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1. Executive Summary 
 

Background 
 

The General Practice Forward View (published April 2016) set out a programme to improve 

patient care and access, as well as exploring and investing in new ways of delivery primary care. 

As part of the GP Forward View, 10 High Impact Actions have been developed in order 

release time for care in general practice and improve outcomes from patients.  

 

This research explored patients reactions to and ideas for solutions that would work for four of 

these High Impact Actions, specifically: 

 

 Reducing DNAs - reducing wasted appointments improves appointment availability. 

 Supporting self-care - take every opportunity to support people to play a greater role 

in their own health and care 

 Active signposting - aim to ensure that the patient is booked with the right person first 

time and directed to useful self-help and self-management information when appropriate. 

 Develop the team - General Practice is changing and the team is growing; often it may 

be both quicker and better for a patient to see a Nurse, a Pharmacist, a Counsellor or a 

Physiotherapist 

 

This report outlines the findings from research conducted 

with residents of the Leeds Clinical Commissioning Group 

(Leeds CCG) area that explored how patients and health 

services could work together to make to better use of GP 

services in Leeds, conducted by Qa Research (Qa).  

 

The research was conducted as a qualitative deliberative 

event, held with a diverse range of patients’ (recruited by 

Qa) from within the Leeds CCG area. Sixty-four participants 

attended the event which explored patients’ attitudes to and 

ideas for solutions for the four ‘High Impact Actions’ outlined 

above. 

 

 

Findings 
 

Reducing DNAs 

 

 Generally, participants felt that the key to reducing DNAs is to make it easier for patients 

to cancel. Providing more options/flexibility around appointments to reduce ‘just in case’ 

booking was also seen as solution that would work, e.g. offering more appointment slots 

outside of working hours. Posting information in surgeries on the proportion of patients 

who keep their appointments and/or the impact of DNAs on the service was also 

highlighted as a useful action. 

 

 The most popular solution discussed by participants was a text message appointment 

reminder which also provided an option to reply and cancel the appointment. There was 

some discussion around vulnerable/older groups and whether the text message option 

would be suitable for them. Participants suggested that a dedicated cancellation telephone 

line might be more appropriate or reminder phone calls. In addition to this, the 
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suggestion was made to also send a text reminder to a ‘trusted other’ in the case of 

vulnerable patients. 

 

 Whatever solutions were implemented, there was a view that a consistent approach 

should be adopted across all GP surgeries. 

 

Supporting self-care 

 

 Participants could see the rationale for the NHS encouraging people to look after their 

own health better and not visit the GP unnecessarily in the context of increasingly tight 

budgets. For some participants with chronic or long term conditions self-care and building 

knowledge about their condition was something they were already very familiar with. 

 

 Concerns about people playing a greater role in their own health and care tended to 

revolve around concerns about the quality of health information (particularly online) and 

ensuring adequate for support for people with specific conditions (e.g. mental health) or 

vulnerable/older people who may find it more difficult to self-care.  

 

 In terms of how patients could be given more support and encouragement for self-care 

there were two solutions which were put forward consistently by participants. The first 

relates to the need to educate people (starting from school-age) on how to better care 

for themselves, providing clear and noticeable marketing which covers when people could 

access alternative information, advice and support, when it’s appropriate and when it’s 

not.  

 

 The second most commonly discussed solution was for there to be greater opportunities 

for peer support for those with similar conditions (e.g. diabetes) or preventative health 

sessions on particular topics (e.g. diet). Although, participants felt such groups/clinics 

would need to be carefully introduced to people to avoid stigma.  

 
Active signposting 

 

 Generally, participants were supportive of the overall aim and the intention to make the 

best use of GPs time. Improving efficiency, reducing waiting times, and cost savings 

resulting from better use of GP time, were all identified as strengths. 

 

 Many participants felt that the role of the GP receptionist was central to this approach 

and success was dependant on this individual having the right skills and demeanour. 

Participants identified active signposting as an ideal opportunity to reframe and redefine 

the role of GP receptionist and refresh the way in which people are recruited to and 

trained in this role. This would allow the role to be disassociated from any negative 

connotations and enhance patient trust. 

 

 Participants identified some potential weaknesses in regard to active signposting. There 

were concerns about risk in terms of patients being misrouted or misdiagnosed following 

an active signposting conversation as this was very much dependent on the level of 

training/skills of the signposter and the boundary between signposting and diagnosis. 

 

 Training for the active signposter and a clear definition of the role was part of the 

solution for many participants. People needed to feel confident that the person would 

have sufficient knowledge to direct them to the most appropriate source of help and that 

they would do so in a sensitive manner.  
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Developing the team 

 

 Participants were overwhelmingly receptive to the idea of seeing someone other than a 

GP if it was more appropriate. The strengths were perceived to be that people would be 

seen quicker and thus their queries/conditions dealt with more promptly. It was 

considered that the patient journey would be improved, people would be able to tap into 

particular expertise more promptly (physio’s and counsellors in particular) and this would 

have a positive knock-on effect on the GP service, reducing the ‘burden’ on GP’s and 

freeing up more appointments for those more likely to need to see a GP.  

 

 Whilst in theory participants were very receptive to the idea of seeing other healthcare 

staff the main cause for concern was the effectiveness of the signposting/referral process 

in determining which ‘first contact practitioner’ would be seen. Participants were 

concerned about the risk of delays in treatment or things being ‘missed’ or diagnosed 

later than they need to be.  

 

 One of the main suggestions for making a ‘first contact practitioner’ approach workable, 

and one which people comfortable with, is to ensure appropriate training for those having 

the initial contact with the public. Some suggested such training needs to be delivered 

across healthcare staff and reception/admin staff to ensure uniform understanding of 

pathways. 

 

 Some participants also questioned whether there are enough practitioners and facilities 

out there to make the suggested developments to the team a possibility. 

 

Conclusions 
 

Reducing DNAs 

 

Participants understood the need to reduce the number of DNAs and their negative impact on 

appointment availability and the cost of wasted appointments. The key to addressing this issue is 

to make it as easy as possible for patients to cancel an appointment; currently it is not easy 

enough. The most popular solution was to use text messaging to send appointment reminders to 

patients with the facility to reply to this message to indicate that they want to cancel their 

appointment. 

