
0 
 

              

East Lothian Community Care Forum 
In collaboration with Volunteer Patients from the Riverside 

Practice 
 

                    

A Patient Evaluation  
Of the  

CWIC Service 
Collaborative Working for Immediate Care 

 

 
 

 
 
 
 
Edition 1 – May 2020 



1 
 

 
Context and Methodology  

 
In 2018 East Lothian Community Care Forum was asked by the East Lothian Health and 
Social Care Partnership to carry out independent research about ‘Access to Primary Care 
Services in Musselburgh’ in particular the CWIC service, a new pilot project aligned with the 
Riverside Practice in Musselburgh to alleviate ‘same day care’ demand.   
 
The research began in December 2018 and was completed June 2019.  ELCCF recruited four 
Riverside patient volunteers (PV) three of whom are also members of the Riverside Practice 
Patient Participation Group (PPG).  The volunteers recruited from the PPG were acting as 
individual patients and not representing the views of the PPG.   This team worked with the 
ELCCF research facilitator to design the questionnaire with the full agreement and 
collaboration of the CWIC service managers.     
 
Due to the current data protection regulations, the Riverside Practice had to identify a 
cohort of patients who had given permission to be contacted.  375 patients were identified 
who had used the service during the month of March 2019 and the agreed questionnaire 
with a covering letter was posted to them with a 5-week turnaround.   73 questionnaires 
were completed which give a respectable return rate of 19.46%.  As well as statistical data, 
there were 228 qualitative responses in total. 
 

Report Format 
Please note that in the Patient Data Section where the graphs show less than the total 
number of 73 respondents it was because people chose not to tick that particular question.  
The percentages are based on the total responses to each individual question. 

 
The surveys asked for a mixture of quantitative responses (with results shown graphically 
where a score of 1 is poor and 6 is good) and qualitative comments. 

 

 
 

The blue boxes at the end of questions are the in-depth reflections by the Patients Group. 
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Key Findings and Reflections 
 

The new Scottish General Medical Services (GMS) Contract that came into effect in April 
2018 is about ‘refocussing the GP role’ to prioritise their skills as a doctor on patients 
presenting with complex and chronic issues and become less involved with routine tasks.   
The CWIC service is a service model being piloted to support this aim by offering same day 
appointments to people who do not require to see a GP. 
 

What works well 
 

Access to the CWIC service 
72% of patient respondents said they were seen by the CWIC service within 36 hours. 
The main selling point of this service is that it can offer immediate (within 36hrs) health 
appointments with a variety of health professionals including Advanced Nurse Practitioner, 
Nurse Practitioner, Physiotherapy and Mental Health and Mental Health Occupational 
Therapy support.    Many of these services are not otherwise available as urgent 
appointments in primary care.  The range, specialism and high quality of services on offer 
was highly valued by the patient respondents. 
 

Service performance 
71% scored 4 and above for how well the service met its aims and their expectations. 
The service has been very well received by patients whose presenting health issues fit within 
the scope of the CWIC service practitioners. There was high praise from patients about the 
excellent professional service given by the CWIC staff.  Patients were very happy to be seen 
quickly and given the time they needed for the appointment. 
 

Areas for improvement 
 

Whilst CWIC is clearly an effective and highly valued service, the following have been 
reported in this survey as areas that need further attention and improvement.   
 

Managing patient expectations & communication 
71% of respondents did not know about the CWIC service when they were offered an 
appointment and 60% were not given a clear explanation of why they were being offered an 
appointment with the CWIC service. 
Traditionally patients have seen their GP as first port of call at their health centre and many 
of the comments highlight this expectation.  This change in practice has proved to be 
challenging and requires to be sensitively and positively communicated to patients.  The 
service has fallen short of achieving this.  Whilst we acknowledge that it takes time to 
change attitudes, we feel more could be done to educate and inform patients about this 
new service.  We think that better publicity/education/information will go a long way to 
assuaging any patients’ fears and misgivings about the service. There would be benefit in 
developing greater patient understanding of the skills and capabilities of the CWIC service 
staff. 
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Patient Journey 
53% of respondents said they got the treatment/information they needed.  30% said ‘partly’ 
and 17% said ‘no’. 
The research shows that there were some instances of people with long term and complex 
health conditions who were inappropriately triaged through this service.  The outcome for 
this set of patients can be a wait for several weeks to see a GP whilst they experience 
deterioration in their health.   

