	BRENT TEACHING PRIMARY CARE TRUST

Date of meeting: 17 March 2005


	Agenda Item


	7

	
	BtPCT Paper No


	05/027

	
	Attachment 


	D


ANNUAL ASSESSMENT OF QUALITY & OUTCOMES

INDICATOR INFORMATION 7

Summary 
During March the annual assessment of the Quality & Outcomes Framework (QOF) for the new GP contract moves towards the final phase of confirming each practice’s achievement.

There remains one area of QOF where the guidance offers scope for a local decision on achievement.  The indicator (Information 7) states that: Patients are able to access a receptionist via telephone and face-to-face for 45 hours over 5 days, Monday-Friday.  Anything less can be used to gain QOF points but must be agreed (in writing) with the PCT.    

This indicator is worth one-and-a-half QOF points.

	Recommendation: Members are asked to support Option 2.
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This paper aims to promote the following values of the PCT:

Put the patient at the centre   
(
Be a good employer


(
Be a trusted partner


(
Be innovative


(
Be accessible


(
Be outcome focussed

(
Annual Assessment of Quality & Outcomes 

Indicator Information 7

Introduction

During March the annual assessment of the Quality & Outcomes Framework (QOF) for the new GP contract moves towards the final phase of confirming each practice’s achievement.

There remains one area of QOF where the guidance offers scope for a local decision on achievement.  The indicator (Information 7) states that: Patients are able to access a receptionist via telephone and face-to-face for 45 hours over 5 days, Monday-Friday.  Anything less can be used to gain QOF points but must be agreed (in writing) with the PCT.    

This indicator is worth one-and-a-half QOF points.

GP reception cover 

Across Brent practices reception cover varies considerably.  Some practices offer less than 20 hours, a small number offer 45 hours or more.  In general there is a correlation between the size of a practice and the number of hours of reception cover: the larger the practice the greater the number of hours cover.  

There are variations in the average cover across Brent’s five localities:

	LOCALITY
	Av hrs

	Willesden
	38

	Kingsbury
	37

	Wembley
	36

	Harlesden
	35

	Kilburn
	30


The overall average for Brent’s 72 practices is 35 hours. 

Options for the way forward

Essentially there are two options:

1.
Use the national indicator of 45 hours

This option would give a clear message by rewarding those practices that have put a premium on patient access as a quality issue, particularly in response to patient surveys.  However, the standard is currently met by only 12 Brent practices 

2.
Set a ‘Brent’ threshold of 35 hours




Practices would achieve their QOF points if they meet or exceed the average number of hours cover in Brent.  This would recognise the current pattern of general practice in Brent which still retains a large number of small practices who with limited resources have to achieve a balance in their staff deployment between clinical and non-clinical cover.  The standard is currently met by 40 Brent practices.

PEC Recommendation

The two options were recently discussed by the PEC.  PEC members supported option 2 on the basis that it was preferable to set a target that would encourage a general increase in opening hours rather than one that would be unattainable for the large majority of practices in Brent.  This would also reflect the supportive and developmental approach taken by the PCT in this year’s QOF.  

However, practices should be required to agree plans with the PCT for a phased increase in opening hours towards 45 per week.  In addition, each locality Practice Development Manager should work with those practices with opening hours of less than 20 per week to ensure that they comply with the access requirements of the new contract. 

If agreed, this arrangement would apply to this year’s QOF only.

Recommendation to the Board

The Board is asked to support option 2.