 

Supplementary methods should be made available for vulnerable, older patients who might find it 

more difficult to use text messaging. Reminder phone calls or sending text messages to a 

carer/trusted other were suggested as solutions. Whatever solutions were implemented 

participants were keen to see them adopted consistently across GP surgeries. 

 

Supporting self-care 

 

It is evident that people are becoming increasingly familiar with the idea of self-care and most can 

see the benefits. However, there is a view that there will always be a cohort of people who will 

always tend to seek GP advice as a first step or perceive that self-care as a tactic to save the NHS 

money at the expense of patients. In addition, people with certain conditions or vulnerable 

patients may find it harder to adopt self-help strategies. 

 

Participants raised some considerations around how information on self-care should be 

positioned. Information needs to make it clear what self-care is and when, and more importantly, 

when it isn’t appropriate. Patients need to feel confident that self-care information is of high 

quality, particularly when accessing information online. 
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Active signposting 

 

The success of implementing actions around active signposting relies very heavily on the ‘active 

signposter’ role.  It is evident that there is some work to be done to reframe the role of GP 

receptionist in the context of negative cultural stereotypes. Patients need to feel confident that 

the signposter will treat them sensitively and be highly trained in all aspects of their role, including 

information sharing /confidentiality. 

 

Developing the team 

 

Access to a wider range of health professionals is perceived positively, participants were already 

familiar with GP nurse practitioners and the ‘first contact practitioner’ seemed like an extension 

of this. Participants also valued the potential for quicker access to specific health professionals 

such as physiotherapists and counsellors although questions were raised around whether there 

are sufficient staff to support this. 

 

Again, the person taking the initial enquiry from the patient was thought to be central to the 

success of this approach. Patients would need to feel confident that they would be directed to the 

right practitioner to meet their needs. 
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2. Introduction 
 

This report outlines the findings from research conducted with residents of the Leeds Clinical 

Commissioning Group (Leeds CCG) area that explored how patients and health services could 

work together to make to better use of GP services in Leeds, conducted by Qa Research (Qa) 

 

General practice has seen a considerable increase in volume of work in recent years, driven not 

only by demographic factors (in particular an aging population) but also by patient behaviour. This 

issue has been exacerbated by constraint on the number of and supply of doctors and nurses.  

 

Against this backdrop the General Practice Forward View (published April 2016) set out a 

programme to improve patient care and access, as well as exploring and investing in new ways of 

delivery primary care. As part of the GP Forward View, 10 High Impact Actions have been 

developed in order release time for care in general practice and improve outcomes from patients.  

 

This research explored patients reactions to and ideas for solutions that would work for four of 

these High Impact Actions, specifically: 

 

  
Reducing wasted appointments improves 

appointment availability. 

Take every opportunity to support people to 

play a greater role in their own health and care. 

  

Aim to ensure that the patient is booked with 

the right person first time and directed to 

useful self-help and self-management 

information when appropriate. 

 

General Practice is changing and the team is 

growing. Often it may be both quicker and 

better for a patient to see a Nurse, a 

Pharmacist, a Counsellor or a Physiotherapist. 

 

3. Aims and objectives 
 

Leeds CCG commissioned Qa to hold a deliberative event with a representative cross-section of 

the Leeds population in continuing to develop new ways of working. In order to meet this aim 

and following discussions with the CCG, the research targeted the following objectives: 

 To recruit to the event 64 people who live in or are registered with a GP in the CCG 

area; according to representative quotas (by gender, age group, working status) and 

spread across all area postcodes 

 To devise and deliver an innovative and informative event that encourages constructive 

discussion and feedback 

 To facilitate and note take on the day 

 To develop a conclusive report to give the CCG a basis on which to develop robust plans 

to meet the challenges ahead. 
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4. Methodology 
 

The research was conducted as a qualitative deliberative event, held with a diverse range of 

patients’ recruited from within the Leeds CCG area. Held at Thrackray Medical Museum on 

Saturday 15th September 2018, 64 respondents attended the event which explored patients’ 

attitudes to and ideas for solutions for four ‘High Impact Actions’ that were designed to improve 

GP services. 

 

The event participants were recruited face-to-face against a set of quotas in order to ensure the 

profile of the room was broadly representative of the demographic profile of the Leeds CCG area 

by age, gender, location, and working status. In addition, due to the relevance of those with 

musculoskeletal conditions (these make up 20% of GP appointments, and in many cases could be 

better served with an appointment directly) a quota was placed to recruit a minimum number of 

individuals with such conditions, and these were spread evenly across the tables so there was at 

least one such individual per table. A boarder quota was placed on those with any long term 

health condition (those with musculoskeletal conditions could fall into this categories). The target 

recruitment specification and the profile of those who attended on the day is shown in the table 

below: 

 

Quota  Recruitment targets Numbers attended 

Gender 

Male 31 30 

Female 33 34 

Age 

18-29 17 15 

30-44 17 23 

45-59 14 13 

60+ 16 13 

Working Status 

Work full-time, part-time or self-employed 38 47 

Student / in training 9 4 

Looking for work 3 3 

Other/Carer /Full-time parent/Long term 

sick/disabled/retired 
14 10 

Working Status 

Musculoskeletal conditions Min 8 13 

Other long term health conditions  Min 16 22 

Postcodes 

Postcodes throughout the NHS Leeds CCG area; 1-2, 1-4 in high DNA areas, per postcode) 

Total 64 64 

 

Respondents were paid a £50 cash incentive as a ‘thank you’ for attending the event and to cover 

any travel expenses. The event lasted three hours, with a 20 minutes break for a light lunch 

roughly half way through.  

 

At the event respondents were spread across eight tables of eight people, each moderated by Qa 

facilitator. Qualitative activities were used to engage respondents, encourage them to think about 

the issues discussed, and present solutions. These activities are described at relevant sections of 

the report. The full discussion guide can be found in the appendix.  
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5. Key findings 
 

In this section we set out the main research findings from the deliberative event. 

