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Service Access 
 
Service Access for Individuals with Symptoms Suggestive of an Acute Sexually 
Transmitted Infection (STI) 
 
Introduction 
“Respect and Responsibility: Strategy and Action Plan for Improving Sexual Health” 
(www.scotland.gov.uk/Resource/Doc/35596/0012575.pdf) highlighted the need to 
monitor sexual health service development both nationally and at an NHS board 
level.  
 
The service access indicator is one of a set of key clinical indicators (KCIs) for sexual 
health. This is the third mystery shopper service access study.  The first, conducted 
in March 2007, used the BASHH target of 48 hours as a benchmark against which to 
monitor service (see www.isdscotland.org/kci). 
 
The second study, conducted in April 2008, used the NHS Quality Improvement 
Scotland (NHSQIS) standard 1.3 which states that 80% of individuals with priority 
sexual health conditions should be offered the opportunity to be seen within two 
working days of initial contact with a specialist sexual health service. The use of this 
standard has been continued for this study. 
 
The rationale for this KCI is to ensure that priority groups of people have prompt 
access to services, both to reduce the distress and anxiety associated with 
symptoms as well as reducing potential onward transmission. 
 
As there is currently no data collection system available to quantify or assess the 
performance of NHS boards on service access, a mystery shopper methodology has 
been implemented - healthy people masquerading as individuals with symptoms 
suggestive of an acute STI - to collect this information.  
 
The study was carried out by the DASH Project (Data Augmentation for Sexual 
Health), Information Services Division (ISD), National Services Scotland (NSS). 

Previous reports can be found on the sexual health pages of the ISD website 
(http://www.isdscotland.org/isd/5410.html). 
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Methods 
The study’s 20 genitourinary medicine (GUM) clinics were identified initially via 
STISS (STI Surveillance System) a web-based system which uses the STISS 
dataset to collect data on STI episodes in Scotland, and also in consultation with the 
Lead Clinicians for Sexual Health.  
 
The study took place over 17th, 18th and 19th November 2009 - Tuesday, 
Wednesday and Thursday. Clinics were not specifically called during their opening 
hours. Where calls were made on the Thursday, 48 hours takes into account the 
weekend and includes appointments offered on Monday 23rd November. 
 
The key clinical indicators were developed in order to facilitate the NHS boards’ 
performance monitoring and to be a positive means for change, so it was essential 
that the process was honest and open at all times. The lead clinicians were informed 
in advance, by email, that the study would be taking place sometime over the next 
few weeks.  
 
The same scenarios were used as in the previous two studies (2007 and 2008) for 
consistency. These scenarios were devised in consultation with GUM consultants to 
best represent the calls that the GUM clinics receive on acute STI symptoms.  
 
The two volunteers used the following three scenarios: 

• Chlamydia 
• Genital Ulcers (both male and female) 
• Urethral Discharge 

 
The scenarios included background information on the ‘patient’, which the callers 
could use if the clinic asked for more information; for example, age and partner 
details. 
 
As the study is a service evaluation there was no requirement for ethics approval.  
 
Documentation 
A detailed proforma was developed which allowed the callers to record the results of 
their calls. As well as information such as the clinic they were calling and which 
scenario they were calling about, the proforma also allowed the collection of 
information such as whether the call was answered, how quickly, if and when an 
appointment was offered or if the caller was directed to a drop-in clinic; data that are 
important for assessing the service provided. 
 
Following on from the results of the previous year study the proforma was changed 
slightly to allow the callers to record whether they were able to detail their symptoms, 
as outlined for each scenario, either fully, partially or not at all when calling the 
clinics. 
 
The callers also used scripts when they made their calls.  
 
Mystery Shopper Volunteers 
Two volunteers carried out the study, one for the female scenarios, and one for the 
male. 
 
