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Riverside Medical Practice Information  

August 2018 

Thank you for collating the comments from the public meeting that you held in Musselburgh 

earlier this year. We are pleased that the “the atmosphere was constructive” at the 

meeting, and note that around 200 attendees were present. The comments below are from 

Riverside, and have been agreed by our partners. 

As you are aware, the working arrangements at Riverside function because of a strong 

partnership with: 

 East Lothian Health and Social Care Partnerships’ Collaborative Working for 

immediate Care service (CWIC);  

and 

 NHS24 In-hours GP Triage service. 

These three elements (Riverside, CWIC and NHS24) give our patients access to same-day 

care, allow us to match patient need with the correct appointment and give continuity of 

care for patients with longer-term health conditions. We work very closely with the two 

other parts of the NHS – this is a special arrangement for Riverside patients that no other 

surgeries have at this point in time. We put this arrangement in place to allow two 

important things to happen: 

1) Safe same day access to care - we always have availability for the patients with the 
most urgent clinical needs; 

2) Safe and high quality long-term care. 
 

It is not possible to answer each specific question – some are too vague and others relate to 

individual patient experiences that, without broader context or further patient details, we 

are unable to respond to. We are also bound by strict patient confidentiality so, even if we 

had full details, we cannot provide responses to individual patient stories here. We 

encourage our patients to contact us directly with specific concerns through existing routes. 

Our preferred route is through our Practice Manager, in writing, by phone or through our 

feedback section on our website. 

We are pleased to note that our complaint numbers have dropped from a peak in May to 

only a handful in July. 

Online Booking System 

The introduction of an online booking system is a way of reducing some of our phone traffic 

and offering greater patient choice. Our existing booking methods of telephoning Riverside 

and coming to our reception desk remain.  Online booking simply offers another route to 

those patients who have online access, allowing Riverside to offer a wider range of 

accessibility to our patients.  
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The online booking is taking longer that we first expected. We hope to have it up-and-

running before the end of this calendar year. Online booking is not designed by Riverside, it 

is an off-the-shelf feature of our existing patient record and booking system software and 

we are in the process of setting it up. We have sought expert advice from both our software 

provider and from Practice Managers at other practices that use this approach.  

All appointments are not the same at Riverside – we have a variety of different clinicians 

who have different skill sets. Riverside puts great emphasis on booking patients into the 

most appropriate appointment for their clinical need. This process starts with our Riverside 

staff - our receptionists and call handlers have sign-posting skills to help patients get to the 

correct appointment - this can sometimes mean directing them to other places such as their 

local pharmacy, dentist or optometrist. When further information is needed from patients 

to book them an appointment, our staff also recommend some patients (up to 100 a day) to 

have a call-back from our colleagues at NHS24. These colleagues have specialist skills that 

assist our patients get to the right appointment at the right time. We are in the process of 

looking at the appropriateness our appointments are for both doctors and nurse 

practitioners at Riverside to see how well we are managing this. A very high proportion of 

doctor appointments were considered appropriate (compared to less than half before our 

partnership with NHS24 and CWIC) and, equally a very high proportion of appointments 

with nurse practitioners were with the “right person” (no previous comparison data 

available). 

So, there are a number of elements to the way we book our patients into appointments that 

makes the online booking option complex for us to introduce. We aim to not waste any 

patient or clinician’s time with a mis-match – a patient doesn’t need to see a doctor when a 

nurse is better skilled to meet their need.  

In addition to the above issues, our online booking requires patients who register to verify 

their registration within a time-limit. Once the time-limit is passed the registration expires 

and the patient needs to re-register. To ensure the entire process is completed we would 

like to register and verify in one, and this requires patients to come to Riverside with valid 

identification and for us to give patients access to their own emails (there and then) in order 

to verify their registration. This is a more involved approach, and we are planning how best 

to achieve it. 

Telephone Access 

Riverside has been examining how we can get the smoothest journey for our patients. One 
element of this is the length of time it takes patients to get through to us on the phone. We 
typically receive over 10,000 calls a month. We tested the difference more call-room staff 
would make on this, and were able to reduce average wait to get answered from a peak in 
May of nearly three and a half minutes to just over 30 seconds. As a result we have 
recruited more call-room staff who started at Riverside in June and July. For July, average 
wait times were under 2 minutes. Riverside will continue to monitor call waiting times as we 
approach winter seasonal peaks in demand, which may put further strain on the telephone 
lines. For continued advice regarding call handling we are in regular contact with our 
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communication colleagues at NHS Lothian to understand our phone system, and with 
NHS24 who are specialists in call handling. 
 
