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PCHavelooked at primary care
from a number of angles

A Diagnostic tools for general practice
A Audit of potentially avoidableappointments
A Reviewingbureaucracy in general practice
A Web-based toolfor reviewing access &urgent care
A Better decision making in general practice
Breaking the

A Reports for Department of Health, NHS England and others ol Glibons
A Making Time in General practice it g
A PrimaryCare in A&E % '
A Urgent Care in general practice
A Urgent Care Centres
A Urgent Care Commissioninguide

A Reviews of urgent care system, 111, OOH etc.
A Financial & capacity model for integrated urgent care
A Benchmarkof out of hours services

A Projects for
A Commissioners, particularly CCGs
A Providers, practices, OOH providers etc. o
A NHS, commercial and mutual organisations care @ #xnhsalliance

FoU

MAKING TIME IN
GENERAL PRACTICE




" Remember we make 300 million visits to GP practices
each year, compared to fewer than 25 million A&E
attendances. Headlines about hospital deficits obscure the
fact that over the past decade, primary care's share of
funding has fallen, while hospital consultant numbers have
expanded three times faster than GPs.

If general practice fails, the NHS fails. That's why
Implementing the GP Forward View should matter as much

to hospitals as it does to GPS

Health Policy InsightEditorial, Monday 12 September 2016:
Andy Cowper Interview withSimon Stevens chief executive, NHS England



The Perfect Storm

AGeneral Practice feels under pressure as never bef&fe=

Alncreasing workload driven by the growing complexity of
nealth needs

Alncreasing expectations both from politicians and policy
makers

AMany GPs are working increasingly long hours and many
are looking to leave the profession

AThe numbers applying to become trainee GPs and practice
nurses has fallen to a worrying level

AThe overall share of NHS budget for general practice has
reduced by nearly 20% over the last decade




What do we mean by primary

INnnovation In primary care? %erﬁ i

A brief tour:

© N O Ok DR

New models of carez from organisational form to service design
GPFVGeneralPracticeDevelopmentProgramme& the 10 HIAS

New stylesof leadershipO. #3 1 1 AAT OAOAS

OAEET C 4EIi A ET ' AT AOA1 O0OAAOEAAG
Key lessons fronworking with over 1,500 practices across the UK
Identifying potentially avoidableappointmentsin general practice

A new model for making better decisions in general practice

Working together across practices creates new opportunities



Primary Care Home
& New Models of Care

There are five vanguard types:

AGP Access fund57 pilots
coveringover 2,500

AVanguards-

» integrated primary and acute care systems — joining up GP, hospital, community and mental health
services
» multispecialty community providers — moving specialist care out of hospitals into the community

u p aS part Of * enhanced health in care homes — offering older people better, joined up health, care and rehabilitation

th e neW Care mOd elS . zrc-l\gisand emergency care — new approaches to improve the coordination of services and reduce
p rOg ram m e pressure on A&E deplartmenlts . | . - | |
] . a.cutlel care colllaboratlonls - !|r1k|ng local hr:lnslp|ta|5 together to improve their clinical and financial
ATh e P rl mary Care H O m e viability, reducing variation in care and efficiency.
prog racrln rdne’ Ied by NAE)_:%:G’ —h as — Fourkey characteristicsof primary care home:
e.)(pan e tO maore t an U A an integrated workforce, with a strong focus on partnerships spanning
sites across England , S€Irving primary, secondary and social care;

a combined focus on personalisation of care with improvements in

seven millionpatients | _
population health outcomes;

A
AShIf’[ focus from Org_anisationa| A 3vlii?hnzd crI(i)niﬁ:lteagﬁ;irréznrci:;ilsd;ir:/grrséw;?éjsgh a unified, capitated budget
form to service design . With approp ,

provision of care to a defined, registered population of between 30,000
and 50,000.