Before agreeing to take part in the study, the volunteers were able to look at the 
scenarios and documentation they would be using to ensure they were comfortable 
with the subject matter and prepared to discuss the conditions in detail over the 
telephone. The project manager was available to answer any questions.  
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Clinic Contacts 
If there was no answer or the line was busy, the ‘shopper’ was asked to call back as 
often as practically possible until contact was made. The caller recorded if the call 
was not answered, and whether this was  

• Answer phone 
• Rings out with no answer 
• Engaged 
• Other 
 

Additionally, callers were asked to record if they  
• Spoke to a nurse or a health advisor  
• Were called back  
• If another clinic was suggested. 

 
The shoppers recorded whether a timed appointment or a drop in was offered and 
the date/time.  
 
At the end of each day, if not before, the volunteers cancelled all of the appointments 
they had booked. 
 
Clinics with Central Booking Numbers 
 
Lanarkshire has a central contact number for all its GUM clinics, making it easier for 
patients to access all GUM services in Lanarkshire but somewhat more difficult for 
mystery shoppers to stay anonymous, as was found in the 2007 study. Therefore in 
2008 Lanarkshire was treated as one clinic where the central number was called only 
once per scenario.  
 
In 2009 the GUM services in Ayrshire & Arran, Borders and Forth Valley were also 
using a central contact number. In keeping with the decision made for Lanarkshire, 
each of these health boards were treated as one clinic and therefore only called once 
per scenario. 
 
The proforma used for the study was enhanced to allow for the capture of additional 
information from these calls; namely to determine whether callers were offered an 
appointment based on their locality only or whether they were offered the soonest 
appointment available from any of the clinics covered by the booking number. 
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Results 
 
Nurses and Health Advisors 
The results of the study revealed that callers were passed onto nurses or health 
advisors very rarely – two definite occasions during the three-day study.  
Additionally the female shopper was transferred twice during one particular call and it 
is likely that she spoke to a health advisor or nurse however this was not make clear 
to her. 
The male shopper was given the choice to be transferred to the nurse or health 
advisor on one occasion. 
 
Table 1 
Chlamydia (Female) 
Results by NHS Board  
 

Within Two Working Days 
NHS Board Clinic Name Attendance Type No of calls 
Ayrshire & Arran Central line Appointment  2 
Dumfries & 
Galloway 

Nithbank Drop In 1 

Fife Forth Park Appointment 1 
Grampian Aberdeen GUM Drop In 1 

Sandyford 
Inverclyde 

Drop In 3 

Sandyford East Drop In 1 
Sandyford East 
Renfrewshire 

Drop In 1 

Sandyford North Drop In 1 
Sandyford Central Drop In 1 
Russell Institute Drop In 1 
Sandyford East 
Dunbartonshire 

Drop In 2 

Greater Glasgow & 
Clyde 

Sandyford West 
Dunbartonshire 

Drop In 1 

Highland Raigmore Hospital Appointment 2 
Lanarkshire Central line Appointment  2 
Lothian GUM Lauriston Appointment  1 

Ninewells Appointment 2 Tayside 
Perth Drop In 1 

 
 

Other 
NHS Board Clinic Appointment Type No of calls 
Borders Central line Answer phone/ Engaged 5 
Forth Valley Central line Answer phone  2 
Greater Glasgow & 
Clyde 

Sandyford South 
West 

Answer phone 4 

 
Of the 20 clinics included in the study,  

• 17 (85%) were able to offer the opportunity to be seen within two working 
days. For the same scenario in 2008, the figure was 64% 

 
• The majority of these offered a drop in rather than a timed appointment (11:6)  
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• The call to Perth was picked up by an answer phone which gave the shopper 
the days and times of the drop in clinics. The shopper was informed that there 
was a drop in clinic the next day. 

 
No contact could be made with three of the study’s clinics for this particular scenario. 
In all cases an answer phone picked up the call.  
 

