
ADULTS AND HEALTH SELECT COMMITTEE  

THURSDAY, 13 APRIL 2023 

SURREY HEARTLANDS INTEGRATED CARE SYSTEM - 

Patient Experience 

Purpose of report: To provide the committee with an update regarding the 

programmes of work underway in Surrey Heartlands Integrated Care Board (ICB) to 

address the challenges around access to primary care.  

Introduction: 

1. Good primary care is the foundation of an effective health system for patients. 

When working well, it supports the early identification of serious illnesses and the 

management of chronic conditions, while also helping people to live healthier 

lives. To achieve this, two defined areas aligned to the Fuller Stocktake 

(Microsoft Word - FINAL 003 250522 - Fuller report[46].docx (england.nhs.uk) 

have been identified: 

a. Personalised Care for the who need it: delivering care from a named 

health or care professional (using all disciplines in Health & Care)  

b. Streamlined Access: Expanding Multidisciplinary Teams (MDT) and 

providing flexibility to tailor services to local demands. Optimising data 

and technology to integrate siloed same day urgent care services. 

2. This paper provides an overview of the proactive approach being taken within 

Surrey Heartlands to address the access challenges, which are being caused by 

an increased demand for services, both in terms of volume and complexity, 

combined with ongoing workforce pressures with reduced GP numbers. The 

approach outlined below will address these challenges, helping improve patient 

experience and outcomes as a result. 

 

Patient Experience  

3. We should remember that good access does not necessarily mean providing 

more appointments, access means that an assessment is made on clinical need, 

on the day of calling or sending an online request, and that an appointment may 
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either be made on the same day if urgent, or at a later more convenient date if 

providing continuity of care is deemed to be more appropriate. 

4. The GP Patient Survey (GPPS) https://gp-patient.co.uk/ is one way that gives 

patients the opportunity to provide feedback on their experiences of their GP 

practice and other local NHS services, and answer questions on a range of 

issues such as access to services. 

5. The survey provides data at practice level using a consistent methodology, which 

means it is comparable across organisations. The survey also provides data at 

Primary care network (PCN), Integrated care system (ICS) and National level. 

The survey covers a range of topics including making an appointment, overall 

experience, helpfulness of receptionists, what patients do when their GP practice 

is closed & NHS Dentistry to name a few.  

6. Nationally satisfaction with care received remains high, but overall satisfaction 

with general practice has fallen. Coming out of the pandemic, general practice 

has also seen a rise in demand from backlogs and the impact on COVID on the 

public’s health.  

7. The full Surrey Heartlands Health and Care Partnership latest survey results 

slides can be viewed via Appendix 1, below provides a snapshot of some 

questions compared to 2020, 2021 & most recent 2022: 

 

Demand: 

8. NHS Digital has been collecting data from general practice appointment systems 

and publishing local monthly data, since 2018. We call this the general practice 

Appointment Data (GPAD). This published data provides a picture of general 

practice appointments and includes details such as the number of appointments, 

the healthcare professional carrying them out and where possible, the mode of 

delivery e.g. face to face, telephone. 
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9. GPAD is described as experimental statistics and as a result has several 

limitations. NHSD has an excellent explanation of those limitations here 

https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-

general-practice/appointments-in-general-practice-supporting-information. In 

particular GPAD cannot identify consultations taking place outside of the 

appointment book, which includes a large number of responsive phone calls and 

other remote consultations. It is also worth noting that clinicians and patients may 

choose to book an appointment more than two weeks into the future, and the 

system is incapable of identifying such patient and clinician choice. 

10. Through this data, we can see that in the last year, General Practice has offered 

more than 5,487,202 million appointments – that’s over 6.5 per cent more than 

the year before. There have also been over 2.3 million online requests submitted 

by patients, some of which would have resulted in appointment, but not all. 

11. In October 2022, this data became publicly available down to practice level for 

the first time, with the aim of informing patients about how many appointments 

each practice is delivering, the length of time from booking an appointment to the 

appointment itself, to support the transparency about performance, and give 

patients more information to help them make informed choices when choosing 

their practice.  