 
 

Recommendations 
 
1. To give each patient a clear understanding of the CWIC service, we recommend 

information is provided in a range of formats recognising the diversity of the patients.  
This should ensure that every patient in the practice is aware of the CWIC service, its 
aims, the way it works, the personnel involved and how it can benefit the patients to see 
an appropriate health professional in a timely manner.    
 

2. The research shows that this service has worked very well for many patients but not all.  
There needs to be clearer routes for patients with long term, chronic and complex 
conditions to more quickly access their GP when they report a marked change in their 
health.        
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Patient Data 

Demographics 

 

 

 

 

 

 

 

 

 

 

 

What patients said 

Question 1: Did you know about the CWIC service when you were 

referred? 
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Question 2:  Was it clearly explained why you were being referred 

to the CWIC service?   

 

 

 

 

 

 

 

 

Question 3: Did the CWIC service see you within 36 hours? 

 

 

 

 

 

 

 

 Reflections from the community action research group  

The CWIC service is advertised as a ‘same day’ service but actually works to a 36 hour target.  

Most people would assume that ‘same day’ means they would see a health professional on 

the day they phoned.  The service should make it clear in their publicity that patients may 

not be seen that same day.  

The evidence shows that 73% of respondents did not know about the CWIC service when 

they were referred and 60% were not offered a clear explanation of why they were being 

referred.  Although there is now a video on the Practice website, better information and 

publicity explaining the purpose of the service, for example a leaflet that people could take 

home to digest in their own time, would have better prepared them for this change. 
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Question 4: What was your experience of the CWIC service? 

 

 

Respondents were asked to select the Health Practitioners they saw and score their 

experience out of 6 (see above graphic) 

 

The CWIC service staff members most frequently seen were the Advanced Nurse 

Practitioner and the Nurse Practitioner.  On the whole they were highly scored with positive 

outcomes.  Advanced Nurse Practitioners scored 83% of 4 or more, and the Nurse 

Practitioners scored 65% of 4 or more. 

 ‘Excellent, Examined thoroughly. Nurse ended up phoning the Western General Hospital and 

made an appt. to go there the same day.’ 

 ‘I was checked over by the Nurse Practitioner, who said my heart rate was very low. I was driven 

to the Western where a pacemaker was inserted the following week.’ 

 ‘The lady nurse was lovely, caring and kind. She gave me the correct creams and sorted out my 

skin issues.’ 

 ‘Competent friendly nurses who gave my daughter great care.’ 

 

The Mental Health Nurse, the Mental Health 

Occupational Therapist and the Advanced 

Physiotherapist also received high scores with 

positive outcomes: 

 ‘Very helpful and good. The physiotherapist even 

gave me exercises for my back which gets bad 

when I was there for my arm!’ 

 

 ‘I've always had very bad mental health problems for years and always struggled to get the help I 

need from my GP. However, this service has been amazing! Six months of treatment later and I 

am happy and so grateful for the CWIC staff I saw.’ 
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 ‘Muscular skeletal person was who I saw, who was very helpful. I also saw the mental health 

Nurse who was also helpful.’ 

 

However there were some low scores from people who would have preferred to see a GP 

from the outset and whose outcomes were not so positive.   

 ‘I want to see a doctor not a nurse unless it is for blood tests.’ 

 ‘Examined by Nurse who told me my hip pain was muscular and would clear up overtime with the 

aid of pain killers. Didn’t work, still in pain.’ 

 ‘I needed to see a doctor, so I had to make another appointment.’ 

 Although the nurse was great this was an inappropriate person to deal with my health issue and I 

had to be referred to see a doctor.  Despite that I had explained this to the receptionist.  It felt 

that it was a waste of time for us both and the appointment could have been more useful for 

someone else.  A waste of valuable resources and a delay in my treatment. 

There were some very full comments from people with complex health problems where the 

outcome could have been more positive had they been able to speak with someone who 

already knew them well.  In one case the respondent said the situation was eventually 

resolved by speaking with their GP by telephone.   

