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Introduction
•

This document is a brief literature review of existing evidence regarding Total Triage,
developed by the EQUIP team. EQUIP (Enabling Quality Improvement in Practice) is a
programme created to enable sustainable positive change in the way services are delivered
and experienced by both patients and staff in general practice.

•

It aims to identify known benefits and challenges in implementing Total Triage, including
unintended consequences of implementing this type of change. Articles have been
reviewed which include references to:
o telephone consultation
o online consultation and active signposting
o Nurse led or GP led triage
o organizational case studies

•

This document is intended as supplemental reading to any organization involved in
implementing a Total Triage process. It also seeks to identify current gaps in the evidence
base for Total Triage which would benefit from further research.

•

All references include links to original studies

•

As this is an emergent field, this document will be updated as more evidence and research
becomes available. For suggestions on relevant research to include, please email
vyoma.shah@nhs.net.

Overview
·
·
·
·
·

Total triage means that every patient contacting the practice for an appointment, first provides some
information on the reason(s) for the contact.
The purpose of total triage is to get patient need met by the most appropriate person or service with the
minimum amount of handoff.
The total triage model aims to help practices better meet patient demand within their existing
capacity by using the skill-mix of the wider team, utilising online services, telephone and video consultations
as well as face-to-face consultations when needed.
A limitation of much of the existing research into Total Triage is its focus on measuring the impact of reducing
workload rather than how it enables teams to better use their capacity to meet their demand. This should be
considered where research references workload.
Similarly, much of the early research focuses on the outcomes of short term trials. Further research into the
longer term outcomes once practices are able to learn, adapt and improve post trials would be beneficial.

Online Consultation
Patterns of usage of online consultation seem similar to normal patient contacts
•

A study reviewed the experiences of 5447 patients across 9 general practices in the UK over a two month period using the
online consultation system askmyGP. This study indicated that patterns-of-use and patient types were in line with typical
contacts to GP practices. Highest levels of use were observed in females and those aged 25–34 years. Patterns of use
were high between 0800 and 0959, and on Mondays and Tuesdays. Use outside of GP practice opening hours was low.
Common reasons for using the platform were for medication-related enquiries, for administrative requests, and to report a
specific symptom. 1

Online consultations have the potential to reduce GP input required for certain tasks
•

•

A qualitative study of the pilot of eConsult in 6 practices across the West of England highlights areas where the system was
perceived to add to the practice workload, primarily due to insufficient information being provided by patients which required
follow up. It has been suggested this may have been reduced through system improvements, however this needs
validation.
However there were certain types of consultations deemed to be efficient, such as routine enquiries around fit notes, repeat
prescriptions, test results, and simple requests about ongoing or more straightforward conditions. These enabled GPs to
process clinical enquiries quickly without the need for direct contact with a patient.2

For those patients that use it, online consultations are more convenient
• A qualitative study found potential benefits to the patient including the ability to contact the practice outside working hours,
ability to articulate concerns with less fear of embarrassment and less pressure on phone lines. 2
• Comments left by patients suggested advantages to using the askmyGP platform, for example, convenience and the written
format, but these did not extend to all users.1
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Online Consultation
Online consultations can increase perceptions on workload if not properly utilised by patients
•

•

A qualitative review2 found that GPs perceived the use of eConsult to increase workload, primarily as incomplete
information required phone or face to face follow ups. This study however was completed during the pilot process of a new
technology and it is unclear how adaptations to working practices in the longer tern may have changed this result. (e.g. at
the time of testing online consultations were not normally conducted as a two-way online-based interaction between GPs
and patients.)
This suggests communication and training of patients to utilise online consultation systems will be a key enabler in
achieving success.

Online consultation may have a greater impact on the number of face to face vs. phone consultations
•

A 2015-2016 randomised control trial followed 200 patients in one primary care centre in Norway using an online consultation
system. It found use of the system reduced the number of office visits at the general practice, but had no impact o the number of
phone consultations3
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Telephone Consultation
Telephone based triage increases the average contact time per patient.
•

A systematic evidence review4 found telephone consultations provide an appropriate alternative to face-to-face
consultations.