As well as recruiting, we are also planning to reduce the number of options patients choose, 
and simplify the messaging, on our telephone line. This should again reduce overall wait 
times.  
 
We believe there still may be a problem with our patients’ initial access to Riverside and we 
are continuing to discuss and explore options to improve here. There is no immediately 
available solution for this. 
 
Access to Appointments 

What happens when our patient needs medical care? The usual route is this: 

 Telephone our local call-rate number (or come to the reception desk) and our call-
room staff answer; 

 If patients are looking for a scheduled appointment with a GP or practice nurse then 
our call-handlers will book the appointment for them;  

 If the patient feels they have an issue that needs dealt with that day (within 36 
hours) then our call-handlers ask questions to help sign-post patients to other care 
professionals when suitable, or book an appointment there and then. Sometimes we 
refer patients to NHS24. We provide patient details to NHS24; 

 NHS24 telephone patients back, they ask more detailed questions in order to 
understand the medical needs of the patient. Some patients can then be safely 
empowered by the NHS24 staff to self manage their issues or seek suitable help at, 
for example, their local pharmacy. If they do have a clinical need for an appointment 
within the next 36 hours the NHS24 staff will book that for the patient with the most 
relevant clinician. If the need is not urgent after detailed discussion with the NHS24 
team, patients are asked to telephone the surgery to book a non-urgent 
appointment. 
 

Riverside uses NHS24 because it is a safe and efficient system to understand patient clinical 

needs. NHS24 staff are skilled at recognising patients needs in order to offer safe care. 

NHS24 can also empower patients to manage some health concerns themselves.  

We work with the new CWIC service which to deal with immediate needs – typically on-the-

day appointments.  The Health and Social Care Partnerships team in CWIC are professionals  

who have advanced training and skills to manage a wide range of health issues and 

comprise Advanced Nurse Practitioners, Nurse Practitioners, Community Psychiatric Nurses, 

and Specialist Occupational Therapists. 

There are many General Practice professionals at Riverside: 

 Nurses – practice nurses; with a range of skills to see young children as well as 
adults;  

 Call-room staff and receptionists – helping to direct patients to the right service for 
needs; 
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 Medical administrators – dealing with medical mail, prescription enquiries and 
transcribing medical information; 

 Pharmacists – reviewing, overseeing and managing the safe prescribing of medicines 
to patients; 

 Doctors – the most senior clinicians at Riverside.  
 

The Practice has 19,000 patients, 14 permanent Doctors, 4 Nurses, 4 Phlebotomists 

(specialists in taking blood) and 18 non-clinical staff to manage reception, call room and 

general business requirements. 

With weekly and seasonal variation, we estimate that Riverside has up to 2,000 

appointments available weekly: 800 15-minute GP consultations; 300 appointments for 

taking bloods; 300 nurse-led treatment-room appointments plus an additional 200-plus 

senior nurse appointments for those with chronic or complex needs; and 350 appointments 

from the CWIC same-day service. Weekly we also process around 1000 items of paper mail 

and 2000 prescriptions.  

We have been monitoring how soon appointments are available with the commonly used 

“next third appointment” measure, however we feel this does not reflect true availability of 

appointments at Riverside because we offer same day appointments to those with clinical 

need. Although Riverside is, unusually, attracting doctors to work at our practice, we are still 

operating in an overall climate of general practitioner scarcity UK-wide. We are starting to 

analyse how many patients who are routed through NHS24 for a routine appointment may 

be better served with an appointment that same week, this work is at the early stages and 

we are working with NHS24 to find the best patient journey in these cases. 

As well as a strong emphasis on matching patient need with the correct clinician, we also 

work hard to match our staff expertise with the role they are asked to perform. This is why 

our doctors do not usually book appointments for patients – this is carried out by our call-

room, reception and administrative staff. 

Patients that “Do Not Attend” are tracked monthly and data shows we have an 

approximately 5% no-show rate - between 400 and 450 do not attend per month. 

Communication 

Our Patient Participation Group is forming its constitution and further information will be 

available on Riverside’s website in due course. The Group plans to be present at the local 

“Communities Day” in Musselburgh’s Brunton Hall in September. 

You report that some attendees were concerned about communication during the merger 

earlier this year. Until the patients became Riverside patients we had no means to 

communicate with them. We worked together with our partners to endeavour to ensure 
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the messages were clear and communicated well. It is recognised that there could have 

been improvements and lessons will be learned for future developments. 

The East Lothian Health and Social Care Partnership are currently engaging with a wide 

range of stakeholders with regards to the Primary Care Improvement Plan and would be 

very happy to have the views of users of the services.  

End 

 


