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The consultation is the part you see
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In the room

Listening to your story
Examining and explaining
Agreeing what happens next

Behind the scenes

Preparing and checking
Following up and coordinating
Keeping the service safe



One patient, many connected tasks

An illustrative example, 
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Before the visit A recall flags that a diabetes review is due

During the review The nurse and patient agree priorities

Afterwards A clinician reviews tests and medicines

Between 
appointments

The team tracks follow-up and offers support



Access starts with understanding the need
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Getting in touch

Telephone, in person
or an online request

Help with language or 
disability

Assessing 
urgency

Questions help the 
team identify risk and 
the right professional

Clinical support when 
needed

A clear next step

Advice, a consultation, 
a test or another 
service

Explain when and 
what to expect



Continuity and care at home
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Knowing your story

A familiar clinician or team helps 
with complex illness and ongoing 
decisions

Shared records support continuity

Reaching you at home

Clinical need determines the 
response when someone cannot 
attend

GPs and community teams 
coordinate care



The practice team
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GPs and nurses
Diagnosis, ongoing care and clinical decisions

Other clinicians
Medicines, movement and other specialist 
skills
Reception and admin
Requests, referrals, records and follow-up

Practice management
Staffing, budgets, premises and daily 
operations



Where a primary care network fits

PCN = primary care network     ICB = integrated care board
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Your practice Your registered team and ongoing record

Primary care 
network

Neighbouring practices share staff and services

Wider 
neighbourhood

Community teams, pharmacies, councils and 
charities

Integrated care 
board

Plans and funds services across a larger area



Reading in a changing local NHS
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BOB to Thames Valley

NHS Thames Valley ICB began on 1 
April 2026

Prevention, neighbourhood care 
and fairer access

Berkshire West

Reading, West Berkshire and 
Wokingham

Health inequalities, support for 
people at risk, early years and 
mental health



Targets: what they mean for patients

National 2026/27 requirements and ambitions, not Reading performance
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Same day
Clinically urgent
GP requests

Non-urgent: a response by 
the end of the next core-
hours period

28 days
Cancer diagnosis
or cancer ruled out

80% Faster Diagnosis 
Standard

31 / 62 days
Decision to treatment /
referral to treatment

March 2027 ambitions:
94% / 80%



Long-term conditions: care between visits
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Finding who needs 
care

Registers and recall lists flag reviews due

Reviewing the whole 
person

Symptoms, daily life and what matters to you

Checking treatment Tests and medicines reviews where needed

Agreeing a plan Clear goals, follow-up and help if things worsen



Prevention and the NHS Health Check
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40–74
Eligible adults in England
Usually every 5 years

A conversation about future 
risk

Blood pressure and cholesterol
Lifestyle and family history
Support or treatment where needed

Prevention also includes eligible vaccinations and screening



Cancer: recognising risk and following through
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Recognise Listen, examine and investigate concerning 
symptoms

Refer Use the right urgent pathway when indicated

Track Check the referral and planned tests progress

Review Reassess symptoms that persist or change



Cancer care continues after diagnosis
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Living with cancer

Symptoms and medicine effects
Emotional wellbeing
Work, money and family pressures

Keeping care connected

Treatment summaries and follow-up 
plans
Other health conditions
Support for carers and end-of-life 
care when needed



A repeat prescription includes safety checks
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Is it still right?
Benefits, side effects and interactions
Dose and monitoring
What you actually take

What has changed?
Hospital changes or supply problems
Agreement about the next review



Results need a complete follow-up process

“No news” should not be the follow-up plan
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Request Record the test and who will follow it up

Receive Notice missing results as well as abnormal ones

Review A clinician decides what action is needed

Explain and act Tell the patient the result and next steps



When hospital information reaches the 
practice
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Clinical letters Read, record diagnoses and identify actions

Medication changes Check changes against the existing prescription

Outstanding work Clarify tests, referrals and follow-up ownership

Patient questions Resolve missing information across services



CQC: five questions about care
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Safe Are people protected from avoidable harm?

Effective Does care achieve good outcomes?

Caring Do people experience kindness and respect?

Responsive Does the service meet people’s needs?

