
Background
Home visits are an established part of the role 
of the general practitioner but the time and 
associated workload required to perform these 
visits take up a significant proportion of the 
overall workload. 

Methods and ways to reduce home visits were 
discussed at an HSCP event and feedback from 
participants focussed on establishing triage for 
patients.

Test of change
The test of change was based on telephone 
triage of patients who called a single surgery to 
request a home visit. The aims of the test were:

1. Manage the volume of workload for GPs.

2. Help to free GP time with a view to offering 15 
min appointments in practice.

3. Ease the burden on GP time allowing them to 
focus on other areas which fully utilise their 
skill set e.g. complex cases.

4. To reduce the time spent by GPs on home 
visits that could be safely managed by other 
members of the primary care team.
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Triage was based on asking the patient a series 
of questions to ascertain their eligibility for a 
home visit. A flowchart was devised and based 
on the patient’s responses a number of different 
pathways and outcomes were possible, including 
arranging an appointment in surgery as well as 
referral to other services. Triage was performed 
by the trained practice nurse for one hour each 
day between 19th July and 9th September 2016.

What we collected 
A simple data collection form mirroring the 
triage flowchart was created. This form was 
completed retrospectively by extracting all home 
visit information during the time period from the 
practice systems into the template provided. It 
detailed whether the patient was triaged, whether 
they received a home visit, and the outcome 
from the home visit request.  It also attempted to 
determine as to who might have been the most 
appropriate person to see the patient in the first 
instance. 

What we learned
193 occasions where a patient called the practice 
to request a home visit were recorded between 
19th July and 9th September. Only 68 (35%) of 
the total requests were actually triaged.

•	 About a quarter of the patients (36 of 132) 
made over half (97 of 193) of the requests 
during the test period. Five of the patients who 
made multiple requests were triaged as not 



suitable for a home visit at the time of the first 
request but then went on to receive a home 
visit the next time they requested one. 

Fig. 1: Number of patients and calls
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•	 Not all requests for a home visit were triaged. 
For the requests that were triaged (68), 56% 
did not result in a home visit from any primary 
care team staff member. 

•	 Triage test results also showed that of all 
the requests made, around 33% could be 
successfully addressed by another health care 
professional instead of a GP, who could then 
attend to more appropriate requests, thereby 
enabling them to manage their volume and 
workload more effectively.

The other patients who were not eligible for a 
home visit were diverted to the most appropriate 
person. Some only received advice over 
the phone but those who had more serious 
complaints were admitted to hospital or referred 
to another service. This potentially resulted in 
patients being referred to acute services earlier 
than they would have had the referral been made 
after a home visit took place.

Fig. 2: Triage - outcomes for patients 
who did not receive home visit
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•	 95% of the home visit requests were routine. 

•	 Patient behaviour and culture to be addressed. 
If request was non-urgent and patient is not 
eligible for home visit why was request made.

Ten of the total requests were classed as urgent, 
eight of these had been triaged and of those 
one received a home visit; five were admitted to 
hospital or attended accident and emergency 
and the remaining two patients attended the 
practice.

What we did next
New tests of change involving advanced nurse 
practitioners and specialist paramedics are 
being introduced in summer 2017. It will be a 
prerequisite for practices taking part in these new 
tests of change that triage for home visit requests 
will be in place. 

The learning and experience of the practice that 
took part in the initial triage test will be shared 
with other practices in the cluster involved in the 
new tests of change.
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