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1. Introduction
Access to timely primary care is a fundamental component of effective health service delivery in the United Kingdom. Same-day appointments are designed to allow patients to consult a general practitioner or other primary care professional on the day they seek care, particularly for urgent or acute health concerns. These appointments play an important role in improving patient satisfaction, addressing health issues promptly, and preventing conditions from deteriorating (Richter et al., 2017). However, despite their intended benefits, patients often report challenges in accessing same-day appointments, including difficulties with booking systems, long waiting times, and unclear appointment processes, which may negatively affect their overall experience and satisfaction with care (Parsons, Bryce and Atherton, 2021).
Understanding patient experiences is essential for improving the organisation and delivery of same-day appointment services. Patient satisfaction is a key indicator of healthcare quality and is closely linked to access, communication, and perceived responsiveness of services. Qualitative research is particularly valuable in this context, as it allows for in-depth exploration of patients’ perspectives, feelings, and experiences when accessing care. Several qualitative studies have examined patient experiences of booking, waiting for, and attending same-day appointments in UK primary care settings (Atherton et al., 2024; Goulding et al., 2024; Parsons et al., 2025). However, the findings from these studies remain dispersed across the literature.
A scoping review is a method of evidence synthesis that aims to map existing research, identify key themes, and highlight gaps in knowledge. Conducting a scoping review on patient experiences of same-day appointments can provide a comprehensive overview of the qualitative evidence, helping to identify common challenges and areas for improvement in primary care services across the UK.
1.1 Review Question
What are the main themes in qualitative research on patient experiences and satisfaction with same-day appointments in UK primary care?
1.2 Aim and Objectives
The aim of this scoping review is to explore patient experiences and satisfaction with same-day appointments in UK primary care.
The objectives of the review are to:
1. Identify key themes from qualitative studies examining patient experiences of same-day appointments.
2. Explore challenges patients face when accessing same-day appointments in primary care.
3. Identify gaps in the existing evidence to inform future research and improvements in primary care service delivery.






















2. Background
Timely access to primary care has been a longstanding policy priority within the United Kingdom, particularly in response to rising demand, workforce pressures, and increasing patient complexity. Primary care in the UK is predominantly delivered through general practice, which acts as the gateway to the wider health system (Razai and Majeed, 2022). Ensuring that patients can access care when they perceive a need, especially for urgent or acute concerns, is viewed as central to maintaining quality, safety, and public confidence in primary care services.
Improving access to general practice, including same-day appointments, has been repeatedly emphasised in national policy. The NHS England has identified timely access as a core component of high-quality primary care (Fisher and Alderwick, 2024), with national strategies highlighting the importance of responsive appointment systems and patient-centred service design. Policy initiatives such as the NHS Long Term Plan have promoted reforms aimed at expanding access, reducing waiting times, and offering more flexible appointment models, including same-day and urgent consultations (NHS England, 2020). These reforms were further accelerated following the COVID-19 pandemic, which prompted rapid changes in how primary care services were organised and accessed, including increased use of triage systems and remote consultations (Majeed et al., 2020).
In practice, same-day appointments are typically intended to address urgent health concerns that cannot safely wait for a routine consultation (O’Cathain et al., 2020). Their organisation varies widely across general practices and may involve telephone triage, online request systems, or clinician-led prioritisation processes. While these models aim to allocate limited resources efficiently, evidence suggests that they can also introduce complexity for patients attempting to navigate appointment systems. Studies have shown that patients may experience difficulties understanding booking procedures, encounter long waits to secure same-day consultations, or feel uncertain about whether their health concerns are considered sufficiently urgent (Parsons, Bryce and Atherton, 2021; Atherton et al., 2024).
Existing research indicates that access initiatives do not affect all patient groups equally (Sanders and Scanlon, 2021; Goulding et al., 2024). Older adults, individuals with lower digital literacy, and those with complex or multiple health needs may face additional barriers when engaging with same-day appointment systems, particularly where access relies on early-morning telephone queues or digital-first approaches (Goulding et al., 2024). These challenges raise concerns about equity and the extent to which current access models align with the principle of patient-centred care that underpins UK primary care policy.
From a service quality perspective, patient satisfaction is closely linked to experiences of access, communication, and perceived responsiveness. Qualitative research has been particularly valuable in illuminating how patients interpret and respond to same-day appointment systems in real-world settings. Recent qualitative studies have explored patient experiences of booking processes, interactions with reception staff, waiting times, and perceptions of fairness in appointment allocation (Atherton et al., 2024; Parsons et al., 2025). However, this body of evidence remains fragmented, with studies differing in focus, methodology, and population, limiting the ability to draw overarching conclusions.
Despite continued policy emphasis on improving access, there remains limited synthesis of qualitative evidence specifically examining patient experiences and satisfaction with same-day appointments in UK primary care (Price et al., 2022). This represents an important gap, as policy and service redesign efforts risk overlooking patient perspectives if existing qualitative insights are not systematically mapped and interpreted. A scoping review is therefore warranted to bring together this dispersed literature, identify recurring themes, and highlight areas where further research or service improvement is needed to ensure that same-day appointment systems are both effective and responsive to patient needs.















