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SUBJECT: GP APPOINTMENT SYSTEMS – EXECUTIVE MEMBER’S 
RESPONSE TO THE HEALTH AND CARE SCRUTINY 
COMMITTEE RECOMMENDATIONS 

1. Synopsis 

1.2 The Islington Health Scrutiny Committee’s final report on GP appointments was received by the 
Islington Executive on 15th January 2015.  The Scrutiny Committee’s recommendations are 
directed towards a number of organisations, including Islington Clinical Commissioning Group 
(ICCG), Islington Local Medical Committee (LMC), NHS England (London), in addition to Islington 
Council.  The recommendations set out a range of measures to be taken by these organisations 
to improve the accessibility of GP practices in Islington, with a particular focus on GP booking and 
appointment systems.   This report summarises the responses of, and actions being taken by, 
Islington CCG, LMC, NHS England and Islington Council to the Scrutiny Committee’s specific 
recommendations. 

2. Recommendation 

2.1To note the actions being taken forward to address the recommendations of the Health Scrutiny 
Committee’s review of GP appointment systems.  

3. Background 

3.1 In November 2012, the Health and Care Scrutiny Committee initiated a scrutiny review focusing 
on GP appointments systems in Islington, to assess the effectiveness of both urgent and non-
urgent appointment systems and to understand how these vary across the borough. It was also 



 

 
 

agreed that the review would examine the availability of GP appointments against current access 
targets, identify areas of under-performance and collect evidence of patient experience and 
assess any unmet needs.  

 
3.2 The review looked specifically at the demand for GP appointments in Islington, which has 37 GP 

practices.  These range from smaller, single-handed practices to others with multiple GP partners, 
practice nurses and health care assistants, and very large patient lists. The review also looked at 
capacity to meet local demand for GP appointments, having regard to the challenges posed 
locally and wider considerations such as public expectations, the availability of urgent care, the 
changing interface between acute and primary care, and the increasing shift towards delivering 
more integrated care, closer to home. 

 
3.3 The Committee formulated a set of recommendations which are intended to improve general 

practice access for patients, help to alleviate pressure on A&E departments, whilst also 
supporting GPs to optimise their approach to appointment systems. The Scrutiny Committee 
acknowledged the positive work that is already underway across Islington practices and through 
the CCG, and their recommendations seek to build on this foundation to further improve patient 
experience in obtaining appointments.  

 
4.0 Response to the Recommendations  
4.1 Access to GP services is a key concern for Islington residents.  The Executive welcomes the 

Health Scrutiny Committee’s review and recommendations on GP appointments, and thanks the 
Committee for its hard work, its final report and for the collaborative way in which the review was 
conducted, and its recommendations formulated with key NHS partners.   

 
Whilst the reviews’ recommendations are predominantly directed towards NHS partners, the 
Council will work actively with partners as necessary to support implementation, as set out below 
in section 4.5. 

4.2 Islington CCG is required, under its constitution, to support NHS England in improving the quality 
of services provided within primary care.  The CCG therefore welcomes the recommendations of 
the Scrutiny Committee, and will work with local partners towards achieving them.  It is, however, 
important to acknowledge that GP Practices are independent contractors, operating individual 
businesses and are not employees of the NHS, and as such, many of the recommendations 
cannot be mandated or enforced. However, Islington CCG maintains very good relationships with 
local practices in Islington, and is already working with them to take forward many of the 
recommendations. 

4.3 Islington Local Medical Committee (LMC) have similarly  responded positively to the Committee’s 
review, and welcomed the Committee’s understanding and recognition of the challenges faced by 
general practice in Islington in relation to high patient turnover, levels of deprivation, the spectrum 

of presenting illness, general practice capacity, premises, resources and workforce to meet the 
needs of patients.   The LMC welcomed the report’s role in increasing the Local Authority’s 
awareness of these challenges, especially with regard to the future planning of GP provision and 
services. The LMC has also noted some concerns, particularly in relation to the capacity and 
resources available in general practice to support implementation of all the Committee’s 
recommendations.  Overall, however, the LMC has signalled its support for being involved in the 
next steps of this work.  