 

Sub-sections are ordered according to the sequence of activities undertaken at the event. Key 

themes are discussed and illustrated with bulleted quotes taken from the activity post-its and 

selected from multiple tables. 

 

5.1 Reducing DNAs 
 

Following an introduction from Leeds CCG on the topic 

of ‘did not attends’ (DNAs) (including statistics on the 

cost to the NHS) participants were invited to give their 

general views on the topic. 

 

There was general agreement that, for the majority of 

patients, appointments were forgotten due to the 

busyness of everyday life, it was often not easy to cancel 

an appointment (particularly getting through on the 

phone) or some appointments had been made ‘just in 

case’ due to difficulties getting an appointment with a GP 

in the first place. 

 

Following this initial discussion participants were asked 

for their views on some of the ideas that had/were being 

tried out to reduce DNAs. 

 

SESSION 1a SHOWCARD:  

Reducing DNAs 

 

Reducing wasted appointments improves appointment availability. 

 

The idea: 

Make it easy for patients to cancel, such as having a dedicated phone number, a text message 

service and online cancellation functionality. 

 

Send appointment reminders (text/email), including details of how to cancel 

 

Patients write their own appointment card, which encourages them to remember  

 

Patients read back appointment details over the phone, to check they have understood 

 

Publish information, for example in the practice waiting room, about the number or proportion of 

patients who do keep their appointment – more effective than reporting DNAs 

 

Reduce 'just in case' booking by improving same day or within a few days access – this has the 

biggest impact 
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5.1.1 Respondent’s ideas 

 

Generally, participants felt that the key to reducing DNAs is to make it easier for patients to 

cancel. Providing more options/flexibility around appointments to reduce ‘just in case’ booking 

was also seen as solution that would work, e.g. offering more appointment slots outside of 

working hours.  

 

“Make sure it is extremely easy to cancel e.g. online, text, dedicated phone line/ drop-in.”  

 

“Longer opening hours- 2 long days and a Saturday? For outside working hours.” 

 

Posting information in surgeries on the proportion of patients who keep their appointments 

and/or the impact of DNAs on the service was also highlighted as a useful action alongside making 

it easier to cancel and providing more flexible/immediate access to appointments.  

 
“Educate the public about the impact of DNAs on the NHS.” 

 

Other participants argued for a more punitive approach to 

reducing DNAs, e.g. small fines or ‘three strikes and you’re out’ 

however, this view was not widely supported and proposed 

only in the case of individuals who had a significant history of 

not attending appointments. Some participants also suggested 

that the CCG should do some research to understand more 

about the reasons why people ‘DNA’ e.g. by phoning/asking 

those people for the reason, or discussing this with them when 

they phoned to make or attended subsequent appointments. 

 

“Introduce consequences- charging, 3 strikes and you're out, 

calls to ask why.” 

 

5.1.2 Key solutions 

 

The most popular solution discussed by participants was a text message appointment reminder 

which also provided an option to reply and cancel the appointment. 

 
“Text reminder: 1= yes, attending, 2= cancelling” 

 

There was some discussion around vulnerable/older groups and 

whether the text message option would be suitable for them. 

Participants suggested that a dedicated cancellation telephone 

line might be more appropriate or reminder phone calls. In 

addition to this, the suggestion was made to also send a text 

reminder to a ‘trusted other’ in the case of vulnerable patients. 

 

Whatever solutions were implemented, there was a view that a 

consistent approach should be adopted across all GP surgeries. 

 

“Consistent IT and approach. Standardisation all to have the 

same system (easier to cancel)- marketed nationwide. 

Campaign about it.” 
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5.2 Self Care 
 

Participants could see the rationale for the NHS encouraging 

people to look after their own health better in the context of 

increasingly tight budgets. For some participants with chronic or 

long term conditions self-care and building knowledge about 

their condition was something they were already very familiar 

with. 

 

Following a brief initial discussion participants were asked for 

their views on some of the ways in which people could be 

supported to play a greater role in their own health care. 

 

SESSION 1b SHOWCARD:  

Supporting self-care   

 

Take every opportunity to support people to play a greater role in their own health and 

care. Could include patient information websites, community pharmacies and patient 

support groups. Many patients will benefit from training in how to manage their 

conditions 

 

The idea; 

About creating new ways to support people to play a greater role in their own health and care. 

 

This begins before the consultation, with methods of signposting patients to sources of 

information, advice and support in the community. Common examples include; 

 patient information websites 

 community pharmacies 

 patient support groups. 

 

For people with long term conditions, this involves working in partnership to understand patients' 

mental and social needs as well as physical. 

 

Many patients will benefit from training in managing their condition, as well as connections to care 

and support services in the community. 

 

5.2.1 Strengths 

 

Various positive aspects of people playing a greater role in their own health and care were 

discussed. Participants discussed a move towards greater self-care being an opportunity to 

empower people. It was also considered a strength that people could potentially access more 

timely support, should they have the know-how of how to access information and advice 

themselves through different sources (including printed literature, online information including 

webinars, support groups).  

 

“People take more responsibility for themselves” 

 

“Empowers individuals, encourages understanding of body and ailments” 

 

“Patients will benefit from understanding their own conditions and how to manage it” 
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“More 'what can you do' communications” 

 

A further strength was the idea of having more patient support 

groups. Several participants with experience of this found it be 

an essential part of the package of care that they received. 

Developing peer support groups and tapping into the knowledge 

of healthcare professionals as well as those working for third 

sector organisations was discussed. Alongside face to face peer 

support, the issue of online mental health support was also 

discussed by some participants. The role of social media in 

encouraging openness on mental health issues was seen as a 

very positive step. Several participants recalled how they or 

others they knew had shared their own experiences online with 

others and had found this very helpful. 

 

“Self-support through groups is often more powerful than 

talking to a GP” 

 

“Individuals will help each other with different remedies” 

 

“Good for people to share ideas and meet similar patients” 

 

“Social groups to tackle loneliness/depression. To encourage weight loss, exercise etc.” 

 

“Get non NHS organisations involved in group support like Crohn’s and UC UK group” 

 

A further positive which was mentioned by several participants was that a shift towards people 

playing a greater role in their own self-care will free up GP time, reducing unnecessary 

appointments and helping ensure appointments are there for those most in need.  