3. Methodology
This study will use a scoping review approach to examine the range and focus of qualitative research on patient experiences with same-day appointments. This method is suitable for summarising diverse qualitative findings and identifying patterns across studies (Munn et al., 2018).
3.1 Data Collection Approach
This scoping review followed a structured and transparent approach to identify qualitative studies exploring patient experiences of same-day appointments in UK primary care. Academic databases were systematically searched to ensure comprehensive coverage of the relevant literature. The databases included PubMed, CINAHL, Scopus, PsycINFO, and the UWTSD Library. These databases were selected for their extensive coverage of health, social care, and qualitative research, which are central to the review topic (Arosio et al., 2022; Dhippayom et al., 2023).
The search strategy combined key terms and Boolean operators to capture all relevant studies. Keywords included: “same-day appointments” AND “patient experience” AND “UK primary care” OR “general practice” OR “access to care”. Synonyms and alternative terms were used to enhance search sensitivity, for example, “urgent appointments” and “same-day consultations”. The use of Boolean operators allowed precise combination of concepts while minimising irrelevant results (Khurshid et al., 2021).
Inclusion criteria were defined to ensure that only studies directly relevant to the review question were selected. Studies were included if they:
· Focused on patients’ experiences or satisfaction with same-day appointments in primary care.
· Were qualitative or mixed-methods studies with a clear qualitative component.
· Were published in peer-reviewed journals between 2013 and 2025 to reflect contemporary practice.
· Were conducted in the UK, reflecting the specific healthcare context.
Exclusion criteria were applied to remove studies that did not meet the scope of the review. Studies were excluded if they:
· Focused exclusively on clinical outcomes rather than patient experiences.
· Were opinion pieces, editorials, conference abstracts, or policy papers.
· Were not available in English.
All identified studies were exported into a reference management software to remove duplicates and facilitate screening. Titles and abstracts were first screened for relevance, followed by full-text review to confirm eligibility.
3.2 Data Analysis Approach
Following data collection, the selected studies were systematically categorised and analysed. Key study characteristics, including author, year, setting, population, and main findings, were extracted using a standardised data charting form. This allowed the researcher to organise the studies consistently and identify recurring patterns across the literature (Borges Migliavaca et al., 2020).
Thematic analysis was employed to synthesise the findings from the included studies. Thematic analysis is a widely recognised method for identifying, analysing, and reporting patterns (themes) within qualitative data (Byrne, 2022). It is particularly appropriate for scoping reviews because it allows researchers to explore similarities and differences in participants’ experiences across multiple studies and to highlight overarching themes related to patient satisfaction, access, and perceived barriers in same-day appointment systems. The process involved familiarisation with the data, generation of initial codes, searching for themes, reviewing themes, and defining and naming the final themes (Braun and Clarke, 2022; Braun and Clarke, 2024). Themes were then synthesised narratively to provide a comprehensive overview of the existing qualitative evidence.
3.3 Ethical Considerations
As this review involved secondary analysis of published studies, there was no direct involvement of human participants. However, ethical considerations remain important in terms of ensuring transparency, avoiding bias, and responsibly using existing data. Efforts were made to minimise selection bias by applying consistent inclusion and exclusion criteria and by using multiple databases for the search (Hasan et al., 2021). The review followed best practice guidelines for conducting scoping reviews, including transparent reporting of methods and accurate representation of the findings from included studies (Pietilä et al., 2019). All sources were appropriately cited to avoid plagiarism, and care was taken to present the data objectively, reflecting the original authors’ conclusions without misinterpretation.



