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Factors Influencing Access to General Practice in the UK: A Scoping Review

Introduction:
General practice serves as the foundation of the healthcare system in the United Kingdom, acting as the initial point of contact for individuals seeking diagnosis, treatment, preventive care, and referrals to specialized services. With an aging population and a rise in long-term health conditions, the demand for primary care services has significantly increased. As a result, numerous GP practices throughout the UK are facing heightened pressure to accommodate patient needs, leading to extended waiting times for appointments (Mahtani & Abrams, 2025). Timely access to healthcare is acknowledged as a crucial measure of service quality, and delays in securing GP appointments can adversely impact patient outcomes, satisfaction, and the overall effectiveness of the National Health Service (Limiri, 2025).
Prolonged waiting times have emerged as a major concern for healthcare professionals, policymakers, and patients alike. Research indicates that extended delays can exacerbate both physical and mental health issues, result in delayed diagnoses, increase reliance on emergency departments, and place additional strain on secondary healthcare services (Gagliardi et al., 2021). The factors contributing to this situation are complex and include workforce shortages, escalating patient demand, administrative burdens, and the enduring effects of the COVID-19 pandemic on healthcare delivery (British Medical Association, 2024). Consequently, enhancing access to general practice has become a strategic focus within the reform of NHS primary care.
A scoping review serves as a suitable methodology for investigating this topic, as it allows researchers to systematically chart the extent of existing evidence, pinpoint essential concepts, and reveal gaps in literature without confining the review to a narrowly defined intervention (Tikhonova & Kosycheva, 2025). This method is especially beneficial when examining intricate healthcare issues such as GP waiting times, where organizational, workforce, and patient-related factors interact to affect service accessibility.
The purpose of this review is to analyze the existing evidence regarding the factors that lead to extended waiting periods in UK general practice and to assess their impact on patients and healthcare services. The review is structured around the following research question:



What evidence exists regarding the factors that contribute to prolonged waiting times in UK GP practices and their impact on patients and healthcare services?
To address this question, the review has three objectives:
· To identify the primary factors that contribute to prolonged waiting times in UK general practice.
· To investigate the effects of these waiting periods on patients and healthcare services.
· To examine evidence-based strategies that could enhance access to GP services and decrease waiting times.
This review aims to deliver an evidence-based summary that may assist healthcare professionals, practice managers, and policymakers in their efforts to enhance access to primary care and facilitate future service planning.

Background:
General practice is fundamental to the provision of healthcare in the United Kingdom, with general practitioners delivering comprehensive, continuous, and patient-centered care for individuals of all ages. Serving as the initial point of contact for many healthcare requirements, general practice is vital in preventing illness, managing chronic conditions, and facilitating referrals to secondary care services (NHS England, 2024). Efficient access to GP services is crucial for sustaining population health and alleviating unnecessary strain on hospitals and emergency departments. Nevertheless, the rising demand for appointments has rendered timely access to primary care an escalating challenge throughout the UK.
In the last decade, the demand for GP services has surged considerably due to demographic and epidemiological shifts. The ageing population in the UK has led to an increase in individuals living with multiple long-term conditions, necessitating regular monitoring and ongoing treatment (Parisi et al., 2024). Furthermore, heightened public awareness of health concerns, a rise in mental health cases, and the backlog of care resulting from the COVID-19 pandemic have contributed to the growing number of patients seeking GP appointments (Juraszek et al., 2025). While demand continues to escalate, the capacity of general practice has struggled to keep up.
One of the most frequently cited reasons for prolonged waiting times is the lack of General Practitioners and other primary care professionals. The British Medical Association (2023) has indicated that a growing number of GPs are exiting the field due to excessive workloads, burnout, and challenges related to recruitment and retention. This shortage in the workforce has led to a decrease in appointment availability, an increase in clinician workloads, and a restricted capacity for practices to meet the rising demand from patients. Consequently, patients frequently face delays in obtaining routine appointments, especially in regions experiencing higher levels of socioeconomic deprivation or workforce shortages (Dyson, 2020).
Organizational elements within GP practices also play a role in determining waiting times. The systems used for appointment scheduling, administrative workflows, and the presence of various healthcare professionals can significantly impact the speed at which patients receive care. Numerous practices have implemented digital triage systems, telephone consultations, and online booking platforms to enhance access and manage demand more effectively. While these methods have provided greater flexibility for certain patients, they may pose challenges for older adults, individuals with limited digital literacy, or those lacking reliable internet access, which could exacerbate disparities in healthcare access (Gellert et al., 2023).
The COVID-19 pandemic profoundly transformed the delivery of general practice services across the UK. Infection control protocols hastened the adoption of remote consultations, with numerous appointments taking place via telephone or video instead of in person. Although remote consulting allowed practices to maintain care during restrictive periods, evidence indicates that it also posed challenges related to continuity of care, communication, and patient satisfaction, especially for individuals with complex health needs or limited access to digital resources (Mesiano & Santos, 2026). Additionally, the pandemic resulted in a backlog of unmet healthcare requirements, leading to heightened demand for GP appointments as restrictions were eased.
Extended waiting times can have significant repercussions for both patients and healthcare systems. Delays in obtaining primary care may result in the worsening of existing health issues, postponed diagnoses of serious conditions, increased anxiety, and diminished patient trust in healthcare services. In instances where timely GP appointments are not available, some patients resort to seeking treatment at urgent care centers or emergency departments for issues that could have been addressed within primary care, thereby intensifying pressure on the broader NHS (Limiri, 2025). These challenges illustrate that waiting times serve not only as an indicator of service efficiency but also as a crucial factor influencing healthcare quality and patient outcomes.
Considering the intricate factors that lead to extended waiting times for general practitioners, it is essential to conduct a thorough examination of the existing evidence. A scoping review serves as a suitable method for outlining the current literature, pinpointing common themes, and revealing areas where knowledge is lacking. The results of this review will enhance our understanding of the reasons behind and effects of waiting times in UK general practice, thereby aiding in the formulation of evidence-based suggestions to enhance access to primary care services. 