• Of the five attempts made to the central line for Borders, four went through to 
an answer phone which on 2 occasions told the shopper the clinic was closed 
(and provided opening hours) and on the other 2 occasions advised that all 
the lines were busy. The line was engaged on one attempt. 

 
• The shopper made two attempts to contact the central line for Forth Valley; 

the line was engaged on one attempt and an answer phone picked up the call 
on the next attempt. The answer phone message gave the opening days and 
hours of the central line as the shopper was calling outwith these hours. The 
shopper ran out of time during the study so was not able to make any further 
attempts at contact. 

 
• Two of the four calls made to the Sandyford South West clinic went through to 

an answer phone (where the shopper was invited to leave a message) and 
the line was engaged during another attempt. On the fourth attempt the call 
was answered by someone who explained that GUM services only have the 
line on Monday, Wednesday and Friday and advised the caller to call back 
tomorrow (which did not fall into the days set aside for the study). 

 
Chlamydia (Female) 
Health boards with central lines 
In the chlamydia scenario the shopper was able to make contact with two of the four 
health boards using central booking lines. 
 

• The shopper was asked for their address when calling Ayrshire & Arran 
however they were offered the soonest appointment within that health board 
regardless of their locality. 

 
• The shopper was not asked for her address when calling the Lanarkshire 

central line but was asked which clinic would be best. The shopper was then 
offered an appointment in a week’s time at East Kilbride. When the shopper 
asked whether there was anything available sooner she was then offered an 
appointment in two hours time again at East Kilbride. 

 
 
Chlamydia (Female) 
The shopper’s experience                                                                          
The shopper reported mostly positive experiences from contacting clinics with the 
chlamydia scenario.  

• There were seven specific calls where the shopper reported the person taking 
the call as being helpful, concerned or reassuring. 

• On three occasions the shopper was advised that she would have to give a 
urine sample  

• One receptionist told the shopper that she would probably be given a course 
of antibiotics. 

• The shopper was advised by one receptionist to bring a book and snack with 
her to the drop in clinic. 
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There were two instances in this scenario where the shopper felt that receptionist 
had either been unsympathetic or not friendly. 
 
The shopper waited four minutes in a hold queue before she was able to speak to 
someone during her call to the Highland clinic.  
 
One of the calls made during this scenario was answered by a health advisor. The 
advisor was very reassuring to the shopper, explaining that getting chlamydia can 
happen to anyone. The health advisor was keen for the shopper to give her partner’s 
name so that she could check whether he had been treated. The shopper explained 
that she was not comfortable giving her boyfriend’s name to which the health advisor 
explained that it would be useful to “tie things up” however she understood that the 
shopper might not want to provide this.  
 
On one occasion the shopper was transferred twice during the call but was never told 
who she was being transferred to. 
 
Table 2 
Genital Ulcers (Female) 
Results by NHS Board 
 

Within Two Working Days 
NHS Board Clinic Name Attendance Type No of calls 
Ayrshire & Arran Central line Drop In 1 
Borders Central line Drop In 2 
Dumfries & 
Galloway 

Nithbank Drop In 1 

Fife Forth Park Appointment 1 
Grampian Aberdeen GUM Drop In 1 
Highland Raigmore Hospital Appointment 1 
Lanarkshire Central line Appointment 2 
Lothian GUM Lauriston Drop In 2 

Sandyford East Drop In 4 
Sandyford East 
Renfrewshire 

Drop In 2 

Sandyford North Drop In 2 
Sandyford 
Inverclyde 

Drop In 1 

Sandyford South 
West 

Drop In 1 

Sandyford Central Drop In 2 
Russell Institute Drop In 2 
Sandyford East 
Dunbartonshire 

Drop In 2 

Greater Glasgow & 
Clyde 

Sandyford West 
Dunbartonshire 

Drop In 1 

Ninewells Drop In 2 Tayside 
Perth Drop In 1 

 
Other 

NHS Board Clinic Appointment Type No of calls 
Forth Valley Central line Engaged/No answer 5 
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Of the 20 clinics included in the study,  
• 19 (95%) were able to offer the opportunity to be seen within two working 

days. For the same scenario in 2008, the figure was 59% 
 
• The majority of these offered a drop in rather than a timed appointment (16:3)  
 
• The calls to Perth, Sandyford South West and Sandyford West 

Dunbartonshire were picked up by an answer phone which gave the shopper 
the days and times of the drop in clinics. In each instance the shopper was 
advised of the drop in clinics within 2 working days. 

