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Figure 1 Inter-practice variation in consultation rates in QResearch® in 2008/2009

Inter-practice variation in crude consultation rates in 2008/9
All clinicians and all locations (England)
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URGENT CARE

a practical guide to transforming
same-day care in general practice
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Background and context

The Primary Care Foundation was commissioned by the Department of
Health to undertake a review of urgent care in general practice,
following a competitive tender in March 2008.

The project explored the practical steps that GPs and their staff take to
improve patient care and reduce pressure on the wider healthcare
system.

It explored the different ways in which practices assess and respond to
urgent in-hours demand for access to a health professional.

It also examined the standards that are followed, how staff are trained
to handle this demand and the extent to which there is any consistency

within and between practices in their management of same-day access
to urgent care.

© Primary Care Foundation
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The system must be

Which implies
safe for the patient

Must deal with patients wherever they present
Minimal delay reacting to a
patient that presents

Must avoid long queues (for initial phone call,
assessment or face to face

Receptionists have adequate training/ process to
identify potentially urgent cases

Potentially urgent cases should be assessed by a
clinician as early as is practical
Must have adequate receptionists for calls and face
to face

Must have ‘duty clinician’ or other arrangement for
early assessment

Must have capacity and plans to react if patient
needs to be seen

Build ‘safety net’ (advising callers what to do if the
condition worsens/does not improve.

In cases of doubt ensure that the patientis
assessed or seen sooner rather than later

Urgent is defined by
patient until assessed

Plans and capacity to
respond as needed

In cases of doubt, then err
on the side of safety

Key Findings
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Will patients get through?
Using data to benchmark existing service

QOver a third of practices in our survey across five PCTs
appear to have insufficient staff to respond reliably and quickly
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Our report highlighted variation in
numbers of appointments and
suggested around 1/3' for same day

Total number of face to face appointments per 10000 patients for surveyed practices

2500
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to access the service
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