Methods:
This research utilized a scoping review methodology to investigate the evidence related to the factors that lead to extended waiting times in UK general practice, as well as their impact on patients and healthcare services.
A scoping review was deemed the most suitable method because it allows researchers to outline the range of existing evidence, pinpoint essential concepts, and reveal gaps in literature, especially when exploring intricate healthcare issues (Khalil et al., 2025). In contrast to a systematic review, a scoping review aims to present an overview of the available evidence rather than evaluate the effectiveness of a specific intervention.
The review adhered to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) guidelines to maintain transparency and consistency throughout the review process (Tricco et al., 2018). The
review process included identifying pertinent studies, screening titles and abstracts, evaluating full-text articles against established eligibility criteria, and extracting data for thematic analysis.
A thorough literature search was performed utilizing four electronic databases: PubMed, CINAHL, MEDLINE, and Google Scholar.
These databases were chosen due to their indexing of high-quality healthcare and primary care research pertinent to the review question. The research was restricted to studies published from 2019 to 2024 to ensure that the evidence addresses current issues within UK general practice, particularly the effects of the COVID-19 pandemic on service delivery. Only studies published in English were considered.
The search strategy integrated keywords and Boolean operators to enhance the retrieval of pertinent literature. The primary search terms included "GP waiting times," "general practice," "primary care," "appointment delays," "patient access," "United Kingdom," "workforce shortages," and "NHS." Boolean operators such as AND and OR were employed to merge search terms and increase search sensitivity. Additionally, reference lists of relevant studies were examined to discover any further eligible articles.
Clear criteria for inclusion and exclusion were defined prior to the literature search to maintain consistency in the selection of studies. Studies were included if they were peer-reviewed journal articles, concentrated on UK general practice, examined factors influencing GP waiting times or their effects on patients and healthcare services, and were published between 2019 and 2024. Excluded were studies conducted outside the UK, conference abstracts, opinion pieces, editorials, grey literature, and publications not available in English.
Data extraction from the selected studies was performed using a structured data extraction table. The information gathered included the author, year of publication, study design, study population, objectives, key findings, and conclusions. This method facilitated comparisons among studies and aided in identifying recurring patterns within the evidence.
A thematic analysis was conducted to synthesize the findings from the included studies. After multiple readings of each article, key findings were coded and organized into broader themes. This process revealed common factors that contribute to extended waiting times, their impacts on patients and healthcare services, and proposed strategies for enhancing access to general practice. The themes derived from this analysis are detailed in the Results section.
Since this study relied exclusively on published literature, ethical approval was not necessary. However, the review adhered to the principles of academic integrity, which included accurate reporting of findings, proper acknowledgment of sources through Harvard referencing, and an objective presentation of the available evidence.


