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[bookmark: _Toc228188269]Introduction  
In this report there will be discussion about the ongoing challenges surrounding access to the GP appointments within the primary care in the UK, the population of interests includes patients registered with the general practices, especially those experiencing delays, difficulties booking appointment for those who are not receiving timely care. The report outlines the key factors that are contributing to appointment access issues and would explain their impact on both patients and healthcare staff. (The Health Foundation 2025).
[bookmark: _Toc228188270]Task 1 – Selection of a Research Topic 
1.1 [bookmark: _Toc228188271]The Issue and Why It Matters
The main issue patients face is getting a GP appointment when they need one. Many GP practices now use online systems, such as the Evergreen app, and patients must register online to book an appointment. This is difficult for many elderly people because they do not know how to use computers or smartphones, and they often do not understand the new system. (NHS England 2024).

This is a genuine problem because more digital apps are introduced but many elderly patients do not have digital skills or even a smartphone. Language barriers also make it harder for few people to book appointments, which can lead to delays in treatment. When patients cannot get an appointment, they may end up waiting longer on hospital lists, becoming more unwell, or not receiving care in time. GP appointments are the first step in getting treatment, so delays can have profound consequences.

Some people have carers who can help them book appointments, but many patients do not have anyone to support them. These patients may have to rely on others or simply go without help, which puts their health at risk. (British Medical Association 2025).
[bookmark: _Toc228188272]1.2 Personal Reflection – Why I Chose This Topic
I chose this topic because I have seen how difficult the new GP booking systems are for people in my own family. My mother, mother‑in‑law, and father‑in‑law all struggle with using computers and smartphones, so booking appointments online is hard for them. Even using the phone was difficult because of the language barrier, and they often needed someone to translate. My husband is a carer for his parents, so he books their appointments for them, but many elderly people do not have anyone to help. This means they may become more unwell because they cannot get an appointment in time. It also puts pressure on carers, who may have to choose between working and caring. Seeing these challenges in real life made me want to understand this issue better and explore how access to GP appointments may be improved.
[bookmark: _Toc228188273]Task 2 – Evaluating Information Sources  
[bookmark: _Toc228188274]2.1 Source 1
The Health Foundation (2025) GP access tops list of public concerns about the NHS Available at:https://www.health.org.uk/press-office/press-releases/gp-access-tops-list-of-public-concerns-about-the-nhs [Accessed: 20 April 2026]

Brief Summary and Evaluation  
The Health Foundation is an independent UK charity that works to improve health and care services. It carries out research, analyses data, and works with government and other organisations to support positive change in the NHS. This source is reliable because it is well‑known for high‑quality health research. It is useful for my topic because it explains issues related to digital systems and patient access, which link directly to GP appointment problems.

CRAAP Test Evaluation
Currency: The website is regularly updated making the information suitable for current topics like digital GP access. 
Relevance: It focuses on UK health issues, inequalities, and patient access, which relate directly to GP appointment difficulties. 
Authority: It is a respected, independent charity used by policymakers and NHS leaders. Accuracy: Information is evidence‑based and supported by research and data. 
Purpose: The aim is to inform and improve healthcare, not to sell or persuade. (Benedictine University Library 2025).
[bookmark: _Toc228188275]2.2 Source 2
The King’s Fund (n.d.) Supporting digital inclusion in health care Available at: Supporting Digital Inclusion In Health Care | The King's Fund (Accessed: 27 April 2026).
Brief Summary and Evaluation  
The King’s Fund explains that digital exclusion makes it harder for some patients to access NHS services, especially those who lack digital skills, confidence, or access to devices. It highlights that older adult, people with disabilities, and individuals with limited English are most affected, meaning they struggle with online appointment systems and digital health tools. This source is reliable because The King’s Fund is an independent, evidence‑based health policy organisation widely used in NHS research.

CRAAP Test
Currency: The King’s Fund regularly updates its research, and the digital exclusion report uses recent evidence, which is important for understanding fast‑changing digital healthcare. Relevance: It focuses on how digital access affects patients, linking to issues with online GP booking and digital NHS services.
Authority: The King’s Fund is a respected, independent health policy organisation widely used by NHS leaders.
 Accuracy: The information is based on research, national data, and expert analysis.
Purpose: The aim is to inform and highlight inequalities, not to promote a product or service. (Benedictine University Library 2025).
[bookmark: _Toc228188276]2.3 Source 3
NHS England (2024) Delivery plan for recovering access to primary care. Available at: https://www.england.nhs.uk/publication/delivery-plan-for-recovering-access-to-primary-care/ (Accessed: 17 April 2026).