Well-led Does leadership support good care and 
improvement?



The safety work that happens every day
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A safe environment

Cleaning and infection precautions
Safe sharps and clinical waste
Equipment checks

Readiness for problems

Vaccine storage checks
Emergency equipment and training
Plans for IT or building disruption



Safeguarding and trust
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Recognising risk

Concerns about children or adults at 
risk

Abuse, neglect or coercion

Patterns across separate contacts

Responding safely

Listen privately and document 
carefully

Seek safeguarding advice

Share relevant information 
appropriately



People, training and running the practice
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A supported workforce

Recruitment and safe staffing
Supervision and protected learning
Leave cover and staff wellbeing

A service that can keep 
going

Budgets and contracts
Premises and equipment
Capacity for planned and urgent 
care



Digital care and protecting your information
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Useful tools

Online requests and repeat 
prescriptions

Access to records and results

Information shared for coordinated 
care

Human safeguards

Identity and access checks

Secure systems and staff training

Telephone and in-person routes 
remain important



Medical-record requests: more than a printout

GDPR gives patients a right to access their personal information

Check the request Confirm identity and authority to receive the records

Gather the 
information

Bring together relevant records and correspondence

Review carefully Protect information about other people

Share securely Provide the response through an appropriate route



Safeguarding: the work between appointments

Protecting children and adults at risk involves the whole team

Keep concerns visible Maintain relevant register entries and alerts

Build the full picture Review concerns across contacts and services

Work with others Prepare reports and contribute to safeguarding 
meetings

Follow through Record decisions, review risk and track agreed 
actions



Cervical screening: beyond the appointment

The “smear test” is one step in a longer screening pathway

Before the test Check eligibility and help people who are overdue

At the appointment Explain the test and address individual needs

After the sample Check the result arrives and the next action is clear

Until follow-up is 
complete

Track repeat tests or specialist follow-up when 
needed



Advance care planning: time to talk and prepare

ACP records what matters to a person if their health changes

A voluntary 
conversation

Wishes, concerns and who the person wants involved

Time to reflect Discussions may develop over several appointments

A plan others can use Record preferences and share relevant information

An ongoing review Update the plan when wishes or circumstances 
change



Patient voice turns experience into 
improvement
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Listen Feedback, complaints and patient participation 
groups

Understand Look for patterns and hear less-represented voices

Try a change For example, clearer messages about test results

Check and report 
back

Did it help, and what still needs to change?



Useful questions to take into your care
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What happens next, and when?

Who is responsible for following this up?

What should I do if I hear nothing?

What changes mean I should seek help sooner?



What patients rarely see
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Before you 
arrive

Preparation
Recall lists
Staffing and training

Between 
contacts

Results and letters
Medicines checks
Coordination across 
teams

All the time

Safety and 
safeguarding
Learning from 
problems
Listening to patient 
voices



Discussion and questions
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What surprised you?

Where does care feel hardest to navigate?

What should practices and patients
work on together?



Welcome. This talk is about the work that supports good general practice before, between and after consultations. It describes typical systems and good practice, not an audit of a named surgery. Presenter details supplied by Sam. Suggested pace: around 30 minutes plus discussion. Public policy checked on 29 September 2026. Illustration: original AI-generated conceptual artwork made with the built-in image-generation tool. Prompt: editorial gouache cutaway of an English GP practice, diverse staff and patients, navy and teal on cream, reception, consultation, correspondence and team meeting, no text or logos. It does not depict a real practice.



Ask the audience to think about the last time they contacted their surgery. What happened before they arrived, and what happened after they left? The rest of the talk opens up that work. An empty waiting room cannot tell us how much telephone care, clinical review or coordination is happening. These are general examples rather than workload measurements.

Public sources (checked 29 September 2026):



Imagine a person managing diabetes while caring for a partner. A review may need blood tests, a medicines discussion and attention to what is realistic at home. Someone must organise the appointment, review the information, agree actions and check that these happen. The exact team and process vary by practice. The person’s goals matter as well as clinical indicators.