Results:
Study Characteristics
After conducting database search and screening, six peer-reviewed studies were identified that met the inclusion criteria for this scoping review. These studies, published between 2021 and 2024, examined various aspects of access to general practice in the UK, such as appointment availability, workforce challenges, patient experiences, and modifications in primary care delivery due to the COVID-19 pandemic. Majority of the studies employed either observational or qualitative research methodologies, while one study served as a scoping review of access systems in general practice. Together, these studies indicated that extended waiting times are affected by a range of interacting factors rather than a singular cause.
Table 1: characteristics of included studies:
	Author (year):

	Study Design:
	Study Aim: 
	Key Findings:

	Chappel et al. (2023)
	A retrospective repeated cross-sectional study
	To examine the alterations in patient- initiated demand and accessibility to general practice in England from 2019-2022
	The demand from patients has risen significantly. While modern access systems have enhanced the management of appointments, the ongoing increase in demand has continued to exert pressure on GP services

	Eccles et al. (2024)
	Comprehensive scoping review
	To examine the evidence concerning access systems utilized in general practice
	No individual appointment system consistently enhanced access. Factors such as workforce capacity, organizational structure, and implementation played a significant role in determining effectiveness

	Murphy et al. (2021)
	A longitudinal study utilizing mixed methods
	To investigate the application of remote consulting within primary care in the UK in the aftermath of COVID-19 
	Remote consulting has enhanced accessibility for certain patients; however, it has also brought to light digital disparities and obstacles to maintaining continuity of care.

	Parker et al. (2022)
	Methodical assessment 
	To investigate the disparities related to remote consultations in general practice 
	Elderly individuals and socially disadvantaged populations faced more significant obstacles in accessing remote general practitioner services

	Pettigrew et al. (2024)
	A study that examines data from the past over a long period
	To analyze alterations in the workforce, organizational structure, and appointments within English general practice
	The number of GP appointments has risen, even in the face of workface shortages, which has led to an increased workload and heightened pressure on practices

	Hayes et al. (2024)
	An analysis conducted through observation 
	To examine the impact of NHS waiting times on the referral practices of general practitioners  
	Extended waiting periods in hospitals have affected the decision-making process of general practitioners regarding referrals, highlighting the influence of broader pressures within the NHS on primary care

	

	






Thematic Analysis
A thematic analysis was performed to uncover recurring patterns within the six studies included. After thorough examination of the findings, four primary themes emerged: 
1) Shortages in the workforce coupled with rising patient demand
2) Factors related to organizational structure and appointment systems
3) The effects of extended waiting times on patients and healthcare services
4) Approaches to enhance access to general practice.
The following sections present the findings associated with each identified theme.

Theme 1: Workforce Shortages and Increasing Patient Demand:
The studies reviewed highlighted workforce pressures in conjunction with rising patient demand as a significant theme. The results indicated that general practices were facing a surge in appointment requests while concurrently dealing with workforce capacity constraints. Chappel et al. (2023) noted a considerable increase in patient-initiated demand from 2019 to 2022, prompting the implementation of changes to access systems to handle the growing number of appointment requests. Nevertheless, the persistent rise in demand continued to exert pressure on general practice services.
Pettigrew et al. (2024) similarly observed that the volume of GP appointments rose despite existing workforce shortages, leading to heightened workload pressures within practices. The research emphasized that while practices managed to offer more appointments, this was set against a backdrop of diminished workforce capacity, which hindered the services' ability to respond effectively to patient requirements.
The capacity of the workforce was recognized as a significant element affecting the efficiency of appointment systems. Eccles et al. (2024) discovered that no singular access system consistently enhanced access to general practice, as workforce availability and organizational factors played a role in the variations of outcomes. These results suggested that merely improving appointment processes may not resolve access challenges when practices are still facing staffing limitations.
In the studies reviewed, workforce shortages and the growing demand from patients were therefore interrelated factors impacting access to general practice. The evidence indicated that the increase in patient requests, coupled with restricted workforce capacity, heightened the strain on primary care services and affected the ability of practices to provide timely access for patients.

