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Introduction:  Public satisfaction with General Practice (GP) 
services has reached an all-time low, amid increasing demand 
for appointments and strain on resources. In response, the 
UK government launched the “Delivery Plan for Recovering 
Access to Primary Care,” which includes a commitment to 
modernise primary care and improve patient access through 
digital innovation. A key component of this transformation 
is the implementation of Total Patient Triage (TPT), a model 
that assesses all patient contacts to determine the most 
appropriate clinical pathway. Widely adopted during the 
COVID-19 pandemic, TPT facilitates remote consultations, 
reduces reliance on traditional telephone booking systems, 
and aims to optimise time for both patients and clinicians.
Aim:  This project aimed to evaluate whether training using 
simulation could enhance NHS staff understanding of the 
TPT model and foster collaborative working across all roles 
in General Practice.
Methods:  A tabletop simulation was developed using a bespoke 
“triage card” system. Fourty anonymised, real-life patient 
queries were printed on cards resembling a deck of playing 
cards. Each query was paired with a range of potential triage 
outcomes, such as referral to a GP, pharmacist, nurse, or digital 
response options like questionnaires. Participants were asked 
to decide on the appropriate clinician, mode of consultation 
(face-to-face or remote), and urgency (same day, two weeks, or 
routine). Additionally, a set of “CHANCE” cards, inspired by the 
Monopoly game, introduced unexpected scenarios (e.g., medical 
emergencies) to encourage discussion around managing 
unpredictable events and their ripple effects on workload.

The simulation was conducted across five GP practices 
in Surrey during protected learning time (PLT), involving 
both clinical and administrative staff. The session was also 
delivered to GP trainees at the Royal Surrey County Hospital.

Results:  Participants completed an anonymous online 
feedback form, capturing their roles, prior interest in TPT, 
and session evaluation using a Likert scale. All respondents 
(100%) indicated they would recommend the session to 
colleagues. Feedback highlighted increased awareness of TPT 
and emphasised the value of multidisciplinary collaboration 
in improving patient flow and care prioritisation (Table 1).
Discussion:  The training simulation proved effective in 
promoting understanding of the TPT model and enhancing 
team-based decision-making. Bringing together diverse 
roles in a shared learning environment helped reinforce the 
collective responsibility and adaptability needed to manage 
modern primary care demands
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Introduction:  Simulation-based training has been 
shown to significantly improve clinician performance 
in emergency front of neck access (eFONA), particularly 

Table 1. Average scores for four statements evaluating the 
tabletop simulation session on total patient triage. Likert 
scale from 1 to 5 (with 5 being “strongly agree”).

On a scale of 1-5 (5 being ‘strongly agree’ and 1 being 
‘strongly disagree’), how much do you agree with the 
following statements? 

Average score 

I felt that today was interactive and stimulating. 4.92

I felt that today was relevant to my development needs. 4.82
I found today’s tabletop simulation useful. 4.78
My awareness of the total patient triage process has 
increased because of today’s session.

4.68
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