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Appendix C

Primary Care Access and Responsiveness –

East & North Herts and West Herts PCT - Action plan

Analysis and Diagnosis – Short term

	
	Proposed action
	Progress
	Lead
	Timescale

	Identifying poorly performing practices
	Carry out analysis of survey results using SHA averages and Des minimum % requirements as benchmarks to identify poorly performing practices
	Practices not achieving the minimum and also the SHA average for the 4 categories have been identified
	Primary Care Commissioning
	By 7th September 2007

	
	Analysis of the full responses for all categories to identify in more detail patients perspectives
	
	
	End of October 2007

	
	Meeting with Director of Primary Care Commissioning and other key members of PCT to discuss findings
	Meeting to be held on 11th September
	
	

	Identify Broader trends across PCT
	Carry out in depth analysis of results to identify any trends between practices relating to ethnicity, age, gender, deprivation, rurality, frequency of attendance etc. Identify other sources of information that could be included in this analysis
	
	
	End of October 2007

	
	Identify other sources of information that can be used to give a fuller picture of practices
	
	
	

	Identification of underlying causes of problems
	For those practices identified as under performing identify staffing levels, list sizes, Liaise with other PCT colleagues (eg PBC leads, Public health) to identify any underlying problems (eg patient population issues, OOH provision etc) 
	
	
	End of October 2007

	
	Produce a report for the PCT Directors, Board and Executive committees outlining the PCTS performance and proposed action plan
	Draft to be produced for September 2007 meeting and full report for October 2007 meeting.  Update to be given quarterly as required
	
	


Translating analysis into Actions – Short term
	
	Proposed action
	Progress
	Lead
	Timescale

	Outline specific actions for individual practices
	Arrange meetings with all poorly performing practices to discuss Access.  At these meetings an action plan will be drawn up and agreed for the coming year

	Meetings currently being arranged
	
	

	
	Individual practice action plans to be monitored against agreed milestones on a quarterly basis
	
	
	On going

	
	Where appropriate information to be shared with PCT PBC leads to help support the work
	
	
	On going

	
	Meet with individual PBC localities to help identify solutions for specific issues
	
	
	

	
	Identify any practices that are restricting or limiting bookings and focus on ‘remedying’ these actions.  Also sharing good practice found in other practices and PCT areas  
	
	
	

	Outline any PCT wide plans
	Following initial analysis any trends identified will be examined further.  Where necessary produce plans to deal with specific issues. This may include OOH provision, deprivation, enhanced service provision 
	
	
	

	
	At any GMS and PMS review meeting access to be included as an agenda item
	
	
	

	
	Identify links to PCT complaints, PALs etc to input ‘soft’ information on any access problems
	
	
	

	
	Share good practice across the area in particular focusing on advance booking and contingency planning 
	
	
	

	
	Look at communications – identify how patients receive information about a practices appointment system
	
	
	

	
	Look at the skill mix available across the localities – is the best use being made of other health professionals such as pharmacists
	
	
	

	Define key actions, milestones and measures of success
	
	
	
	


Medium term strategy – issues to consider

	
	Proposed action
	Progress
	Lead
	Timescale

	Fairness in Primary care
	Although GMS contract does not specify required staffing levels it may be necessary to try and identify if any practice is ‘under doctored’.  Depending on the outcome of this analysis further work may be necessary.
	As part of the QoF work an analysis is due to take place to compare list sizes and staffing levels
	
	

	Contestability and choice in primary care
	Identify if there are any restrictions on registering.  Identify which practices have closed lists and which have applied or are likely to apply in the near future, which are requesting changes to their boundaries, etc..  If necessary work may be carried out to identify and model what new services are required possibly via APMS, SPMS etc 
	
	
	

	Premises
	Identify which practices have a problem with their premises
	A county wide premises/estates strategy is currently being drawn up to identify issues for premises development in the future
	PBC groups, premises team, strategic planning
	January 2008

	Use of additional investment to optimise access
	If it is found that there is a need for additional access a case will be drawn up and presented to the Executive for consideration
	
	
	

	Use of GMS/PMS contractual annual review to improve access
	At any GMS and PMS review meeting access to be included as an agenda item
	Practices currently being identified for Annual review meetings 
	Primary Care Commissioning
	On going


September 2007


