PRIMARY CARE REPORT

BACKGROUND

This paper updates the Board on progress with implementation of the Teaching Primary Care Trust’s Development Programmes.  

ACCESS TO GENERAL PRACTICE

24-48 hr Appointments

Brent tPCT has maintained 100% access for the Department of Health Primary Care Access Survey (PCAS) for patient appointments with a General Practitioner within 24 hours and 48 hours with a Primary Care Professional. This achievement is possible with the provision of Same Day Treatment Services (SDTS) based at Central Middlesex Hospital and Edgware Community Hospital, which are provided as Local Enhanced Services and accessed via a general practice referral.  

A number of practices are expressing difficulties in providing appointments within 24/48 hrs within their practice due to for example unforeseen staff absences or premises issues.  In some circumstances practices are also expressing difficulties recruiting clinical staff.

Booking up to a week in advance

Data from the May 2005 survey (PCAS) indicates that some practices may not be allowing patients to book appointments more than two days in advance (embargoing).  Other practices have evolved to provide walk-in surgeries as the local populations prefer this method of unplanned appointments.  Previous to operating walk-in surgeries some of these practices had higher numbers of patients who did not attend pre-booked appointments.  Practices can also refer patients to SDTS for appointments a week in advance.

Registration, de-registration and open and closed patient lists

Concerns have been raised at patient forums, through PALS and via Family Health Services regarding patient registration and de-registration.  Practices with capacity difficulties operate what they term “full lists”. This is not recognised by the GMS/ PMS Contracts or the tPCT.  A Patient Registration, De-Registration and Open Closed list Policy has been developed to provide statutory responsibilities, guidance and processes to inform practices, patients and stakeholders.

Practice Reception hours 

For 2004-5, Brent tPCT approved practices to provide 35 hr reception access to patients for practices to achieve full Quality Outcome Framework (QoF) points.  The GMS recommendation is 45 hrs. All practices this year must meet this national requirement. 

Actions

1) Our Primary Care Services continue to work closely with practices to improve capacity to enable patient access to appointments within 24-48 hrs.

2) Same Day Treatment Services

a) Review SDTS activity (24/48 hr referrals and bookings a week in advance)

b) Re-launch SDTS to improve awareness of SDTS referral criteria to practices and patients.

3) Primary Care Services to work closely with practices to review the provision of walk-in surgeries to ensure best use of resources and enable patients to book appointments more than 2 days in advance where this is appropriate.

4) Approve the Policy regarding patient Registration and De registration and Open Closed Lists shown as the Attachment 1.

5) Require practice reception hours to be 45 hrs from 2005-6.

6) Following the embedding of strategies concerning access, implement processes to inform practices on their performance concerning patient access to primary care. 

Recommendation on access

The Board is asked to note progress, approve the Policy regarding Patient Registration and De registration and Open Closed Lists and require practice reception hours to be 45 hours for 2005-6.

Practice Activity and Performance Management Framework

This section provides an initial framework for the performance management of GP Practices within Brent Teaching PCT.  An outline of activity data is provided indicating the sources of data. Discussion on the management of the nGMS contract is provided and Patient Registration /De-registration and Practice Open and Closed Policy is attached.

Background

Brent Teaching PCT has 73 GP practices within the Quality Outcomes Framework (QoF) of the new GMS and PMS contract.  QoF sets out a voluntary system of financial incentives for improving quality.   A key part of the system has been the annual reviews, which were completed by February 2005.  Following discussion with patient forums, practices were required to develop improvement plans.  Together with QoF there is a requirement for review the nGMS Contract Process.  

Practice Activity Data

Using a template provided by Hammersmith and Fulham PCT, Sena Shah and Mike Sievwright have met to develop a Brent Practice Activity Tool.  Mike has identified sources of information relating to practice activity.

This tool is to be populated quarterly by information from the following sources:

Patient demographic information

- Exeter system

Screening uptake



- QMAS and Exeter

Referral Data   Acute



- Acute Providers

Community Health Services Referrals
- CIS

Finance




- Shared Services

Disease prevalence



- QMAS returns

Access (appointments)


- PCAS 

Work in Progress 

Due to the complexity of current information systems, Brent Teaching PCT will work on the following areas to ensure inclusion in practice activity data.

Immunisation uptake



- CIS & Practice systems (EMIS / VISION)

A&E referrals




- NWL provided data

Smoking Cessation



- PCT held data

Prescribing




- Prescribing returns

Enhanced Services



- PCT held data

Access
 (registration/ open and closed lists)
- Practice Specific

The following information will be included within practice activity quarterly reports

· Number of Complaints

· Number of Refusals for registration

· Number of patients deregistered as directed by a) the practice b) the patient

· Patient List Status

Practice Activity Reports will be available end of month after the Quarter (July, October, January and April).  The July reports will be sent to practices.  Practice will be able to access subsequent reports on-line.

Performance Management of the nGMS Contract

The management of the nGMS contract must be incorporated within a performance framework ‘The Blue Book’ (Investing in General Practice, BMA 2003) sets out 25 contractual and statutory requirements and a comprehensive framework for practice management.  To enable the practice to develop action plans in areas identified within KPIs, LDP and the Balance Score Card.  

The Competency Framework for Practice Management within GMS guidance outlines nine areas and 6 levels of performance across three roles: Administrative, Managerial and Strategic.

It is suggested that for 2005-6, elements are selected from the nine areas.  These elements will be selected based on current national and local priorities for the people living within Brent and feedback obtained through patient surveys.    Practices will then be able to self-assess their performance.

Incentive to Participate

Practices are currently provided with the payments through the following schemes:

· QoF

· Prescribing Incentive schemes

· Enhanced services

Recommendation on performance

The Board are asked to note progress and support use practice activity data to inform practice performance. The board is asked to support Performance Management of practice by the n GMS Competency Framework.

QUALITY & OUTCOMES FRAMEWORK (QOF)

A detailed update on the Quality & Outcomes Framework implementation is shown as Attachment 2. 

RECOMMENDATION

The Board is asked to note the progress being made to improve primary care services and performance. More specifically the Board is asked to:

· Approve the Policy regarding Patient Registration and De-registration and Open Closed Lists and require practice reception hours to be 45 hours for 2005-6.

· Support the use of practice activity data to inform practice performance. 
· Support performance management of practices by using the nGMS Competency Framework.
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