
GP SHORTAGES 

The best and worst-hit GP surgeries: Patients 

queue in cold to see a doctor 

Paul Morgan-Bentley, Head of Investigations | Anna Lombardi, Interactive 

Journalist 

December 20 2019, 5:00pm, The Times 

 

It is 7.59am on a Friday in Milton Keynes and an elderly man leads a queue of patients 

outside their GP surgery. He has been there for half an hour and is shivering. He does not 

want to risk losing his place, and his chance of an appointment, by going back to the warmth 

of his car. 

One by one staff arrive and walk through the front door, leaving him waiting in the cold until 

8am, the official opening time. The man is one of millions of people in England who are 

registered with GP practices that have had staffing problems and struggle to meet the needs 

of an older population. 

Nine week wait for appointments  

One permanent GP has been caring for 11,000 patients at a practice in Maidstone after a 

damning inspection. Patients at Albion Place Medical Practice said it has been almost 

impossible to see the doctor, who works part-time, and for urgent problems they have to go to 

A&E or queue outside before 8am. 

Michaela Childs, 28, a pregnant mother of seven-year-old twins, said: “I’ve had to pretend that it’s a full-

on emergency before, just to be seen by somebody. There’s only been one doctor. On more than one 

occasion I’ve gone in to see a doctor and they’ve not had any so it’s been a nurse or nobody.” 

Ms Childs, a community carer who is engaged, had to go to A&E last Christmas to have her son checked 

for a cough. “I was concerned it had turned into a chest infection and when I rang up the surgery I got told 

I could only see someone in a few days. Because he has asthma I took him to the hospital.” 

On the NHS review site, two patients have complained of having to wait nine weeks for a 

non-emergency appointment. In May, a parent wrote that after delays in getting a repeat 

prescription for their son “I was given an apology and told that there were big problems with 

staff shortages and a lack of doctors. Apparently the only full-time doctor works part time. 

The member of staff that I spoke to said that things were bad both for patients and for staff. 

He/she said the situation was desperate”. 

The surgery has many vulnerable patients, including more than 241 aged 85 and older. Tess 

Snell’s 95-year-old friend tried to book an appointment for a chest problem. She “kept calling 

for two weeks to be told she could queue outside for an on-the-day appointment”, Ms Snell 

wrote online. “Is anyone listening, she can’t stand!” 
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For almost two years the surgery has told the NHS about its staffing crisis. In April 2018 it 

submitted a document to local health chiefs requesting that it be closed and stated that it had 

“recruited several salaried GPs, however GPs did not stay” and there have been “several 

significant periods of staff absences”. 

Latest NHS figures, from September, reported that there was one permanent GP for 10,921 

patients and she works three days a week. The average practice has 1,721 patients per GP. 

Albion Place Medical Practice has used locum GPs to provide extra cover, two of them 

regularly. In previous years the practice had three regular GPs. 

An inspection by the Care Quality Commission (CQC) in July 2017 rated it as “inadequate” 

and placed it into special measures. It found “patients were at risk of harm because the 

systems and processes to help keep them safe and safeguarded from abuse were not always 

implemented effectively”. 

A follow-up inspection in April 2018 found some improvements but still rated it as “requires 

improvement”. 

https://www.thetimes.co.uk/article/gp-crisis-nhs-shortages-mean-one-doctor-has-to-care-for-11-000-patients-v25nt2cdl


Albion Place Medical Practice said it had recruited two regular locums and a full-time 

salaried GP to start in January. A spokesman said: “We have also recruited nine other 

clinicians such as nurses, pharmacists and paramedics, freeing our GPs up to care for the 

most seriously ill patients.” 

The one permanent doctor and locums currently work the equivalent of 1.45 full time GPs but 

this will increase to 2.45 once the new GP has started. 

I had to call 999 to see a doctor 

Kate Snow, 62, has had to call for ambulances repeatedly after failing to get appointments 

with a doctor at Oakridge Park Medical Centre, a practice for 12,400 patients in Milton 

Keynes. 