Public sources (checked 29 September 2026):
https://www.nice.org.uk/guidance/NG56



Reception and care-navigation staff use agreed processes and can seek clinical advice. Triage means assessing the need and urgency, not diagnosing every person at reception. NHS England’s 2026/27 contract requires clinically urgent requests, as determined by the practice, to be dealt with that day. Non-urgent requests need an appropriate response by the end of the next core-hours period. That response explains how and when the issue will be managed, rather than guaranteeing an appointment within that period. Patients should not be told simply to contact the practice again on another day.

Public sources (checked 29 September 2026):
https://www.nhs.uk/nhs-services/gps/gp-appointments-and-bookings/
https://www.england.nhs.uk/long-read/changes-to-the-gp-contract-in-2026-27/



Continuity includes a relationship with a clinician, a shared understanding of the care plan and reliable information. It can be especially useful when several conditions or difficult decisions overlap. Home visiting includes assessment, travel, planning with carers and communication with community services. It is not always the safest response to a new emergency. Frailty, palliative care and care-home work often need planned multidisciplinary input. Exact visiting arrangements vary locally.

Public sources (checked 29 September 2026):
https://www.nice.org.uk/guidance/NG56
https://www.cqc.org.uk/guidance-providers/registration/registration-guidance-primary-care-networks-federations-and-gp-services-working-collaboration



Explain that every role has defined responsibilities, training and supervision. Healthcare assistants also support checks and procedures within their competence. A clinical pharmacist may be the best professional for a detailed medicines review. A physiotherapist may be the best starting point for a suitable muscle or joint problem. Availability varies. Staff should explain who they are and how they can help. The practice manager coordinates the organisation that makes clinical work possible.

Sources: https://www.nhs.uk/nhs-services/gps/gp-appointments-and-bookings/
https://www.cqc.org.uk/guidance-providers/registration/registration-guidance-primary-care-networks-federations-and-gp-services-working-collaboration
Original AI-generated editorial illustration, built-in image-generation tool. Prompt: diverse British healthcare team and older patient reviewing a care plan, gouache on cream, navy and teal, no text. Conceptual scene.



A PCN is a collaboration of practices, usually serving 30,000–50,000 people, although some are larger. Member practices organise shared delivery with clinical leadership and management. Teams can include pharmacists, physiotherapists, care coordinators and social prescribing staff, alongside community partners. They may discuss people who need coordinated support. The mix differs by network. A PCN is not the ICB and does not replace every practice’s responsibilities. Multidisciplinary means people with different professional skills working together.

Public sources (checked 29 September 2026):
https://www.cqc.org.uk/guidance-providers/registration/registration-guidance-primary-care-networks-federations-and-gp-services-working-collaboration
https://www.thamesvalley.icb.nhs.uk/about-us



BOB stood for Buckinghamshire, Oxfordshire and Berkshire West. NHS Thames Valley now brings together the former BOB area and the Berkshire part of the former Frimley area. Its current priorities include neighbourhood care, prevention, reducing inequalities and value from public funding. The Berkshire West Health and Wellbeing Strategy 2021–2030 identifies reducing inequalities, supporting people at risk of poor health, early years, and mental wellbeing for both young people and adults. These are strategic priorities, not numerical performance results for Reading practices. The earlier BOB primary care strategy remains useful background to the transition.

Public sources (checked 29 September 2026):
https://thamesvalley.icb.nhs.uk/news/1114-launch-of-nhs-thames-valley-integrated-care-board
https://www.thamesvalley.icb.nhs.uk/about-us
https://www.reading.gov.uk/adult-care/public-health-and-staying-well/health-and-wellbeing-strategy-our-priorities/
https://www.yourvoicethamesvalley.nhs.uk/primary-care-strategy



Access wording follows NHS England’s 2026/27 GP contract announcement. The practice determines clinical urgency. Cancer figures come from the NHS England Medium Term Planning Framework. The 80% Faster Diagnosis threshold concerns communication of a cancer diagnosis or ruling cancer out within 28 days on specified urgent and screening pathways. The 31-day operational target is 94%, and the 62-day operational target is 80%, by March 2027. The underlying treatment standards remain 96% and 85% respectively, with recovery planned by 2028/29. These measure whole pathways and cannot be delivered by a GP alone. Targets do not replace personalised clinical decisions.

