DRAFT

Reducing A&E attendances at practice level in 2006/07

The SLA activity for both PCTs in 2006/07 is as follows: 

· Dacorum  



52,140 patients per annum

· Watford & Three Rivers

59,187 patients per annum

If the activity in the A&E department is less than above, the PCT will be liable to pay WHHT 80% of the shortfall. Therefore a UCC is not financially viable this year. 

However the PCT and the PBC Exec need to work with the practices to ensure that avoidable A&E attendances do not where feasible exceed the above 

A&E activity Qtr 1 of 2006/07 pre winter pressures:

· Dacorum 



7,865 patients 




· Watford & Three Rivers

9,687 patients

How can this be done? 

· PCT advise the PBC Exec on a monthly basis showing monthly and cumulative effect against the SLA total. 

· The PBC Exec/PCT develop a plan to work with the practices to ensure that the activity is monitored and service re-design occurs in-house to help 

· Examples as follows: 

· The peak times of A&E attendance are 8am – 10am, 12noon – 2pm and 5 – 7 pm this is in-hours times 

· The PCT provide the PBC Exec data on A&E attendance by practice 

· The PBC Exec target and work with the practices with the highest A& E attendances to look at service re-design within the practice to support a reduction in A&E attendance

· Practices providing walk-in emergency appointments from 08.30 – 10.00hrs, 12.00hrs – 14.00hrs and 17.00hrs to 18.30hrs

· Sharing of best practice - the PBC Exec could also learn from the practices with the lowest A&E attendances, how they manage their patients e.g. telephone triage and consultations and

· PBC Exec work with PMS practices, who are funded through their baseline for either nurse practitioners or GP, which should support a reduction in A&E attendances.  Learn from how they have developed to deliver services to prevent A&E attendances and if they are the practices that are having high A&E attendances then they would also need to consider service re-design.   

· An example of the three practices with the highest A&E attendances in April 2006 were Dr. Bhatt - Woodhall Farm, Grovehill Medical Centre, and Highfield. Locality wise the practices are all within close proximity of each other and share the same catchment area.  They have a young practice population and who are potentially using A&E as a GP service   

· Could they potentially work together to manage the A&E attenders by developing a service to support each other?  E.g. sharing Highfield’s minor illness trained nurse

The rationale for doing so: 

· Practices receive access monies - practices have to ensure 24/48 hr access 

· PBC DES money – payment of the second part based on delivery of the PBC business plan 

· Service re-design for understanding demand for planning and implementation of a UCC model

· Savings on practices indicative budgets, which can be re-invested in patient care

· Supporting the Financial Recovery Plan 

Suggested review and evaluation 

· PBC Exec develop an action plan with practice on how to prevent over-activity on the SLA for 2006/07 where feasible 

· PBC Exec meet with the PCT leads on unscheduled care on a monthly basis to review activity trends 

· PBC Exec/PCT leads develop a monthly reporting process back to practices on their progress of reducing A&E attendances 

· Plan how to support and manage practices who are not collaborating in the work and not showing evidence of a reduction in A&E attendances 

· Develop a communication plan for practice staff including admin, district nursing services etc

· Develop a communication plan for patients 

· Produce monthly status reports clearly outlining progress against the PBC business plan for the FRP team
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