Theme 2: Factors Related to Organizational Structure and Appointment Systems:
Organizational structures and appointment systems have been recognized as significant elements affecting access to general practice in the studies reviewed. The results indicated that although various methods for managing appointments were adopted, their success depended on the manner in which they were executed within specific practices. Eccles et al. (2024) emphasized that no singular appointment system reliably enhanced access, implying that organizational elements and the context of implementation played a crucial role in determining their overall success.
Chappel et al. (2023) noted that modifications to access systems were made in response to the growing demand from patients. These adjustments aided practices in handling appointment requests; however, they did not completely alleviate the ongoing strain caused by the increasing demand. The results suggested that appointment systems themselves were inadequate in addressing access issues when broader challenges within general practice persisted.
The studies reviewed also revealed differences in the impact of access models on patient experiences. Murphy et al. (2021) discovered that remote consultations created new possibilities for enhancing accessibility for certain patients, especially by providing greater flexibility in the delivery of consultations. Nonetheless, the research also highlighted issues concerning the continuity of care and the organization of primary care services considering the changes in consultation methods.
In summary, the results suggested that access to general practice was determined not only by the availability of appointments but also by the organizational frameworks that facilitated their provision. Appointment systems, remote consultation approaches, and practice-level procedures interacted with workforce capacity and demand pressures, influencing the effectiveness with which patients could access primary care services.

Theme 3: The Impact of Prolonged Waiting Times on Patients and Healthcare Services:
Prolonged waiting times have emerged as a significant theme affecting access to general practice and broader healthcare services. The studies reviewed underscored that delays within the healthcare system impacted both patient experiences and the decision-making processes of healthcare professionals. Hayes et al. (2024) noted that extended hospital waiting times influenced the referral decisions made by general practitioners, illustrating how pressure outside of primary care can affect the provision of general practice services.
The findings revealed that waiting times were not solely confined to challenges in securing GP appointments but were also linked to delays throughout the wider NHS system. Hayes et al. (2024) pointed out that prolonged waits for secondary care affected how GPs handled referrals, emphasizing the connection between pressures in various sectors of healthcare delivery.
The repercussions of waiting times were also evident in patients' experiences of access. Parker et al. (2022) discovered that disparities in access to remote consultations posed additional obstacles for certain patient demographics, particularly older adults and those from socially disadvantaged backgrounds. These findings indicated that initiatives aimed at enhancing access could still lead to unequal experiences when patients encountered further barriers to engaging with healthcare services.
In summary, the evidence illustrated that prolonged waiting times constituted a multifaceted issue impacting both patients and healthcare providers. Delays within general practice and the broader healthcare system contributed to difficulties in ensuring timely access, while differences in patients' abilities to utilize various consultation methods affected the overall effectiveness of service access.

Theme 4: Strategies to Improve Access to General Practice:
The studies reviewed revealed various strategies aimed at enhancing access to general practice, though their effectiveness was affected by broader workforce and organizational factors. Key strategies identified included modifications to appointment systems, the implementation of remote consultations, and changes in service delivery to boost accessibility.
Murphy et al. (2021) emphasized that remote consultations offered greater flexibility and improved access for certain patients, particularly following the adaptations made during the COVID-19 pandemic. Nonetheless, the study also pointed out limitations, such as issues related to digital access and the challenge of maintaining continuity of care. In a similar vein, Parker et al. (2022) noted that remote consultation models did not provide equal benefits across all patient demographics, with older adults and socially disadvantaged groups facing more significant obstacles.
Eccles et al. (2024) concluded that no singular access system consistently enhanced access to general practice, suggesting that effective strategies were contingent upon factors like workforce availability, organizational frameworks, and the processes of implementation. The findings indicated that improving access necessitated a consideration of multiple interrelated factors rather than depending solely on one specific intervention.
The approaches to enhancing access identified in the studies centered on increasing flexibility, refining appointment management, and modifying service delivery models. However, the evidence indicated that these strategies functioned within the broader context of workforce challenges and rising demand. Consequently, advancements in access were shaped not only by the introduction of new systems but also by the ability of practices to effectively implement and sustain these changes.