 

 

 

 

 

 

 

  

Reflections from the community action research group 

Evidence shows that the CWIC service is an effective service run by dedicated staff.  76% of 

respondents scored 4 and above.  It offers a variety of treatments.  Alongside the Nurse 

Practitioners the service offers Mental Health, Physiotherapy and Occupational Therapy 

assessments which are not normally accessible in primary care so quickly.  Most respondents 

were very happy with the staff and the treatment they received. 

The less positive comments highlighted the expectation to see a GP.  For all patients in this group 

there was a lack of understanding of what the service is there to do.   

Within that group some patients with complex health conditions needed to report a sudden 

deterioration in their health to a GP who already knew their condition well.  Sometimes patients 

reported having to wait several weeks for an appointment. 
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Question 5:  Overall did you get the treatment/information you 
needed? 
Responses to this question painted a complex picture, a mixture of expectation, experience 

and change. 

 

 

 

 

 

 

Just over half of respondents felt that their healthcare needs had been met. 
 

 ‘Treatment was first class both in the practice and at hospital.’ 

 ‘Everything i.e. information given and clearly stated, plus examination done to a high standard.  

 ‘Excellent service.’ 

 ‘The medication prescribed makes a huge difference to my current mental health.’ 

 
Just under half of respondents reported that their healthcare needs were only partly or not 
met.  This section of respondents gave the most comments that highlight where 
expectation, experience and change come into play.   
 
 ‘In the end we had to see a GP but I think the nurse did a good job.’ 

 ‘Yes, but I would still like to see a doctor if only for assurance.’ 

 ‘I would rather see a doctor.’ 

 ‘I was reassured that what I was suffering from was not 'serious'. However was advised to see a 
GP if symptoms did not resolve. In both cases this is what I had to do, so I feel I would have 
benefited from seeing a GP sooner.’ 

 ‘I don't think they have as much experience as GPs.’ 

 ‘I still do not know what is wrong but I am still suffering the same pain.’ 

 ‘On my fourth visit I got taken seriously………” 
 

Some commented about having to wait a very long time to see a doctor.  This complaint is 
common throughout this survey. 

 

 ‘Still waiting for an appointment after 4 weeks. What concerns me is if we have to wait this long 
to see someone, how long will we have to wait if further appointments are needed.’ 

 ‘After the first visit I had to call the practice again after a week and saw another practitioner.  I 
got another diagnosis and was confused by this and then told to make an appointment with a 
doctor.  Unfortunately I had to wait 3 weeks for this. But this is not the point.  I then had to wait 
8 weeks to see a GP.  Shocking.’ 
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Question 6: Approximately how long was your appointment? 

 

 

 

 

 

 

Question 7:  As someone who has used the CWIC service, please 
score how well the outcomes have been met and tell us if the 
service has met your expectations? 
 
The outcomes the respondents were scoring were: 

 Offering patients same day appointments (within 36 hours). 

 Offering appointments with the right health professional. 

 Referring patients on to a doctor if needed. 

 Offering patients longer consulting times with a GP and opportunities to book an 

appointment in advance. 

 

 

 

 

Reflections from the community action research group 

This new service is a change from how patients traditionally accessed primary healthcare 

through their GP.  With time and education/information about the service and more 

awareness of the skills of the varied health professionals who work there, confidence will 

grow. 

However, the research is peppered with responses about people with more complex needs 

who could not get timely access to a GP and who considered this led to a deterioration of 

their health condition.   
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Throughout this document the comments have been mixture of very positive comments 

where the CWIC service delivered on patient expectations and achieved its aims… 

 ‘Very good, informative and helpful.’ 

 ‘As previously stated all of the contact with the surgery and the service was great.’ 

 ‘Excellent.’ 

 ‘Going there meant that I didn't have to put up with prolonged discomfort until I could see a 

doctor.’ 

 ‘It worked really well, best service ever!!’ 

 ‘The service was very helpful and a lot quicker than trying to get an appointment with a doctor.’ 

 ‘You get more time to explain your symptoms and I feel I wasn't pushed. All in all, a good service. 

Very Happy.’ 

 I was able to be seen that day which is important when you are asthmatic and have a chest 

infection. 