General Practice Forward View,
DevelopmentProgramme &
10 High Impact Actions

NHS England GP Forward View Animation Q »

Support available
1.Releasing time for care

2.Buildingcapability forimprovement
3.Trainingfor reception and clericastaff
4 Practice managedevelopment
5.0nline consultationsystems

INHS

10 High Impact Actions to release time for care England
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ACTIVE SIGNPOSTING NEW CONSULTATION TYPES REDUCE DNAs
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nimor THE TEAM PRODUCTIVE WORK FLOWS I’!.RSONII PRODUCTIVITY

I @ 8: @ 9: - Q:

PARTNERSHIP WORKING siu:m PRESCRIBING SUPPORT SELF CARE

10: %
DEVELOP QI EXPERTISE

@ bit.ly/gpcapacityforum


https://www.england.nhs.uk/gp/gpfv/redesign/gpdp/capability/
https://www.england.nhs.uk/gp/gpfv/redesign/gpdp/reception-clerical/
https://www.england.nhs.uk/gp/gpfv/redesign/gpdp/manager-dev/
https://www.england.nhs.uk/gp/gpfv/redesign/gpdp/consultation-systems/

NHS Collaborate

i1 1 AAmhisSidndskdedsure thateadersacross primary care no
longer feel alone or isolatedlt has now grown into a dynamic and
energised community of over 200 leaders acrofise country. It is a
leadershipprogramme engagingwith primary care professionals at a
human and personal levelt is for leaders, by leadei® 0
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FOUNDATION . connecting, integrating, innovating

MAKING TIME IN
GENERAL PRACTICE

Freeing GP capacity by reducing bureaucracy and
avoidable consultations, managing the interface with
hospitals and exploring new ways of working

October 2015
Prepared by Henry Clay & Rick Stern

Editorial support from Daloni Carlisle



Wh at di d we
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Most burdensome area for practice

Getting paid

Processing information from hospitals

Keeping up to date with changes

Reporting other information

Supporting patients dealing with NHS %

21%

18%

27%

26%

care qg 3 nhsc

FOUNDATION

connecting, integrating, innovating



Wh a't di d we fi1 nd ..

Overall, 27% of GP appointments were judged by respondents to have been
potentially avoidable, with changes to the system around them

Aﬂther in practice
) Self care/Pharmacy
Potentially

LEehel R avoidable GP

=+ Qutpatients

74% consultations
Sick notes [ appeals
\ Other

Care navigation
Organisation in practice

e & 4 nhs

FOUNDATION connecting, integrating, innovating

ap



Reviewing Urgent Care in General Practice

AReport on urgent care in general practice 2009 supported by BMA,
DH and RCGgP I P PP Y

AFocus on improving working life in practices

Alt is about improving speed and quality of respons@nly sending
those to hospital who need to go

APractices with optimal systems work ledsard
ASince 2012, we have workedgith more than 1,500 practices

Will they be
seen rapidly?

Will they be
spotted?
o
Will they
get
through?




Practi1 cal e xam

what practices are doing now to
iImprove the way they work



Reducingcontacts that primary

don't resolv CAICEQ pr

ASeeing the wrong cliniciaiz continuity Is important
for those with greatest needs

A AET C OAAT ET A xAU OEAO AT A

AO4 OEACASG OEAO AOAAOAO 11 OA A

AShort 5 minute slots

AToo few options to book ahead

ASeeing people too often

AWorking harder can lead to unhappier doctors and .~
PDAOEAT OO 8POAAOEAAO xEOE EEC
tend to be less popular with patients




Keeping the process pnmary
simple and consistent  CdI€ (@

FOUNDATION

A#1T 1T OEOOAT AU AT AOT1 60 1T AAA Ol
ACommon approach (who, how, when) or script for
reception teamgz as patients, we will work around
Inconsistent or dysfunctional systems
A2 AAOAA 1T AT COE 1T &£ OEIA T1T OEA
likely to mean collecting too much information or
negotiating as no appointments

AA consistent approach to appointments across the
GP team rather than clinical carzavoid
undermining the reception team



primary

A rapid response care i Sl

FOUNDATION

AAcute illness is timesensitive- a rapid
response when someone is acutely ill is good
care and can reduce potentially unnecessary
admissions to hospital