•

McKinstry and colleagues5 randomised two general practices to provide GP-led telephone triage or usual care without
triage, adopting use of doctor time as the primary outcome. They found that telephone triage consultations were shorter
than face-to-face consultations in usual care, but that those managed through triage were more likely to re-consult over the
following 2 weeks.

•

This finding concurs with the results of the main ESTEEM trial6, which confirmed this greater tendency to re-consult in
patients managed by triage (GP-led or nurse-led) compared with usual care. Whist initial consultations on the index day
were shorter via either triage route, overall contact duration was higher than normal care.

•

Whilst overall average contact duration was highest for nurse led triage, the proportion of contact time with GP was lower
than in normal care or GP led triage, so may offer efficiencies based on the skill mix available at a practice.

•

A systematic review of telephone consultation and triage found in general at least 50% of calls were handled by telephone
advice alone.7
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Improving Online/Telephone Consultations
A qualitative research study completed between June-July 20208 identified the following best practices for online/telephone
consultations
•

Provide a precise time window for appointments.

•

Check that the person is in a confidential and safe place to have the phone or video call.

•

Understand the person’s level of confidence using technology and give people a choice of how to communicate.

•

Proactively check what the patient needs, clarify what is happening next and who is responsible for the next stages of care.

•

Slow down the pace of the consultation, demonstrate active listening.

•

Use the chat function in video calls to make the appointment more interactive, share links to information or summarise next
steps.

•

Don’t ask people to provide information you already have access to.

•

Give guidance about how the appointment will work, offer demonstrations, provide an opportunity for a test run/provide
some training.

•

Seek feedback about peoples’ experiences and use this to improve the service.
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Nurse vs. GP Led Triage
Studies indicate Nurse Led Triage can reduce the number of same day GP appointments
•

GP appointments were replaced for example with nurses providing advice to patients, providing a prescription or sick note,
providing an appointment with a nurse in the practice or by directing patients to other support services such as dental,
physiotherapy or community pharmacy services.

•

A study in of a South Powys GP cluster 9 found a standard nurse-led triage service, managing same day appointment requests
made by patients in person or via the phone, saved a total of 13,113 GP appointments over a period of 2 years . In the same study,
a service which managed appointment requests for both same-day and routine appointments made by telephone saved 2,270
appointments over a 6 month period.

•

The ESTEEM11 trial also found that on the index day of contact, nurse triage led to a 28% reduction in patient-GP contacts, a 31%
reduction in GP face-to-face contacts, and a related reduction of 1.4 minutes in overall GP contact time

•

This is supported by a similar study of 3 practices in York over a year, which found a 44% reduction in face to face GP
appointments. 40% of requests were able to be dealt with by nurses alone. One study found routines surgeries were busier as a
result.11
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Nurse vs. GP Led Triage
Patients may perceive Nurse Led Triage differently to usual care or GP Led Triage
•

A study of the ESTEEM trial data found Nurse Led Triage was somewhat less acceptable to patients than GP Led Triage or
Usual Care11

GP Led triage may lead to issues of workload disparity between doctors
•

A duty triage system meant that GPs on triage duty on busy mornings, especially Mondays, struggled to get through the
triage list. An integrated system (triage usually of GP’s own patients combined with normal surgery) resulted in extra
demand falling on certain GPs. E.g. some female GPs faced extra demand from female patients with certain conditions;
some GPs were ‘more popular’ than others, while other GPs had a ‘more challenging’ or ‘more demanding’ patient list.