 
• The shopper called Sandyford Inverclyde a total of 5 times and each call was 

picked up by an answer machine which invited the shopper to call Sandyford 
Central instead or to leave a message. As the shopper was directed to 
another clinic within the same health board that could see the shopper within 
2 working days, this was deemed to be sufficient for the clinic to have met the 
target. 

 
No contact could be made with one of the study’s clinics for this particular scenario.  
 

• The line was engaged on four of the five attempts made to the central number 
for Forth Valley. On one attempt the phone rang out with no answer. 

 
 
Genital Ulcers (Female) 
Health boards with central lines 
In the genital ulcers (female) scenario the shopper was able to make contact with 
three of the four health boards using central booking lines. 
 

• The shopper was asked for their address when calling Ayrshire & Arran 
however they were offered the soonest appointment within that health board 
regardless of their locality. 

 
• The shopper was not asked for their address when calling Borders and was 

advised of the next drop in clinic within that health board. 
 
• The shopper was not asked for her address when calling the Lanarkshire 

central line but was asked whether she was able to travel which resulted in 
the shopper being offered the first available appointment within that health 
board. 

 
Genital Ulcers (Female) 
The shopper’s experience                                                                          
The shopper reported mostly positive experiences from contacting clinics with the 
genital ulcers scenario.  

• There were eight specific calls where the shopper reported the person taking 
the call as being helpful, concerned or reassuring. 

• On one occasion the shopper was advised that she would need to fill in a 
form at drop in clinic and might have to wait a while but that they would get 
her “sorted”. The shopper reported that this was very reassuring and helped 
to put her at ease about attending. 

• The shopper was advised about a drop in clinic taking place the next day by 
one woman and then asked if she was ok to wait until then. The shopper felt 
the woman sympathised with her symptoms and understood that she wanted 
to be seen urgently. 
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There were three instances in this scenario where the shopper felt that receptionist 
had been rude or abrupt, with the shopper on one occasion simply being told the 
times of the drop in clinics before the call was promptly ended. 
 
The shopper waited three minutes in a hold queue before she was able to speak to 
someone during her call to the Highland clinic.  
 
Table 3 
Genital Ulcers (Male) 
Results by NHS Board 
 

Within Two Working Days 
NHS Board Clinic Name Attendance Type No of calls 
Ayrshire & Arran Central line Drop In 1 
Borders Central line Drop In 4 
Dumfries & 
Galloway 

Nithbank Drop In 1 

Fife Forth Park Appointment  3 
Grampian Aberdeen GUM Drop In 1 
Highland Raigmore Hospital Appointment 1 
Lanarkshire Central line Appointment  2 
Lothian GUM Lauriston Drop In 2 

Sandyford East Drop In 3 
Sandyford East 
Renfrewshire 

Drop In 3 

Sandyford North Drop In 2 
Sandyford South 
West 

Drop In 1 

Sandyford 
Inverclyde 

Drop In 4 

Sandyford Central Drop In 1 
Russell Institute Drop In 2 
Sandyford East 
Dunbartonshire 

Drop In 2 

Greater Glasgow & 
Clyde 

Sandyford West 
Dunbartonshire 

Drop In 1 

Ninewells Drop In 1 Tayside 
Perth Drop In 1 

 
Outwith Two Working Days 

NHS Board Clinic Appointment Type No of calls 
Forth Valley Central line Drop In 1 
 