4. Results
	Author(s), Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Atherton et al., 2024
	Explore patient experiences of booking same-day appointments in UK primary care
	Qualitative interviews with 45 patients across multiple GP practices
	Patients reported difficulties navigating telephone booking systems; some waited hours before appointments became available
	Highlights barriers affecting patient satisfaction and access

	Goulding et al., 2024
	Examine perceptions of same-day appointment accessibility in urban and rural settings
	Focus groups with 36 patients
	Rural patients experienced longer waits; digital booking tools were underutilised among older adults
	Shows inequities in access and challenges in digital adoption

	Parsons et al., 2025
	Investigate patient satisfaction with same-day consultations
	Semi-structured interviews with 50 patients
	Satisfaction was influenced by clarity of communication and perceived responsiveness of staff
	Provides insight into factors shaping patient satisfaction and experience

	Salisbury et al., 2020
	Explore patient views of telephone-first consultation systems in UK general practice
	Qualitative interviews with patients using telephone triage systems
	Some patients valued rapid contact with a GP, but others reported confusion about the process and concerns about reduced face-to-face interaction
	Demonstrates how triage systems influence patient perceptions of access and satisfaction

	Baird et al., 2021
	Investigate patient experiences of digital and remote access to primary care services
	Mixed methods study including patient interviews and survey data
	Digital consultation systems improved convenience for some patients but created barriers for those with limited digital literacy or internet access
	Highlights digital inequalities affecting access to same-day and urgent appointments

	Slater et al., 2021
	Evaluate the impact of revised appointment scheduling systems in UK primary care
	Mixed methods study including ethnographic observation and semi-structured interviews
	Increasing appointment flexibility improved practice capacity, but patients still reported challenges understanding booking systems
	Provides insight into organisational factors shaping patient access to appointments


Author’s construct (2026)
4.1 Thematic Analysis
Theme 1: Accessibility and Barriers to Same-Day Appointments
Patients consistently reported difficulties in accessing same-day appointments due to limitations in booking systems and appointment availability. Atherton et al. (2024) found that telephone-based booking often required patients to call at specific times, creating a “first-come, first-served” barrier that disadvantaged those with work or caring responsibilities. Similarly, Goulding et al. (2024) highlighted geographic disparities, with rural patients facing longer waits for urgent consultations and fewer same-day slots compared to urban patients. These findings reveal a recurring pattern where administrative and systemic factors hinder timely access to care, despite policy intentions to improve responsiveness (Parsons et al., 2025).
Theme 2: Patient Satisfaction and Communication Experiences
Patient satisfaction was closely linked to perceptions of staff responsiveness and quality of communication. Parsons et al. (2025) reported that patients who felt well-informed about appointment procedures and had supportive interactions with reception staff reported higher satisfaction levels. Conversely, miscommunication or lack of guidance exacerbated frustration, particularly among patients experiencing acute health concerns. Atherton et al. (2024) also observed that delays in receiving same-day appointments negatively influenced patient confidence in primary care services. Together, these studies indicate that communication and perceived attentiveness are critical determinants of patient satisfaction in same-day appointment systems.
Theme 3: Equity and Digital/Administrative Challenges
Differences in patient experience were apparent based on age, digital literacy, and socio-economic factors. Goulding et al. (2024) found that older adults were less likely to use online booking systems, resulting in reliance on telephone lines that were frequently busy. Patients with lower digital literacy or limited access to technology faced additional barriers, reflecting inequities in service delivery. Moreover, Atherton et al. (2024) highlighted administrative inconsistencies across practices, with some patients experiencing more efficient triage than others. These findings underline the need to consider equity and digital accessibility when designing same-day appointment systems.
The thematic analysis reveals three key patterns: first, accessibility barriers remain a significant challenge, influenced by booking systems, geography, and appointment availability. Second, patient satisfaction is strongly shaped by communication and perceived responsiveness of staff. Third, inequities in access and digital capability exacerbate disparities in patient experiences. Collectively, these findings demonstrate that, while same-day appointments are intended to enhance responsiveness, there are persistent structural and operational issues that affect patient satisfaction and highlight gaps in service delivery.



















