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WESSEX

Local Medical Committees

Count of practices declaring their OPEL status.

oW - 1
North & Mid Hants - 7
North East Hants - 2 -

Portsmouth

South East Hants

:

South West Hants

Southampton 1

OPEL 1 Practices are able to maintain patient flow & meet anticipated demand within available resources
Practices 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.

GP Patient Survey 2026

HIOW: Your last contact.
What was your most recent way of contacting your GP practice

By phone In Person Online Another way

(via the practice website, the
@ NHS App or anather
website/app
E m |
]
RECEPTION @ http;"K%

49% 14% 36% 2%

.......................................

{56% in 2025 115% in 2025 | {27% in 2025 { 2% in 2025 |
| 63% in 2024 | 14% in 2024 | | 21% in 2024 | 2%in 2024 |

For more information about workforce, workload and funding, please visit our page: Local and National General Practice Data

PRACTICE COMMENTS

A total of 689 online consultations were received, of which 488 (71%) required
clinical intervention, demonstrating a high level of patient acuity and demand for
GP and nursing input. Furthermore, 240 consultations (35%) were submitted within
the first hour of service opening, creating an immediate surge in workload and
placing substantial pressure on triage processes, clinical assessment, and
appointment allocation.

These challenges were compounded by 129.15 hours of staff sickness absence,
including 19.15 GP hours, 34 nursing hours, and 76 administrative hours, of which
36 hours were within the Care Navigation Team. The loss of workforce capacity
affected both clinical and non-clinical services at a time of exceptionally high
patient demand.

The combination of sustained demand, a high volume of clinically requiring
consultations, concentrated activity early in the day, extended call waiting times,
and significant sickness absence provides clear evidence that operational
demand exceeded available workforce capacity. This created an increased risk of
delays in patient access, reduced service responsiveness, and heightened
pressure on staff managing patient contacts and clinical workloads.

Once again, Hampshire & Isle of Wight practices have shared valuable and insightful
comments this week. Due to the volume of responses received, additional comments can be
found on the following page.

These first-hand accounts provide a compelling insight into the significant pressures facing
frontline General Practice across Hampshire & Isle of Wight in 2026.

We encourage you to take a few moments to read them.



https://www.wessexlmcs.com/wessex-lmcs-data/
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PRACTICE COMMENTS

Absences within the care navigator team are placing additional pressure on remaining staff. Last minute Locum cancellations are having
Call volumes remain high, with patients continuing to require support using online consultations a major impact on our availability.

Two nurses off sick. No funding to employ more nurses to improve resilience.

Patient demand and expectations is the biggest cause of problems, that and the pressure of changing the way we can work without really explaining why
(such as HCAs no longer being able to do Flu jabs without a mountain of red tape) that is making every day more and more stressful.
The day to day job is so busy that when these changes are made and a 40 page document comes down the line to say what we can and cant do the
question is always "when do we have time to sit and read all this, let alone decode it.

We are just about managing with appointments, it’s the admin workload that is really becoming an issue.

We are experiencing high levels of sickness among the admin teams, have a GP on long-term sick, a new GP now having to delay his start date and we are
finding it difficult to fill locums. We are also advertising for a new Salaried GP position and had no applicants so far which is unusual for our practice.

1 x Partner off sick Demand is always high Clinical and Admin sickness and Holidays

Flu clinics start this weekend and are made possible through the commitment, flexibility and goodwill of practice staff
who are working beyond their routine duties to ensure patients can access timely vaccination appointments.

Reasonable same-day capacity this week but routine waiting remains a problem. High levels of

: . . .
Monday was awful! We are fine but everything is very tight admin absences continue. A trial of a new admin support tool introduced may help this.

Staff sickness has had an impact on the whole team which has seen capacity reduce. OPEL 3: The amount of online consultations we are receiving

Thank you for your feedback, which consistently highlights the significant pressures you encounter daily. While some of your comments were not included in this week's report, we have instead used
them as valuable examples to initiate direct discussions with your ICB. Please be assured that your organisation name have not been mentioned in our conversations.
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