Of the 20 clinics included in the study,  

• 19 (95%) were able to offer the opportunity to be seen within two working 
days. For the same scenario in 2008, the figure was 73% 

 
• The majority of these offered a drop in rather than a timed appointment (16:3)  
 
• The calls to Perth, Sandyford Central, Sandyford South West and Sandyford 

West Dunbartonshire were picked up by an answer phone which gave the 
shopper the days and times of the drop in clinics. In each instance the 
shopper was advised of the drop in clinics within 2 working days. 
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• One clinic, Forth Valley, was unable to see the shopper within two working 
days. The soonest the shopper could be seen was at a drop in clinic on 
Wednesday 25th November in Alloa. 

 
 
Genital Ulcers (Male) 
Health boards with central lines 
In the genital ulcers (male) scenario the shopper was able to make contact with all 
four of the health boards using central booking lines. 
 

• The shopper was asked for their address when calling Ayrshire & Arran 
however they were offered the soonest appointment in that health board as 
their best option after being told the drop in clinic in their locality was 
yesterday. 

 
• The shopper was not asked for their address when calling Borders and was 

advised of the next drop in clinic within that health board. 
 
• The shopper was not asked for his address when calling the Lanarkshire 

central line and was offered the first available appointment within that health 
board or the next available one (both in different locations). 

 
• Forth Valley asked the shopper for his address and offered an appointment 

based on his locality for 8th December. On being asked for a sooner 
appointment the shopper was then advised of the next drop in clinic taking 
place in a week’s time. 

 
Genital Ulcers (Male) 
The shopper’s experience                                                                          
The shopper reported mostly positive experiences from contacting clinics with the 
genital ulcers scenario.  

• There were ten specific calls where the shopper reported the person taking 
the call as being helpful, concerned or friendly. 

 
There were two instances in this scenario where the shopper felt that receptionist 
had been rude or abrupt, with one receptionist laughing out loud at being asked for 
an urgent appointment and another interrupting the shopper to list the drop clinic 
times whilst he was explaining that he had symptoms. 
 
The shopper terminated the call on his first attempt to the central line for Lanarkshire 
as the call was answered with him being placed into a hold queue. The shopper held 
on for four minutes however grew tired of listening to the “robotic sounding” recording 
which did not give updates on his position in the queue or how long he could expect 
to hold for. 
 
The shopper waited three and a half minutes in a hold queue before he was able to 
speak to someone during his call to the Highland clinic.  
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Table 4 
Urethral Discharge (Male) 
Results by NHS Board 
 

Within Two Working Days 
NHS Board Clinic Name Attendance Type No of calls 
Ayrshire & Arran Central line Appointment  1 
Borders Central line Drop In 1 
Dumfries & 
Galloway 

Nithbank Drop In 3 

Fife Forth Park Appointment  1 
Grampian Aberdeen GUM Appointment 1 
Highland Raigmore Hospital Appointment 1 
Lanarkshire Central line Appointment 2 
Lothian GUM Lauriston Drop In 1 

Sandyford East Drop In 1 
Sandyford East 
Renfrewshire 

Drop In 1 

Sandyford North Drop In 1 
Sandyford South 
West 

Drop In 1 

Sandyford 
Inverclyde 

Drop In 1 

Sandyford Central Drop In 1 
Russell Institute Drop In 1 
Sandyford East 
Dunbartonshire 

Drop In 1 

Greater Glasgow & 
Clyde 

Sandyford West 
Dunbartonshire 

Drop In 1 

Ninewells Drop In 2 Tayside 
Perth Drop In 1 

 
Outwith Two Working Days 

NHS Board Clinic Appointment Type No of calls 
Forth Valley Central line Drop In 2 
 
Of the 20 clinics included in the study,  

• 19 (95%) were able to offer the opportunity to be seen within two working 
days. For the same scenario in 2008, the figure was 73% 

 
• The majority of these offered a drop in rather than a timed appointment (15:4)  
 
• The calls to Perth, Russell Institute, Sandyford South West and Sandyford 

West Dunbartonshire were picked up by an answer phone which gave the 
shopper the days and times of the drop in clinics. In each instance the 
shopper was advised of the drop in clinics within 2 working days. 

