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General Practice D O RS ET

OPEL Report

WESSEX

Week Ending Friday 31St July 2026 Local Medical Committees

Count of practices declaring their OPEL status.

BCP

Dorset West

OPEL1 Practices are able to maintain patient flow & meet anticipated démand within available resources
OPELZ  Ppractices are starting to show signs of pressure
OPEL 3 Practices are experiencing major pressures compromising patient flow

OPEL 4 Practices are experiencing escalating levels of pressure. There is increased potential for patient care & compromised safety.

PRACTICE COMMENTS

Despite creating additional appointment capacity, the summer hasn't brought the expected
reduction in demand. Activity levels remain comparable to those seen during winter. We
will plan as best we can for the winter ahead, but | remain concerned about our ability to
manage any further increase in service pressures.

Lots of holiday/leave being taken by staff Annual leave and volume of online

consultations

For further information and the link
to NHS England “A consultation on
proposed Multi-Neighbourhood
Provider (MNP) and Single
Neighbourhood Provider (SNP)

contracting models to support

Single Neighbourhood
Providers (SNPs) and
Multi-Neighbourhood
Providers (MNPs)

neighbourhood health services”

please visit our page:

Single Neighbourhood Providers
(SNPs) and Multi-Neighbourhood
Providers (MNPs)

Annual leave and higher than usual demand
for non-urgent routine care is putting
pressure on the system. Routine waits are
likely to increase over the summer with
catch up planned for September.

We have reached capacity daily for the last
2 weeks. Sometimes this is as early as
10:15am. The pressure is relentless and the
patients are agitated as they cannot access
routine appointments for 4 - 6 weeks

Annual leave across all staffing groups and
unplanned leave for the next 4 weeks are
putting pressures on the rest of the staff,

Good wait times maintained and within
target. Extra bloods being organised to
meet anticipated demand.

something that patients don't understand!

Clinical & admin staff shortages due to sickness causing
additional work for the rest of the team

Nursing capacity a real problem - staff sickness and leave contributing. Numerous leg ulcer
patients to fit in short notice with no capacity. Having to cancel routine appts to create
capacity which in turn creates additional pressure on reception and longer waiting lists.
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