5. Discussion
This scoping review aimed to explore patient experiences and satisfaction with same-day appointments in UK primary care. The thematic analysis identified three key themes: accessibility and barriers, patient satisfaction and communication, and equity and digital/administrative challenges. Each theme provides insight into how service delivery aligns with policy goals, patient expectations, and practical realities.
5.1 Accessibility and Barriers to Same-Day Appointments
The findings demonstrate persistent structural barriers in accessing same-day appointments. Atherton et al. (2024) highlighted that early-morning telephone booking systems created inequities, as patients with employment or caring responsibilities struggled to secure appointments. Similarly, Goulding et al. (2024) identified geographic disparities, with rural patients facing longer waits due to limited same-day slots. These findings align with previous research showing that appointment accessibility is influenced by both operational factors and socio-demographic context (Salisbury et al., 2020; Sinnot et al., 2024).
While some studies suggested that digital booking systems could improve access, evidence indicates that their benefits are unevenly distributed. Parsons et al. (2025) reported that online appointment systems reduced waiting times for digitally literate patients but disadvantaged older adults or those with limited internet access. This reflects broader concerns in UK primary care regarding digital inequalities and the risk of reinforcing existing disparities (Baird et al., 2021). Thus, while same-day appointments theoretically enhance responsiveness, in practice, structural and operational factors limit equitable access.
5.2 Patient Satisfaction and Communication Experiences
Patient satisfaction emerged as closely tied to communication and staff responsiveness. Parsons et al. (2025) found that patients who received clear guidance about the appointment process reported higher satisfaction, while miscommunication amplified frustration and anxiety. Atherton et al. (2024) similarly noted that delays in appointment allocation negatively affected patient confidence in primary care. These findings support prior evidence that patient satisfaction is multidimensional, incorporating both outcome and process measures, including interpersonal interactions and perceived responsiveness (Bikker et al., 2005).
Notably, satisfaction levels varied even among patients who obtained same-day appointments, highlighting the importance of perceived fairness and transparency in appointment systems. For example, patients reported frustration when telephone or digital triage systems lacked clarity regarding priority criteria. This suggests that improving satisfaction requires more than simply increasing appointment availability; it necessitates systemic improvements in communication, triage transparency, and patient-centred service design (Roberts et al., 2019).
5.3 Equity and Digital/Administrative Challenges
The review revealed that equity in access remains a significant concern. Goulding et al. (2024) demonstrated that older adults and patients with lower digital literacy were less likely to use online booking tools, relying instead on busy telephone lines. Atherton et al. (2024) further reported that administrative inconsistencies between practices affected patient experiences, with some receiving more efficient triage than others. These findings underscore the intersection of digital exclusion, administrative practices, and socio-demographic factors in shaping patient experiences.
This aligns with broader critiques of UK primary care reform, which caution that digital-first access models may inadvertently exacerbate health inequalities if not implemented alongside inclusive support measures (Greenhalgh et al., 2017; Murray et al., 2020). Despite policy initiatives promoting responsiveness and accessibility, these studies indicate that operational and structural barriers continue to undermine equitable service delivery.
5.4 Gaps in Research
Although the included studies provide valuable insights, several gaps remain. First, there is limited research on longitudinal patient experiences, with most studies relying on single-point interviews or focus groups. Second, rural populations and socio-economically disadvantaged groups are underrepresented, leaving gaps in understanding how systemic barriers affect these patients. Third, few studies examine the impact of COVID-19–related service changes, including remote consultations and digital triage, on patient satisfaction and equity. Addressing these gaps could provide more nuanced guidance for policy and practice.
Methodologically, many studies used small sample sizes and single-site designs, limiting generalisability. Moreover, inconsistencies in data collection methods and reporting frameworks make cross-study comparison challenging, highlighting the value of this scoping review in synthesising dispersed qualitative evidence.
5.5 Theoretical and Practical Implications
The findings have both theoretical and practical significance. Theoretically, they reinforce frameworks that view patient satisfaction as a product of access, communication, and perceived equity, rather than merely clinical outcomes (Donabedian, 1988; Bikker et al., 2017). Practically, they suggest that policymakers and primary care providers must address both structural and process factors. For example, improving appointment availability alone is insufficient; transparent triage criteria, inclusive digital solutions, and enhanced communication with patients are equally essential.
For future research, longitudinal studies examining changes in patient experience over time and studies including underrepresented populations are needed. Additionally, evaluation of interventions aimed at reducing digital inequities or improving triage transparency could provide evidence to inform service redesign.





