12. A snapshot of the January data can be seen in the slides below. It shows the 

percentage of appointments that have been seen within the two-week 

appointment mandate. Surrey have consistently scored well against the national 

benchmark and this information is shared and discussed during practice level 

access visits carried out by the primary care commissioning team.  
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General Practice Development Toolkit 

13. The challenges faced by the health and care sector are greater today than they 

have ever been, with a gap between the demand for health and care, and what is 

currently able to be delivered. In line with the Fuller Stocktake, there is a need to 

radically modernise the design and delivery of health and care. Building upon 

previous work undertaken across Surrey Heartlands, there is now a need to focus 

heavily on two key areas that matter most to local communities; making it easier 

for patients to access the care they need, when they need it, and creating the 

space and time for clinicians to provide the continuity of care that is so important 

to many patients. 

14. Our system has a clear support offer to general practice through the GP 

Development Toolkit. As illustrated below, these core areas within the toolkit aim 

to provide the insight as well as support to radically transform general practice 

and wider Primary Care services. This support package will be in the form of 

teams, who will ‘parachute’ into localities to support in building the foundations 

required to succeed. 

15. Whilst the toolkit aims to modernise GP services, and maximise efficiency, our 

philosophy of "channel agnostic" access means that built into the programme is 

an undertaking that patients should always be able to receive the same, or an 

equivalent service, however they access their GP practice - be that digitally, by 

telephone or by walking into the surgery. 

 

These ‘parachute’ teams propose to use a simple model of analysis and delivery, 

as illustrated below: 
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16. This scalable model across general practice and the wider primary care 

organisation has enabled Surrey Heartlands to harness a blueprint of best 

practice, ahead of scaling to ensure greater efficiency and staff satisfaction 

across the geography. Below provides a few examples of how the ‘Development 

Toolkit’ is already doing this: 

17. Advanced Telephony – 98 per cent of Practices across Surrey Heartlands now 

live with cloud-based solution, allowing more intelligent redirection and 

signposting for patient to MDTs within INTs. It also means the end to frustrating 

engaged tones patients may have experienced in the past. 

 

18. Digital inclusion – Developing a ‘Digital Surrey’ website to hold information that 

will enable citizens who want to connect with health and other services digitally, 

to do so. Primary care staff and other professionals, or friends and family, will be 

able to use it to help people access IT equipment, find local free WiFi, or to 

connect them with a volunteer ‘Digital Champion’ to help them learn new digital 

skills (e.g. how to use the NHS App). The workstream will also include digital 

skills training and support for workforce, as well as a train the trainer 

accreditation, so staff can then train ‘Digital Champion’ volunteers themselves. 

1. Discover – Analyse ‘as-is’
2. Develop – solution with local 

tailoring
3. Deploy – Iterating to ensure 

best practice
4. Embed – To ensure continuity 

of initiative
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19. Continuity of Care – Best practice recommendations to embed within clinical 

organisations and associated methodologies ensuring the most vulnerable, frail 

and complex patients receive personalised care. 

 

20. Data Driven Decision Making – An understanding of the data within the system, 

how this can be best stored, harnessed, and acted upon to drive improved clinical 

outcomes 
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21. For the full insight into delivery ambitions and transformation across General 

practice, please see the complete General Practice Development Toolkit in 

Appendix 2. 

Conclusions: 

22. As highlighted above, the challenges being faced by the health and care sector 

are greater today than they have ever been. In order to modernise the design and 

delivery of health and care to help address these, and to realise the benefits that 

developing technology, improved data, and the developing workforce can bring, 

Surrey Heartlands is implementing a GP Development Toolkit.  

23. The streams of work involved in the toolkit are necessarily focused on two key 

areas;  

a. Improving access for patients, so they can more easily access the care 

they need, when they need it. 

b. Creating the space and time for clinicians to provide the continuity of 

care for patients with more complex needs. 

24. The GP development toolkit will support general practice to make the radical 

changes that are necessary to modernise the design and delivery of health and 

care now and in the future.  

Recommendations: 

25. For Information. 

Next steps: 

26. Activity within the PCN development toolkit to be progressed, including 

engagement with patients and other stakeholders as relevant within each 

workstream.  

 

Report contact 

Nikki Mallinder, Director of Primary Care, Commissioning and Development, Surrey 

Heartlands ICB  

Contact details 

Nikki.Mallinder@nhs.net 
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information/publications/statistical/appointments-in-general-
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