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Liler the many-headed hydra of
Groek mythology, the problem
of overstrenched accident and

ememgency deparumenss and
unnecessary hospical
admissions has proved
exrraordinasily di t

vanquish. In the past 10 years 2
\nrm-:t\ ufinum'.p!:vh:sbmn
wried, induding urgent care and
wilk-in cenres and shining the
spodight on imermediue care
and long werm conditions, bux
the beast condmmes w0 chrive.

In May, the King's Fund
repared tha emergency
aseadances were up by arcuad
6 Per Cent per anTam since
2004, while emergeacy
admissions rose by 1.8 per o
berween 2004-05 and 200809,
Pechaps, like the sucosesful
serpeni-slayer Hercales, ics ime

vach the sooggie in
di L Wiy

“Irs always much moee
sxracyive w ook for the single
big hiz, bur thens no magic
buller, it abour a Joc of Tindke
things across the sysem.” says
Rick Seern, one of the dhnee
directoes of the Primary Care
Foandation, which is shifting
the focas wway from the hospial
and back w the san of the
urgent care pathway - geacral
pracuice.

Irs vizal =0 do this becomse of

IMPROVING URGENT CARE

THE BEAST OF
MANY HEADS

The continuing assault from spiralling admissions is just one of the
myriad pressures that have created a monstrous challenge for urgent care
services to defeat, writes Catherine Blackledge

“If patienes ane seen quickly
ﬁ and effectively, it "15 z
ivmﬁ‘und effiecr” nows Mr
Seern, who is also urgent cane
Jead for NHS Alliance. The
comerse is rue wo - if general
practice i not working well,
patients go ekewhere and
secondary cane feels the impact.
\noc the end of 2010, more
‘u.- TACLCeS in L:ai:n:!
2 webh.based ool
dm:.xgc. by PCF, w enable
them w operate moee effecuively.
Using dan submiund by the
practice caline, PCF provides
repont highlighting how easily
OF DO PASCNLS CAN A0S CIre;
the mla.i:rm':up berween
demand and availabdicy of
appointments; and how practice
suff recognise and respond
meguests for usgent care. The
repoct beachmaris pracyices
locully and national
“Its encouraging pracrices @0
have the diffcult comensuion
they*ve put off for yean” says
Mr Seern. “Fregoendy, pracrioes
are working withom any
meaningful informacica. With
this, practice managers have the
evidence o show dociors™
The web wal is already
produciag results within
practioss and is showing signs
of easing presware further

downsream wo. In Gaeshead,
where all local pracrices have
wocked with PCF, a 20 per com
fall in urgent care conare
urdisation may siem in pan
from the initiarive {see bax)
While the PCF mepons ame
bespoke, many (P surgeries
share similar problems. One of
the MOst COMIMON SUFHESHONS
they make is for practios ©
consider alwering their sppevach
w home visies - the aea of
peacral pracvice that has
peubably ot the highest impact
on emergeacy admissions. “One
iz 400 of all the people a docor
sees ends up in hospital, but one
iz 20 of all home visits ead up
s admissions” says Mr Seern.
PCF advocares thy
0 phoming o 5
home visit should m)
back within 20 min
peaded, be seen wid]
This is in conrast »
ses-up where home
o early afternooa, o
s neading w0
pepital arrive 25 s
the end of the day. Y
Camson highlighes: 1
paticnts enter d‘.c By
sysiem, the more 1
o et out the same
Keeping che acoy
sémple is also peran]
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] COMMISSIONING ..

IN ASSOCIATION WITH

®

URGENT CARE

Improving out-of-hours care

GP consortia must hold urgent care providers to account and push for improvements, says Rick Stern

patent safety

Falling to act
n othe

PATIENT ACCESS

Staff shortage
peak times.
means more end up in hospital, as Kaye Macintosh finds out

HANGING ON THE
TELEPHONE

es mean people can’t get through to their GP at
he upshot is not just dissatisfied patients — it

Huage varlations in the cost and quality of out of hours
hiezithcare aound ﬂ'IE'{l:l.I'I'IJ'_I' hiave lad tomoves 1o

benchmark these servites. Kaye Mcintosh reports

THOURS!

fasniliat o0 Doncaser ICT
wene care Lis Rodgers

PULSEBUSINESS & COMMISSIONING

PCTs struggled to
commission out-of-
hours care. Rick Stern
explains how GPs can
do better

The basics

Learnthe lessons from recent history
Traditionally, PCTs spent little time on out-
of-hours services. In the last two years -
since the death of David Gray - this has
changed dramatically. Under GP
commissioning, the lessons of the recent
investigations must be learned. The key
points are:

©® Commissioning and performance
management are vital functions that need
time and attention. Particular attention
needs to be paid to tackling inappropriate
variation between areas and providers as
highlighted by national benchmarking.!

