like 

•Some people expressed concerns about their privacy, 
the data being shared on remote appointments, and 
finding an appropriate place to take the GP’s 
phone/video call.

Privacy & Data

•Some people highlighted the gaps in communication 
with their GP and GP surgery, which also included 
other services such as hospitals and pharmacies.

Communication

•People who did not use the online booking system to 
request an appointment, either because they are 
digitally excluded or have a personal preference, and 
called the practice but experienced much longer 
waiting times.

Telephone

•Some people were frustrated with the lack of face-
to-face access and felt GP practices were playing 
catch up with the rest of society because other public 
sector services and organisations were open.

Frustration about 
face-to-face access
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Rose’s 
Case Study
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Our Recommendations 

• Offer a hybrid model of GP service delivery that includes remote and 

face-to-face appointments that takes into account the patient’s choice 

and personal preference to meet their needs, and not based solely on 

clinical need.  

• Several small process changes to improving the existing system, e.g. 

option on the booking form, shorter time window, simplify the form etc

• Address data concerns through individual surgery’s internal channels to 

all patients to demonstrate how the surgery manages its General Data 

Protection Regulation responsibilities.

• Continue to improve communications on patient’s individual care and 

on any service changes and its rationale, taking into account, how 

patients may have different communications needs.