AThere is evidence that as patients we
perceive rapid care to be good care



What Is the avoidable primary «®m
appointment audit tool? %QDL& v

Alt focuses on potentially avoidable appointments (with GPs,
nurses and other primary care health professionals)
A) O60 AO OEIBIA AO xA AAT | AEA
AANd it provides:
AEvidence of the main areas on which attention might be focused

AA great tool to promote discussion about alternatives to seeing a GP

AAn opportunity for groups of practices (federations, CCGs etc.) to
add extra questions to establish the demand for specific
alternatives



Audit Tool Online

Avoidable Options

e o ugiar o e b L

© Demands that could be met by someone else

Could have been directed to others in practice o
Could have been directed to other services <«
Patient could self-care without clinical advice .o
Patient could have gone to Pharmacy L2

© Demands from other organisations

© Demands that, if systems worked better. would not
have arisen

© Demands that are driven by an underlying problem
that is not clinical

& Other




Results

Your National
Responses  percentage percentage
© Demands that could be met by someone else
fa: Could have been directed to others in practice 17 7% 22%
1b: Could have been directed to other services 9 4% 8%
Ic: Patient could self-care without clinical advice 10 4% 14%
Id: Patient could have gone to Pharmacy 6 3% 7%
© Demands from other organisations
2a: Sick notes/certification 13 6% 9%
2b : Benefit (Welfare) appeals 5 2% 2%
2c: Request from primary care clinicians 2 1% 2%
2d : Referrals from hospital clinicians 2 1% 5%
2e : Requests from hospital to prescribe | 0% 4%
2 : No response from the service 3 1% 3%
2g : Patients referred back after DNA 2 1% 2%
© Demands that, if systems worked better, would not have
arisen
3a: No cause for concern test feedback 8 3% 4%

3b: Clear management plan Z 1% 4%




A 9pagereport to the practice is  Rrimary <

d . d t t .
coeose . ) )
Potentially avoidable appointments:
Name skill Group 9% Avoiclable  %driven by others % others could do _%need not arise  %non-clinical 9%0ther
Or lames dactor ) 0% % 0% 1% N Breakdown by main category
Dr williams doctor 26% % 18% 6% % D
Dr Marshall doctor 14% 2% 11% 1% % i
Dr French dostor 30% % 10% 8% 1% S 30%
Dr Power doctor 11% % 11% % % i
Dr Green doctor 25%
Dr Crightan-Miller doetor 27% 9% 18% % % i
Dr Peters dactor T % 7% % % i %Other
NP Svensson Murse Practitioner 39% 0% 8% 0% 0% T4 20% _
Nurse Hake nurse % 0% 0% 0% % T %non-clinical
HCA Nicholas HCA % 0% % 0% % i 15%
HCA Spencer HCA E 0% 1% % 0% 3 M %need not arise
Dr Bayfield doetor 45% 10% pii) 17% % P
Dr Ingram dactor 19% 0% 10% % 0% % 10% % others could do
59, %driven by others
Chart 1 shows a ‘box and whisker plot’ comparing the response from clinicians
within your practice with respondents from England. 0%
Practice England
The box defines the 25th and 75th percentiles,
% P OT E N TI A L LY :E:E linein t:—ﬁ mi(ir]qlithe median ?[I:d tlj[e ((;DSZ
© mean. 118 WIISKers fepresent 15 starnfar Finally, in looking at the response to the main part of the audit tool we have
AV O I D A B L E deviations above the 75th or below the 25 . i 3 ) , . )
percentile. Nate that for the small numbers ina provided, below, a list of the reasons made against the ‘other’ classification of
practice there is some interpolation to provide potentially avoidable appointm ents. (Table 3)
[ Practice [] England these values and that, to make them
comparable with others, results in this chart are
shown anly for doctars, nurse practitioners and Details of potentially avoidable appointments identified as "Other’
o nurses. patient attended purely te tell me he hadn'tyetreceived a hospital appointment 1
Patient refused to go to AZE but should have gone there instead of here 1
Baby checks & Mum postratal 1
Blood testresults could have been gver by nursing staff. 1
Allergic reaction, 1
Follow up test results. 1
Pharmacy could have dealtwith this problem. 1
Blood testrequested by GP. 1
problem with wound en back, should have been checked outfirst by &P or NP 1
Septic 1
required review 1
multiple problerns - DA, 1HD, arkle swelling 1
o} midwife 1
& wants private early pregnancy scan privately butwants to check itis safe - coould have asked the private hospital she is having the scan at 1
o % Baby checks and Mum postratal 1
hvd MU result could of had telephone appeintment with rurse, 1
o g Ear infection. 2
o 2 Physical examination needed. 2
g Appropriate booking 2
Blood testand blood pressure annual review. 1
came inwith sory wanted warts freezing, then wanted information on daughter thatwas poorley, redirected 1
Dvsphasgia - had to see GP 1

