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Flexible Appointment Allocation in
Urban General Practice
A Quality Improvement Project to Align Consultation Type with Patient Need
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Aims / Objective / Background

General practice has undergone rapid change in consultation delivery, with increasing use of telephone and
digital asynchronous consulting. In our urban Scottish practice, a predominantly telephone-based template
led to duplication when patients required subsequent face-to-face review, alongside dissatisfaction and
administrative friction. We aimed to redesign appointment allocation so patients received the most
appropriate consultation type at first contact.

Methods / Approach

A quality improvement project (QIP) introduced a highly flexible appointment template. Care navigators used
structured questioning and guidance to allocate telephone or face-to-face appointments according to
presenting problem and patient preference. The intervention was implemented in PDSA cycles over 25
working days, with data collected at each step including appointment-type distribution, conversion of
telephone consultations to face-to-face, clinic durations, and clinician experience.

Relevance / Impact

Practices are rightly free to decide on their own procedures, but this has resulted in markedly different access
models. This project addresses a common challenge: aligning consultation type with patient need at first
point of contact, offering a practical approach adaptable to differing local contexts.

Outcomes / Discussion

During the trial period there were 1,542 appointments given across 133 GP clinics. The highly flexible
appointment allocation system resulted in 57% face-to-face appointments and 43% telephone consultations.
Only a small minority (4.5%) of telephone consultations required conversion to face-to-face. Clinicians,
having held mixed opinions prior to the trial, gave very positive feedback and almost unanimously supported
continuing the new system. They felt that appropriate teleconsults helped workload, whilst prompt in-person
appointments for appropriate indications improved the completeness of consultations.
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