Public sources (checked 29 September 2026):
https://www.england.nhs.uk/long-read/changes-to-the-gp-contract-in-2026-27/
https://www.england.nhs.uk/long-read/medium-term-planning-framework-delivering-change-together-2026-27-to-2028-29/



Examples include diabetes, asthma, chronic lung disease, heart disease and high blood pressure. Planned care combines condition-specific checks with the person’s goals. For several conditions together, clinicians should consider the burden of medicines and appointments. The Quality and Outcomes Framework, or QOF, links part of practice funding to recorded care indicators. It helps organise reviews, but a recorded indicator is only one part of good care. The 2026/27 update includes changes to diabetes care processes and heart-failure treatment indicators.

Public sources (checked 29 September 2026):
https://www.nice.org.uk/guidance/NG56
https://www.england.nhs.uk/long-read/changes-to-the-gp-contract-in-2026-27/



The NHS Health Check in England is usually offered every five years to eligible people aged 40–74 who do not already have specified conditions or other exclusions. People already receiving care for relevant risks or conditions may need their existing monitoring instead. The check reviews cardiovascular risk and supports discussion about changes or treatment. Eligibility is more detailed than age alone. Local councils commission the programme and delivery settings vary. Screening and vaccinations have their own eligibility rules. New symptoms need assessment even after a reassuring check or screening result.

Public sources (checked 29 September 2026):
https://www.nhs.uk/tests-and-treatments/nhs-health-check/



NICE NG12 guides investigation and referral. Most people referred urgently will not have cancer. Explain the reason for referral, what to expect and who to contact if there is no appointment confirmation. Safety netting means agreeing when to seek another review and checking that planned actions happen. A normal test does not always explain persistent symptoms. Referral guidance varies with the symptom, age and clinical context, so avoid giving a single symptom checklist as a rule for everybody.

Public sources (checked 29 September 2026):
https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-on-patient-support-safety-netting-and-the-diagnostic-process



A primary care cancer care review is an opportunity to ask how the person is doing, beyond the hospital treatment. Who should they contact for a new problem? What does the specialist team monitor, and what has been agreed with the GP? Cancer care reviews remain recognised good practice but are no longer a QOF contractual requirement. Avoid claiming a universal review timetable or a local delivery rate. A patient receiving cancer treatment should follow the urgent advice and contact arrangements given by their cancer team.

Public sources (checked 29 September 2026):
https://surreyandsussexcanceralliance.nhs.uk/health-professionals/primary-care/cancer-care-reviews



Medicines work includes reconciling different lists, reviewing high-risk medicines, responding to safety alerts and clarifying specialist plans. A clinical pharmacist can help patients understand treatment and identify difficulties. Monitoring depends on the medicine and the person. Ask patients to include over-the-counter products and supplements when discussing medicines. A repeat request can reveal that a review or blood test is due. The aim is safe, useful treatment with decisions made together.

Source: https://www.nice.org.uk/guidance/ng5/chapter/introduction
Original AI-generated editorial illustration, built-in image-generation tool. Prompt: pharmacist and older patient discussing medicine boxes and a list, gouache on cream, navy and teal, no text. Conceptual scene.



Results can return separately. Practices need cover for absent clinicians and must actively contact patients about results needing action. Patients need clear timescales and a contact if they hear nothing. An app entry may need explanation. The ordering clinician should act or explicitly transfer responsibility.

Public sources (checked 29 September 2026):
https://www.cqc.org.uk/guidance-regulation/gps/gp-mythbusters/gp-mythbuster-46-managing-test-results-clinical-correspondence
https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-on-patient-support-safety-netting-and-the-diagnostic-process



A discharge summary can trigger several clinical and administrative tasks. The work may include clarifying a dose or asking who will review a pending test. Hospital teams retain responsibility for their own clinical work unless responsibility is explicitly transferred and accepted. The 2026/27 NHS Standard Contract requires hospitals to communicate results and provide appropriate fit notes during their care. Patients should not have to act as messengers between services. The examples show why this is clinical safety work as well as administration. No local volume estimate is implied.