GP Led Triage may increase the rate of GP contacts but reduce the level of face to face contacts
•

GP Led Triage , compared with usual care, increased the rate of overall GP contacts (face to face and telephone) over a 28
day period by 38% GP face-to-face contacts were reduced by 39%11
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Patient Satisfaction
Studies found that overall patients satisfaction scores were not impacted significantly by telephone triage, with some areas seen as an
improvement
•

Compared with other English practices in the national GP Patient Survey, in practices using the telephone first approach there was a 20.0
percentage points improvement in length of time to be seen. In contrast, other scores on the GP Patient Survey were slightly more negative.12

•

A systematic review of evidence relating to quality, safety and governance of telephone triage services found most studies that
investigated patient satisfaction with Telephone Triage and reported that it was generally comparable to, or occasionally even greater than
satisfaction with traditional care.13

Patient factors s such as age, ethnicity and ability to attend their practice during work hours, influence patient satisfaction
•

Older patients reported increased overall satisfaction compared with patients aged 25-59 years, but patients aged 16-24 years reported lower
satisfaction. Patients from ethnic minorities reported higher satisfaction in GP led triage than in usual care, whereas white patients reported
higher satisfaction with usual care. Patients unable to take time away from work or who could only do so with difficulty reported lower
satisfaction across GP led triage, Nurse led triage or usual care compared to other patients14

Online consultation can improve patient’s sense of empowerment
•

Qualitative Feedback from one PPG participant highlighted the asynchronous nature of online consultations allowed patients more time to
gather details of their history and to consider what questions vs. the time pressure of a face to face appointments or phone call-backs, helping
them feel more empowered. 15

REFERENCES
12 - Evaluation of telephone first approach to demand management in English general practice: observational study BMJ 2017; 358
13 - The quality, safety and governance of telephone triage and advice services – an overview of evidence from systematic reviews. BMC Health Serv Res 17, 614 (2017)
14 - Exploring demographic and lifestyle associations with patient experience following telephone triage by a primary care doctor or nurse: secondary analyses from a cluster
randomised controlled trial. BMJ Qual Saf. 2015;24(9):572-582
15 – Total Triage: Five benefits – AHSN Network Briefing, May 2020

Access & System Impact
Triage Systems and online consultations have reduced patient waiting times for GP contact
•

Qualitative feedback from one GP practice using Total Triage indicated that waiting times at their practicehad reduced from
three weeks down to one day on implementation of their system, and has now further reduced to just 30 minutes. This
reduction is perceived to have generated additional benefits: patients no longer vent frustration on the GP for the time taken
to access them, saving even further time and improving the experience for both staff and patients.14

Research indicates that introduction of telephone triage may lead to a small increase in secondary care attendance,
and that overall costs are not saved by implementing telephone triage.
•

Introduction of the telephone first approach was followed by a small (2.0%) increase in hospital admissions, no initial
change in emergency department attendance, but a small (2% per year) decrease in the subsequent rate of rise of
emergency department attendance. There was a small net increase in secondary care costs.10
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Digital Exclusion
A June 2020 Healthwatch report on digital engagement across Waltham Forest, Newham and Tower Hamlets found:
Whilst access to the internet was high, a significant proportion of respondents were considered digitally excluded:
•
•

93% of respondents had a device which could access the internet, 91% had a home internet connection.
16% were classified as digitally excluded either by having no access to the internet or not knowing how to use it

Compared to other respondents, digitally excluded patients were:
•
•
•
•
•

More likely to be of Black or Asian ethnicities
More likely to be in poor health and to worry about it.
Less likely to be working or financially secure.
More likely to have a disability.
More likely to be aged over 65.

•

Respondents suggested having information on paper targeted to digitally excluded patients highlight alternative means of
contact would be beneficial
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Enablers for Change10
Involving staff in decision making and clearly communicating with them plays a significant role in improving
outcomes and increasing staff acceptance
•

•

The acceptance by staff of implementing this type of process can be highly variable. Nurses in particular may perceive
the change poorly if sufficient support is not introduced to support their clinical workload. Interviews with nurses found a
mixed response to the change in their responsibilities and the impact this has on their patient contact time and the
ability to utilise their own clinical skills.
It is important to involve staff in exploring the benefits of the triage system for each practice and making decisions on
potential change roles as a result of adopting this process, as well as providing support to manage the change.

When implementing the triage process, understanding how wider processes may need to change can also
improve the acceptance and staff and perception of success
•

Appointment sessions need to be organised in line with triage sessions to ensure that available appointments are not
wasted or patients not inappropriately triaged into emergency slots.

