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From policy to practice
Creating a simple diagnostic tool 
for managing workload in general practice

Out of a policy review for NHS England on tackling the 
increasing pressures faced in general practice, the Primary 
Care Foundation have created a fully automated avoidable 
appointment audit that is freely available to all practices in 
England.

This presentation will describe how this tool has led to many 
practices reviewing the way they work and making practical 
changes to improve working lives and patient care.



This session will

• Outline the evolving policy context
• Describe how the Audit tool was developed
• Show you what the website looks like now and the 

reports it generates
• Highlight why practices use the audit, the results 

reported and reflections on what has been learned



PCF have looked at primary & urgent 
care from a number of angles

• Diagnostic tools for general practice
• Audit of potentially avoidable appointments
• Reviewing bureaucracy in general practice
• Web-based tool for reviewing access & urgent care
• Better decision making in general practice

• Reports for Department of Health, NHS England and others
• Making Time in General practice
• Primary Care in A&E
• Urgent Care in general practice
• Urgent Care Centres
• Urgent Care Commissioning guide

• Reviews of urgent care system, 111, OOH etc.
• Financial & capacity model for integrated urgent care
• Benchmark of out of hours services

• Projects for 
• Commissioners, particularly CCGs
• Providers, practices, OOH providers etc.
• NHS, commercial and mutual organisations



From a Perfect Storm 
to a Long Term Plan

General Practice continues to feel under intense pressure:
• Increasing workload driven by the growing complexity of health needs

• Increasing expectations both from politicians and policy makers

• Many GPs are working increasingly long hours and looking to leave the profession

• The reduction in numbers applying to become trainee GPs and practice nurses

• 20% reduction in overall share of NHS budget for general practice over a decade

• The impact of BREXIT

NHS Long Term Plan promises:
• To move all practices into networks to deliver 'fully integrated community-based 

healthcare’

• Extra funding through new contracts for primary care networks

• Increasing priority on workforce



Health Policy Insight: Editorial, Monday 12 September 2016: 
Andy Cowper Interview with Simon Stevens, chief executive, NHS England

“If general practice fails,  
the NHS fails.”





The Potentially Avoidable Appointment Audit
exploring how general practice might be, rather than the way it is now

A simple tool for reviewing workload within 
the practice and exploring how things 

might be managed differently in the future.  
So far, over 600 practices have received 
reports and a new, fully automated web-

based tool is now available at no cost to all 
practices across England.



How the Audit works

❑ It is designed to help practices look at their current workload and how it could be 
managed in a way that reduces pressure on the clinical team. 

❑ The audit tool helps GPs, nurses and other clinicians identify different types of 
potentially avoidable appointment, ranging from people:
• who you think don’t really need to be seen at all
• who need better advice and self-care
• patients who could be seen by other members of the practice team, or by other services such as 

pharmacies
• or patients who have non-medical needs that would be better met by different types of support in the 

local community. 

❑ The audit provides clear evidence of how you work in your practice, rather than relying 
on assumptions and anecdote, and offers potential options for reducing your workload. 

❑ The real benefit is generally found in the discussion and debate across the practice 
team, exploring differences in the way the team works, making sense of the results, and 
thinking about the best way to make improvements.  

For more information go to the Frequently Asked Questions at https://pcfaudit.co.uk/facts_and_questions

https://pcfaudit.co.uk/facts_and_questions


The Potentially Avoidable Appointment Audit
exploring how general practice might be, rather than the way it is now

Four stages … 2015-2019

1. Pilot of 57 GPs in ‘Making Time’

2. Establish audit available across England

3. Develop & support fully automated on-line audit

4. Extend reporting to networks and ensure 
sustainability (yet to be commissioned)



The Potentially Avoidable Appointment Audit
exploring how general practice might be, rather than the way it is now

Why are practices signing up?



What practices tell us … 1

We are just working too hard – we are 
working increasingly long hours and there 
seems to be no way out. By looking more 
closely at the 1 in 5 appointments (rolling 
national average) that others could pick up 
practices can find a way of reducing the 
pressure.



What practices tell us … 2

We know we need to do something different, 
but we don’t know what.  Like all audits, this 
simple review helps focus attention on 
specific issues within the practice.  Practices 
frequently use the audit as a general 
diagnostic tool.  



What practices tell us … 3

We are struggling to recruit GPs and nurses 
this audit helps make sense of what work 
could be potentially shared with other 
members of the practice team, including new 
roles such as practice pharmacists or GP 
assistants, or passed on to other 
organisations.



What practices tell us … 4

We are working more closely in a network or 
federation with other practices – and this 
audit helps explore similarities and differences 
and how you might work together.



What practices tell us … 5

We have no money to pay for development -
this audit has been funded nationally and is 
free for all practices across England.  



What practices tell us … 6

We are part of a bigger national programme 
that is already looking at avoidable 
appointments – this web-based audit is much 
easier and simpler than working out your own 
way of reviewing appointments or using a 
paper-based system.  



What practices tell us … 7

We want to know how we compare with 
other practices – the audit has also been 
used by nearly 1,000 practices across the UK, 
so it is easy for you to benchmark how you 
compare to others. It also means all the initial 
problems have all been ironed out.



What practices tell us … 8

We want a way of showing how money could 
best be spent to support general practice –
the results have been used across larger areas 
as the basis for further investment as funding 
from the 5-year Forward View becomes 
available.