Public sources (checked 29 September 2026):
https://www.cqc.org.uk/guidance-regulation/gps/gp-mythbusters/gp-mythbuster-46-managing-test-results-clinical-correspondence
https://www.england.nhs.uk/wp-content/uploads/2026/01/03-full-length-service-conditions-2627.pdf



CQC is the Care Quality Commission, the independent regulator of health and adult social care in England. These five questions remain a useful public explanation of what it assesses. Governance means clear responsibility, checking that systems work and acting when they do not. Examples include reviewing incidents, auditing care, training staff and listening to patients. A rating provides information about an assessment. Daily safety requires ongoing work between inspections. This slide does not give a rating for any practice.

Public sources (checked 29 September 2026):
https://www.cqc.org.uk/about-us/how-we-do-our-job/the-5-key-questions-we-ask



These are examples of routine operational controls in a practice. Responsibilities must be assigned and checks need a record so the team can respond to problems. Infection prevention includes hand hygiene, appropriate protective equipment and cleaning arrangements. Vaccine storage and emergency readiness require their own checks. Business continuity means knowing how to provide safe care if a system, building or key supplier fails. These are not claims that every practice uses an identical checklist.

Public sources (checked 29 September 2026):
https://www.cqc.org.uk/guidance-regulation/gps/gp-mythbusters
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-99-infection-prevention-control-general-practice



Safeguarding can involve a child who has repeatedly missed necessary care, an adult experiencing abuse or a person whose carer is struggling. These are examples, not automatic conclusions. The team must consider context, seek advice and work with relevant agencies. Confidentiality matters. There are circumstances where sharing information is necessary to protect someone from harm. Avoid discussing identifiable cases in the group. Offer to direct anyone with a personal concern to an appropriate private conversation.

Public sources (checked 29 September 2026):
https://www.rcgp.org.uk/learning-resources/safeguarding-standards
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/nigels-surgery-85-data-security-protection-expectations-general-practice



General practice needs clinical leadership and operational management. Training time supports safe care and the future workforce. GP specialty trainees are qualified doctors developing specialist general-practice skills with supervision. Other learners have different roles and supervision needs. Patients should understand who is involved in their care. As a GP trainer, Sam can explain how discussing cases, giving feedback and reviewing decisions improve learning. Avoid adding unverified claims about Sam’s own practice or training outcomes.

Public sources (checked 29 September 2026):
https://www.cqc.org.uk/guidance-regulation/gps/gp-mythbusters



Digital services can make routine tasks easier, but not everybody can use them. Staff need to consider language, disability, confidence and access to a device. Information governance means handling records securely and lawfully, with appropriate access and safe sharing. Family or carer access requires careful arrangements. Not every hospital record appears in the NHS App. Patients should ask if something is unclear or looks wrong, rather than assuming a screen tells the whole story.

Public sources (checked 29 September 2026):
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/nigels-surgery-85-data-security-protection-expectations-general-practice
https://www.nhs.uk/nhs-services/gps/gp-appointments-and-bookings/
https://www.cqc.org.uk/guidance-regulation/gps/gp-mythbusters/gp-mythbuster-46-managing-test-results-clinical-correspondence



Suggested position: after the digital care slide. A subject access request, or SAR, can involve older records, attachments and correspondence as well as recent consultation entries. Staff must consider identity, authority and information about other people. Some cases need clinical or information-governance advice. The patient’s right of access must be supported, with any restrictions applied appropriately. Requests from insurers or solicitors require their own checks and should not automatically be treated as identical to a patient’s SAR. GDPR and GPDPR are different: the latter is the General Practice Data for Planning and Research programme. This slide concerns access to records.

Public sources checked 30 September 2026:
https://www.england.nhs.uk/long-read/subject-access-requests-sar/
https://www.england.nhs.uk/long-read/purpose-of-the-gp-electronic-health-record/



Suggested position: after Safeguarding and trust. A register or alert is a prompt for action and does not replace professional judgement. Safeguarding work can involve reviewing correspondence, checking family links, preparing conference reports and speaking with social workers or other professionals. A missed appointment may need exploration, especially where someone relies on another person to bring them. It is not automatic evidence of neglect. Information needs to be accurate, relevant and handled securely. Adults’ wishes, capacity and circumstances matter. Use a fictional example only and avoid discussing identifiable cases publicly.

