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1. Summary 
 
1.1 This report provides the Adult Social Care and Health Scrutiny Committee with an overview of 

the spotlight review into Access to GP Appointments which was held on 25th August 2021. The 
spotlight review explored the impact of the ongoing Covid-19 pandemic on residents’ access to 
GP appointments within the borough; assessed whether access is satisfactory; and considered 
where improvements could be suggested. The recommendations of the Spotlight Review 
Group are set out in Appendix 1 of this report. 

 
2. Recommendations for Decision 

 
The Adult Social Care and Health Scrutiny Committee is recommended to: 

 
i) Note the contents of this report;  

 
ii) Agree the recommendations of the Spotlight Review Group as set out in Appendix 1 

to this report; and 
 

iii) If agreed, that the Spotlight Group’s recommendations be submitted to NHS St 
Helens CCG, requesting a response be brought to the Committee at its meeting on 
13th December 2021.  
 

3. Purpose of this Report 
 
3.1 This report provides the Adult Social Care and Health Scrutiny Committee with an overview of 

the spotlight review into Access to GP Appointments which was held on 25th August. The 
recommendations of the Spotlight Review Group are attached at Appendix 1. 

 
4. Background / Reasons for the recommendations 
 
4.1 In January 2020, the then Health and Adult Social Care Scrutiny Panel received a report from 

St Helens Clinical Commissioning Group (CCG) into GP Appointment Waiting Times. Members 
of the Panel resolved to consider the issue further, however with the onset of the Covid-19 
pandemic resulting in a national lockdown, this work was postponed. Since then, the operating 
model of GP practices and how patients accessed primary care was severely impacted. With 
Covid restrictions lifting, at the Adult Social Care and Health Scrutiny Committee meeting held 



on 5th July 2021, it was agreed that a spotlight review would be held to consider access to GP 
appointments. 
 

4.2 The following Members of the Adult Social Care and Health Scrutiny Committee, officers from 
St Helens CCG, Healthwatch St Helens, and a public participant attended the spotlight review: 
 

• Councillor Dennis McDonnell (Chair) 
• Councillor Tracy Dickinson 
• Councillor Trisha Long 
• Councillor Linda Mussell 
• Councillor Geoff Pearl 
• Gail Aspinall – Healthwatch St Helens 
• Julie Ashurst – Director of Commissioning, Primary Care & Transformation, St Helens 

CCG 
• Karen Leverett – Assistant Director, Primary Care, St Helens CCG 
• Dr Michael Ejuoneatse – Medical Director, St Helens CCG 
• A representative of the Patient Participation Groups 
• Dominic Rowan – Scrutiny Support Officer, St Helens Borough Council 

 
4.3 The aim of the spotlight review was to explore the impact of the ongoing Covid-19 pandemic 

on residents’ access to GP appointments within the borough; to assess whether access is 
satisfactory; and consider where improvements could be suggested. In advance of the 
spotlight review, officers from St Helens CCG had provided a briefing paper which was 
circulated to Members. The briefing is attached at Appendix 2 to this report. This paper 
covered the background to the item; provided statistics and evidence; covered telephone 
access; the impact of ‘did not attend’ appointments; workforce issues; other primary care 
services; digital offers; NHS 111; the impact of access issues on A&E; and Patient 
Participation Groups (PPGs). 
 

4.4 During the spotlight review, officers from St Helens CCG summarised the briefing paper and 
provided the Spotlight Review Group (Group) with an overview of access to GP appointments 
during the pandemic. In March 2020 at the onset of the pandemic as the first national lockdown 
was implemented, all practices nationally moved to a total triage model with very few face-to-
face appointments offered, with patients only brought into a healthcare setting when clinically 
needed. At this time, Covid patients were seen in a ‘hot hub’ to avoid them attending practices, 
and this was generally believed to be the safest way to operate. Throughout the pandemic, 
face-to-face appointments had been available where absolutely necessary, but as the 
lockdown restrictions have eased, the CCG reported that practices had seen an increase in 
patients requesting face-to-face appointments. The CCG commented that these appointments 
had been offered but only where clinically necessary. This was for the safety of patients and 
was in-line with the national model.  
 

