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Introduction 
 
 
On 1st April 2008 the Carers Federation were appointed by Doncaster 
Metropolitan Borough Council to be the Host for Doncaster LINk.  During 
the previous 18 months following the demise of the Patient and Public 
Involvement in Health Forums, a steering group had been active in 
Doncaster as one of 7 earlier adapter sites in the Country to look at how 
the LINk could work locally. 
 
From April – August 2008 the Carers Federation established an office 
base, employed staff and engaged with interested parties to begin the 
active formation of Doncaster LINk. 
 
In August 2008 the LINk began its active work in engaging with the 
people of Doncaster Metropolitan Borough in order to seek their views in 
relation to the services provided in Doncaster. 
 
The purpose of this work is to identify positive factors, unmet needs and 
concerns in relation to current service provision, then to liaise with 
service providers in order to influence positive improvements for the 
benefit of the general public. 
 
In order to fulfil its remit of public engagement Doncaster LINk held a 
number of events where those who attended were able to express their 
opinions about the provision of health and social care services in the 
area. 
 
One of the main concerns expressed repeatedly was regarding 
difficulties in arranging GP appointments.  The LINk Executive Board 
members agreed that further investigation was necessary in order to 
establish the facts around the issue, therefore a working group was set 
up to address the topic. 
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Summary 
 
 
This report gives an account of the activities undertaken by the LINk GP 
Access Working Group to identify the facts in relation to the procedures 
for arranging GP appointments across the Doncaster Borough. 
 
The activities included: 
 
Liaison with NHS Doncaster CEO regarding current guidance/policies in 
respect of access for appointments with General Practioners. 
 
Contact with GP practices for information about specific practice 
procedures, including survey work undertaken by working group 
members in GP practice premises. 
 
A borough-wide public survey to identify the experiences of patients 
when accessing the surgeries to arrange appointments. 
 
The results of the survey showed that 67% of those had no problems 
contacting the surgery but 20% had some difficulty, the remaining 13% 
expressed no significant opinion.  Also 62% were offered an 
appointment within 48 hours, 18% were not and the remaining 20% had 
no significant change. 
 
The results of these activities have informed the conclusions that a 
significant number of those surveyed are satisfied with the services 
provided and have few or no problems in arranging an appointment with 
a GP, however, there are quite a large percentage of identified problem 
areas. 
 
The report concludes with the recommendations suggested to address 
the areas of concern identified. 
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Process 
 
 
In order to establish the facts in relation to patient access for arranging 
an appointment with a GP, the following approach was undertaken. 
 
 

1 To request information regarding policies and/or guidance 
made available to GP practices by the Primary Care Trust. 

 
 

2 To review reports on previous surveys undertaken by a 
former Patient and Public Involvement in Health Forums in 
Doncaster 

 
 

3 To request information on procedures currently operating in 
GP practices for patients to arrange GP appointments. 

 
 

4 To seek information about patient experiences in arranging 
GP appointments. 
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Methods Used 
 
 
1 Information on policies and guidance for GP practices in 
 relation to arrangements for patient access for arranging 
 an appointment with the GP. 

Appendix 1 

  
2 Research undertaken to access archive information of 
 earlier Patient and Public Involvement in Health Forums 
 work.  This proved to be unsuccessful. 

 

  
3 Initially, fifteen GP practices were randomly selected 
 across the geographical area of Doncaster borough, and 
 information was requested from the Practice Managers on 
 the procedures in place for patient access for making a GP 
 appointment. 

Appendix 2 

  
 Three practices failed to respond. 
  
4 A questionnaire was drawn up for use in face-to-face 
 surveys with patients. 

Appendix 3 

  
5 Working group members contacted the Practice Managers 
 to seek cooperation in arranging for LINk members to 
 carry out a pilot survey in the practice waiting areas. 
 Several Practice Managers were difficult to contact and 5 
 declined. 

 

  
6 Face-to-face surveys were undertaken in three practice 
 waiting areas in July, August and September 2009. 

 

  
7 In order to achieve a viable survey result within a 
 reasonable timescale the Executive Board members of 
 the LINk agreed with the working group proposal of 
 engaging a professional survey firm to carry out a wide 
 survey in public areas across the borough.  The firm DJS 
 Research Ltd were contracted by the Host to carry out the 
 wider survey. 

Appendix 4 

  
8 The wide public survey was carried out in October 2009 
 when 1,039 face-to-face interviews were completed. 

 

  
9 The survey results were reported in October 2009. Appendix 5 
 (a more detailed report can be obtained upon request).  
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Findings 
 
 
Overall in the wider survey: 

 

 

 

 

 
From comments made by interviewees, a significant area of difficulty 
appears to lie in the telephone access times at 8am and 8:30am.  
Several commented that when they eventually managed to get through, 
all the appointments had already been taken. 
 

 
67% of interviewees found it easy to contact the surgery 
 

20% found it difficult 
 

13% were in the average area 
 

 

57% found it easy to arrange an appointment with a GP 
 

23% experienced difficulties 
 

20% were in the average area 

 

46% found it easy to make an appointment with a preferred GP 
 

29% found this difficult 
 

25% were in the average area 

62% were always offered an appointment within 48 hours 
 

18% were not offered an appointment within the 48 hour target time 
 

20% were in the average area 

58% were aware of all available appointment times 
 

24% did not know of all available times for appointments 
 

18% were in the average area 
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Conclusions 
 
 
The results of the survey show that the greater number of patients have 
a positive experience in contacting the surgery and arranging an 
appointment with a GP.  However, it has also demonstrated that a 
significant number (1 in 5) experience some difficulty.  This appears to 
be more prevalent in some Practices. 
 
 
Survey report page – Ease of Contacting the GP Surgery Q1)a) 
percentage scoring 1 and 2. 
 
 
Recommendations 
 
 
1 Where barriers are identified make procedure changes to improve 

the service to address patient needs, reducing the 20% of those 
who experience difficulty to 5%. 

 
 
2 That the investigation should identify any procedural management 
 differences which may have an influential effect. 
 
 
3 Execute procedural changes to the appointment system to benefit 

patients and practice staff. 
 
 
4 Check whether practices may be undermanned and 
 oversubscribed in relation to patient needs and disease/illness 
 prevalent in specific areas. 
 
 
5 Practices should keep records of all patients not offered an 

appointment by a GP within 48 hours. 
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