…to less positive comments where the service fell short of delivering the healthcare that 

some patients felt they needed.   Many of the comments revealed a theme where patients 

did not feel listened to or were taken seriously.  Those who were assessed as requiring a GP 

appointment by the CWIC service felt they had to wait too long. 

 ….as the parent and care giver of my child, if I waited over 4 weeks to report a health issues and 
something happened I would be held responsible. Where is the accountability? 

 I do think people still need to see a qualified doctor at times. It took me three weeks to see a 

doctor. I had Pneumonia. 

 Despite given a referral to a doctor I was not seen by the correct health professional for the 

complexity of my health needs. I have not had any experience of a longer consulting time with a 

GP. I've never seen a GP through this service and no idea about making advance appointments 

except ones through Riverside reception - 5 weeks being the earliest for non-urgent which I feel is 

too long. 

 ‘It took 3 months for the CWIC service to take me seriously ……...  I was refused GP appointments 

despite asking repeatedly.  Before diagnosis they told me it was my age and just to get on with 

it.’ 

 ‘The last one and a half years the system has not worked for me.  As till now I have had several 

hospital stays because the practice was not quick enough to deal with my problems.  This is no 

way for someone to live.’ 

 

Other respondents recognised the intention and potential benefits of the CWIC service but 

at times it still fell short of delivering the health care they felt they needed. 

 ‘The service is good if you have minor ailments. Unfortunately it's not so good if you have to wait 

weeks to see a doctor.’ 

 ‘As I said before I ended up having to make an appointment with the doctor.’ 

  ‘I think the service is a good idea, however in my case the NHS failed to help.’ 

 ‘This worked well but at other times trying to access more immediate health care has not always 

worked as well and the problem has been with NHS24. It all boils down to communication 
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between the surgery and patients. We would like to be informed if booking systems change and 

to understand how it all works.’ 

  I was offered an appointment with the correct health professional.  I was not offered the 

opportunity to book an appointment in advance and was unaware of this option. 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Reflections 

Question 6 – length of appointments 

The length of appointment was not an issue for respondents.  One respondent said: 

‘You get more time to explain your symptoms and I feel I wasn’t pushed….’ 

Question 7 – How aims of the service have been met 

75% of respondents scored 4 and above.  For many this was an excellent service and 

scored it so.   However, out of the 50 comments, 37 were either examples where 

respondents felt the service did not meet the service outcomes, or where they did not 

meet patient expectations. 

We think many of these comments highlight the lack of education/information about: 

 What the service is there to do  

 How it works alongside the Riverside Practice   

 How it is accessed. 

 Reassurance that this service will refer patients on to see a GP if required.  

Comments show that the service has its limitations and these, along with protocols should 

be clearly explained to patients.  This is not a service that offers quick access to GPs and, in 

many cases because of this, has fallen short of patients’ expectations.  Patients with long 

term and complex needs can potentially fall between the CWIC service and the Riverside 

practice. 
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Question 8: What would make the CWIC service experience even 
better for you? 
The suggestions are categorised under the headings below: 

Communication  

 I would like to see better communication between the Riverside Practice and patients and to 

have the CWIC service and access to it much more clearly explained. 

 Display more information on attending surgery and who does what might help people to 

understand how it works. 

 Being listened to at the first point of contact. Being made to feel that I have an understanding of 

my health requirements - an active participator in my care.  

 Knowing this service exists would be very helpful! 

Access 

 Being able to book appointments online. I have registered for this but every time I log in the 

message is that there are no appointments available. It does not say whether there are 

appointments but all allocated or simply that there are no appointments online at all. 

 Quicker getting through on the phone. Being able to talk to someone about my illness when I call 

and not having to wait on a call back. Being able to get an appointment. Being able to get my 

prescription through on time. 

 For me, and I'm sure for most people (patients) waiting about in our houses for a call back from 

the time the receptionist tells you that some of her colleagues will phone back before 1.30 - 2pm. 

When you are ill it is a long time to wait. Then they phone to let you know when your 

appointment is later on in the afternoon. Then you have to go to a chemist to get your 

prescription and wait 15-20mins for that. It is a long day. I am so tired by that time. I'm sure 

there is a better way. 

 Phoning back quicker. 