4.5 As of August 2021, with Covid-19 restrictions lifting in many settings, practices in the borough 
were offering a hybrid of face-to-face, telephone and video/online consultations. A total triage 
model remained in place and a patient would not be assigned an appointment until 
appropriately triaged. The Group was informed that the demand caused by many months of a 
lack of routine care, together with an increased confidence amongst the local population, was 
impacting significantly on practices and creating capacity pressures. This was also impacted 
by the role of GPs in the Covid-19 vaccination programme, with over 130,000 vaccines 
delivered by GPs in the borough. This created an additional strain on practices, as they could 
not continue with the same level of access whilst simultaneously vaccinating all their 
population. The Group was informed that this could remain an ongoing issue as the booster 
campaign would likely begin in September 2021 for eligible groups in society. 



 
4.6 The Group was concerned to hear that the workforce challenges reported at the January 2020 

Panel meeting – including a large proportion of the primary care workforce over 45 years old 
and a reduction in the number of qualified GPs over the last few years – had been further 
exacerbated by the pandemic. Further challenges included the number of staff absences due 
to contracting Covid-19 and the need to self-isolate; the increase in demand after 18 months’ 
worth of unmet need as patients did not present to GP practices as frequently; the additional 
workload of the vaccination programme; and the risk of losing more front-line staff due to burn 
out and exhaustion following the previous 18 months of dealing with the pandemic. 
 

4.7 However, the Group noted that there had been some improvements made in relation to the 
primary care workforce due to the primary care networks (PCN) having started to develop 
plans for new roles that were now part of the national model. St Helens PCN’s now had a 
range of new roles across services such as social prescribers; pharmacists and technicians; 
mental health practitioners; occupational therapists; and care coordinators. Officers from the 
CCG commented that it was essential that residents and patients understood the change in 
skill mix within primary care as it would become increasingly common to see an alternative 
practitioner in future, with public expectation to see a GP in all circumstances no longer 
realistic.  

 
4.8 The Group agreed that there was a need for all partners – CCG, Healthwatch, Councillors, the 

Local Authority, and Community Groups – to work together to produce consistent messaging 
for residents (particularly for the most vulnerable in the borough) that although access to GP 
appointments may have changed from the more traditional face-to-face appointment style, 
there was now multiple ways that appointments were carried out. The Group agreed that 
residents should be made aware that access to a GP depended on the medical need of the 
patient, with the total triage method in place (whether via telephone or online) allowing for a 
patient to be directed to other healthcare professionals – such as advanced nurse practitioners 
or pharmacists – were appropriate. However, when necessary, then a face-to-face 
appointment with a GP would still be provided. Both the Group and officers from the CCG 
stressed the importance of good communication with residents particularly as the annual winter 
pressure would soon be felt by the NHS. 
 
Appointment Data 
 

4.9 At the January 2020 meeting of the Panel, the difficulties of recording accurate and consistent 
data around GP appointments was set out to Members. This centered on the various ways 
practices recorded appointments, with the CCG unable to enforce any kind of consistency in 
data collection due to the nature of GP’s contracts. The Group was informed that the current 
position was more complex than ever due to the varied appointment types that were used and 
the total triage method in place. However, developments had taken place, and these were set 
out to the Group. 
 

4.10 The recording of appointments in a consistent manner now attracted funding from the NHS 
Improvement and Investment Fund. Whilst not mandated, this incentive was intended as a 
means of collecting more consistent national data. To achieve this funding, practices must 
complete a mapping of local appointment slots to the new standard appointment categories to 
ensure improved appointment data quality. All practices in St Helens had achieved this 
requirement by the 31st July 2021 deadline. 
 

4.11 The Group was informed that St Helens CCG had recently purchased a system – Apex Insight 
– for all GP practices which would allow them to record appointments (and tasks) in a uniform 
way, and thus allow the CCG to report on access in a more consistent format. As well as this, 



the system would provide primary care and GP practices with a detailed understanding of their 
workload activity, enabling them to inform and develop workforce plans that respond to new 
models of care, and potentially adopt a more diverse clinical skill mix. The CCG believed the 
combination of an improved understanding of workload and a robust workforce plan would help 
practices improve their short-term resilience and longer-term sustainability. By improving 
understanding of patients’ behaviour and use of their services, this would provide valuable 
insight into primary care activity, capacity and demand by analysing and reporting on GP 
practice appointment data. 
 