Discussion:
This scoping review examined the factors that affect access to general practice in the UK and identified four interrelated themes: workforce shortages coupled with rising patient demand, organizational structures and appointment systems, the effects of extended waiting times, and strategies to improve access. The results indicate that the challenges in accessing general practice are not attributable to a single cause but stem from the interplay of increasing demand, workforce capacity, service organization, and broader pressures within the healthcare system. Although modifications to appointment systems and the implementation of remote consultation models have provided opportunities to enhance accessibility, the evidence suggests that these methods alone cannot fully address the fundamental issues impacting primary care delivery.
The results underscore the critical importance of workforce capacity in shaping access to general practice. Chappel et al. (2023) and Pettigrew et al. (2024) have shown that the rise in patient demand and appointment numbers has coincided with persistent workforce pressures, thereby exerting additional stress on practices. This implies that improvements in access cannot be realized merely by increasing appointment availability without taking into account whether there is adequate workforce capacity to effectively provide these services. Eccles et al. (2024) further corroborates this view by highlighting workforce availability and organizational factors as significant determinants of the effectiveness of access systems. Consequently, access initiatives may yield limited results if broader workforce challenges are not addressed
The review emphasizes the intricacies involved in the implementation of appointment systems and digital methodologies within general practice. While remote consultations have enhanced flexibility and offered alternative pathways to care, Murphy et al. (2021) raised concerns about continuity of care and the difficulties linked to altering consultation methods. In a similar vein, Parker et al. (2022) pointed out that digital solutions may not equally benefit all patient demographics, particularly those facing challenges related to age, social disadvantages, or digital accessibility. These insights imply that enhancing access necessitates strategies that balance both efficiency and equity, ensuring that new care models do not inadvertently exacerbate inequalities.
Moreover, the effects of extended waiting times illustrate that access to general practice is affected by pressures that extend beyond primary care. Hayes et al. (2024) demonstrated that delays in broader healthcare services influenced GP referral decisions, suggesting that challenges across various sectors of the NHS can impact primary care operations. This underscores the interconnectedness of healthcare services and indicates that improving access requires an understanding of broader system pressures rather than solely concentrating on the availability of GP appointments.
In summary, the findings suggest that enhancing access to general practice necessitates a comprehensive approach that includes workforce planning, effective service organization, and an understanding of patient needs. Although innovations such as updated appointment systems and remote consultations may aid in improving accessibility, their effectiveness relies on the ability of practices to implement and maintain these changes within a demanding primary care context.

Strengths and Limitations of the Review:
This scoping review possesses numerous strengths. It concentrated on recent evidence published from 2021 to 2024, thereby offering a contemporary understanding of the factors that influence access to general practice in the UK. The inclusion of studies employing various research methodologies facilitated a comprehensive exploration of access challenges, such as workforce pressures, appointment systems, patient experiences, and transformations in healthcare delivery. Moreover, the thematic analysis allowed for the identification of common patterns across the included studies, providing a structured comprehension of the factors that contribute to difficulties in accessing general practice.
Nevertheless, the review is not without its limitations. Only six studies fulfilled the inclusion criteria, which may have constrained the range of available evidence and diminished the capacity to capture all factors impacting access to general practice. Additionally, the diversity in study designs and methodologies complicated comparisons between findings. Since the review specifically targeted the UK healthcare system, the results may not be directly relevant to other countries with differing primary care delivery models. Furthermore, as a scoping review, this study aimed to identify and synthesize existing evidence rather than evaluate the effectiveness of specific interventions.

Conclusion:
This scoping review emphasizes that access to general practice in the UK is affected by a range of interconnected factors, such as workforce shortages, rising patient demand, organizational pressures, appointment system structures, and broader healthcare delays. The results indicate that challenges in accessing primary care cannot be resolved through a singular intervention, as access is influenced by the interplay of service capacity, organization, and patient requirements. While strategies like remote consultations and modified appointment systems have opened avenues for enhancing accessibility, they necessitate careful execution to ensure they promote equitable access for all patient demographics. Achieving sustainable improvements in access to general practice will demand attention to workforce planning, service design, and the overarching pressures impacting the NHS. In summary, enhancing access to general practice necessitates a coordinated and long-term strategy for developing primary care services that are timely, responsive, and accessible to the entire population.
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