 

Prescriptions 

 A better service on the prescriptions, i.e. all the ones requested being sent over to the chemist 

and, if needed, more staff in the prescription, telephones & reception area. 

Managing Expectations 

 I get the idea if your appt. is not urgent it is best a nurse can assess if you really need to see the 

GP. It frees up the GP to see more urgent patients. I don't know if there is a list of patients that 

really need to be seen by the GP i.e. with ongoing urgent medical diagnosis. 

 Can’t get an appointment for 3 weeks. How do you know if you are going to be ill in three weeks’ 

time? We need more GPs. 

 More GPs and able to see a doctor the same day and not have to wait weeks to see one. 

 Under the present arrangements the service is far removed from how it used to be. More highly 

qualified doctors would only help to improve the service. 

 More available appointments. 
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 GPs!! 

 Move it back to a GP led service not one run by the Health Board. 

 We would like an assigned GP and nurse so that they know their patient and their medical history 

which we think is crucial for someone with longstanding, recurring issues.  It would allow them to 

be a lot more familiar with the whole situation and therefore the patient will have a much better 

chance of getting their issue resolved. 

 Being able to see a doctor when required. 

 I do think people still need to see a qualified doctor at times. It took me three weeks to see a 

doctor. I had Pneumonia. 

 The service seems good as far as it goes. I was offered advice but these were mostly things I had 

already tried in the preceding weeks. I think the system may work well for relatively minor 

ailments but I do not think it can be seen as a substitute for a GP appointment. Considering the 

difficulties currently being experienced to get an appointment with a GP, this service may serve 

to help some people. 

Positive views 

 To continue the good work. 

 We were very happy with the service we had. 

 Nothing, my experience has been positive. 

 For me the experience was first class. 

 Not sure. I love the set up as it is, so amazing to see a mental health practitioner so quickly and 

to not feel let down by the system. 

  

Reflections 

Suggestions for improvement reflect what has been said throughout this document.  The 

service is not well understood either in how it works or how to access it.  There is a need to 

explain the limitations of the service and set out clear protocols of how patients, particularly 

those with complex needs, can access a GP should they need to see one.  Some of these 

issues can be easily remedied through better information and publicity. 
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Glossary 

CAR     Community Action Research 

CWIC     Collaborative Working for Immediate Care 

PV     Patient volunteer 

GP     General Practitioner 

H&SCP     Health and Social Care Partnership 

ANP     Advanced Nurse Practitioner 

NP     Nurse Practitioner 

Appt     Appointment 

PT     Physiotherapist 

LTC     Long term condition 

MSK     Musculoskeletal  

Admin     Administrative 

ASAP     As soon as possible 

Triage The process of prioritising sick or injured people for 

treatment according to the seriousness of the 

condition or injury 
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Appendix 

Background information 
 
The 2020 Vision 
In 2011, the Scottish Government set out a 2020 Vision [9] for achieving sustainable quality 
in the delivery of healthcare services across Scotland, in the face of the significant 
challenges of Scotland's public health record, our changing population and the economic 
environment. All healthcare policy in Scotland drives the delivery of this Vision, which 
states: 
 

By 2020 everyone is able to live longer, healthier lives at home or in a homely setting, and 
that we will have a healthcare system where: 
 

 We have integrated health and social care; 

 There is a focus on prevention, forward planning and supported self-management; 

 Where hospital treatment is required, and cannot be provided in a community setting, 
day case treatment will be the norm; 

 Whatever the setting, care will be provided to the highest standards of quality and 
safety, with the person at the centre of all decisions; 

 There will be a focus on ensuring that people get back into their home or community 
environment as soon as appropriate, with minimal risk of re-admission. 
 

The Vision will be delivered according to three Quality Ambitions [10]: 
 

 Safe: There will be no avoidable injury or harm to people from healthcare, and an 
appropriate, clean and safe environment will be provided for the delivery of healthcare 
services at all time. 

 Person-centred: Mutually beneficial partnerships between patients, their families and 
those delivering healthcare services which respect individual needs and values and 
which demonstrates compassion, continuity, clear communication and shared decision-
making. 

 Effective: The most appropriate treatments, interventions, support and services will be 
provided at the right time to everyone who will benefit, and wasteful or harmful 
variation will be eradicated. 

 