 

“Takes pressure off doctors. Frees up appointments” 

 

5.2.2 Weaknesses 

 

Concerns about people playing a greater role in their own 

health and care tended to revolve around people’s confidence in 

determining whether a condition merited seeking information 

and advice online or in the community, or trying to see their GP 

as they would usually do. This appeared to be tied in with the 

need for people to have more information on the types of 

conditions that could be served well through literature or 

services in the community. It was clear that confidence levels 

were variable and some participants preferred not to go down 

the route of accessing health information themselves due to fear 

of misdiagnosis.  

 

Some referenced the conflicting information that can be found 

online which could be difficult to sift through.  

 

“Would only work for some things/groups. Some things need medical check-ups etc.” 

 

“It may become like the internet kind of self-diagnosing which may put some in danger” 
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“So much info available online, it can often be overwhelming as one website contradicts the next” 

 

There was a particular concern for vulnerable individuals such as the elderly, who are less likely to 

have access to online information but who may take heed of marketing designed to make people 

think twice before contacting their surgery when this may in fact be detrimental. There was also a 

view, expressed by those with chronic conditions, that although they were happy to seek out 

information themselves, they had to some extent felt pushed into this by a lack of support and 

information from healthcare professionals. 

 

“Would work for younger patients but not vulnerable patients” 

 

“Self-care could be seen as 'do it yourself'” 

 

“Assisted self-care sound better than just 'self-care' to get away from image of GP just washing 

their hands of you” 

 

“Some people have no idea how to look after themselves so could be at high risk” 

 

In this sense it was considered important to position the idea of self-care appropriately, to be 

clear about how it can be useful, quicker, of wider benefit, but that it’s not just about saying you 

shouldn’t go and see your GP.   

 

A further weakness noted by participants is that whatever happens there will always be a cohort 

of people that will not be converted to the idea of self-care as a first step or means of managing a 

particular condition, they will always want to see a GP and face to face.  It was very much seen as 

something which could work for some, but not all. It was also recognised that patient support 

groups will not be for everybody, with some people just preferring one to one support. 

 

“Health is very individual. Some will want to see a GP regardless” 

 

“It can be hard to have a peace of mind about your condition and health if you don't see a 

trained, educated professional” 

 

5.2.3 Key solutions 

 

In terms of how patients could be given more support and encouragement for self-care there 

were two solutions which were put forward consistently by participants. The first relates to the 

need to educate people (starting from school-age) on how to better care for themselves, 

providing clear and noticeable marketing which covers when people could access alternative 

information, advice and support, when it’s appropriate and when it’s not.  

 

Participants felt information should be made available online, 

through leaflet drops, via employers and at GP practices as well 

as health professionals consistently raising awareness of self-care 

options during any appointments. When raising awareness it was 

considered to be important that alternative support and advice 

should be seen as the first-step people can take,  not necessarily 

the last step, people still need to feel they can contact a health 

professional with concerns and to be supported with their self-

care rather than feeling ‘alone’. 
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“Advertising- media, social media, pubs, schools. Doctors having local group knowledge and print 

offs” 

 

The second most commonly discussed solution was for there to be greater opportunities for peer 

support for those with similar conditions (e.g. diabetes) or preventative health sessions on 

particular topics (e.g. diet). Suggestions included having drop-in clinics at surgeries or pharmacies 

for those with particular conditions where people could meet and share experiences or just find 

out more about how they could best support themselves or a loved one with an aspect of healthy 

living. Some felt it was important to have a health professional’s input for at least some of this 

clinic time.  Participants felt such groups/clinics would need to be carefully introduced to people 

to avoid stigma.  

 

“Patient support groups for mental health- make it more advertised to people that these are 

available- someone could be silently struggling” 

 

“Building forums/ group help in community. Support groups- places for people to meet, discuss 

and help each other” 

 

Other suggestions included ensuring vulnerable groups in particular are not pushed towards self-

care to the detriment of their own health. In this sense ‘talks’ for vulnerable groups were 

suggested as well as health professionals discussing self-care do’s and don’ts at individual 

appointments. There was suggestion that healthcare professionals could be more pro-active in 

pushing this forward. A further suggestion was to have more community pharmacies.  
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5.3 Active signposting 
 

A representative from Leeds CCG introduced the ‘active signposting’ aim, which is to ensure that 

the patient is booked with the right person first time and directed to useful self-help and self-

management information when appropriate. Participants were asked for their initial views on this 

idea and their experiences of accessing healthcare professionals. 

 

Participants had mixed experiences of being 

directed to the ‘right person’ to meet their needs. 

Some had no experience of this and had not 

encountered any problems, however, others, 

especially those with complex or multiple health 

needs, had run into difficulties at some stage. Some 

participants were very vocal and negative about GP 

receptionists and their handling of initial 

enquires/appointment requests. It was clear that 

many people had their own experiences of this but 

it was also evident that a cultural stereotype has 

developed around the role of the doctor’s 

receptionist and this is likely to play a part in 

perpetuating the negative perceptions people hold. 

 

Following this initial discussion participants were 

asked for their views on the CCG’s aims to 

develop ‘active signposting’.  

 

SESSION 2a SHOWCARD:  

Active signposting  
 

Aims to ensure that the patient is booked with the right person first time and directed to 

useful self-help and self-management information when appropriate.  
 

The Idea: 

Receptionists’ job is to connect the patient with the most appropriate service (not just book 

everyone with a GP). 
 

Train receptionists to ascertain the patient’s need. Include red flags for medical emergencies. 
 

Develop a directory of services, including services outside the practice, for patients to be directed 

to. 
 

The aim is not to deny patients access but rather to improve it, as well as allowing GPs to  

focus on the things only they can do.. 
 

This would improve appointment availability, reduce GP appointments that are just for referrals, 

and shorten the wait to see the most appropriate person. 
 

It also frees up GPs time and makes more appropriate use of each team member’s skills. 
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5.3.1 Strengths 

 

Generally, participants were supportive of the overall aim and 

the intention to make the best use of GPs time. The term 

‘active signposting’ did not provoke many strong reactions and 

most participants seemed to implicitly understand what it was 

without the need for a specific label, although a few participants 

felt a ‘softer’ description would be better. 