Over the past year the surgery has had periods with two permanent GPs and one of them 

worked fewer than half of a full-time doctor’s sessions, the equivalent of having 9,200 

patients per permanent GP. The surgery has used locums, three regularly, as cover. 

Mrs Snow, a small business owner, has chronic degenerative arthritis, diabetes and problems 

with a heart murmur. She said: “The staffing problems have affected me greatly. Since 

September I’ve been in A&E three times because of my heart murmur. The rhythm is such 

that I feel I’m going to pass out. It’s terrifying. 

“The first occurrence was at home and an ambulance took me to A&E. The hospital 

cardiologist said, ‘Why haven’t you seen your GP?’ I said I can’t get an appointment . . . I 

can’t get through. Afterwards the GP surgery rang me because they’d been told by the 

hospital to make an appointment.” 

When Mrs Snow then saw a GP at the surgery it was a locum. “The doctor’s first question 

was, ‘Why are you here?’ She had no idea about my medical history. She asked when my 

heart murmur was diagnosed even though it’s been recorded since I was a baby.” 

Mrs Snow had a heart monitor test almost two months after her first visit to A&E. In the 

meantime, she has had to call ambulances twice more. 

Oakridge Park Medical Centre is run by its GP partner, Navaneetha Rammohan. When a 

patient complained on a review site in September 2018, the surgery replied: “Unfortunately 

due to the problem of being unable to recruit GPs and having a doctor on maternity leave we 

are having to use locums . . . It is not the way we want to run the surgery.” 

It told The Times that in March it had two permanent GPs, together working 12 GP sessions 

per week. A full-time GP works nine sessions. The practice also used three regular locums, 

working a combined ten sessions per week, and other short-term locums. Including the 

locums, the GPs worked the shifts of 2.75 full-time GPs, the equivalent of having 4,500 

patients per doctor. 

Patients said they had to queue on a Monday morning for the chance to get a bookable 

appointment during the following fortnight. 



Emily Murray, 19, who works in retail, said: “Sometimes they say there is only one doctor in 

today and he is busy doing calls. You’re lucky to see a GP at all, let alone a specific 

permanent GP that you can build a relationship with.” 

The practice said it had improved its staffing with a “newly established multidisciplinary 

team” including three permanent GPs and three long-term locums. It is hiring another GP and 

covers appointments with another three advanced nurse practitioners, one paramedic, four 

nurses and two health care assistants. 

It has not been inspected since January 2017, when it was rated as good. 

No permanent doctors in deprived area 

A surgery for 10,000 patients in Walsall that has no permanent GPs was rated inadequate and 

put in special measures this summer. Forrester Street Medical Centre, which is run instead by 

three long-term locum doctors, was deemed “not fit for purpose”. 

Inspectors who visited in July found that patients “in an area considered to be the most 

deprived within its locality” could not book appointments when they needed them. The 

practice was criticised for a lack of leadership, failing to follow up cases involving children 

and for having “insufficient” systems to keep patients safe. 

An accompanying report from the CQC stated: “The provider acknowledged that there were 

issues with staffing at all levels within the practice. There were no permanent GPs employed 

at the practice, although there were three long term locum GPs. Additional cover was 

provided by employing locum GPs on a short-term basis.” 

Forrester Street Medical Centre was created in October 2018 through a merger of three local 

practices. When The Times visited on a freezing morning in November there was a large 

queue outside before 8am, including two elderly men using walking sticks and a mother with 

a young child. 

Imran Zafar, 53, spent more than two hours trying to get through on the phone to book an 

appointment recently before giving up. His wife, Farah, 52, has diabetes and needs regular 

check-ups. “The practice has too many patients and is unable to cope,” he said. “When I try 

to make an appointment, I can’t get through.” 

A spokesman said: “We have introduced extended opening hours, online booking, video 

consultations, phone consultations and have successfully recruited staff such as a clinical 

pharmacist and paramedic practitioner, which is helping to ensure patients find it much easier 

to access our services.” 