Public sources checked 30 September 2026:
https://www.rcgp.org.uk/learning-resources/safeguarding-standards
https://www.cqc.org.uk/guidance-regulation/providers/assessment/single-assessment-framework/safe/safeguarding



Suggested position: after Prevention and the NHS Health Check. Cervical screening looks for high-risk HPV, with further examination of the sample when indicated. Practices work alongside the national call-and-recall service and other screening providers. Their work includes accurate records, reminders and help with barriers such as anxiety, previous trauma, disability or language. The GP practice providing screening must ensure the result is known and appropriately followed up. A result requiring repeat sampling or colposcopy needs a reliable follow-up process, including attention to missed appointments. Screening is for people without symptoms. New symptoms need clinical assessment rather than waiting for the next screening invitation.

Public sources checked 30 September 2026:
https://www.gov.uk/government/publications/nhs-cervical-screening-programme-good-practice-guidance-for-sample-takers/nhs-cervical-screening-programme-good-practice-guidance-for-sample-takers
https://www.gov.uk/government/publications/cervical-screening-call-and-recall-administration-best-practice/cervical-screening-call-and-recall



Suggested position: after Continuity and care at home. Advance care planning is a voluntary, person-centred process, not a form that everyone must complete. It can help people with serious illness or frailty consider future decisions, but it is not limited to the final days of life. Someone may want to talk about what gives life meaning, where they would prefer care and which people they want involved. Preferences need discussion in the context of realistic clinical options. With appropriate consent and information sharing, relevant plans should be available to teams who may provide care. Planning can require liaison with carers, community nurses, care homes, palliative-care services and out-of-hours teams. Preferences can change and should be revisited. An ACP document does not automatically make every recorded preference a legally binding instruction.

Public sources checked 30 September 2026:
https://www.england.nhs.uk/wp-content/uploads/2022/03/universal-principles-for-advance-care-planning.pdf



This is an illustrative quality-improvement cycle, not a claim about a completed local project. A practice might test new result messages and ask patients whether they understand the next step. Complaints deserve a fair response and can reveal safety problems. A person can complain to the provider or relevant ICB, rather than both about the same issue. Unresolved complaints can be taken to the Parliamentary and Health Service Ombudsman after the local process. Patient groups can help shape priorities, but should not handle confidential individual cases in a public meeting.

Public sources (checked 29 September 2026):
https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-103-complaints-management
https://www.england.nhs.uk/contact-us/feedback-and-complaints/complaint/
https://www.cqc.org.uk/guidance-regulation/gps/gp-mythbusters



These questions support shared decisions and clear follow-up. They do not shift the responsibility for safe systems onto patients. Encourage people to explain communication needs, tell the team if a plan is hard to follow and say if symptoms are getting worse. Keeping contact details up to date and cancelling an appointment that is no longer needed can help the service work. For a personal problem, follow the advice given by the clinical team.

Public sources (checked 29 September 2026):
https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-on-patient-support-safety-netting-and-the-diagnostic-process
https://www.cqc.org.uk/guidance-regulation/gps/gp-mythbusters/gp-mythbuster-46-managing-test-results-clinical-correspondence



Return to the opening image: the consultation rests on a much wider system. Good practice makes the next step clear, knows who owns it and checks that it happens. The work is shared across many people, including colleagues outside the surgery. Patient experience is essential evidence about whether that system works. This is a summary of the preceding slides, rather than additional factual claims.

Public sources (checked 29 September 2026):



Invite the Reading Patient Voice Group to choose the issue that matters most to them. Acknowledge experiences without trying to resolve individual clinical cases publicly. Ask what a useful improvement would look like from the patient’s perspective. Where an answer depends on a particular practice’s arrangements or current capacity, say so and agree how to obtain the answer. Thank the group for helping make care easier to understand.

Public sources (checked 29 September 2026):
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