 

Improving efficiency, reducing waiting times, and cost savings 

resulting from better use of GP time, were all identified as 

strengths. 

 

“Quick referral. Keeping things quick and organised.” 

 

“Improves speed of service and potential 1st time 

resolution.” 

 
“Free up GP slots- right place first time.” 

 

“More empathetic/understandable title so seen as properly trained and discrete when dealing 

with call. Signposting sounds like a roadmap.” 

 

Many participants felt that the role of the GP receptionist was central to this approach and 

success was dependant on this individual having the right skills and demeanour. Participants 

identified active signposting as an ideal opportunity to reframe and redefine the role of GP 

receptionist and refresh the way in which people are recruited to and trained in this role. This 

would allow the role to be disassociated from any negative connotations and enhance patient 

trust. 

 

Participants identified that the public perception of the role of these active signposters was 

crucial, and that there may need to be some of ‘rebranding’ of this role in order to encourage 

greater public confidence. The term ‘receptionist’ carried certain negative connotations, and some 

participants suggested a new title would better reflect the greater skill level and responsibility of 

the new active signposting position. Suggestions included;   

 Triage 

 Referral Specialist or Medical Referral Team 

 Patient Support or Clinical Support  

 Patient Liaison or Patient Advisor 

 Health assistant 

 

“Signposting receptionists- better training, lack of knowledge i.e., how to diagnose, better customer 

service skills, bedside manner ambassadors, 1st contact.” 
 

“Change name of receptionist to 'patient- liaison, advisor or signposter.” 

 

 

Alternatively, other participants thought active signposting could provide an opportunity to 

centralise the process of appointment booking away from the GP surgery. 

 

“Centralise appointment booking- take it away from receptionists in GP surgeries.” 
 

“Separate call centres to screen and book appointments rather than receptionists.” 
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5.3.2 Weaknesses 
 

In terms of weaknesses, participants felt that there would still be a risk of being misrouted or 

misdiagnosed following an active signposting conversation as this was very much dependent on 

the level of training/skills of the signposter and the boundary between signposting and diagnosis. 

 

“Still a risk of being routed 

inappropriately.” 

“Possible misdiagnosis.” 

 

“Would receptionists really be 

trained to know?” 

 

As it stands, some participants stated that they would be reluctant to speak in detail to a GP 

receptionist about their medical concerns because they were not confident that the matter would 

be dealt with sensitively. Additional pressure on GP reception staff was also a concern for some. 

 
“People often feel judged by receptionists. People need to feel comfortable talking about their 

conditions with a receptionist.” 
  

“Extra pressure on receptionists- longer queues etc. Don't play down responsibility.” 

 

Participants were also concerned about confidentiality, e.g. speaking in detail to a ‘non-medical’ 

member of staff possibly in a waiting room/public area. Linked to this, some participants were 

unsure about data confidentiality and what data the active signposter was permitted to see. 

 

“Fear of talking to stranger/non health professional about private issues.” 
 

“Confidential info need to ensure the receptionist is trained on data protection and 

confidentiality.” 

 

5.3.3 Key solutions 
 

Training for the active signposter and a clear definition of 

the role was part of the solution for many participants. 

People needed to feel confident that the person would 

have sufficient knowledge to direct them to the most 

appropriate source of help and that they would do so in a 

sensitive manner. Specific suggestions included hiring 

semi-retired/retired GPs or nurses for the role. In 

addition, giving this role a new name (other than 

‘receptionist’) would help differentiate the higher level of 

skill and responsibility the active signposters had an 

encourage public confidence in them.  

 

“Different role/name for receptionists. Recruiting for 

'attitude' e.g. retired GPs?” 
 

“Need a mix of new hires and reception staff 

retrained in the health role.” 

 

Participants were also keen to have reassurance and a clear understanding about how their 

personal information would be shared and the remit of the signposter. Some felt that this would 

be best communicated to the public via an information/education campaign. 

 

“Communication of change in approach before implementation and positive impact it will lead 

to” 
 

“Educate public to make them aware of the system so they understand why receptionists might 

ask. Market on TV, radio, online. Make them aware it'll save time and be quicker.” 
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5.4 Developing the team 
 

Initial discussions revealed that many participants were already 

used to not seeing a GP on every occasion when they needed 

medical advice. Several participants regularly saw nurse 

practitioners and hand found this met their needs very well. 

Following this initial discussion participants were asked for their 

views on the CCG’s aims to widen the practice team along with 

the idea of ‘first contact practitioner’. 

 

 

 

 

 

 

SESSION 2b SHOWCARD:  

Develop the team 

 

General Practice is changing and the team is growing. Often it may be both quicker and 

better for a patient to see a Nurse, a Pharmacist, a Counsellor or a Physiotherapist. 

 

Approx. 20% of GP appointments are for musculoskeletal complaints. Patients with a new  

musculoskeletal problem would be offered an appointment with the physio rather than a GP. 

Physios have 15 minute appointments with patients. 

 

This would be called a ‘first contact practitioner’. 

 

As well as the physio, there could also be; 

 Minor illness nurses - A nurse with additional training in diagnosis, management and 

prescribing, for people with minor ailments instead of them having to see the GP. 

 Practice pharmacists - A pharmacist works in the GP’s surgery as an integral part of the 

team, for medications management and minor ailments clinics. 

 

Basically, sometimes you’d see someone other than the GP if that was more appropriate. 

 

 

5.4.1 Strengths 

 

Participants were overwhelmingly receptive to the idea of seeing someone other than a GP if it 

was more appropriate. This was largely conditional on being signposted to the most appropriate 

practitioner in the first place.  

 

“Good idea assuming people are diagnosed correctly” 

 

The strengths were perceived to be that people would be seen quicker and thus their 

queries/conditions dealt with more promptly. It was considered that the patient journey would be 

improved, people would be able to tap into particular expertise more promptly (physio’s and 

counsellors in particular) and this would have a positive knock-on effect on the GP service, 

reducing the ‘burden’ on GP’s and freeing up more appointments for those more likely to need to 

see a GP.  

