Bradford on Avon & Melksham Medical Health Partnership
The start - What did you do? (Autumn 2024)
Routine Morning Surgeries
We have moved to 15 minutes for both telephone and face-to-face appointments.
Routine Surgeries are:
· 12 x 15 minute appointments
· 3 x 2 minute prescription query slots
· 1 x 10 minute home visit triage slot
the patient’s ‘usual GP’ triages even if they are not the GP who is actually going to do the visit
		This slot is also used by staff to put in urgent task reminders
· One visit
Routine surgeries are not extended unless the GP themselves adds something to it. 
E-Consult
We have initiated e-consult with a GP and nurse practitioner/paramedic all day. 
Telephone Support
We have also put a nurse practitioner/paramedic in our contact-centre so our call handlers have clinical support for decision making.
‘Duty’ Surgeries
Our afternoon duties are much better as a result of the morning system.
There are 2 GPs working from one list with the support of other Health Care Professionals
Duty is now usually finished by 6.30. 
We are not directing back to 111 generally unless the call is very late.
We have not capped the contacts as we have worked hard to get patients on board and feel we are more in control. 


Admin
Each GP also has a pro-rata ‘admin   session’ 
There are no appointment slots in this session so the GP can use it as they wish. 
Many chose to bring in a few patients for continuity. 
Some use the time to call patients about results or hospital  letters that don’t  necessarily need a 15min slot. 
This flexible way of working is suiting both our Partners and Salaried GPs. 
What are the advantages of this
This is giving flexibility for GPs to spend longer with face-to-face patients if needed
The admin gets done during the surgery session.
Our e-consult system means ‘quick wins’ are dealt with efficiently without taking up a whole appt. 
Better triaging means continuity is improving as GPs are happier to say the issues can wait for the patient’s usual GP. 
There is increased nursing capacity on the day with the triage GP and the experienced nurse working together. This means that if any appointments turn out to be more complex, they can make  a management plan. This is saving GP time as complex issues are able to be dealt more efficiently as a thorough history  and appropriate examination has already been taken. 
Summary
Working with our patients has meant that we have not had to cap our number of e-consults as patients are using the system sensibly. This new way of working is more flexible for the GPs who now feel that they are more in control.

Now ….. Update and subsequent changes (Summer 2025)
After running this system for a while and with patients more familiar and accepting of e-consult we currently close e-consults at 10am. (available 7am-10am) We have not received any comments or complaints that this should be longer as of course patients can still access us via phone with call back if preferred,
In the morning we have 1 x GP and 1  ANP/paramedic dealing with all e-consults including triaging, dealing with ‘quick wins’ and problems which can be managed on the phone. 


The future………
Our afternoon duty clinics have remained much more manageable. We are planning to reduce to 1 GP only but have elected to continue with the current 2 GP system whilst awaiting guidance regarding  potential contractual responsibility to have clinical e-consults switched on all day. If allowed to, we would prefer to continue our current triage process.



