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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



Bridging the gap between good 
intentions and real improvements
Improving 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 
created a fully automated avoidable appointment audit, freely available 
to all practices in England.

We now want to describe the latest improvements, offering new tools 
to enable GP practices to review the way they work and make practical 
changes to improve working lives and patient care.



Asks one simple question 
was that last appointment avoidable? If yes …



• 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

• the overall rate of potentially avoidable appointments has settled at 
over 20% for GPs, 14% for Nurses and 6% for other clinicians

• 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 discussing improvements.  

• But, as in so much in QI, a lot gets lost in translation

For more information go to the Frequently Asked Questions at 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

https://pcfaudit.co.uk/facts_and_questions


Lost in translation



“It is easier to see 
a pig flying over 
the Bernabéu
than for me to 
put things right”



New innovations: 
recent improvements

1. Appointments - online, phone, video or face-to-face
2. Additional reporting across a whole PCN to open up 

the debate across the wider network
3. An action planning tool helping to transform ideas 

into practical next steps
4. Real time evaluation to assess the impact of this 

audit tool





Action Planning Tool







Reporting across PCNs



How do you consult 
with patients?



Parting gift …



Email us at 
rick.stern@primarycarefoundation.co.uk
henry.clay@primarycarefoundation.co.uk

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

Get in touch …

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