N



Making better
decisions In
general practice

building capacity and capability to

translate integrated data sets into
powerful evidence to help you

reduce workload and improve care

primary «®m m

S(;U%D/[I’Ig i METHODS

ANALYTICS

“Thefinancial crisis
across the NHS
continues to make
headlines. But while
financial deficits
make news,
knowledge deficits
tend to get ignored.
There has never been
SO0 much data, but
how muchprovides
real information?’

Future article in HealthcareLeade



Fromaoneo f f st ockt ake
to a change in the way we work

a case study fronOne Careovering practices across Bristol,
North Somerset & South Gloucestershire, Janine 2017

AFunded by NHS England as a ooff exercise to improve
understanding of general practice

AOne Care are a federation of over 90 practices with
analytical support to extract data from practice systems

AEasy_to digest reports, combining data sets, sent to each
practice to show how practice compares to others

ABroader report prepared for workshops across groups of
practices to help identify priorities across localities

ASummary of key learning sent to STP Board to inform

planning
primary «mm
CAle @y .

FOUNDATION N




There are also some real
opportunities for improvement ...

AShj,ftin%fr_om the quantify_to_the quality of cansultations -, . = _ |
AAOEOEOU EOI 0O AlI'xXAUO A | 1 A OEE
offering continuity of care and longer consultations for the
right people, probably is

AManaging the workforce in general practice-there are big
variations in skill mix and the way practices deploy their
clinical teams to meet agreed goals

AThe power of benchmarking against your peersallows
ractices to ask why they are significantly higher or lower
han others on a specific clinical measure

AAs well ag wider national cquarisorAsgvith practices that
AO Ol'1 OO | EE | A0 8

/L

METHODS
ANALYTICS
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wtogether

collaborate connect , unite
partner community work
= mMmovecreate

. buil
[77)

0 The shift towards practices working at scale is now irreversible

O It works well where it starts with a clear sense of purpose and
real sense of ownership rather than imposition

0 Requires thought about doing the right thing at the right level,
not managing all tasks together

0 Protects the benefits of working small as well as the gains of
working at scale

0 Provides a different way of talking to general practice as part of
the extended health community e.g. STPs

nuffeldirust R oGt

How widespread i$§
working?




What doesthis tell usabout primary <"
Innovation In primary care? %QDAFT& i

1.

6.

Improvement and innovation in genergbpractice will reducepressure in
primary care and across theesst of the health & social care system

Prioritise innovation in systems and process rather than organisational design

Good evidencas essential if we are to make effective decisions about change
and improvement, including understanding anceducing variation

Practicesworking together offers new opportunities to improve care and
reduce workload and costs

) O6 O 1 $mall-AE&AO | DI zdaingthe Aght thiag at right level
) Cofted not what you do, but how you do it e.g. GPs in A&E

ThereEO 1 1 A Bt§of IEIA thirgs Geatingcontinuous, sustained
Improvement within an increasingly connectedystem



NHS Alllance017Action Summit

‘“Heal th Creation, Wealth Creation: The powe
6 December 2017 | Royal College of General Practitioners ¥ 03:80

HEALTH

CREATION

The missing jewel in the NHS’ Crown?

Tobook your place go tonttp://www.nhsalliance.ord/

L. new nhs
¥ alliance


http://www.nhsalliance.org/
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Email me at
rick.stern@primarycarefoundation.co.uk

You can download copies of our reports at
www.primarycarefoundation.co.uk