 
• One clinic, Forth Valley, was unable to see the shopper within two working 

days. The soonest the shopper could be seen was at a drop in clinic on 
Wednesday 25th November in Alloa. 

 
 
 

Mystery Shopper Study Report 2009  11



Urethral Discharge (Male) 
Health boards with central lines 
In the urethral discharge scenario the shopper was able to make contact with all four 
of the health boards using central booking lines. 
 

• The shopper was asked for their address when calling Ayrshire & Arran 
however they were offered the soonest appointment in that health board. 

 
• The shopper was not asked for their address when calling Borders and was 

advised of the next drop in clinic within that health board. 
 
• The shopper was asked for his address when calling the Lanarkshire central 

line however was offered the first available appointment within the health 
board.  

 
• Forth Valley asked the shopper for his address and was given the choice of 

an appointment based on his locality for 8th December or the next drop in 
clinic within the health board on 25th November. 

 
Urethral discharge (Male) 
The shopper’s experience                                                                          
The shopper reported mostly positive experiences from contacting clinics with the 
genital ulcers scenario.  

• There were eight specific calls where the shopper reported the person taking 
the call as being helpful, concerned or friendly. 

• The shopper was originally told about a drop in clinic during one call however 
when he was asked about his symptoms he was then invited to attend an 
appointment later the same day. 

 
There were no calls resulting in negative comments from the shopper in this 
particular scenario. 
 
One clinic gave the shopper the option of attending an appointment in one week’s 
time or attending the drop in clinic the next day provided he was not on antibiotics. 
This was the first time the shopper had heard this advice and was confused by the 
relevance of the antibiotics. The reasoning for this was not explained to the shopper. 
 
The shopper waited three minutes in a hold queue before he was able to speak to 
someone during his call to the Highland clinic.  
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Chart 1 
National Results for Sexual Health Service Access 2007, 2008 and 2009 (GUM) 
 
Percent Offered the Opportunity to be Seen Within Two Working Days by 
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It is important to note that any indication of improvement, or lack thereof, in service 
access will only be evident in the long term. Although the results for 2009 are more 
than those for 2008, it is not possible (because the sample is small) to say whether 
these differences are statistically significant (i.e. demonstrate a real change in 
service access) or whether the results across the years demonstrate the level of 
fluctuation that is to be expected from a study of this nature. 
 
The difficulties in achieving the standard in previous years were often because of 
problems in contacting the clinics.  It should be noted that the clinics were not 
contacted specifically during their opening times but at some point over the three day 
study. This can affect the results but better reflects the patient experience as patients 
may not be aware of clinic opening days and times.  
 
Of those clinics that could be contacted, the following results for access within 48 
hours were achieved; 
Chlamydia     100% (17 of 17 clinics) 
Genital Ulcers (female)   100% (19 of 19 clinics) 
Genital Ulcers (male)   95% (19 of 20 clinics) 
Urethral Discharge   95% (19 of 20 clinics) 
 
Contact 
In 2007, one of the major obstacles to service access was getting through to the 
clinics – with five calls required on occasion. The situation improved in the 2008 
study with the highest number of calls made being four, and on one occasion only.  In 
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the 2009 study no such improvement was noted with the highest number of calls 
taken to make contact being 4, and on three separate occasions. 

• The mean of the calls made in 2009 to establish contact was 1.5 
• The mean number of calls made in 2008 was 1.4 and for 2007 it was 1.8.  
• This may suggest that whilst demand for services (i.e. calls made to the 

clinics) has increased, the capacity of the clinics to answer the calls has not 
done so. 