Triage processes may reallocate workload within practices depending on their design, therefore adding resource
to different skill levels can support success.
•

A process review found that a key enabler to supporting Nurse led triage is providing additional resources for this,
rather than adding triage responsibilities on top of nurses’ existing workload.
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CASE STUDY: Tollgate Medical Centre17
BACKGROUND:
Tollgate Medical Centre in Newham made the switch from patient access to Remote Clinical Triage. Tollgate had begun the
journey to increased online consultations in early 2019.
OUTCOMES:
•
•
•
•
•
•

An increase in online consultations from 19 to 705 per week.
A reduction in face to face appointments from 86% to 42%
Reduction in DNA rates from 8.4% to 2.1% (saving an estimate £3k)
Routine GP appointments always available from 3-4 weeks to 0 weeks
The practice self assessed a reduction in footfall and telephone calls allowing a refocus for reception teams
Tollgate did not report that the number of patient requests increased as a result

LESSONS:
The following enablers supported Tollgate to adopt Remote Clinical Triage:
•
•
•
•

Teamwork – consulting staff and actively engaging them through working groups, collectively discussing issues and ideas.
Leadership – leadership being available throughout the process to support staff, change championed across levels
Communication – continuous updates prior to launch, with space for staff to ask questions and raise concerns
Training – staff were trained to increase their capability in all aspects of managing remote triage
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CASE STUDY: AT Medics
BACKGROUND:
AT Medics is a GP led primary care provider with 26 GP surgeries, serving 140,000 patients across 13 Clinical
Commissioning Groups in London and Surrey. AT Medics moved to active signposting where admin staff are proactively
looking to see if patient problems can be resolved without referring them to their GP.
OUTCOMES:
•

•

Introducing active signposting has resulted in 25% of appointments being freed up and a 33% increase in the number of
bookable appointments per week. Additionally, reception staff feel empowered by the process which has led to increased
job satisfaction.18
A study over two practices within the AT Medics group showed the ability to increased the proportion of telephone
consultations through active signposting from approx 27% to 70%.19

LESSONS:
The following activities were important to support the adoption of the active signposting
•
•
•
•

Weekly meetings to review appointments and see where signposting could have been used instead.
Peer to peer monitoring, where more experienced team members can share knowledge with newer staff.
Optimising websites to make more services available online such as booking and cancelling appointments, requesting
repeat prescriptions, viewing test results, messaging GPs and viewing their medical records.
Staff were provided with training on how to overcome any patient concerns on sharing information on their reasons for
seeing the GP.
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Summary
Advantages

Things to consider

üOnline consultations have the potential

!

üFor those patients that use it, electronic

!

to reduce GP input required for certain
tasks
consultations are more convenient

üOnline consultation can improve

patient’s sense of empowerment

üOverall patients satisfaction scores

were not impacted significantly by
telephone triage, with some areas seen
as an improvement

üStudies indicate Nurse Led Triage can
reduce the number of same day GP
appointments

üTriage Systems and Online

consultations have reduced patient
waiting times for GP contact

!
!
!
!
!
!
!
!

Areas for further exploration

Online consultations can increase perceptions on workload if not
properly utilised by patients, however this can be improved through
training and improved technology
Online consultation may have a greater impact on the number of
face to face vs. phone consultations
Telephone based triage increases the average contact time per
patient.

? The impact of Total Triage on access for the
digitally excluded and strategies to ensure
equity of access

GP Led Triage may increase the rate of GP contacts but reduce the
level of face to face contacts
GP Led triage may lead to issues of workload disparity between
doctors
Patient factors s such as age, ethnicity and ability to attend their
practice during work hours, influence patient satisfaction

? The impact of Total Triage on workload
equity within practices

Triage processes may reallocate workload within practices, therefore
adding resource to different skill levels can support success.
Variance in the outcomes achieved and acceptance of staff of this
process can be influenced through the way staff are involved and
communicated with during the process
When implementing the triage process, understanding how wider
processes may need to change can also improve the acceptance
and staff and perception of success
Patients may perceive Nurse Led Triage differently to usual care or
GP Led Triage

? The unintended impacts of digital tools in
primary care
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