 

“Reduces trivial appointments” 
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“Shorter waiting times” 

 

“Right person first time means quicker solutions” 

 

“Allows for smoother patient journey” 

 

Some liked this shift towards maximising use of 

alternative health support as a means of reducing a 

growing reliance on GP’s. The School Nursing Service and 

those providing alternative healthcare remedies were 

mentioned as services that could also be brought in more 

to GP practices. People liked the idea of more 

practitioners giving people more options about who they 

could contact/ see. Thus, ‘active signposting’ was a crucial 

part of ‘developing the team’ and these two High Impact 

Actions should be seen as working in tandem.  

 

“Utilising the skills of existing practitioners is definitely 

a good idea to free up the GP” 
 

“Practice pharmacy- good idea if need antibiotics and could contact GP and get prescription 

without need for appointment” 
 

“More options and appointments and more knowledge= more trust in NHS” 

 

The term ‘first contact practitioner’ was generally seem as an acceptable name, with some 

participants going so far as to say that this was a clear and unambiguous term. A minority of 

others did struggle to understand the term or felt it was ‘clunky’, but overall the consensus 

appeared to be that this as appropriate. Participants found it difficult to suggest alternative names 

however, instead just referring to nurses, physios, etc., by their job titles rather than a catch all 

term.  

 

 

5.4.2 Weaknesses 

 

Whilst in theory participants were very receptive to the idea of seeing other healthcare staff the 

main cause for concern was the effectiveness of the signposting/referral process in determining 

which first contact practitioner would be seen. Participants were concerned about the risk of 

delays in treatment or things being ‘missed’ or diagnosed later than they need to be. Participants 

also questioned whether people would self-refer onto first contact practitioner support 

appropriately or not.  

 

“Possibly could miss bigger and more serious symptoms such as cancer and heart disease” 

 

Participants discussed the responsibility this may place on reception staff to signpost 

appropriately; there was some unease about this.  

 

“Not necessarily musculoskeletal issue only re mental/physical issues such as stress” 
 

“Confidence in the receptionist to direct you” 
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There were also some concerns over the qualifications of those acting as ‘first point practitioner’ 

with some comments suggesting the GP is always going to be seen as the ‘professional’ one that 

people really want to see.  

 

‘Who decides who sees the professionals?’ 

 

There were also some concerns expressed about having to relay symptoms to staff they are 

unfamiliar with and potentially discussing personal matters with more than one member of staff 

including any initial questions asked by receptionists. 

 

“Trust issues with non-GP roles” 
 

“Takes time for patients to build trust with new staff” 
 

“Have to tell more than one person about your condition, might not feel as though you are 

getting the one to one help” 

 

Some re-iterated that this shift may once again be more suited to some people more than others, 

with concern expressed once more for vulnerable audiences, particularly the elderly and those 

that perhaps have undiagnosed mental health issues.     

 

Other concerns included whether there would be additional difficulties in getting through to 

surgeries if more questions are being asked when people phone-

in. Some also questioned whether there are enough 

practitioners and facilities out there to make the suggested 

developments to the team a possibility. 

 

 

5.4.3 Key solutions 

 

One of the main suggestions for making a ‘first contact 

practitioner’ approach workable, and one which people 

comfortable with, is to ensure appropriate training for those 

having the initial contact with the public. Some suggested such 

training needs to be delivered across healthcare staff and 

reception/admin staff to ensure uniform understanding of 

pathways and to troubleshoot as a collective.  

 

“Training of additional roles is essential to prevent 

misdiagnoses” 

 

“Training together rather than separate admin/clinical staff” 

 

It was important for participants that pathways are clear and 

transparent, and that it is a straightforward process for the ‘first 

contact practitioner’ to refer people on to other staff including a 

GP if appropriate, without the patient having to start from 

scratch in seeking support once more.  

 

Marketing is important in terms of educating the public on what 

services there are, the credentials of those involved and the 

benefit of contacting this type of practitioner first.  
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“Clear definition of what practitioners do so you also have an idea of who you want to see” 

 

It was also deemed important for such a move to be piloted and evaluated in a small number of 

surgeries before rolling this out.  

 

Some discussed the potential to draw on the expertise of wider healthcare staff and services with 

the potential to pool together knowledge, although it was emphasised that there would need to 

be strong joined-up working across the board to make this work. Some felt there needed to be 

mental health support more readily available without seeing a GP.  

 

“Use healthcare visitors, midwives, onsite GPs/medicals to diagnose and request medications to 

reduce appointments” 

 

“Include referrals to: podiatrist, physio, dietician, children's nurse, pharmacist, diabetes clinic” 

 

“Members of team: physio, counsellor, specialist practitioners e.g. dementia, sexual health, 

dietician” 

 

“GP/physios etc. working together more effectively” 

 

Some suggested better use could be made of ‘the booking in screen’ and electronic devices to 

steer people to the right practitioner. 
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6. Conclusions 
 

Reducing DNAs 

 

Participants understood the need to reduce the number of DNAs and their negative impact on 

appointment availability and the cost of wasted appointments. The key to addressing this issue is 

to make it as easy as possible for patients to cancel an appointment; currently it is not easy 

enough. The most popular solution was to use text messaging to send appointment reminders to 

patients with the facility to reply to this message to indicate that they want to cancel their 

appointment. 

 

Supplementary methods should be made available for vulnerable, older patients who might find it 

more difficult to use text messaging. Reminder phone calls or sending text messages to a 

carer/trusted other were suggested as solutions. Whatever solutions were implemented 

participants were keen to see them adopted consistently across GP surgeries. 

 

Supporting self-care 

 

It is evident that people are becoming increasingly familiar with the idea of self-care and most can 

see the benefits. However, there is a view that there will always be a cohort of people who will 

always tend to seek GP advice as a first step or perceive that self-care as a tactic to save the NHS 

money at the expense of patients. In addition, people with certain conditions or vulnerable 

patients may find it harder to adopt self-help strategies. 