@ Selection, induction, training and use
of out-ofhours clinicians (including the use
of locums) must be monitored to ensure
providers have staff who are fit for purpose.
® Management and operation of medical
performers lists is a commissioning
responsibility - until there is a national
process for this you will need to ensure that
your provider is not using GPs who were
rejected elsewhere in the country.
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| Quality Requil t
Out-ofhours services have been subject
to National Quality Requirements (NQRs)
since 2004. These cover a number of areas
§,! ipdnding lw'\c\'ri"n‘ﬂer £pdit pefiens,
Bocwoan tha end of L2z year and remamed consistonty down, oo
March 2014, 3ll of Gateshead's 35 average by 13 per cenr. Arthe

VERY IMPORTANT
HOPING FOR AN

py cam's et hold o cheir
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YOUR CALL 1S /,

TO US.... IF YOU ARE

Repor asehor Duved Carson, also 2

direcsor of the Soursdaeic lL SHN
_ m \ml l\ hl‘ AW

“The wide

numbey

Commissioning
out-of-hours care

PUF recommends handing
choice back o the patent 2ad
?‘h:‘“ them when they ring up

and pesicnts frusesed, whele creasng a
delury befiore unpens cases are seen.
D Carsom says: “Th
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FOUNDATION connecting, integrating, innovating

MAKING TIME IN
GENERAL PRACTICE

Freeing GP capacity by reducing bureaucracy and
avolidable 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




A key decision for the future primary <«

the BNSSG CCG Strategic Informatics C a re v =

Group will need to understand: FOUNDATION

e the different factors involved in giving confidence to GP
practices and other stakeholders that a future provider
will be committed to maintaining and developing the
service In the future

e the best way of ensuring that these factors are reflected
In the delivery of the new service

e which local organisations within BNSSG have the
competency and resilience to deliver these reqguirements

© Primary Care Foundation



What this session primary <
. I '
aims to dO FcéjU@DAﬂ% v

e Explain where you have got to so far
e Hear from national and local leaders

e Explore your views about a big

national investment in local practice
development

e Understand how you might build on
this In the future

© Primary Care Foundation



Programme primary .«

SIS

12.30 Registration, Lunch & Networking
Part One: Where are we now?

13.00 Welcome & Introductions — Rick Stern, independent facilitator,
Primary Care Foundation

13.10 Setting the national context — Robert Varnam, Head of General
Practice Development at NHS England

13.30 What One Care has achieved so far and new assets created

13.45 Current successes and frustrations with the PMCF initiative —
review and discussion

14:15 Tea & Coffee
Part Two: future arrangements

14.30 What features are important for maintaining & developing the
legacy of the PMCF initiative in the future?

15.00 Working together - Philip Kerby, Chief Executive, Avon LMC

15.10 Exploring the opportunities for working together
Discussions on tables and plenary discussion

15:55 Review & next steps

16.00

End
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The future of general practice:
pressures and opportunities

Robert Varnam

GP & Head of General Practice
Development at NHS England

© Primary Care Foundation
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What is One Care? %a rey

FOUNDATION

e The delivery vehicle for £9.6m national investment in local
iInnovation - through the PMCF or Access Fund

I ¥ —

14/15 15/16 16/17 Total
Wave 1: 1,067,197 3,867,965 4,935,162
Wave 2: 2,604,807 2,092,756 4,697,563
Total 1,067,197 6,472,772 2,092,756 9,632,725

e Wave One (20146) established as eollaboration of 24 GP
practices across BNSSG, GP Cangr&Doc

e Wave Two (201847) designed tenable a consistent, responsive,
24/7 approach to primary care provision across all of BNSSG,
underpinned by an integrated delivery platform

e Currently refreshing the way it is set up so clear ownership by all

practices, with Board representing five localities, and néor-profit
design

© Primary Care Foundation



What has One Care primary .«

achieved so far? FCE).'U%AE% v

e High level of engagement with practices

e Different levels of progress on key aspects of

iIntegrated IT platformz data sharing, intranet &
telephony

e Support with wide range of practice based

ET EOEAOEOAOh 1T O OOAOO 0O 1A
e Collective purchasing power

e Process improvement & change management
support

e A shared IT platform that is amongst the best in UK

© Primary Care Foundation



How is One Care performing?