4.4 The full responses of both ICCG and Islington LMC are attached as appendices 1 and 2. 

 



 

 
 

4.5 Response to individual recommendations 

4.5.1 Recommendation 1 

That NHS England (London) works with ICCG and local GPs to develop GP surgery opening 
hours that offer core and extended opening hours (evenings and 7 days per week) that are 
adequate and appropriate to meet the population’s needs across the borough, including 
access for key population groups, eg working age adults. The extended hours offer should 
ideally be shared and co-ordinated across the Borough, with cover being rotated between 
practices within the GP clusters. 

Response: 

NHS England and the CCG are committed to working with local GPs to extend opening hours in the 
evenings and 7 days a week. The CCG has used a Locally Commissioned Service to increase 
opening hours across the borough in the evenings and on Saturdays, creating an additional 63 hours 
of general practice hours per week across Islington. The CCG is also investing £370,000 this year 
into improving access and discussions are already underway with practices about the potential for 
building on this in future years. This is in addition to the additional hours each week provided under 
the national extended hours enhanced service (commissioned by NHSE). Most recently, Islington GP 
practices submitted a successful proposal (the i-Hub proposal) to the Prime Minister's Challenge 
fund, which has secured significant, additional investment into Islington general practices to further 
improve access.  Under this proposal, the ambition of local practices is to have three locations 
providing 8am-8pm access, 7-day services in the north, central and south localities. 

4.5.2 Recommendation 2 

That NHSE works with the CCG, LMC and GP practices to agree and establish voluntary 
performance bench marks across the Borough for provision of appointments.  Benchmarking 
should be based on the research findings of the Primary Care Foundation’s (PCF) report 
‘Access and urgent care in general practice - Islington CCG’, and should include ongoing 
monitoring (at intervals) of length of appointments, average number of appointments per 
patient per annum, % of patients seen by GP compared to other health professionals, length 
of phone calls taken by receptionists, availability of reception staff at key times, and balance 
of same day and book-ahead appointments.  The Primary Care Foundation’s 
recommendations on the appropriate levels for these benchmarks should be taken as a 
starting point, with GP practices allowed to deviate from these benchmarks on the basis of 
justifying any deviation.  Benchmarking is proposed in order to reduce variability of 
accessibility and patient experience in obtaining appointments, which is a quality issue for 
the service. 

Response: 

The CCG is unable to enforce this recommendation as benchmarks are not part of any contract it 
holds with general practices in Islington. NHS England, as the commissioner of general practice, is 
developing a national, standardised benchmarking system which will be used to rank practices by 
quartile against an agreed subset of the national patient survey, which is published every 6 months. 
This is still under development as part of the move towards co-commissioning between NHS England 
and CCGs.  



 

 
 

The LMC is concerned to ensure any benchmarking of practices in relation to access and 
appointments is proportionate, and any measures used are valid, reliable and enable legitimate 
comparison between practices and against evidence based standards. 

4.5.3 Recommendation 3 

The window for book-ahead appointments should be extended to six weeks as standard, 
following the recommendations of the Primary Care Foundation. 

Response: 

The Primary Care Foundation has worked with practices in Islington on an individual basis to 
develop a set of actions to improve GP access, which are tailored specifically to each practice’s 
circumstances. Book-ahead periods are one of many suggested actions included in these 
practice-specific plans, but it was for practices to determine which recommendations were 
appropriate or achievable given their circumstances. Some practices already offer six week book 
ahead appointments on their systems. 

4.5.4 Recommendation 4 

All GP practices should offer a choice of access options for making appointments, including 

telephone, internet, and face-to-face, in order to achieve equality of access for all patient groups. 

Response: 

All Islington practices now offer online access to appointment booking, repeat prescriptions and 
access to personal health records, in addition to telephone and face to face access.  

In its response, the LMC suggest that patient choice is better served by making sure that all 
practices’ appointment systems are clear to all existing and prospective patients, rather than 
being prescriptive regarding the means of booking. 

4.5.6 Recommendation 5 

That patient management plans and allocation of a named GP be established for all 
patients (including children) with long-term conditions.  Where patients require regular or 
repeat appointments, the appointment should be made by the doctor to avoid the patient 
having to repeatedly re-book under the daily appointment system. 