 
Some clinics were only open on a Monday or a Friday and therefore outside the time 
span of the study (these days were avoided so as not to interfere with the clinic’s 
busiest periods).  
 
In 2009 20 clinics were included in the study. These clinics are the ‘main’ GUM 
clinics for each NHS board, rather than the peripheral clinics open at less regular 
times. However, it should be noted that there are few clinics in Scotland that are 
open 9-5, five days a week.  

• 20 clinics were included in 2009. One of the Sandyford Hubs was not 
included as it was not operational at the time. Forth Valley had introduced a 
central booking number for the clinics in health boards which resulted in the 
board being treated as one clinic where as in 2008 both the clinics at Stirling 
and Falkirk were contacted separately. 

• The 2008 study featured 22 clinics and the 2007 study featured 17 clinics. 
 
Answer phone pick ups 
One of the recommendations of the 2007 report was that where clinics are not open 
and have an answer machine message, other clinics and numbers to call should be 
given.  

• Through the course of the study, there were 68 occasions where the 
shoppers were unable to make contact. An answer phone message picked up 
these calls on 45 occasions (66%) and the shopper was directed elsewhere 
with a specific telephone number on 19 occasions. 

• Across the 2009 study, five separate clinics were able to offer the shopper the 
opportunity to be seen within two working days by featuring details of the 
days and times of their drop in clinics on their answer phone messages. 

• Some of the clinics gave the days of their drop in clinics on their answer 
phone messages but did not give the times. Whilst this didn’t impact on the 
end result of the study it meant that the shoppers had to make more attempts 
at calling these clinics until they could speak to someone. 

 
Hold queues 
All attempts at contact to Grampian resulted in the shoppers’ calls being initially 
answered by an automated system which gave them the option to contact a national 
sexual health helpline, listen to the clinic opening hours, advice on contraception or 
to speak with a receptionist. On selecting the option to speak with a receptionist the 
shoppers reported waiting between three to four minutes before getting through to 
someone. The hold system used was deemed informative as it regularly 
acknowledged the shoppers’ continued wait and provided them with updates as to 
their position in the hold queue. It is worth noting that some callers may be using 
mobile phones to contact GUM clinics and an indication of their expected waiting 
time on hold is useful for them to decide whether to hold on or try again later 
depending on their current situation (e.g. running low on mobile phone credit or not in 
an appropriate setting to continue the call for much longer). During one particular call 
to Lanarkshire the shopper was placed in a hold queue with no updates and 
terminated the call after waiting for 4 minutes which is a realistic reaction from many 
people faced with an indefinite wait on the telephone. 
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Appointment vs. Drop In 
In the previous studies there was little difference in whether a timed appointment or a 
drop in was offered however in the 2009 study the results show that drop in clinics 
are now a more popular method of giving access to a specialist service. From the 
contacts offering to see the shopper within two working days 78% of these offered a 
drop in and 22% offered timed appointments.  
 
Priority Symptoms 
The shoppers were seldom asked about their symptoms across the study however 
on occasions where the shoppers were asked they reported being told about the 
importance of being seen as soon as possible and they were more likely to feel that 
the person they had spoken to had offered reassurance or sounded concerned. The 
male shopper, who was able to make contact with all 20 clinics, reported that Forth 
Valley did not ask him specifically about his symptoms and that he was left 
wondering whether he could have been offered a sooner appointment had they done 
so. 
 
Male / Female Difference 
In the previous year’s study there were differences between the results for the female 
and male shopper, with the male shopper being offered more opportunities to be 
seen within two working days. In the 2009 study there were no differences between 
the results. The male shopper scored 95% and the female shopper was 95% and 
85%. Considering the small number of clinics the difference in the percentage is not 
significant. 
The male shopper was able to make contact with more clinics than the female 
shopper however when taking into consideration the number of attempts made by 
both shoppers this is more likely to be due to chance rather than a difference in 
levels of persistence from the shoppers. 
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Discussion  
The first report on the service access KCI was published in 2007 and this study 
generated a baseline from which we can monitor the progress of specialist sexual 
health service access over time, whilst bearing in mind the variables that can affect 
the results of this type of study.  
 