Access to Appointments 

 
4.12 As this level of data was not yet available, the CCG’s briefing paper provided the results of a 

national survey which was conducted across all practices, with specific questions around GP 
access – both ‘in hours’ (defined as 8am-6:30pm on weekdays) and ‘out of hours’. However, 
Officers from the CCG stated that the results of the survey should be approached with caution, 
as the data had limitations due to some practices only reporting a small number of responses 
which could therefore disproportionately affect results. Furthermore, respondents were not able 
to provide further context to their answers. 
 

4.13 Members of the Group commented that performance levels for access to appointments 
(including waiting times) should be published from collected data and not a survey of patients’ 
opinions. Members also raised the subsequent point that patient measured outcomes should 
also be used, and the Group was made aware of the NHS Digital Quality and Outcomes (QOF) 
Framework. The QOF was introduced in 2004 and is an incentive payment scheme – not a 
performance management tool – which aims to improve patient care by rewarding practices for 
the quality of care they provide. This quality is assessed using achievement against a range of 
indicators across a number of key areas in clinical care and public health. A key principle of the 
QOF is that indicators should be based on the best available research evidence. 
 

4.14 The Group was briefed on the role of the Care Quality Commission (CQC) as an independent 
regulator which checks that standards are being met through inspection and ongoing 
monitoring. The CQC analyses information about individual services along with local and 
national data to spot potential changes in the quality of care – this is referred to as CQC 
Insight. CQC Insight helps the CQC plan when and where to inspect. Some of this information 
is included in their inspection reports as evidence to support their judgements about the quality 
of care. CQC Insight includes feedback from patients, as well as information from a range of 
data providers. 
 

4.15 CCG officers informed the Group that following the publication of the national survey, the CCG 
had also undertaken work to understand how easy it was to access a GP appointment in all 
practices, through calling every practice three times at various points of different days. This 
random sampling had identified issues with certain practices where performance and access 
was not satisfactory. This had included highlighting issues with certain systems, for example 
with patients not being informed that they are in a telephone queue which led to calls being 
abandoned.  The CCG informed the Group that it would now work with those practices 
identified as having unsatisfactory access, through regular contract meetings to develop an 
improvement plan for each practice. The Group commented that it would welcome further 
updates on the CCG’s continued work with these practices and the progress made in 
improving access to those practices which were deemed unsatisfactory. 
 

4.16 Additionally, the survey noted several calls being cut off whilst in the queue. The CCG 
informed the Group that this issue had been raised with the GP’s IT provider to investigate the 
issue further. The use of telephones has increased significantly over the previous 18 months, 



and the CCG needed to understand whether this was an issue rising from lack of telephone 
lines, or a more technical IT issue. 
 

4.17 The Group heard that the CCG now had access to live telephone data that highlights, by 
practice, numbers of calls at any point in time; calls answered and how quickly; and 
abandoned calls. This access has only just been received and the CCG was only beginning to 
explore the data further. The CCG believed that lengthy call waits are a mix of a lack of 
capacity for practices answering the phones, due to increased demand, and in some cases, 
incorrect use of the system, which meant that patients could be left hanging in a queue if the 
system was not used correctly. The CCG have developed protocols and shared them with 
practices to reduce the impact of this issue.  
 
Ensuring access for the most vulnerable 
 

4.18 The Group queried whether, with the changing access to GP appointments that had taken 
place over the course of the pandemic, work had been undertaken by the CCG to ensure the 
most vulnerable residents in the borough continued to access the healthcare that they needed. 
Officers from the CCG responded that an Inequalities Commission was in the process of being 
established, with a paper due to be taken to the People’s Board in September 2021. The 
Group commented that they would welcome the opportunity to engage with the Inequalities 
Commission and its future development at an appropriate stage through the Adult Social Care 
and Health Scrutiny Committee.  
 