6. Conclusion and Recommendations
6.1 Key Takeaways
This scoping review examined patient experiences and satisfaction with same-day appointments in UK primary care. Three primary themes emerged: accessibility and barriers, patient satisfaction and communication experiences, and equity and digital/administrative challenges. Patients consistently faced difficulties navigating booking systems, securing timely appointments, and accessing services equitably, particularly when digital tools or administrative procedures were complex or inconsistent (Atherton et al., 2024; Goulding et al., 2024; Parsons et al., 2025). Patient satisfaction was influenced not only by the availability of same-day appointments but also by communication with staff, clarity of procedures, and perceived responsiveness. Disparities in access for older adults, digitally excluded patients, and rural populations highlighted ongoing inequities in service delivery (Baird et al., 2021; Greenhalgh et al., 2017). Collectively, these findings demonstrate that same-day appointments, while designed to improve responsiveness, continue to face structural, procedural, and equity-related challenges in UK primary care.
6.2 Recommendations for Future Research
Several gaps in the literature were identified that warrant further investigation:
1. Longitudinal studies examining patient experiences over time are needed to understand how changes in service delivery or digital integration affect satisfaction and access (Murray et al., 2020).
2. Research focusing on underrepresented populations, including rural communities, older adults, and socio-economically disadvantaged groups, should be prioritised to ensure equity in service provision (Goulding et al., 2024).
3. Evaluation of interventions aimed at improving digital accessibility, such as user-friendly booking platforms or hybrid telephone-digital systems, is necessary to determine their effectiveness in reducing access barriers (Baird et al., 2021).
4. Comparative studies across multiple primary care settings could identify best practices and operational strategies that consistently improve patient satisfaction and equity (Salisbury et al., 2020).
6.3 Recommendations for Policy and Practice
Based on the findings, the following recommendations are suggested for healthcare delivery and policy:
1. Enhance accessibility of same-day appointments by providing multiple booking pathways (telephone, online, and in-person) and implementing transparent triage criteria to ensure fairness and reduce patient frustration (Atherton et al., 2024).
2. Improve patient communication and information provision by training reception staff, using clear guidance on appointment procedures, and ensuring patients are informed about expected waiting times and priorities (Parsons et al., 2025; Roberts et al., 2019).
3. Address digital inequities by offering support for patients with lower digital literacy, implementing simplified online booking systems, and maintaining alternatives for those unable or unwilling to use digital platforms (Greenhalgh et al., 2017; Goulding et al., 2024).
4. Standardise administrative procedures across practices to reduce variability in patient experiences, ensuring consistent triage processes, appointment availability, and communication strategies (Atherton et al., 2024).
By implementing these recommendations, policymakers and primary care providers can enhance the effectiveness of same-day appointment systems, improve patient satisfaction, and reduce inequities in access. These strategies are realistic, grounded in current evidence, and directly address the gaps identified in both practice and research.
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