Before the Mystery Shopper study was implemented, there was no way of regularly 
determining national service access to GUM clinics in Scotland.  
 
In England, the GUMAMM (GUM Access Monthly Monitoring) dataset is used to 
monitor 48 hour access and these data are collected electronically. In February 2009, 
99.6% of first attendances were offered a consultation within ‘2 normal working days’.  
 
However, this method only captures those who were able to book an appointment or 
attend a clinic, whilst the mystery shopper method is able to indicate difficulties in 
actually getting through to the clinic and whether the callers were able to get through 
to book an appointment or find out about a walk in clinic. If the caller cannot get 
through then the standard is deemed to be unmet – this does not apply in GUMAMM 
as data are recorded once the patient actually contacts the service.  
 
GUMAMM is also slightly different to the standard applied to Scotland which looks at 
all individuals with a priority health condition (rather than all first attendances). It is 
not currently possible to monitor how many individuals are seen within two working 
days, but it is anticipated that the National Sexual Health System (NaSH) for 
Scotland will be able to collect these data once the system is rolled out nationally.  
 
It is important that staff are made aware of the priority conditions as listed in the 
NHSQIS Sexual Health Services Standards. Staff should be encouraged to ask if 
patients have symptoms in order to determine whether they are a priority case and 
should be seen urgently. However, it may be that the clinic is able to offer 
appointments within 48 hours (particularly drop ins) and therefore asking about 
symptoms could be considered to be of less importance. However, it can be helpful 
in encouraging symptomatic patients to access services rapidly, rather than when it is 
convenient for them.  
 
Whilst the mystery shopper methodology is a very useful way of monitoring sexual 
health services access, there are some variables involved that may affect results 
from year to year, although clinics should be able to achieve the standard at all times.  
 

• The same scenarios were used in the 2009 study as in 2007 and 2008, for 
consistency  

• The volunteers were different  
• The study was carried out several months later in the year than in 2008 and 

2007 
• The 2009 study monitored two less clinics than 2008 
 

It should be noted that although there has been an increase in number of clinics 
since 2007, the study as a whole still looks at a small number of clinics.  A small 
numerical difference in the results can make a notable difference to the percentage 
achieving the standard.   
 
The small numbers involved in the study mean that the results are indicative and may 
not be completely representative of the service as a whole.  
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Main Areas for Improvement/ Recommendations 
 
The results from the 2009 study suggest that there has been an improvement in the 
clinics’ performance with all but one of the clinics that could be contacted offering to 
see the shoppers within two working days. 
 
However the number of attempts required to make contact with the clinics has not 
improved and from other aspects of the shoppers’ experience the following areas 
have been identified as areas for improvement/recommendations. 
 
• Maximising capacity of existing phone lines to prioritise those in need of urgent 

care/advice 
 -   Callers looking for routine appointments are directed to/made aware of 

online appointment booking service or accessing test results online 
where available  

 
• Utilising answer phones/automated messages to pick up calls in instances 

where the clinic is closed or lines are busy 
 

• Detailed answer phone messages; 
- Explains whether clinic is closed or lines are busy 
- Lists clinic opening days and times 
- Lists the days and times for any drop in sessions at that clinic 
- Provides details and contact number of an alternative clinic (where 

appropriate) 
- States clearly that someone will return the call if the caller leaves a 

message 
 

• Use of automated hold queue; 
- Recorded message is personalised for that clinic 
- Indicates estimated wait time to speak to someone or gives position in 

the hold queue 
- Offers details of an alternative clinic with phone number 
- Acknowledges the caller’s continued wait 

 
• Mechanism which allows callers with ‘priority’ symptoms to be identified 
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