4.19 Examples of initiatives undertaken to work with vulnerable groups at present were provided to 
the Group. One such piece of work was around digital access through the provision of 
computers to those patients who could benefit from such equipment. However, officers from 
the CCG stressed that for those patients who could not use digital means of access, practices 
take this into consideration when triaging. The Group suggested that a briefing paper updating 
Members on the progress of this digital pilot would be welcomed when suitable. 
 

4.20 The Group queried whether with the new ways of accessing medical advice and support, was 
there a concern that symptoms that may have been picked up in a face-to-face appointment 
(particularly around an underlying or secondary condition) could be missed. Officers from the 
CCG responded that practices must adapt their offer and how they operate in the best way 
given the resources available. 
 
Training of Staff 
 

4.21 Officers from the CCG told the Group that due to the limited resources available, the skills of 
staff such as receptionists were being further developed to help provide a level of triage 
support for patients calling the practice. This would allow patients to be directed to the most 
appropriate route. The Group commented that it would welcome further information and 
examples of the training provided to non-clinical staff (such as receptionists) to ensure both 
them and patients were confident in the advice or support provided. Officers from the CCG 
commented that examples could be provided, but that each GP surgery will train their staff in 
different ways as there was no standard model. However, the Group was informed that there 
would always be clinical sign off where non-clinical staff are taking on more responsibilities. 
 
Impact on Accident and Emergency Departments 
 

4.22 The Group queried the effect of access to GP appointments on Accident and Emergency 
departments (A&E). The Group heard that A&E and other urgent treatment centres remain 
busy with demand at levels typically seen during winter. Both primary care and St Helens and 



Knowsley Teaching Hospitals NHS Trust (STHK) had met fortnightly to understand how the 
entire health system was impacted by the current demand. CCG officers commented that it 
was clear that in some instances – and similar to the situation nationwide – patients were 
presenting at A&E with primary care needs. However, the CCG believed this was not always a 
direct consequence of a patient not being able to access a GP appointment, but often because 
a patient had received a telephone appointment and had been left unsatisfied – even where a 
face-to-face appointment had not been deemed clinically necessary. The CCG did stress that 
whilst it cannot follow up on every case of a patient presenting at A&E, in those that it had 
been able to, no differential clinical diagnosis had been made in A&E, when compared to those 
which had happened at the telephone consultation.  

 
5. Community Impact Assessment 

 
5.1 No community impact assessment was carried out for the purposes of reporting the Spotlight 

Review Group’s findings to the Adult Social Care and Health Scrutiny Committee. The Group’s 
report only contains requests for information and recommendations to decision makers which 
may not be accepted therefore it was not deemed necessary for a community impact 
assessment to be carried out. 

 
6. Consideration of Alternatives 
 
6.1 N/A 

 
7.  Conclusions 
 
7.1 Members of the Group wished to place on record their thanks and appreciation for the work 

carried out by GPs over the course of the Covid-19 pandemic, in particular their critical role in 
the vaccination programme. It was clear from the discussions that access to GP appointments 
had been significantly impacted by the Covid-19 pandemic and the subsequent lockdowns.  
 

7.2 With the recent purchase of the Apex Insight tool which will allow all GP practices to record 
appointments (and tasks) in a uniform way, the CCG would be able to report on access in a 
more consistent format. The Group would welcome further discussions with the CCG on what 
data around access to GP appointments could be provided moving forward. 
 

7.3 It was clear both from the discussions held, and the lived experiences of Members and 
residents, that access to GP appointments can vary between each practice. For those 
practices where the CCG had identified unsatisfactory access issues, the Group would 
welcome further updates on the CCG’s continued work with these practices and the progress 
made in improving access. This update would also include the ongoing work between the CCG 
and its IT provider regarding the telephone systems used by practices. 
 

7.4 The Group welcomed the development of an Inequalities Commission which would seek to 
address the challenges around the disparity of health outcomes across the borough. The 
Group requested that the Adult Social Care and Health Scrutiny Committee be offered the 
opportunity to contribute to, and engage in, the development of this Commission at an 
appropriate time. 
 