 

Participants raised some considerations around how information on self-care should be 

positioned. Information needs to make it clear what self-care is and when, and more importantly, 

when it isn’t appropriate. Patients need to feel confident that self-care information is of high 

quality, particularly when accessing information online. 

 

Active signposting 

 

The success of implementing actions around active signposting relies very heavily on the ‘active 

signposter’ role.  It is evident that there is some work to be done to reframe the role of GP 

receptionist in the context of negative cultural stereotypes. Patients need to feel confident that 

the signposter will treat them sensitively and be highly trained in all aspects of their role, including 

information sharing /confidentiality. Rebranding the signposter from a title like ‘receptionist’ to 

something else would highlight the greater role that they played in the healthcare process and 

help to breed confidence in both them and the process.  

 

Developing the team 

 

Access to a wider range of health professionals is perceived positively, participants were already 

familiar with GP nurse practitioners and the ‘first contact practitioner’ seemed like an extension 

of this. Participants also valued the potential for quicker access to specific health professionals 

such as physiotherapists and counsellors although questions were raised around whether there 

are sufficient staff to support this. 

 

Again, the person taking the initial enquiry from the patient was thought to be central to the 

success of this approach. Patients would need to feel confident that they would be directed to the 

right practitioner to meet their needs. Active signposting was therefore a crucial element to 

developing the team and vital to it’s successful implementation.  
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7. Appendix 
 

Qa Discussion Guide 
 

Qa Welcome  

Welcomes, introductions, housekeeping  
10.00-10.10 

 

CCG Presentation – Alison Best 

HIA 3 – reducing DNAs, HIA 9 –supporting self-care 
10.10-10.20 

 

Session 1 

Icebreakers…HIA 3, HIA 9 
10.20-11.05 

 

Introductions (10.20-10.30) 

 

 Moderator introduce themselves 

 Welcome group to table 

 CCG is keen to hear from everybody, all views are welcome, listen to each other 

 

We will be finding out each other’s’ views and doing some activities – such as scribbling some 

quick ideas down on post-it notes – all ideas interesting to the CCG so give us as many as you can 

when we get to that part. Drawings or diagrams are fine too! 

 

Icebreakers  

 

Talk to person next to you (or group of 3 if needed). Take turns to tell them your name and one 

thing about you (where live, children, hobbies…).  Then we will go round table and introduce our 

neighbour to the table 

 

 Allow a few minutes, then go round table each person introducing their neighbour 
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1a: HIA 3 – reducing Did Not Attend (DNAs) (10.30-11.00) 

 

 So, just before we show you some ideas the NHS has for reducing DNAs, do 

you have any ideas that you think might reduce this? 

o Think about patient behaviour – what causes people to not attend? 

o What do you think would help people to stop DNAing? 

 

 Present showcard(s) – probe for comments / understanding of HIA 

 

SESSION 1a SHOWCARD:  

Reducing DNAs 

 

Reducing wasted appointments improves appointment availability. 

 

The idea: 

Make it easy for patients to cancel, such as having a dedicated phone number, a text message 

service and online cancellation functionality. 

 

Send appointment reminders (text/email), including details of how to cancel 

 

Patients write their own appointment card, which encourages them to remember  

 

Patients read back appointment details over the phone, to check they have understood 

 

Publish information, for example in the practice waiting room, about the number or proportion of 

patients who do keep their appointment – more effective than reporting DNAs 

 

Reduce 'just in case' booking by improving same day or within a few days access – this has the 

biggest impact 

 

 

 

 Activity  – Reducing DNAs brainstorm  

Use prepared sheet, headed ‘How could we reducing did not attends (DNAs)?’ 

 

 Introduce activity, allow time for people to write their comments on post-its to place on 

the brainstorming sheet 

 

 What would encourage you / do you think would encourage other people to cancel their 

appointments in advance if they needed? 

 

 Think about the process of cancelling – is it easy to cancel, could it be easier, etc. 

 

 What would encourage you / others to be more likely to attend rather than cancel? 

 

 Would some solutions work better for some people than for others? 

o Which people? 

o Why? 

 

 Activity  – Three key solutions 

Use pre-prepared three key solutions sheet  
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 Prompt respondents to come up with and agree three key solutions for DNAs, write 

these on sheet.  

 
 

1b: HIA 9 – supporting self-care  (11.00-11.30) 
 

 So, just before we show you some ideas the NHS think will help people to 

better care for themselves, do you have any ideas that you think would help 

support with their own care? 

o How do you feel about the NHS encouraging people to look after their own 

health 

 Any concerns? 

o What are the best ways they could do this? 

 

 Present showcard(s) – probe for comments / understanding of HIA 

 

SESSION 1b SHOWCARD:  

Supporting self-care   

 

Take every opportunity to support people to play a greater role in their own health and 

care. Could include patient information websites, community pharmacies and patient 

support groups. Many patients will benefit from training in how to manage their 

conditions 

 

The idea; 

About creating new ways to support people to play a greater role in their own health and care. 

 

This begins before the consultation, with methods of signposting patients to sources of 

information, advice and support in the community. Common examples include; 

 patient information websites 

 community pharmacies 

 patient support groups. 

 

For people with longterm conditions, this involves working in partnership to understand patients' 

mental and social needs as well as physical. 

 

Many patients will benefit from training in managing their condition, as well as connections to care 

and support services in the community. 
 

 Activity  – ‘Supporting Self Care’ SWOT Analysis – Use pre-prepared SWOT template 

Introduce activity, allow time for people to write their comments on post-its; encourage 

them to write at least one for each section if they can. Look at first few post-its, ask for 

elaboration, probe, encourage discussion and responses. Ask people to keep noting down 

their new ideas / reactions and add to SWOT template in relevant place (or moderator 

add notes to SWOT) 

 

 Use the following prompts to think more about the model.  

o Does the explanation about the Supporting Self Care make sense? 

o If not, what else would need including to help it make sense? 

o What do you like about it, generally? 

o What are your concerns? 

o Have you any comments about some of the specific points on the showcard? 

o What about the name, ‘self-care’? What do you think of this? 

 What does this mean to you? 