Response: 

All Islington practices currently participate in the ‘Avoiding Admissions Enhanced Service’ which, 
amongst other measures, requires that patients at greatest risk of admission are identified, offered 
care plans with a named responsible clinician, and have guaranteed priority access to general 
practice appointments. 

4.5.7 Recommendation 6 

That GP practices, London Borough of Islington and the CCG work jointly to establish an 
alternative approach to providing social support services currently provided by GPs, such 
as school sick notes and letters in support of housing applications, to enable GPs to 
concentrate on core medical responsibilities. An example of an alternative approach could 



 

 
 

be, in the case of school sick notes, school nurses could be trained to assess children’s 
fitness for school, in order to avoid taking up GP appointment slots. 

Response: 

Following the Islington Employment Commission’s recommendations and the increasing 
recognition of the key role that GPs can play in signposting people to employment support, a 
range of positive measures are being taken forward locally. An action plan to bring in ancillary 
support to GPs is being piloted and evaluated, which involves co-locating employment advisers 
with three GP practices.  The CCG is also employing a project manager to work with practices 
and Job Centre Plus to identify people who might return to work who have a long term condition. 
By providing GPs with clear referral pathways into local services, such as employment support for 
people facing health-related barriers to work, GPs should be freed up to provide core services for 
patients, whilst patients receive a more integrated response to the health and social needs.  

Islington Council’s Housing Needs Service has a contract for the provision of medical advice to 

the Council in relation to housing applications for people on the housing register, including 
transfers. The medical adviser is a qualified GP. If the medical adviser requires further information 
on an applicant’s medical condition in relation to their housing, the Housing Needs service will 
contact the applicant’s GP practice or hospital. The council makes it very clear to housing 
applicants in all its literature that they should not approach their GP directly for letters of support. 
Applicants do, however, sometimes also go direct to their GP to try and speed the process up, as 
it can take several weeks to receive a response to further enquiries from a medical professional. 
The Housing Needs Service is currently undertaking some work with a number of local GP 
practices to understand how the service and GP practices can work better together to improve the 
process for applicants and professionals. The housing needs service is keen to roll this work out 
to other GP practices or groups of practices. The LMC is strongly supportive of this 
recommendation and it has been working with the Council to promote this plan.  

The council recognises the strain put on GPs by requests for sick notes for school children and 
have advised schools for many years that they must not request medical certificates for 
children.  However, they can request validation of sickness, such as prescription/medication bottle 
etc. Staff advise those with major attendance issues that they need to give written consent to the 
GP, to allow the Education Welfare Service (EWS) to check that they have either called or visited 
the surgery to verify the illness. In addition to this, each school will have received the minor illness 
booklet which has been written and revised recently by Whittington Health.  Some recent work 
has been carried out around monitoring medical illness and a recent pilot taking place in 
Rotherfield Primary School has focused on this, by building better relationships with local 
surgeries and introducing a more consistent appointment card system. The Council has already 
informed schools of the change in the persistent absence (PA) threshold from September 2015 
(from 85-90%). This, along with the changes to the EWS service will mean that work and with 

schools will change and there will be specific guidance produced and provided during the summer 
term around what schools should be doing to work with their group of PA pupils. As staff within 
the EWS revise attendance guidance, they will make aspects of the Londonwide LMC document 
more explicit. 

4.5.8 Recommendation 7 

That NHSE (London) and ICCG work with all GP practices across the borough to ensure 
training of reception staff, including the use of a script as a basis for taking calls, to ensure 
staffing levels are appropriate to match demand at peak times, and that GP practices 
support their reception staff on an ongoing basis. Where telephone triage is used, this 



 

 
 

should be carried out in accordance with agreed protocols on best practice, to maximise 
the possibility that all patients have a positive experience, and to ensure that vulnerable 
patients are not challenged or distressed by their initial contact with the service. 

Response: 

The support provided by the Primary Care Foundation to all Islington practices looked at all 
aspects of practice systems, including reception processes, and the means of matching capacity 
to demand at peak times. As GP practices are independent contractors and contractual 
requirements are proscribed nationally in their contracts with NHS England, there is currently no 
scope to specify unique local working practices, such as telephone scripts.  