® e ® e @ © e ® ® © e @ © e e

Clinical Pharmacy

Mental Health

Service /Product Available

Roll Qut

)

March 16

April 16

March 16

April 16 Phase 1 ] Phase 2

Phase 2 April/

Physiotherapy December 15 December 15 ]
\ May J
Self Care March 16 April - June 16
EMIS Platform Nov 15 Ongoing
Artemis Nov 15 Ongoing
Telephony Feb 16 March — April (phase 1)
Uptake of E consult Dec 15 Jan 16
Repeat Prescribing Jan 16 Jan—0ct 16

—
—

Weekend Review
Seven Day Working Model
Weekend MIU

7 Day Phlebotomy

Primary Care home

January- March 16

n/a— 3 pilots with identitied practices —
no roll out

Nov 14

Ongoing but review and extension July 16

Strategy Feb 16
Model Apr—Aug 16

Aug 16

March 16

April 16

il i

Feb 16

March — Sept 16

June 16

July 16

Project End Date Comments
i i i
Successfully supported practices with recruitment of
MEIF{Zh 17 pharmacists.
% L .
" ' \
Ma rch 17 Mental health nurses have been allocated to wave 1 and
| 2 practices. Recruitment round 3 is now underway
f i .
Ma rch 17 Waorking with phase 1 practices to increase uptake. Met
with phase 2 practices — go live dates confirmed.
( ( Working with practices to test and develop @ number of ]
JUlY 16 self-care initiatives.
i 4 g
* 97 of 99 Data Sharing Agreements have now been
§ March 17 returned.
i  Version of EMIS with single sign on capability has now |
March 17%* been rolled out to practices. Workshop on 22/3 with
\ fevel ) nterface
i [ Weetings uncerway with practices interested in A
March 17* technology pilot. Process training days taken place 23/24
\ \ IWarch J
' i A
g 16 Finalising target numbers of e-consults and receiving
E[}t action plans from practices.
L% L F
f F 1
Dec 16 Practices are signing up to gold standard and
| prescription clerk workshops.
[ (~ Filot option 2 |centralised service) will not proceed due )
Ma'-,* 16 to insufficient surmmarizers. Workshop for practices to
\ \ discuss standard being planned J
i i Numbers continue to be low. Alternative seven-day A
March 17 access strategy has been developed and communicated
. L to practices/stakeholders J
i i
f Applications now being received from practices for
MEIF{Zh 17 primary care hubs and wrap-around GP appointments.
9 F
[ " Limited uptake from practice nurses prepared o work at |
March 17 weekends. Ongoing discussions with commissioners
. (" Service now live in 2 practices. Service being extended to )
additional practices. Exploring options for potential
Oct 16
\ \ hasting site in South Bristol, )
i i N
March 17 Service specification signed off.




Take up by practices of the  Rmary «m»
menu of different offers gu@m[ilg i

Fifteen different initiatives requiring individual take up in all 99 practices
The big three projects designed to establish an integrated IT platform

Take up of data sharing agreements Take up of Artemis Intranet Practice take up of Telephony

... and three examples supporting practice based innovation

Take up practice based phyS|0 Take up of mental health support Take up of repeat prescribing




An Asset register: primary .«

the legacy of One Care F(C-)-U%A[;Ig v

e EMIS platform supported by data sharing agreements
e An Intranetz Artemis Z one place to find everything

e A cloud basedelephony platform z with support for people
and processes

e Team ofspecialist-users to get the most from EMIS

e Data warehouse of primary care activity data

e Project support for developing &mplementing new ideas
e National research project into value &mpact of eConsult

e Independent academigprogramme evaluation

e Legal entity 7 One Carg Company limited by guarantee

© Primary Care Foundation
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from your perspective, within
general practice, what do you see
as the successes and frustrations
of the PMCF to date?

© Primary Care Foundation



Sustainable
funding for the
future

Help promote
the collective
voice of
practices

Contract
that protects
the assets

Working with
the wider

health
community

Clear purpose
to support
practices &

local NHS Effective

What features are
important for
maintaining &

developing the
legacy of the
PMCEF initiative in
the future?

Offering a
flexible
framework
(small &big)

Providing
support for
practices

governance

Shared
ownership
and
leadership

Good
engagement
and
responsive to
practices

Enabling
practices to
work together




CAlE @y
Working together
Philip Kerby

Avon LMC

© Primary Care Foundation
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Table discussions care

FOUNDATION

; i —_—

What are the most important features to you
for maintaining & developing the legacy of the
PMCEF initiative in the future?

From your perspective, what do you see as the
key opportunities for working together with
other practices?

Is there one organisation that is best placed to
manage the assets from the programme?



primary «mm

CdlE

FOUNDATION

Next
Steps

© Primary Care Foundation