 Would you call it something different? If so, what? 
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o What sort of illnesses / conditions do you think self-care would be most 

appropriate for? 

o Might some patients prefer being told what to do by an authoritative professional 

and expect medicines/tablets prescribed? Would the new approach suit them? 

o Could anything be done to overcome those concerns? 

o What information and support do you think would be really useful? 

o Are there any cases where you think self-care would NOT be the best thing? 

 

 Activity  – Three key solutions – Use prepared three key solutions sheet  

Prompt respondents to come up with and agree three key solutions for how patients 

could be given more support and encouragement for self-care, write these on sheet.  
 

 

CCG Presentation 2 – Alison Best 

HIA 1 – active signposting, HIA 4 – developing the team 
11.50-12.00 

 

2a: HIA 1 – active signposting (12.00-12.25) 
 

 Again, just before we show you some ideas the NHS have for ensuring that 

patients are booked to speak to the right person the first time… 

o Do you currently feel that you get booked in with the correct healthcare staff 

when you book appointments? 

o Do receptionists take enough care to assess your needs? 

 Does this ever feel invasive, or like they’re asking questions that are too 

personal? 
 

SESSION 2a SHOWCARD:  

Active signposting  
 

Aims to ensure that the patient is booked with the right person first time and directed to 

useful self-help and self-management information when appropriate.  
 

The Idea: 

Receptionists’ job is to connect the patient with the most appropriate service (not just book 

everyone with a GP). 
 

Train receptionists to ascertain the patient’s need. Include red flags for medical emergencies. 
 

Develop a directory of services, including services outside the practice, for patients to be directed 

to. 
 

The aim is not to deny patients access but rather to improve it, as well as allowing GPs to  

focus on the things only they can do.. 
 

This would improve appointment availability, reduce GP appointments that are just for referrals, 

and shorten the wait to see the most appropriate person. 
 

It also frees up GPs time and makes more appropriate use of each team member’s skills. 
 

 Activity  – ‘Active Signposting’ SWOT Analysis – Use pre-prepared SWOT template 
 

 Introduce activity, allow time for people to write their comments on post-its; encourage 

them to write at least one for each section if they can. If a comment is about a point from 

the showcard, write the number on too. For anyone reluctant to write, moderator can 

write on the post-its. Look at first few post-its, ask for elaboration, probe, encourage 
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discussion and responses. Ask people to keep noting down their new ideas / reactions 

and add to SWOT template in relevant place (or moderator add notes to SWOT) 
 

 Use the following prompts to think more about the model.  

o Does the explanation of what Active Signposting is make sense? 

o What do you think of the term ‘active signposting’? Would you call it 

something else? 

o If not, what else would need including to help it make sense? 

o Is there anything else you would want to know about it? 

o What do you like about it, generally? 

o What are your concerns? 

o Have you any comments about some of the specific points on the showcard? 

o How would you feel about receptionists asking you more probing questions about 

the nature of your problem in addition to what they do already? 

o Should receptionists be called something else to highlight their health role? Any 

suggestions? 

o What would reassure you that Active Signposting would still mean you’d get the 

care you need? 
 

 Activity  – Three key solutions – Use prepared three key solutions sheet  

 Prompt respondents to come up with and agree three key solutions for how active 

signposting would work best for patients, write these on the sheet.  

 

1b: HIA 4 – developing the team (12.25-12.250) 

 

 So for the last time, just before we show you some ideas the NHS have for 

ensuring people see the right members of staff,  do you have any ideas for 

what healthcare staff you could see other than a GP? 

o Do you always need to see a GP? Any instances when you don’t? 

o When would you currently see a GP when it would be easier to see someone 

else? 

 Who would that someone else be? 

 

 Present showcard(s) – probe for comments / understanding of HIA 

o Does everyone understand what ‘musculoskeletal complaints’ are? – clarify if not 

 

SESSION 2b SHOWCARD:  

Develop the team 

 

General Practice is changing and the team is growing. Often it may be both quicker and 

better for a patient to see a Nurse, a Pharmacist, a Counsellor or a Physiotherapist. 

 

Approx. 20% of GP appointments are for musculoskeletal complaints. Patients with a new  

musculoskeletal problem would be offered an appointment with the physio rather than a GP. 

Physios have 15 minute appointments with patients. 

 

This would be called a ‘first contact practitioner’. 

 

As well as the physio, there could also be; 

 Minor illness nurses - A nurse with additional training in diagnosis, management and 

prescribing, for people with minor ailments instead of them having to see the GP. 

 Practice pharmacists - A pharmacist works in the GP’s surgery as an integral part of the 

team, for medications management and minor ailments clinics. 
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Basically, sometimes you’d see someone other than the GP if that was more appropriate. 

 

 

 Activity  – ‘Developing the team’ H-Diagram – Use prepared H-diagram template (pros, cons, 

ideas/suggestions) 

 Introduce activity, allow time for people to write their comments on post-its; encourage 

them to write at least one for each section if they can 

 

 Use the following prompts  

o What do you think about this explanation of how times change and how 

healthcare could be delivered differently? 

o Would it suit you? Would it suit people you know, friends and family? 

o What could be the benefits / opportunities? 

o Are there any risks? Do you have any concerns? 

o What do you think of the name ‘first contact practitioner’? Any alternative ideas? 

o Some patients might not like seeing someone other than their GP – would you? 

o What would reassure you that you were getting the right kind of care? 

o Other members of the team (like the physio or nurse) would be able to see your 

GP medical records – how do you feel about this? 

o Do you have any others suggestions about how to make this work? 

 

 Activity  – Three key solutions 

Use prepared three key solutions sheet  

 Prompt respondents to come up with and agree three key solutions for how developing 

the team be implemented appropriately for patients, write these on the sheet.  

 

Table feedback shared 
12.50-13.00 

 

 Moderators administer incentives & gain signatures 

 Pass around contact details sheet 

 Invite a participant to give feedback on behalf of the table; otherwise moderator will do it 

 

 Compere to take roving mic to each table for feedback 

 Moderator or nominated respondent to read out three key solutions for each of the four 

HIAs 

 Comments from panel 

 

CCG wrap-up, thanks, what next 
13.00-13.05 

 

 

 

 

 

 

 

 

 


