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Appointment system 

We’ve been aware that there is an unusual pressure on appointments, making life very difficult for 

both patients and receptionists.  A year ago, with the advent of the pandemic, we changed all 

appointments to be on-the-day only, and made all contacts to be telephone in the first instance.  A 

year on, that isn’t working so well: often patients are told to ring at 0830 or 12 noon for an 

appointment that morning/ afternoon, and by 0845 /1215 the session’s appointments are gone. 

That leads to frustration and irritation all round.  

So, we’ve had a discussion and agreed the following: 

• We’ll go back to half the appointments being bookable in advance, and the remainder on-

the-day. 

• We’ll continue to use a telephone-first system, rather than having a number of 

appointments as bookable face-to-face by a patient (we felt that doctors are best to decide 

who needs a face-to-face appointment). 

• We recommend a maximum of no more than 5 follow-up patients in advance for any one 

morning or afternoon GP session.  Often GPs will book these in themselves; with some 

advance booking to happen from now, it’s important that we don’t use all the appointments 

in a session before the session starts, so that the receptionists have somewhere to put folk 

who need same-day appointments, and for patients to be able to book new appointments in 

advance. 

• We have reopened some internet booking of appointments. 

• Where possible, we will send texts to patients about results/ letters/ suggestions, rather 

than using an appointment.   Please do ensure you let us have your mobile number, and 

keep us updated of any changes.   

I have also had a look at whether we are offering sufficient appointments. Of course, it’s a bit 

difficult as traditionally we primarily saw patients face-to-face, and there was a moderate amount on 

the phone; in addition we used to do a lot of visits in the more distant past.  That’s all changed; in 

addition to working mainly by telephone, we are texting patients a lot these days; whilst a text is not 

the same as a consultation, it’s not zero work either. 

This is what I have found: 

 

 
Long term  
average 
(last 5y) 

Annualised  
average for 
3m to 
28.2.21    

Consultation Rate per patient per year:  
  

Surgery contacts (all drs and nurses) 4.9 3.0 

Texts/patient 0 0.8 

Telephone consults per patient per year 0.9 2.8 



Total contacts/patient per year 5.8 6.6    
   

All Consults (counts nurses, HCA, physio, 
pharmacist, etc) / per whole time 
equivalent (WTE)  GP 

10,000 11,700 

All Consults/ WTE GP with texts counted 
 

13,300    

These numbers below specifically refer to GPs 
contacts: 

 

Dr surgery consults/ patient/ year 2.7 0.9 

Dr visits / patient/ year 0.1 0.02 

Dr telephone calls /patient/ year 0.8 2.25 

Total Dr Consults/ patient/ year 3.6 3.16 

 

So, if we annualise up the last 3 months: 

• The average patient has 3 Surgery face-to-face consultations each year, of which only one is 

with a GP 

• The average patient has 2.8 phone calls a year, of which 2.25 are with a GP 

• The average patient used to have a visit once in 10 years; that has dropped to once in 50 

years 

• The average patient used to have 5.8 contacts per year with the doctors and nurses at the 

surgery; if we don’t count texts, that’s unchanged in the last 3 months.  If we count texts, 

that’s increased to 6.6 contacts per year. 

• Increasingly, other professionals are seeing patients as well as GPs; but the GPs are 

responsible for supervising the operation.  In my busiest year as a GP, there were 6,000 

patient contacts that I undertook personally:  I saw 5,000 patients in the surgery, did 640 

home visits and made 400 phone calls (2001). And yet, now as a full time GP there are on 

average 10,000 patients contacts that a Full Time GP is nominally responsible for; that’s 

increased to 11,700 in 2021 (or 13,300 if you add in SMS texts). So as GPs we are 

undertaking only 50% of the patient contacts, but of course remain responsible for the other 

50% too. 

• As an aside, it’s important to acknowledge that a lot of what we as GPs do is to manage care 

suggested by hospital doctors, dietitians, physios, etc; whether that be an onward referral, 

some blood tests, or supervising treatment, and this all takes considerable time. 

Of course there is no such thing as an “average patient” (!) but the numbers do let us know how 

many appointments we need to be planning. 

What’s the short answer to whether we are offering sufficient consultations?      

The total number of GP contacts per patient has dropped from 3.6 per patient per year to 3.16, a 

12% reduction.  But, increasingly, the job is not about how many patient contacts the GP has, but the 

overall picture. I would say that for a service that is free at the point of delivery and potentially 

open-ended, patients are getting as good a deal as they ever did. However there is an expanding 

team in General Practice; these include nurses, health-care assistants, the midwife, physios, 



pharmacists, and soon also a mental health practitioner and paramedic; and it is increasingly normal 

to ask to see one of these other professionals, rather than the GP, for many health needs.  

 

 

Covid vaccinations 

We have been getting on well with Covid vaccinations, will complete groups 1 to 9 (everybody aged 

50 and above, and those aged 16-49 with underlying health conditions) by Easter, or soon after.  

Second doses will generally be offered 11 weeks after the first dose was given, and so should start 

over the Easter weekend for those who received their first doses in January.   The vaccinations will 

continue to be provided at Charles Hicks Surgery in Huntingdon; at present there are no plans to 

deliver vaccinations at Papworth, except for the housebound. 

Those aged 18- 50 will mostly be done by the specially arranged vaccination centres, and local 

pharmacies who are also about to start vaccinating. Letters will be sent by the central NHS team to 

these patients. 

 