The LMC would welcome NHS England investment in training for reception staff, as well as 
ensuring that general practice is adequately funded to maintain appropriate staffing levels. The 
LMC also noted the challenge of recruiting and retaining lower paid members of the practice 
team, such as reception staff, given the high cost of housing in the borough. 

4.5.9 Recommendation 8 

That GP practices be required to fully publicise information regarding the availability and 
means of obtaining GP appointments at their practice. This information should be clear, 
available through all currently recognised channels of communication, and explain when 
and how appointments can be made, give clear information about Out of Hours Options, 
and the range of medical services on offer from individual surgeries in addition to basic 
appointments. The committee also strongly recommends the use by all practices of SMS 
text reminders for appointments. 

Response: 

All practices are required to have a practice information booklet containing this information and 
practices are also expected to maintain up to date details on the NHS Choices web site.  The 
NHS 111 service also maintains up to date details of opening hours and availability.  

NHS England’s contract for SMS text messaging of appointment reminders for Islington GP 
practices expires in September 2015 and NHSE is currently re-negotiating this.  

4.5.10 Recommendation 9 

That NHSE and the CCG should work with local GP practices to establish a basket of 
patient feedback strategies, including patient user groups and post-appointment surveys 
to supplement the NHS Choices internet feedback option.  Surgeries should assess 
feedback from all these sources to ensure they capture a balanced view of patient 
experience. Patient feedback should be monitored regularly. 

Response: 

All practices are currently incentivised through the Directly Enhanced Service Contract with NHSE 
to improve the use of patient feedback, using both Public and Patient Groups and surveys.  ICCG 
has established mechanisms in place to capture feedback from all Islington practices, and that 
this frequently focuses on issues with patient services and experience. There is a mechanism for 
bringing representatives from all practices’ Public and Patient Groups together across the 
borough.   



 

 
 

The LMC also note that GPs undertake patient surveys to support their appraisal process and 
practices also now participate in the Friends and Family test.  The LMC looks forward to further 
specific recommendations regarding what else general practice could do to facilitate patient 
feedback, which should emerge from the short-life review being conducted by the Health Scrutiny 
Committee on patient feedback. 

ADDITIONAL RECOMMENDATIONS 

4.5.11 Additional recommendation 1 

That a mechanism be established jointly between NHSE, ICCG and the council’s planning 
department to assess present and future demand for GP services and facilities across the 
borough, especially in areas where population is increasing due to new developments.  
The purpose of the process would be to match the need for premises with options to 
procure those premises via the planning system.  The committee recommends 
establishing a Borough-wide Improvement Plan, similar to Ward Improvement Plans, which 

identifies areas or locations in the borough where premises are needed, or anticipated to 
be needed, in order to inform planning officers of the requirement when negotiating 
planning gain with developers. (The mechanism of the Bunhill Short Life Group 
established by NHSE in early 2014, see report at appendix 2, could be used across the 
Borough as a model for the NHS to identify needs to be included in the Improvement Plan). 

Response: 

The importance of and need for a more strategic, joined up approach to planning for general 
practice services, and the premises required to deliver these services now and in the future to 
respond to changing population demand for primary care and changing models of care, is strongly 
acknowledged by LBI, the CCG, NHSE and the LMC.  Indeed, Islington Health and Wellbeing 
Board at its meeting in January 2015 discussed the London Health Commission’s 
recommendations on NHS estate and land assets in London, and committed to convening a 
meeting of key partners (the council, the CCG, Whittington Health and Camden and Islington 
Foundation Trust) to consider how to develop a more strategic approach to the borough’s health 
and care estate more broadly. 

Specifically in relation to primary care premises, the CCG is developing a business case for a 
detailed estates analysis to consider anticipated developments, but also to address current 
limitations against ambitions for future provision of primary care services in Islington, with the 
intention that LBI and NHSE are key partners to this initiative.  

