
 
 
 
 
 
 
 
 
 

During April 2017 the Local Intelligence Support Team (LIST) expanded its service into Primary Care 
to support Cluster Quality working, in particular intelligence led influence and decision making.  The 
expanding service has built upon the existing team skills and technical infrastructure that have 
already been supporting health and social care integration across Scotland.  The future aspiration is 
an intelligence led service which is joined up across health and social care including GP practices 
and GP clusters. 
 

Over the last four months the LIST team have been engaging with Cluster Quality Leads and other 
key primary care stakeholders to better understand their information needs and how the team can 
support this.  An example of this is the support LIST has been providing to the East Lothian GP 
Cluster to understand how GP Practice appointment demand from patients can lead to service 
improvements. 
 

Background 
Within East Lothian a GP practice wanted to better understand the trends in patient contact, know 
when their quiet and busy times were, and how much time is spent on patients who attend the 
practice frequently.  The practice also wanted to understand the appointment type and setting 
these took place i.e. within the practice or a home visit. 
 

The assumption was if the practice can understand their trend in appointments they can use this to 
predict future service demand identifying areas for service improvement. 
 

Key areas of interest included: 

 Most popular type of appointments 

 Time trends:  Hour of the day, day of the week, month of the year and annual trends 

by appointment type 

 Frequency of contact and by appointment type 

 Frequent attendees 
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Data Set 
The data set (extract) comprised 65,000 appointments, taken by 10,500 patients.  The extract 
included the time, date and duration of appointment, in addition to the type of appointment.   
 

Less than 1% of appointment entries were excluded from some aspects of analysis due to poor 
record-keeping, this was often a result of the GP forgetting to close down the record at the end of 
the consultation.  There was also a lot of variation between the actual duration and recorded 
duration of home visits. 
 

Findings 
Key findings from the analysis performed showed that: 
 

 Face-to-face GP consultations accounted for 82% of all appointments and 84% of the time. 
 

 Phone appointments were identified as being more efficient for certain types of 
consultations.  Phone calls were used in 9% of appointments but only took up 5% of time. 
 

 Over 90% of home visits were to patients aged 65+, which confirmed the practice’s belief 
that they were being used appropriately. 
 

 There was little change in the number of appointments each month throughout the year, 
suggesting that the GPs are working to capacity. 
 

 Analysis of the time of day of each type of appointment shows the busy periods for each 
type of consultation and can be used to inform staff scheduling. 

 
Frequent Attendees 
These were defined as patients who had 20 or more GP consultations in the year.  This amounted 
to 230 patients, and accounted for 11% of all GP appointments.  Of these, 17 patients had an 
average appointment time of less than 6 minutes, which totalled 38 hours.  This accounted for a 
week’s worth of a GP’s time.    
 
Next Steps 
Work with the GP practice is ongoing with key areas to next focus on including: 

 Deep dive into frequent attendees and split these into categories of ‘appropriate’ and ‘not 
appropriate’ appointments.  
 

 Co-morbidity. 
 

 Work with the Practice to support better data recording and data quality. 
 

 Work with SPIRE for further insight and intelligence into the data. 
 

 Capture and perform analysis: unmet demand; waiting time for appointments and missed 
appointments. 

 

More detailed report would be available on the ISD website soon. If you think that our Local 
Intelligence Support Team might be able to help you please contact: 
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Email: nss.list@nhs.net 

Manira Ahmad 
Head of Local Intelligence 
email: manira.ahmad@nhs.net 
 

Philip Johnson 
Service Manager 
email: philip.johnston@nhs.net 
 

Website: www.isdscotland.org/localintelligencesupport 

David Baird 
Service Manager 
email: dbaird@nhs.net 
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