 

While many GP surgeries struggle to recruit doctors, a small number have managed to defy 

the trend and are thriving. 

There are about 300 surgeries in England with at least one GP for every 1,000 patients, a 

staffing level achieved by fewer than 1 in 20 of the 6,900 surgeries in the country. 

Alton Street Surgery in Ross-on-Wye, Herefordshire, has 10,600 patients and 10 regular, 

fully qualified GPs, as well as 6 registrars, who are qualified doctors in training to become 

GPs. In total, they work the equivalent appointments of 13 full-time GPs. 

Last year the surgery was rated as outstanding by the Care Quality Commission (CQC), with 

inspectors finding that staff treated patients “with compassion, kindness, dignity and respect” 

and “routine appointments were always available on the same day”. 

The three GP partners were described as “forward thinking”, prioritising the training of new 

GPs and finding creative ways to help patients with mental health problems such as a poetry 

support group. 

When patients call the surgery, the message while they briefly wait is voiced by the senior 

partner, Philip Clayton, rather than an anonymous or automated voice. 



Catherine Close, one of the patients, wrote online: “The fact that you might be seen within a 

couple of hours of initial contact for vulnerable patients is marvellously reassuring. 

Compared with the horror stories I hear from family and friends elsewhere in the country, I 

think we are extremely fortunate to belong to such a great practice.” 

Victoria Park Medical Centre in Bridgwater, Somerset, was singled out last year by the CQC 

for making an extraordinary improvement, going from a rating of inadequate in February 

2016 to good in nine months. 

The surgery, which has almost 5,000 patients in one of the most deprived parts of Somerset, 

was in crisis after two of the three partners decided to leave. 

It was put into special measures, meaning that it had six months to improve to avoid the CQC 

considering whether to cancel its registration. 

Catherine Lewis, now the sole partner, told a CQC report on improving GP practices: 

“Within the space of a year, two of the partners had left, and I was on my own. We were 

going through a very tough time.” 

She went through the inspection report line by line and created a spreadsheet to identify the 

problems and work out solutions. She contacted the local medical committee, who sent an 

experienced practice manager to help. 

The follow-up inspection in November 2016 found huge improvements and rated the surgery 

as good in all areas. Inspectors stated that “patients said they found it easy to make an 

appointment with a named GP and there was continuity of care, with urgent and routine 

appointments available the same day”. 

Dr Lewis said: “In hindsight, the inspection gave me the opportunity to sit down and review 

everything. It did give me a huge amount of momentum to make progressive changes.” 

Staithes Surgery in Saltburn-by-the-Sea, North Yorkshire, has three GPs, all partners, and a 

registrar caring for 2,900 patients. 

The practice, which is in a relatively deprived area, has been rated as good by the CQC. 

Patient reviews on the official NHS website are all five stars. 

In August 2018, one wrote a review titled “Best surgery I’ve ever used”. It described the 

practice as a “more ‘traditional’ surgery where staff know your name, things are done on time 

and the doctors actually listen and discuss your problem without rushing you out the door”. 

Graham Croft, one of the partners, said that the surgery had become a training practice partly 

because the process of looking after new registrars encouraged them to stay when they were 

fully qualified, preventing the need to recruit later. 

He said that having regular doctors rather than locums meant he and his partners were well 

known in the local area and were able to spot problems that they might have seen years 

before in patients’ parents or grandparents. 

https://www.thetimes.co.uk/article/gp-recruitment-crisis-means-its-becoming-survival-of-the-fittest-vhvqvsnrl


They allow patients to discuss as many problems as they want at each appointment, rather 

than limiting them to one problem like many other surgeries, helping to build goodwill and 

trust. 

Is your GP surgery worryingly understaffed? Contact The Times at www.thetimes.co.uk/GPs 

or leave a voice message by calling 0203 322 3656 
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