4.5.12 Additional recommendation 2 

That NHSE and ICCG work with GP practices to improve job security, Terms and 

Conditions, professional development and work opportunities for Practice Nurses. 
Measures could include rotating nurses between practices, and between practices and the 
Out of Hours service, in order to improve training opportunities, work experience, and to 
add variety and interest in the post. The possibility of establishing a jointly hosted 
employment scheme between practices should be investigated to assist with the 
implementation of the rotation scheme. This recommendation arises from evidence heard 
by the committee of a shortage of practice nurses, resulting in GPs having to carry out the 
duties of the practice nurse, taking time away from their core work as GPs.   

 



 

 
 

Response: 

The CCG has already made places available to enable nurses to train as Practice Nurses and GP 
practices have agreed the need for federated working and are developing their business model, 
with more than 80% of practices already in support. Plans are being developed to assist with 
recruitment and retention issues for practice nurses, practice managers and GPs - they include 
shared employment and rotational (blended) working between practices, although details are yet 
to be finalised pending agreement on federated working arrangements between practices. 

In its response to the review, Islington LMC expressed a number of concerns regarding this 
recommendation, and its potential adverse impacts on recruitment and retention (see appendix 2). 

4.5.13 Additional recommendation 3 

That LBI and ICCG work together to lobby the Government to review the funding allocation 
formula for general practice to ensure funding adequately reflects the increased and 
complex needs of patients living in deprived areas, as well as the particular challenges 
facing general practice in London. 

Response: 

Through such mechanisms as the London Health Board, London Councils, and in response to 
formal consultations on NHS and public health allocation formulae, LBI will continue to make the 
case for fair funding for Islington, to reflect the additional resources required to provide high 
quality health services in order to meet the needs of a highly mobile, diverse population with high 
levels of deprivation and need.    

Whilst the CCG does not see its primary role as lobbying for policy change, it will continue to 
make the case for funding to support the health needs of the borough. The LMC is also supportive 
of this approach. 

4.5.14 Additional recommendation 4 

That a public awareness campaign be developed to promote treatment options on the 
basis of ‘The right care, in the right place, at the right time’, and also to increase 
awareness of alternative treatment options, such as the minor ailments scheme in 
pharmacies.   

Response: 

The CCG has already undertaken some public awareness raising on these issues, such as the 
"Choose Well" campaign it run in the winter of 14/15.  In the future, there is an ambition to ensure 

such public messaging ties in with a wider campaign about service provision across all of health 
and care, focused on helping to manage demand and setting residents' expectations. The LMC is 
also fully supportive. 

4. Implications 

 Financial implications  
 
This report provides a number of recommendations affecting various organisations. 

There are no financial implications as a direct result of this report. 



 

 
 

Any plans or strategies derived or agreed in relation to this report should use existing available 
resources and therefore not create a budget pressure for the Council.  

 Legal Implications   
 
The Health and Social Care Act 2012 confers duties on local authorities to improve public health.  
  
Section 12 of the ("the 2012 Act") inserted a new section 2B into the National Health Service Act 
2006 ("the 2006 Act") which imposes a duty on each relevant local authority to take such steps as 
it considers appropriate to improve the health of the people in its area. Section 2B(3) of the N HS 
Act 2006 provides that such steps include providing services for the prevention, diagnosis or 
treatment of illness. 
  
The 2012 Act established Clinical Commissioning Groups as the foundation of the new health 
system with responsibility for commissioning the majority of health services. Section 28 of the 
2012 Act required all GP practices to be members of CCGs. 
  
Section 26 of the 2012 Act also inserted a new section 14R into the 2006 Act which imposes a 
duty on CCGs to exercise their functions with a view to securing continuous improvements in the 
quality of services provided to individuals, as part of the health service. 
 

 Equalities Impact Assessment 
None identified  

 

 Environmental Implications 
None identified 

5. Conclusion and recommendations 

The Executive is asked to: 
 

1. To note the actions being taken forward to address the recommendations of the Health 
Scrutiny Committee’s review of GP appointment systems. 

 

Background papers: None 

 

Final Report Clearance 

 

 

Signed by Councillor Janet Burgess M.B.E.  

Executive Member for Health and Wellbeing 

 19.05.15 

    

Report author: Harley Collins, Senior Health Policy Officer 

Tel:  0207 527 1854 

E-mail:  Harley.Collins@islington.gov.uk    

mailto:Harley.Collins@islington.gov.uk