7.5 With specific regards to the digital access pilot being conducted by the CCG, in conjunction 
with St Helens Cares, around providing computer access to those who needed it, the Group 
requested that a briefing paper updating Members on the progress of this pilot be provided 
when suitable. 

 



7.6 The Group was concerned to hear that the challengers around the primary care workforce and 
a lack of GP’s had been exacerbated by the Covid-19 pandemic. However, the Group did 
welcome the continued efforts by the CCG to address these challenges and acknowledged 
that improvements had been made in relation to the plans for new roles within primary care 
networks. Both the Group and Officers from the CCG agreed that communication with 
residents and patients is critical, and that responsibility for this did not fall to one single 
organisation, but required partners from across the spectrum (CCG, Healthwatch, Councillors, 
the Local Authority, and Community Groups) to work together to produce consistent 
messaging. This messaging should focus on ensuring residents and patients – in particular the 
most vulnerable in society – understood the various ways that appointments are carried out, 
dependent on the medical need of the patient. This should also include further information on 
the support available by other healthcare professionals, such as advanced nurse practitioners 
and pharmacists. 
 

7.7 With the skills of non-clinical staff such as receptionists being further developed to provide a 
level of triage support for patients calling practices, the Task Group commented that it would 
welcome further information on the training provided to ensure both staff and patients were 
confident in the advice or support provided. 

 
7.8 The Group’s recommendations are set out in Appendix 1 to this report. The Group’s 

recommendations will be submitted to NHS St Helens CCG under the powers of Health 
Scrutiny with the Local Authority (Public Health, Health and Wellbeing Boards, and Health 
Scrutiny) Regulations 2013. A response to the recommendations will be requested from the 
CCG to be provided to the meeting of the Adult Social Care and Health Scrutiny Committee on 
13th December 2021. 
 

8. Implications 
 
8.1 Legal Implications 
 
8.1.1 By submitting the report and request for a response to the CCG under the 2013 regulations the 

Council is complying with its legal obligations. 
 
8.2 Community Impact Assessment (CIA) Implications 

 
8.2.1 Social Value  

 
8.2.1.1 N/A 
 
8.2.2 Sustainability and Environment 
 
8.2.2.1 N/A 
 
8.2.3 Health and Wellbeing 
 
8.2.3.1 The Group’s recommendation 5, set out in appendix 1, if accepted by the CCG, Council and 

Partners, will hopefully result in greater understanding of the primary care system and 
encourage more people to seek the right medical advice, support or treatment, thereby 
reducing health inequalities. 

 
8.2.4 Equality and Human Rights 
 



8.2.4.1 The Group’s recommendation 3, set out in appendix 1, if accepted by the CCG, will hopefully 
enable the Committee to contribute towards the development of the Inequalities Commission 
however it is unclear at this stage what implications there would be. 

 
8.3 Customers and Resident 

 
8.3.1 The Group’s recommendation 5, set out in appendix 1, if accepted by the CCG, Council and 

Partners, will hopefully result in a better understanding among residents of the primary care 
system and what they can expect from services. This should hopefully lead to fewer complaints 
from residents and greater satisfaction with outcomes. 

 
8.4 Asset and Property 
 
8.4.1 N/A 
 
8.5 Staffing and Human Resource  

 
8.5.1 N/A 
 
8.6 Risks 
 
8.6.1 N/A 
 
8.7 Finance 
 
8.7.1 N/A 
 
8.8 Policy Framework Implications 
 
8.8.1 N/A 
 
9. Background papers 
 
9.1 St Helens Health and Adult Social Care Overview and Scrutiny Panel, 13th January 2020: 

Item 25 – GP Appointment Waiting Times & minutes of the meeting 
(http://moderngov.sthelens.gov.uk/ieListDocuments.aspx?CId=376&MId=7338&Ver=4)  

 
10. Appendices 
 
10.1 Appendix 1 – Access to GP Appointments Spotlight Review – Recommendations 

 
10.2 Appendix 2 – St Helens CCG Briefing Paper Report 
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