Brief Summary and Evaluation 
NHS England (2023) explains that accessing GP appointments is still a major problem, especially during high demand. The report highlights long waits, limited same‑day appointments, and outdated phone systems. It also identifies pressures such as staff shortages and inefficient booking processes. NHS England suggests national strategies like better care navigation, improved digital access, and more multidisciplinary teams. This source is useful because it shows that appointment booking problems are recognised nationally and require system‑wide change.

CRAAP Test
Currency: Published in 2023, so it is recent and relevant.
Relevance: Directly focuses on GP appointment access, the main topic of my research. Authority: NHS England is the official body responsible for NHS services.
Accuracy: Based on national data and official analysis.
Purpose: To explain challenges and outline solutions to improve primary care access. (Benedictine University Library 2025).
[bookmark: _Toc228188277]2.4 Gaps in Current Research
There are still some things that researchers do not fully understand about GP appointment problems. For example, there is limited research on how diverse groups of people, such as those who struggle with English or cannot use online services, experience barriers when trying to book an appointment. It is also not clear whether new digital systems, like online forms and care navigation, work well for everyone or if they create new difficulties. Another gap is that we do not fully understand how patients decide when to contact their GP or why some avoid digital booking options. These gaps show that more research to understand the real reasons behind appointment difficulties is needed and how to improve them (NHS England, 2023).
[bookmark: _Toc228188278]Task 3 – Research Methodologies  
[bookmark: _Toc228188279]3.1 Definitions and Examples
Quantitative research is research that uses numbers, measurements, and statistics to understand a problem. It focuses on collecting data that can be counted or compared.

Example: A GP practice collecting data on how many patients get a same‑day appointment each week to measure demand.

Qualitative research explores people’s experiences, feelings, and opinions. It uses methods like interviews or focuses groups to understand issues in depth.

Example: Interviewing patients to understand why they find it difficult to book a GP appointment or what barriers they face.

Mixed‑methods research combines both quantitative and qualitative approaches. It uses numbers and personal experiences together to give a fuller picture.

Example: A study that collects appointment waiting‑time data (quantitative) and interviews patients and staff about their experiences (qualitative) to understand the reasons behind delays (Simply Psychology, 2025).
[bookmark: _Toc228188280]3.2 Chosen Methodology and Justification
For my report, I would use a mixed‑methods approach. This means I would collect both numbers and people’s experiences. This is the best choice because the problem of GP appointments is not just about how many people struggle, but also why they struggle. Numbers can show the size of the problem, and interviews or surveys can explain the reasons behind it. Using both together gives a clearer and more complete understanding of the issue.
[bookmark: _Toc228188281]Task 4 – Data Collection  
[bookmark: _Toc228188282]4.1 Primary vs Secondary Data
Primary data is information you collect yourself, such as interviews, surveys, or questionnaires. It is new and directly linked to your research question.

Secondary data is information that already exists, such as NHS reports, government statistics, or research articles. It helps you understand what is already known about the topic. (Benedictine University Library 2025).
[bookmark: _Toc228188283]4.2 Chosen Data Type and Justification
For my report, I would use primary data, supported by secondary data. Primary data is important because to understand real experiences from patients who struggle with booking GP appointments, especially elderly people, or those with language barriers. Secondary data, like NHS England reports, helps give background information, but it does not fully explain people’s personal challenges. Using both makes the research stronger.
[bookmark: _Toc228188284]4.3 Advantages and Challenges
Advantages: More accurate for my report topic: Primary data lets me hear directly from patients about the problems they face with online booking.

Up‑to‑date: It reflects what is happening right now, which is important because digital systems change quickly.

Challenges: Takes time: Collecting interviews or surveys can be slow and requires planning.
Hard to reach some groups: Elderly patients or people with language barriers may be difficult to contact or may need extra support to take part.
[bookmark: _Toc228188285]Conclusion
This report has shown that many patients still struggle to access GP appointments, especially those who cannot use digital systems or have language barriers. This issue is important because delays in primary care can lead to worse health and more pressure on the NHS. By reviewing different sources and identifying gaps in research, it is apparent that more needs to be understood about how different groups experience these problems. Using mixed‑methods and collecting primary data will help provide a clearer picture of the challenges and support improvements in GP appointment access.
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