And what we tell practices …       
how to make the audit as effective as possible

• Discuss the audit together as a practice team 

• Include all appointments – phone and face to face

• There is no hard and fast rule about what is avoidable -
agree how you plan to use the audit 

• Meet up and discuss the audit report as a team

• Identify specific actions 

the more you talk to each other, the more effective the audit will be



A quick look at the website 
and what you can expect 
from a report



Any practice can access the audit from the front of 
our homepage at www.primarycarefoundation.co.uk

http://www.primarycarefoundation.co.uk/


Clinician is offered simple choice …



If the appointment was unavoidable …



If it was potentially avoidable …



Instant 
feedback 
report for 
each 
clinician



Report for 
the whole 
practice 
team …1



Report for 
the whole 
practice 
team …2



Report for 
the whole 
practice 
team …3



Feedback from 
58 practices 
across 
Worcestershire: 
four review 
questions

What is the single most important referral pathway for reducing the burden 
on GPs by providing better support to patients?  Top three options chosen: 

 

Identifying the right social prescribing support  25% 

Improving access to mental health 22% 

Working with local authority on housing and benefits issues 20% 

 
How can you avoid or reduce patients coming to the practice when you can 
add no value?  Top three options chosen: 

 

Highlighting to the CCG the issue with patients being referred back to practices by 
specialists ‘to do work that should be done in hospital’  

37% 

Persuading the CCG to agreed protocols that will allow direct referral to specialists  27% 

Highlighting to the CCG the need to address instances when hospitals inappropriately 
refer back patients  

20% 

 
What type of practitioner do you feel would be most helpful to have more of 
in your practice to take some of the workload off GPs?  Top four options chosen: 

 

Advanced Nurse Practitioners 38% 

GP Associates  17% 

Practice Pharmacists 17% 

Practice Nurse 16% 

 

How can your practice help patients more towards the right practitioner?  
Top three options chosen: 

 

Work with reception staff 34% 

Provide all staff with a simple sheet for patients that explains who within the practice 
is best able to deal with their condition 

18% 

Review common long-term conditions to agree which elements of care are provided 
by each clinician and ensuring they are seen at the right frequency 

15% 

 

1

2

3

4



Feedback from practices
results from a survey of practices who received reports July 2017 – February 2018

Changes 
made 
after 
audit 

Using ANPs 
and clinical 

pharmacists 
more

series of self-care 
and care navigation 

changes – will re-
audit shortly to see 

if there are any 
noticeable 
differences

Introduced 
new 

appointments 
types with 
different 
lengths

Agreed additional 
training for the 
reception team
to enable them 
to streamline 
appointments More 

telephone 
appointments

triage in the 
surgery each 

day and 
starting to use 

care 
navigation

made 
arrangements 

with local 
pharmacy to deal 

with any minor 
ailments

Education for 
receptionists 

and core 
navigation 

training



“The interesting thing is that it made us 
think about differences in how we work and 
how we might do things in new ways. The 
audit is, of course, subjective, how could it 
not be – the idea of what is avoidable will 

mean different things in different practices 
– but at a time when we are drowning in 

work we need to look at things differently 
and that’s what made it useful.” 



The main surprise was that despite initial 
concerns about the levels of avoidable 
appointments, the actual proportion 

identified was lower than in other practices.  
It is important to have real data rather than 
anecdotal evidence, so that was helpful and 
a good result.  It was also time efficient for 

me as a practice manager as I didn’t need to 
chase people up.  It is invaluable to have a 

clinical perspective. 



Summary of Results

• Nearly 8% of practices across England have taken part in the 
audit and received a report – with responses from over 4,300 
clinicians and producing 532 reports for practices. 

• The rate of potentially avoidable appointments is stabilising at 
just over 20% for GPs, 14% for Nurses and 6% for other clinicians. 

• There is some geographical variation, with more take up in the 
Midlands, East & North of England and less in London. 

• GPs and Nurses see other clinicians in the practice team as 
potentially best placed to pick up avoidable workload.

• In a survey of users in 2018, 86% of practices discussed reports 
as a team and 61% agreed actions to make improvements.



• Set up reporting for groups of practices 
working in primary care networks

• encouraging broader uptake across 
England … and the rest of the UK

• Ensure sustainability into the future

Next steps …



The Potentially Avoidable Appointment Audit
exploring how general practice might be, rather than the way it is now

The power of working across 
Primary Care Networks …



Example from a Network of six Practices

• Based on 6 practices 3411 Appointments were Audited

• 809 Appointments were avoidable (average of 24%)

• 75% of the avoidable appointments could have been 
dealt with by another clinician in the practice

• 8% of unavoidable appointments could have been dealt 
with by phone/online

* Important to note each practice had their own approach to completing the audit & included different skillsets.
Some answers based on if service already available others if they had the service in the future.



37%

11%20%

7%

11%
6%

8%

Alternative Clinician in Practice

ANP Clinical Pharmacist

Health care assistant Mental health nurse/therapist

Nurse Other clinician in practice

Physio

Avoidable Appointments

• 24% Avoidable Appointments
▪ 75% of Avoidable Appointments could 

have been dealt with by another 
Clinician within Practice

• The graph opposite shows this 
breakdown with ANPs being the 
largest %age

• 15% of this relates to services some 
of the practices don’t currently have 
access to:
▪ Mental Health Nurse/Therapist
▪ Physio

* Important to note each practice had their own approach to completing the audit & included different skillsets.
Some answers based on if service already available others if they had the service in the future.



Summary Proposals for CCG

Can we focus on requirements for co-ordinated:

• Mental Health Services / Improved access and 
practice resource

• Physio Services

• Direct Referral Protocols

• Identify Social Prescribing Organisations



Email me at 
rick.stern@primarycarefoundation.co.uk

You can access the avoidable appointment 
audit and download copies of our reports at 
www.primarycarefoundation.co.uk 

Get in touch …


